THE 


BRITISH MEDICAL JOURNAL, 


BEING THE 





JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 


EDITED FOR THE ASSOCIATION BY 


WILLIAM O. MARKHAM, M_D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; PHYSICIAN TO ST. MARY'S HOSPITAL. 


a 


VOLUME II FOR 1866. 


Juty To DECEMBER. 


London : 


PUBLISHED FOR THE ASSOCIATION BY THOMAS JOHN HONEYMAN, AT THE OFFICE, 
37, GREAT QUEEN STREET, LINCOLN’S INN FIELDS. 





MDCCCLXVI. 








il it | wP res ew VS ee wa SS Se Se ba ee ee a ee ad ES a 















ta rel mn 


BRITISH MEDICAL JOURNAL: 


BEING THE JOURNAL OF THE BRITISH MEDICAL ASSOCIATION. 





EDITED BY DR. MARKHAM. 








LONDON: SATURDAY, JULY 7, 1866. 








Clinical Pecture 


ADDISON’S DISEASE. 


BY 


EDWARD HEADLAM GREENHOW, M.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS ; CONSULTING 
PHYSICIAN TO THE WESTERN GENERAL DISPENSARY; 
ASSISTANT PHYSICIAN TO THE MIDDLESEX 
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Part I. 


GENTLEMEN,—I propose to bring under your notice 
to-day a rare but very interesting disease, which 
was first recognised only a few years ago by the 
late Dr. Addison of Guy’s Hospital, and is on 
that account now commonly called Addison’s dis- 
ease. It consists in a particular change of structure 
in the suprarenal capsules, which usually manifests 
itself by a peculiar train of constitutional symp- 
toms, and by a very remarkable discoloration of 
skin. From this last named most striking, though 
not quite invariable feature, the disease has been 
frequently but not very happily termed bronzed 
skin disease ; for it is only in a comparatively small 
number of cases that the peculiar discoloration of 
skin could be accurately described by the term 
bronzing. 

During the last twelve months, it has singularly 
happened that we have had in the wards of the hos- 
pital four well-marked cases of this uncommon dis- 
ease; namely, two under Dr. Thompson's care, one 
under the care of Dr. Stewart, and one under my 
own care. My own case and one of Dr. Thompson’s 
left the hospital much benefited by treatment, and 
are still under my occasional observation as out- 
patients ; Dr. Thompson’s other case proved fatal on 
the 2nd instant ; and the case under Dr. Stewart is 
at present in Founder Ward. The suprarenal dis- 
ease in this patient is, I scarcely doubt, associated 
with caries of one or more vertebre, which is by no 
means an unusua) complication of Addison’s dis- 
ease ; but the case is none the less, in its history and 
progress, a typical example of that disease ; and the 
discoloration of skin is perhaps the most characteristic 
of any which has come under my observation. Partly 
on this account, and*partly also because you have still 
the opportunity of verifying my statements, I pro- 
ceed, with Dr. Stewart’s permission, to read you an 
abstract of the notes I have taken of the case. 

C. S., aged 32, was admitted an in-patient on the 
13th of February. In early life, he worked as an 
agricultural labourer in his native county of Here- 
fordshire, but for the last thirteen years had been 
employed as a coal-porter at a London wharf. About 
three years previously to the commencement of his 
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illness, he had strained his back severely in the lower 
dorsal region while shunting a loaded coal-truck, and 
had felt as if something | at way at the moment of 
the accident. For some days he suffered much pain 
in the part, and more or less ever afterwards, though 
he was able to continue his work. He did not him- 
self attribute the origin of his illness to this injury, 
and, indeed, attached so little importance to it, that 
I only elicited the fact by careful inquiry. He stated 
his health to have been uniformly good until about 
eight or nine months before his admission to the 
hospital, when his illness began with headache, sweat- 
ing and debility, followed , loss of appetite, sick- 
ness and breathlessness on exertion, with pain in the 
lumbar region and right flank. The symptoms of 
asthenia steadily increased; faintness was super- 
added to breathlessness on making any muscular 
effort ; and he had been incapacitated from labour for 
about two months before he came under our observa- 
tion a month ago. The gastric disturbance also 
continued; he had nausea, and retching at other 
times, as well as vomiting after food; the pains in 
the loins increased in severity, and became associ- 
ated with gastralgia and with pains in both hypo- 
chondria ; and these symptoms were all much aggre 
vated by any attempt to move about. Three or four 
months after the accession of the first constitutional 
symptoms, his wife had noticed a slight duskiness 
of colour, which she believed was at first confined to 
the face and hands, but which gradually spread 
a the whole body, and progressively deepened in 
ue. 

On careful examination a few days after his admis- 
sion, I found the skin generally of an olive-brown 
colour, which was especially marked on the face, 
hands, and neck; the shade being deepest on the 
more exposed parts, and least dark on that part of 
the forehead covered by the hair. The chest, down 
to the fourth rib, was paler than the face and neck ; 
but the nipples and areole were very dark. From 
the fourth rib downwards, the colour gradually deep- 
ened; the abdomen was very dark; the groins still 
more so; and the _—_ and scrotum almost black. 
The upper parts of the thighs were also dark, but 
the colour faded away towards the legs, which were 
very lightly tinted. On the right flank, and also 
over the lumbar vertebre, were well-defined oval 
patches darker than the surrounding skin, corre- 
sponding with the sites of blisters which had been 
applied some months previously for the relief of pain 
in those parts. The knuckles likewise were more 
deeply coloured than the rest of the hands. But for 
the thoroughly English cast of the man’s features, 
the peculiar tinge of the discoloration might have 
easily caused him to be mistaken for a person be- 
longing to one of the darker races of mankind. The 
white pearly hue of the conjunctive contrasted 
strongly with the dusky complexion; and this is a 
peculiarity which has been remarked by all those 
who have carefully observed genuine cases of this 
disease. Upon the face were several small black 
specks, which might have passed for congenital 
marks, had not the patient’s wife assured me that 
they had appeared since the commencement of his 
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illness—a statement corroborated by the fact that 
they have manifestly darkened and increased in size, 
if not in number, since he came under observation. 
Lastly, there was a dark stain upon the right edge 
of the tongue, near the tip; and the lips and buccal 
mucous membrane generally were mottled with 
brownish discoloration. 

In this description, noted nearly a month ago, I 
have not found it necessary to make any change ; for 
the only alteration that has occurred is the general 

ing of the discoloration characteristic of the 
later stages of the disease. 


The patient has complained more or less, ever since 
his admission, of pain in the loins and right side, 
and of occasional pain in one or other hypochon- 
.drium, but most frequently in the right. He also 
complains of difficulty in stretching out his legs when 
he has been lying for some time on his back, with 
his feet resting on the bed and his knees raised ; and 
says that this difficulty is caused by a sense of 
tightness, as though the extension of the legs were 
restrained by cords situated between the flanks and 
the groins. He has, moreover, a feeling of weakness 
in the back, as if it were broken or had a loose joint ; 
and a sense of constriction round the lower part of 
the abdomen, which seems to start from the weak 
and painful ion of the spine. He rarely now 
attempts to leave his bed; but, when he does so, 
suffers from vertigo, with dimness of sight and sick- 
ness, accompanied by such extreme prostration, that 
he is afraid of falling; and, when he sits down ina 
chair, can scarcely rise again. He has an anxious, 
exhausted expression of countenance, which is in- 
creased by sitting up in bed; is breathless on the 
slightest exertion, with a tendency to yawn, especi- 
ally at nights; has frequent retchings, and rarely 
as a day without vomiting. His appetite is bad ; 
els confined, the feces being dark coloured and 
dry; urine normal. The pupils of his eyes are large, 
and act sluggishly under the stimulus of light. He 
is slightly Seat ; but his intelligence is unimpaired. 
He sleeps badly, owing to the pain in the loins, 
which he says is more intense by night than by day. 
There is frequently uneasiness on pressure over the 
os and one or other hypochondrium, and 
ways great tenderness on pressure, and severe pain 
on percussion, over several of the lower dorsal and 
upper lumbar vertebre ; but he has neither difficulty 
in micturition, nor yet pain, numbness, nor formica- 
tion in the lower limbs. The pulse varies from 80 to 
100, is exceedingly feeble even when the patient is in 
@ recumbent ture, and becomes almost imper- 
ceptible when he is raised up in bed. The percus- 
sion-resonance over the anterior and upper part of 
the chest is slightly deficient ; and the respiration is 
tubular below the right clavicle, and harsh below the 
left. There is also increased vocal vibration on the 
right side. The percussion resonance is somewhat 
deficient over the base of the right lung posteriorly, 
and the respiration is somewhat harsh over the back 
of both lungs; but there are no moist sounds. The 
phot has slight cough, and is subject to catarrh. 
e heart’s ag pa though feeble, is comparatively 
stro: than the arterial pulse; and the sounds are 
healthy. 
The 


history and progress of this case render it, as 
I have said, a typical example of Addison’s disease ; 
for although it is true that, besides the vertebral 
complication ne which I = already alluded, there 
exists apparently some slight inactive pulmo 
affection, I need not tell you that solthier of rd 
would account for the peculiar constitutional symp- 
toms and discoloration of skin which I have de- 
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scribed, and which present in an unusually striking 
and fully developed form all the features recognised 
as belonging to this remarkable malady. 

As regards the assumed vertebral disease, I am led 
to diagnose it both by the local pain and tenderness 
in the lumbar vertebrz, and also by the sense of 
constriction round the abdomen, and the difficulty in 
stretching out the legs. Lumbar pain, and obscure 
pain on percussion over the loins, are indeed com- 


mon in this disease ; but here the pain is more severe * 


and better defined than in simple cases of Addison’s 
disease, and is accompanied by the other symptoms 
which I have described, and which are by no means 
usual features. I have no doubt that the injury to 
the back, received now nearly four years ago, pro- 
duced some mischief, which set up slowly progressive 
inflammation, with, as I have said, probably caries 
of the bone and the formation of an abscess; and, if 
we should hereafter have the opportunity of ex- 
amining the state of these parts, I expect that we 
shall find the cellular tissue around the suprarenal 
capsules thickened, and the capsules themselves infil- 
trated with tubercular or scrofulous-looking deposit. 
The time that has elapsed since the injury is indeed 
considerable, but by no means unparalleled; and I 
may mention that, in a case of this disease under my 
own care some years ago, the illness appeared also to 
have originated from a strain in the back received 
seven years before the commencement of definite 
symptoms of Addison’s disease. ‘That there is an 
intimate relation between the vertebral and supra- 
renal disease in our present case, I am well assured ; 
and I believe the latter to have been caused by the 
extension of inflammation from the cellular tissue in 
the vicinity of the carious bone to that surrounding 
the capsules, and from it, secondarily, to the capsules 
themselves, which have thus become the seats of in- 
flammatory deposit. My opinion respecting the 
origin of the suprarenal disease in this case is con- 
firmed by a careful perusal of all the published cases 
I have been able to meet with; for not only has 
caries of the spine been found associated with Addi- 
son’s disease in more cases than any other lesion, 
excepting always tubercle in the lungs and other 
organs, but in many other cases in which it was not 
found I am persuaded, by the symptoms recorded 
during life, that disease of vertebree might have been 
discovered, had it been sought for at the post mortem 
examinations. oreover, even when no disease of 
the spine exists, the capsules are often found ad- 
herent to adjoining organs, and surrounded by thick- 
enened cellular tissue, shewing that inflammation 
has probably been the primary link in the chain of 
local mischief. 

The pulmonary affection in this case may be of 
tubercular character; but, whether or not, it is as- 
suredly much too slight to be of any moment in the 
illness, and far less could it account for the remark- 
able prostration and other symptoms under which 
the man is labouring. Seeing, however, that his 
occupation has been of a very dusty nature, that he 
has been subject to catarrh, and that there is cer- 
tainly no marked difference of percussion-note in 
the two infraclavicular regions, I incline to believe 
that the slight chest-symptoms are due rather to con- 
tinued mechanical irritation arising from the in- 
halation of dust, than to actual tubercular disease. 
But on this point I can only speak with some doubt 
and reserve ; for the physical signs are slight, and 
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the patient’s condition such as to preclude a thorough 
examination, and it is certain that tubercular dis- 
ease of the lungs has been frequently found associ- 
ated with Addison’s disease in so quiescent a form as 
to have given rise to no prominent symptoms during 
life. Moreover, as I have myself explained on many 
occasions, the pulmonary affection caused by me- 
chanical irritants is apt to develope slow tubercular 
disease in persons of strumous constitution.* Be 
this as it may, after eliminating all those symptoms 
which can be referred to the vertebral and pul- 
monary complications, there still remain, in an un- 
usually complete degree of development, almost all 
those especially characteristic of Addison’s disease of 
the suprarenal capsules ; and, before proceeding fur- 
ther, it will perhaps be well that I should sum up 
these under the two heads of Constitutional Symp- 
toms and External Signs; as I have observed them, 
more or less perfectly developed, in all the genuine 
cases of the disease which I have had the opportunity 
of watching. 

1. Constitutiona! Symptoms. These are gradually 
progressive asthenia, often originating without any 
apparent cause, and seldom dating from any definite 
period ; great languor and indisposition for exertion, 
with, in advanced cases, breathlessness and palpita- 
tion, frequent sighing or yawning, and generally 
faintness on making any muscular effort, sometimes 
even on being raised up in bed. There is almost 
invariably great weakness of the heart’s action and 
remarkable feebleness of pulse; loss of appetite ; 
irritability of stomach with nausea; and towards 
the end always occasional, often persistent, vomit- 
ing. ‘The mind is generally clear to the last; but so 
great is the prostration in the latest stage of the dis- 
ease, that the patient often lies in a drowsy, appa- 
rently semicomatose state; from which, however, he 
can be roused by questions, and to these he gene- 
rally gives pertinent, though slow and reluctant 
answers. ‘The above I should class as the character- 
istic symptoms of the disease ; but there are, in many 
cases, pains in the loins, hypochondria or epigastrium, 
more rarely vertigo and dimness of sight, and occa- 
sionally, near death, a tendency to delirium. Death 
takes place from asthenia, and sometimes rather sud- 
denly. It is a remarkable fact that, notwithstanding 
the great debility which is the earliest and most con- 
stant symptom of the disease, there is, as a rule, in 
uncomplicated cases, comparatively little or no ema- 
ciation. The skin also is soft and cool; the tongue 
usually clean and moist until the last days of life; 
the bowels seldom disordered, though sometimes con- 
fined ; and the urine generally normal. I should not 
omit to state that the constitutional symptoms which 
I have described are sometimes masked, or have at 
least been overlooked, in cases in which Addison’s 
disease existed contemporaneously with some other 
serious wasting disease, such as phthisis or lumbar 
abscess; but even in such cases the languor and 





* This lecture was delivered on the 14th of March, and the patient 
here referred to died on the 28th. In order to complete the case, I 
may mention that the suprarenal capsules were found in the state 
anticipated, the disease being evidently furthest advanced in the 
left capsule. On the left side of the spine, the intervertebral sub- 
stance had been torn, apparently by violence, from the upper surface 
of the first lumbar vertebra for about two-thirds of its depth, and in 
front of the spine, extending from the seventh dorsal to the third 
lumbar vertebra, was an abscess, containing about two ounces of 
thick curdy pus. The bodies of the vertebra Sched were denuded 
and rough. Both lungs were extensively adherent to the walls of 
the thorax, and the apices presented emall masses of obsolete creta- 
ceous tubercle, surrounded by consolidated pulmonary tissue. 


prostration have for the most part been out of all 
— to the severity of the more obvious com- 
aint. 
r 11. External Signs. ‘The external signs of Addi- 
son’s disease are found in the peculiar features of the 
discoloration of the skin, which when present in @ 
fully developed form is, I need scarcely say, the » 
most striking symptom of the disease ; and has in- 
deed, in most cases, been the main ground on which 
it has hitherto been diagnosed. This discoloration of 
skin is generally of a dusky or yellowish-brown, but 
sometimes rather of an olive or greenish-brown hue, 
and gives to the persons in whom it is well marked 
the appearance of belonging to one of the darker 
races of mankind. ‘The shade is not uniform on all 
parts of the skin; being generally deeper on the 
face, neck, and hands, and in the axille and groins, 
than over the general surface of the body. The 
penis and scrotum and the nipples and areole are 
usually the darkest parts, and their discoloration 
may be regarded as among the diagnostic external 
signs of Addison’s disease, although it is true that 
they have sometimes been absent in otherwise well 
marked cases. If the patient have been blistered, or 
have sustained any other superficial abrasion of the 
skin, the injured surfaces are always darker than the 
surrounding parts ; but the cicatrices of deeper in- 
juries usually remain pale, or, at most, are bordered 
by a dark ring. Very often also, small, well-de- 
fined specks or patches, resembling black freckles, 
are found upon the face, neck, arms, or trunk ; but, 
|so far as I have observed, they appear only on the 
‘already discoloured parts. Although the discolora- 
tion is generally most marked on certain parts of the 
body, and may even exist on some parts whilst the 
skin is in other places of normal hue, there is 
rarely or never, excepting when the boundary coin- 
cides with that of some former injury, any definite 





line of demarcation between the discoloured and 
/normal portions of the skin, but the former fade 
' insensibly into the latter. In strongly marked cases, 
‘the characteristic discoloration is also frequently 
‘found upon the lips in the form of an irregular stain 
running lengthwise, and upon the buccal mucous 
/membrane and sometimes also upon the gums and 
tongue, in the form of patches or mottled stains ; 
but the discoloration on the tongue, in the only cases 
I have seen, has assumed a somewhat purplish in- 
stead of the usual brownish hue. These discoloured 
patches inside the mouth may perhaps, when present, 
be considered as the most decisive of the external 
diagnostic signs of Addison's disease; they afford 
a further analogy between the discoloration which 
takes place in Addison’s disease and the natural 
colouring of the darker races, several individuals of 
these races who have come under my observation 
having presented similar dark stains on these parte. 
It is, on the other hand, important to remark that 
the conjunctivee always retain their normal hue, and 
in the more deeply discoloured cases their pearly 
whiteness presents a striking contrast to the dusky 
hue of the face. 








Morsip Appetire. Dr. Pilcher, in the Lancet, re- 
lates a case of a lunatic lady who was in the habit of 
eating nails, stones, and crockery. They were re- 
tained in the intestines for ten weeks, and subse- 
quently passed per anum without having caused much 





mischief. 
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LIVERPOOL NORTHERN HOSPITAL. 


CASES OF COMPOUND FRACTURE OF THE 
SKULL. 


By H. Lownpzs, Esq., Surgeon to the Hospital. 


Case 1. Compound Fracture of the Skull; Severe 
Lesions. John Rourke, aged 25, was admitted on 
September 9th, 1863, at 10 a.m., with a compound 
fracture in the right temporal region, caused by his 
falling into a ship’s hold. I saw him at 11.30 A.m. 
The wound was about two inches in length, and the 
fracture seemed very extensive, but not depressed. 
He had had bleeding from the nose; at the time of 
his admission he was excited and delirious, but has 
now sunk into a state of coma, from, which, however, 
he could be roused; handling the fracture brought 
on excitement again. Pulse 60. 8 p.m. He had 
just started up in bed, and talked incoherently of 

home, otherwise he had lain in a heavy state. 
70, rather hard. 

Sept. 10th, 1 p.w. He had taken a little tea, and 
had m up to micturate, but in general lay and 
slept heavily. Touching the fractured bone made 
him roar, and strike about in great excitement. 
Pulse 70; head hot, and face rather flushed. [ 
ordered the head to be shaved, and ice to be applied 
in a bladder. 

Sept. 11th. He had not passed urine since the 
revious day. He lay sleeping, and had taken no 
ood; un attempt to give him some made him very 
violent. If the wound was touched he howled out. 
The skin of the forehead was rather red and swollen ; 
the wound was dry and angry; there was great 
ecchymosis of the eyelids. om his great irrita- 
bility I could not help suspecting depression ; and, 
in order to make a more thorough examination, gave 
him a little chloroform. I found a simple fissure of 
the ,bone extending both downwards and upwards 
beyond the wound ; neither edge was at all depressed, 
but the great mobility of the parts satisfied me that 
the fracture extended deeply towards the base ; and 
I determined not to interfere with it. A poultice 
was applied to the wound, and a turpentine enema 
given; and the urine drawn off regularly. 

Sept. 12th. He was lying with his eyes open, and 
answered when spoken to. The injection operated 
well, and he had taken some beef-tea and milk, and 
had urine himself. He rambled a good deal. 
I ordered him to have a drachm of tincture of 

uichloride of iron every four hours. 

Sept. 13th. He was much worse, quite insensible ; 
had taken no food during the day; pulse 120; in- 
tense heat of skin; great palpitation in the epigastric 
region. I ordered a turpentine enema. He died 
about 5 p.m. 

Autopsy, on Sept. 15th, at 1 p.m. While the 
scalp was being a reflected, a quantity of sanious 
fiuid poured from the nostrils. The skull was found 

“to be very extensively fractured. The fissure that 
was seen in the ronda 9 was an offshoot from a long 
crack, eat towards the vertex, and in 
a downward direction Lodet | into three main 
splits, two of which entered the right orbit, and 
ae down to the body of the ethmoid bone, while 

other passed into the squamous portion of the 
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tem . One fissure crossed over into the roof of 
the left orbit. The portion of bone most extensively 
injured was just above the right supraorbital ridge, 
and fully two inches from the external wound; at 
this point a fragment of bone was found driven into 
the brain, and here brain matter was found under 


the scalp; one large triangular a sq of bone lay - 


quite detached, but not depress and the roof of 
the right orbit was fractured in several directions, 
and one portion of it quite isolated. There was 
some blood effused, both under the scalp, and under 
the dura mater. There was some lymph effused on 
the surface of the brain at the point to which I have 
referred, and also between the two anterior lobes. 
The whole of the right anterior lobe was in a pulpy 











state, its upper part quite disorganised. The rest of — 


the brain seemed healthy. 

Case 11. Compound Fracture of Skull, with Depres- 
sion; Removal of Depressed Bone. Robert Williams, 
aged 29, was admitted on December 3rd, 1863, at 
noon. He had fallen from a high stage leading to a 
men fr deck on to the wharf. I saw him at 1 P.m., 
and found that there was a large semilunar flap of 
scalp ; under this the pericranium was exposed for 
some space, and at one point there was a fracture, 
with evident depression. The depressed portion was 
nearly of the size of a shilling ; and nearly the whole 
thickness of the skull could be felt in a portion of 
the cavity into which the bone had sunk. The 
wound‘had bled a good deal; the pulse was low, but 
the patient was quite sensible. I passed the point 
of a strong cutting forceps under the raised edge, 


and removed a piece large enough to allow the — 


elevator to be introduced. The depressed portion 
was then removed. The inner table was extensively 
splintered, and a rather long sharp piece that lay 
loose near the margin of the hole was removed. The 
dura mater was found to be uninjured. The flap of 
scalp was laid down again, and the wound dressed 
with dry lint and a bandage. There was still much 
collapse, and I ordered six ounces of brandy. 

Dec. 4th. He was going on quite well. 

Dec. 5th. There were no bad symptoms. 


The © 


wound was dressed with wet lint; its edges were in 


apposition, and it looked extremely well. The 
patient was ordered to have beef-tea and milk; no 
stimulants. The bowels being costive, six grains of 


calomel, with twelve of rhubarb, were erdered to be © 


taken immediately. 

Dec. 6th. There was high fever; the face was 
flushed ; pulse 120; the skin hot; great thirst. 
patient was ordered to have fifteen mimims of tartar 
emetic wine three times a day. 


The — 


Dec. 7th. He had been delirious in the night, but — 
was now collapsed ; surface cold, pulse riot to be felt; — 


his mind was confused, but he knew me, and spoke 
rationally. He died that evening. 
On Dec. 9th, I examined the fracture. 


The 


wounded scalp was in part adherent to the parts be-~ 


neath. The exposed portion of dura mater was 
covered with a layer of tibrinous lymph, and there 
was adhesion of the dura mater around the opening 
in the skull. The dura mater was now laid o 


with a crucial incision, and found not adherent to” 


the parts beneath; the portion of brain e 
looked healthy and firm, very slightly, if at 
jected, and quite free from any de 
its surface. On Dec. 10th, I h the calvaria -re- 
moved. The veins of the dura mater were gorged 


with blood. ‘The petrous portion of the right] 


temporal bone presented an ecchymosed appearance, 

but I could detect no fracture at this point. The 

portion of the brain cseencnens 
h 


wound, could not be distinguished by its appearance 


from any other part of the surface, and there was no ~ 


with the external 


I, ine 
sit of lymph on © 
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projecting or very s point of bone at the edge of 
the opening. The an of the brain was sane 
injected, particularly about the base and the cerebel- 
lum, and here there was some softening. The 

eral surface of the brain was firm; the ventricles 

id not contain more fluid than usual, but there was 
a good deal of fluid in the subarachnoid space. The 
sinuses were all gorged with blood. 

I find in my notes, taken at the time, “I am in- 
clined to think a small bleeding or leeching would 
have done good in this case, also ice to the scalp.” 

I need not say that the result in this case was very 
disappointing to me. The dura mater had not 
been injured, the whole of the depressed bone had 
been removed, and for some time the case had gone 
on well. The morbid appearances at the post mortem 
examination were but slight, and had reference to the 
base of the brain, where there was no very distinct 
mark of injury. 

Casz 111. Compound Fracture of Skull; Hemiplegia ; 
Removal of Depressed Bone. Michael Noon, aged 32, 
labourer, was admitted on the morning of Sept. 26th, 
1864. A brick had fallen on his head, from some 
height. There was a wound just to the right of the 
vertex, and a portion of bone, about the size of a 

illing, was completely driven in. He was sensible, 
but had partial paralysis of the left side. I saw him 
at 5.30 p.m. There bad been no change; he was 
rational, and could talk, and was free from pain, with 
the exception of some soreness about the neck and 
throat, pulse 70. There was partial paralysis, as 
before; he could lift the left hand slightly, and 
had complete use of the right hand; the left leg 
was slightly affected. At one point of the depres- 
sion a portion of brain-matter could be seen pro- 
truding through a fissure, and pulsating. By 
cutting through an overlapping portion of bone with 
bone forceps, I was able to introduce the elevator 
under the depressed portion, but only succeeded in 
removing the outer table, which seemed to have be- 
come almost detached from the inner. The inner 
table was fractured to a greater extent than the 
outer, so that there was now this depressed inner 
table to remove, and I had some difficulty in intro- 
ducing first a director, and then an elevator, under- 
neath it, and so raising it, and removing it with 
dressing forceps. There was a good deal of venous 
bleeding. The wound was loosely brought together, 
and dressed with a pad of lint, saturated in blood. 
Low diet was ordered. After the operation, the 
were could move the left hand more, but still 
eebly. He dozed off to sleep in a few minutes. 

Sept. 27th, 1 p.m. He had been easy, and had 
en a good night. Pulse 84; there was still much 
oss of power in the left hand and arm; sensation 
was not affected. 

Sept. 28th. He could now move the left leg very 
freely. 

Sept. 30th. The wound was looking well; a 
poultice was applied ; the right side of the head was 
rather swollen; pulse 72; the bowels had not been 
moved; and he was ordered to have a castor oil 
enema immediately. 

Oct. Ist. He was better, and free from pain; the 
bowels were open ; pulse 60. 

Oct. 6th. He had much pain in the left arm, there 
was no more power in the limb; the wound was 
looking well. 

Oct. 7th. The pain in the arm was more severe. 

Oct. 8th. He had pain in the head; the bowels 
were confined ; pulse 56; he was ordered to have an 
ounce and a half of compound senna mixture imme- 
diately. 

Oct. 9th. The pain in the head was gone; 
pulse 52. 





Oct. 10th. He was ordered to have four ounces of 

rt wine, and a chop. 

Oct. 12th. He was doing well; pulse 64; tongue 
clean; the aperient draught was repeated. 

‘ Oct. = +... Lag had ee en —_ = 
e was ordered eight grains of compound colocyn 
pill immediately. . 

Oct. 18th. He had more power in the arm, and 
could open the hand. 

Oct. 25th. He had much more power, and sat up 
in bed; a shell of bone was bare, and becoming loose. 
This was afterwards removed. The bowels still re- 
mained torpid for some time, but he completely re- 
gained the use of his arm, and was discharged cured 
on December 2nd, 1864, and has remained well ever 
since. He has just married, and is about to set out 
for Queensland. 

CasE 1v. Compound Fracture of Skull; Extensive 
Extravasation of Blood. John McGuffie, aged 33, 
labourer, was admitted on October 6th, 1865, at 8 a.m. 
Whilst at his work, a large hammer, weighing ten 
pounds, fell from a height, and struck him on the 
right side of the head. There was a large scalp 
wound a little in front of the right parietal eminence, 
and an extensive fracture could be felt, and a sharp 
edge of bone apparently raised a little above the 
level of the rest of the bone. He was sensible; and 
beyond restlessness, and some collapse, there was no 
marked symptom. I saw him soon after ission, 
and saw no reason to interfere, but gave directions 
to be sent for at once if serious symptoms set in. 
About 4 p.m. the right pupil became dilated, insensi- 
bility gradually came on, the pulse fell to 50, and at 
5.30 there was total insensibility, and dilatation of 
both pupils. At 6 p.m. I saw the patient ; symptoms 
as above, breathing slow and stertorous, As I was 
pretty sure that extravasation of blood had taken 
place, I was preparing to trephine at the seat of 
fracture, when I found that the raised portion of 
bone was completely broken through in two parts, 
and could readily be removed; it included the whole 
thickness of the skull, which was remarkably thin. 
The removal of this piece of bone exposed a e 
firm clot, at least an inch thick, pressing upon the 
dura mater. With the bone-forceps I enlarged the 
opening sufficiently to allow me to introduce a finger, 
and with that and a scoop I removed a large quantity 
of clotted blood. The dura mater seemed healthy, 
but was much depressed, and did not then recover it- 
self. The pulsation of the brain was distinct. I 
could pass my finger down into the temporal region 
without feeling the limits of the clot. Some little 
arterial hemorrhage took place from the interior of 
the skull, and the head was raised, and ice applied. 
He became more sensible after the operation. A 
little milk was ordered, and an enema with brandy 

iven. 

Oct. 7th, 1 p.m. He had vomited a good deal 
during the night. There was no bleeding from the 
wound; pulse about 90. He was more sensible, and 
answered when spoken to. He had passed urine. 
A colocynth enema was ordered to be given imme- 
diately. 

Oct. 8th. He was quite insensible ; the bowels had 
not acted; pulse 140, full; skin intensely hot, and 
also moist ; he passed urine, and took a little brandy 
now and then. 

Oct. 9th. Pulse 140; there was heat of skin; the 
lungs were loaded. He gradually sank, and died 
about 3 P.M. 

Post mortem Examination, Oct. 11th. On removing 
the skull-cap, the fracture was found to,extend from 
a little in front of the right parietal eminence, down- 
wards through the squamous portion of the tem 
bone, then inwards along the upper surface of the 
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petrous portion nearly to the sella turcica, and down- | Pulse 140, weaker ; he was not sensible ; the bowels 


wards —. quite into the foranen magnum. Two 
pieces of the squamous — of the temporal bone 
were lying loose. Far w the original wound on 
the head, a very e clot was found, lying between 
the dura mater and brain. The brain generally was 
free from inflammatory appearances. 

Casz.v. Compound Fracture of the Skull; Slight 
Depression; Removal of Portion of Bone. William 
ry ae 28, labourer, was admitted on the morning 
of November 15th, 1865. He had been on a lighter 
passing up pig iron into a ship, when a large broken 
portion of a pig fell on his head, fractured the skull 
on the left side near the occiput, and drove part of a 

et handkerchief into the fracture. One edge of the 
was depressed to about the half the thickness 
the bone. The external wound was very small. He 
was (not unconscious, and there was no irregularity 
of the pupils. There was slight bleeding from the 
nose. At 1 p.m. I enlarged the wound, and with the 
eurved bone forceps removed a portion of bone about 
the size of a shilling, and elevated the remainder of 
the ressed There was copious venous 
hem age from the diploe; the dura mater was 
found to be quite uninjured. Low diet was ordered. 
Nov. 16th. He was rather feverish ; had not much 


pain. 

Nov. 17th. Pulse 84; no pain in head. He was 

ordered to have an aperiert draught, and to take 
beef-tea and milk. 
. Nov. 18th. His head had been painful during the 
might; bowels not moved. Ten grains of compound 
eolocynth pill were now given, and followed on the 
morning of the nineteenth by a castor oil injection, 
without effect. A minim of croton oil and five grains 
more of the pill, were ordered, and acted freely. 

Nov. 20th. Pulse 72; appetite good; the wound 
was looking healthy. 

Nov. 25th. He was allowed to have a chop. 

Nov. 28th, He was doing well; and was ordered 
to have half a pint of porter. 

Dec. 8th. He was made an out-patient. The 
wound was nearly healed ; and in every other respect 
he’ was perfectly well. 

Casz vi. Compound Fracture of the Skull; Depres- 
sion. Peter Marsh, aged 21, was admitted early on 
the morning of December 27th, 1865, with a com- 
pound fracture of the skull. There was an extensive 
scalp-wound on the right forehead, one portion of 
scalp being missing; and the bone was exposed for a 
considerable space, and dry. The fracture seemed of 
great extent, and was, at one point, considerably de- 
pressed. He had been found at daybreak lying on 
the platform at Preston Road Station, and it was 
not known how the injuries were received. When I 
saw him at 10 a.m., he was insensible, pulse very 
low, pupils dilated, the right one more than the left. 
I removed with a lever a large portion of bone, fully 
two square inches in size. The dura mater seemed 

i and roughened. Wet lint was applied, and 
brandy and beef-juice were ordered. At 1.30 P.m., 
I found him restless; he could not be made to take 
anything; pulse 48. 

. 28th. Pulse 56, intermittent every third or 
fourth beat. He took very little nourishment. 

Dec. 29th. He was rather better; pulse 72. He 
had been quite maniacal the previous evening, and 
had a restless night. The pupils were now 
alike, and acted imperfectly. He was ordered to have 
half a grain of muriate of morphia immediately, and 
to omit the brandy. 9P.m. Pulse 100; he had slept 
@ little, but. was still restless. 

Dec. 30th, noon. Pulse 124; pupils natural. He 
thad slept since midnight ; his bowels had not been 


had not been moved. I ordered an enema with an ~ 
ounce each of castor oil and oil of turpentine, also a © 


little brandy, but he could hardly take any. 

Dec. 31st., noon. He had vomited this morning: 
pulse 124, sometimes intermittent. He had re- 
cognised his parents for the first time. He was now 
in a quiet sleep ; his bowels had not yet been moved. 
The injection was repeated, and his head was shaved. 
The exposed dura mater was sloughing: The whole 
right temporal fossa seemed filled with fluid, and the 
skin at the back of theear was redandtense. 9. P.M. 
Pulse 112, weak. He was much more sensible; his 
bowels had been moved sparingly. He had slept 
a good deal; he felt hungry. The enema was 
ordered to be repeated. 

Jan. 1st, 1866. He was quite sensible, and talked 
rationally. As the swelling under the temporal 
fascia was very painful, an incision was made behind 
the right ear, and a large quantity of semifluid blood 
evacuated. 

Jan. 2nd. Pulse 84. The enema was repeated. 

Jan. 4th. Pulse 68. He had been rather wilder 
in the night ; there was some pain in the head. He 
was ordered to have five grains of calomel with ten 
of jalap immediately. 

Jan. 5th. The bowels were open; head free from 
pain. 

Jan. 6th. Pulse 68. The tongue was quite clean. 

Jan. 9th. He had a good night, and felt quite 
well; pulse 72. He was ordered to have roast slice 
for dinner, and a pint of milk. 

Jan. 10th. He felt very well and wished to sit up. 
Extensive suppuration took place in the temporal 
fossa, and, as it did not find free veut by the opening 
already made, this wasenlarged. Slight hemorrhage 
took place from the incision, on Jan. 16th, and again 
on the 23rd to a more serious extent. I had to en- 
large the opening again freely, and secured what 
seemed to be the bleeding points. On examinin; 
the bone that was now freely exposed, behind an 
above the ear, we found an extensive fracture, evi- 
dently continuous with that on the forehead, and 
there was slight depression. A tablespoonful of wine 
was given every two hours. 

From this time he steadily improved, the original 
wound was closing, and looked healthy. On Feb. 
2nd, 1866, he was discharged at his own request, 
and went home to his friends in the country. 

I learnt that some further hemorrhage took 
place, and that a very large shell of bone in the 
temporal region afterwards exfoliated, and had to be 
removed by a still further dilatation of the incision 
behind the ear.* He gradually gained strength, and 
has called at the hospital recently, quite well. 

In this case the fracture was very extensive, ex- 
tending, in an arched direction, from the forehead to 
behind the ear, and the dura mater was injured. 
The collapse and insensibility lasted a very long 
time, and were followed by dangerous reaction. The 
patient was a young man, brought up in a healthy 
country district, and of abstemious habits, and to 
these circumstances his recovery may be, in great 
part, attributed. 

CasE vit. Compound Fracture of Skull; Removal 
of Bone Four Days after Admission. William Haw- 
thorne, aged 30, was admitted on April 11th, 1866, at 
8 p.m., suffering from a compound fracture of the 
skull. On the right side, near the occiput, there was 





* Dr. Marsh of this town, who saw the patient at his own home 
after he had left the hospital, bas kindly shewn me the piece of bone 
that was removed. It consists of a portion of the edge of the squam- 
ous part of the temporal bone, and also of a very large piece, nearly 
three inches long, of the parietal bone—not a mere shell, but the 





moved. A colocynth enema was ordered. 9 P.m. 
6 


whole thickness of the bone. 
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a large scalp-wound, but not much bone exposed ; 
and no very distinct depression was ascertained on 
his admission. He was partially unconscious. There 
was a good deal of hemorrhage. He had fallen into 
the hold of a ship. He was ordered tea night and 
morning, and beef-tea. The next morning the 
catheter had to be passed, but was not required 
afterwards. He became quite sensible, took his 
food well, and seemed very well, until April 15th, 
when, after taking tea, he was seized with con- 
vulsions. At 8 p.m. I saw him; he had just had two 
epileptiform attacks, and could now hardly speak. 
The right pupil was greatly dilated, and acted very 
slightly, the left was nearlynormal. Pulse 60, weak, 
and rather irregular. As the fracture extended be- 
yond reach, I enlarged the wound forwards, on the 
right side, along the course of the fracture, for above 
two inches, and then found a considerable depression 
at one part. Here I was able, without much diffi- 
culty, to get the strong curved bone pliers under the 
raised edge, and remove a portion of it, and then 
with the lever to break out a portion of the depressed 
bone, and to elevate the remainder. The aperture 
disclosed a considerable coagulum lying upon the 
dura mater; it was of firm consistence, and dark 
colour, and had apparently been formed for some 
days. It adhered very firmly to the dura mater. I 
removed as much of this clot as I readily could. The 
dura mater seemed uninjured, but a good deal de- 
pressed, and did not then recover itself. There was 
a good deal of bleeding from the divided bone, which 
I was able to control by little compresses of lint 
pressed firmly against the edges for some time. 
After the removal of the clot, the right pupil became 
more active, but was still a good deal dilated. 

April 16th Pulse 72; tongue clean. He was 
quite sensible, had had a very uneasy night, and had 


a good deal of pain in the head. His urine had to | 


be drawn off. The right pupil was rather dilated, 
but acted pretty freely. 

April 17th. He had had a good night. Pulse 80; 
tongue clean. He had still some pain in the head, 
and some dilatation of the right pupil. He took his 
food pretty well, and could pass urine. His bowels 
were moved yesterday. The wound looked healthy ; 
& poultice, not to be applied hot, was ordered. 

April 18th. Pulse 72, not quite regular; tongue 
dry in the centre. He complained still of pain in the 
head. The wound looked healthy, and was suppurat- 
ing freely. The pupil was almost natural. He had 
had a good night, and his bowels had been moved 
this morning. His face looked flushed. 

April 19th. Tongue moist; pulse 92. He had 
slept well; had great pain in the head. I ordered 
him a pint of milk daily. 

April 20th. He was going on well. 

April 21st. Pulse 92; tongue clean ; wound healthy. 
He had slept well; the pain in the head was less. 
The right pupil was still rather dilated. His appe- 
tite was quite keen; he was ordered chop and rice 
pudding. 

April 22nd. Pulse 64, weak, intermittent ; tongue 
clean. He has slept well. He was ordered to have 
four ounces of wine. 

April 23rd. Pulse 88, regular; tongue clean ; head 
easier. The wound looked healthy, and the dura 
mater was seen pulsating, covered with granulations. 

April 25th. He was going on well, and had no 
pain. The right pupil was still slightly dilated. 

May 15. He was still remaining in the hospital, 
but was quite well. The wound was healed as nearly 
as possible, and hardly any difference between the 
pupils could be discerned. 

uly 2nd. I am still keeping him in the hospital, 
though he remains perfectly well. 








In this case it is remarkable that, though no pro- 
minent symptoms appeared before the fifth day, the 
clot had wdleatiy been formed about the time of the 
accident, and that there were no inflammatory ap- 
pearances to account for the access of convulsions. 
As the attack came on just after tea, we may sw 
that there was some vascular excitement which the 
slightly compressed brain could not bear, as we see 
patients who have suffered depressed fractures of the 
cranium subject to epileptiform seizures on any ex- 
cess. 

A most important question in relation to injuries 
to the head is this: if we have a compound fracture 
of the skull, with evident depression of ter or 
less extent, but no symptoms of compression, ought 
we at once to trephine, or in other modes elevate 
the depressed bone, or ought we to wait for symp- 
toms? As far as my experience goes, founded on 
several cases in addition to those I have now re- 
corded, I am inclined to think that wherever the 
depression is at all marked we ought to interfere, and 
certainly wherever we have reason to suspect, from 
the nature of the blow, that the inner plate is exten- 
sively fractured. I remember having in one week at 
the hospital two patients admitted; they both had 
compound fractures affecting the same part of the 
skull; there was, in both cases, a moderate amount 
of depression, and there were no symptoms of com- 
pression in either case. They were both left to 
nature; one recovered; the other, an older man, was 
seized about the eighth day with inflammatory 
symptoms of a low type, and soon sank. 

I cannot think there is any serious danger, either 
in trephining, or, when practicable, in removing 
portions of bone with the cutting forceps and ele- 
vator. When wethave done that, we are no longer in 
the dark ; there will be no irritating bone left to be 
perhaps for ever a torment, and no clot to hereafter 
undergo suppuration ; at any rate, a vent will be left. 
It is a very rare thing for trephining to succeed 
when it is not undertaken until inflammatory symp- 
toms come on. 








THREE CHILDREN AT A BrrtH. The wife of Wm. 
Stone, of Dan-y-quarry, near Pembrey, had three 
children born to her on the 16th instant—two boys 
and a girl. (Cambria Daily Leader.) 


Leap-PorsoniInec FROM LEAD GROUND UP WITH 
Fiour. During two months, the New York Tribune 
says, people residing in Walkill Valley were attacked 
by symptoms of lead-poisoning, and in some cases 
whole families were stricken, and death was caused. 
The most prominent symptoms were constipation, 
severe pain in the abdomen, nausea, and vomiting, 
colic, difficulty in voiding urine, and in many in- 
stances the evacuations being mingled with blood; 
pain and heat in the region of the kidneys, cramps, 
and partial paralysis of the upper extremities, and 
an anxious, gloomy expression of countenance. After 
considerable research, it was found that the lead 
was conveyed into the stomachs of the sufferers by 
bread and meal, and, as a greater part of those 
staples were manufactured at a mill at Phillipsburg, 
an investigation was made there. It was found that 
the holes in some of the mill-stones, instead of bei 
filled up with cement, were filled with common 
The attrition detached particles of lead from the 
stone and mingled them almost imperceptibly with 
the flour. The lead when subjected to the baking 
process, was transformed into carbonate. Dr. Dor- 
rance and Mr. King, on analysing the flour, found 
lead in it. No less than two hundred and thirteen 


cases were treated by physicians in the neighbour- 
hood. 
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NOTES AND OBSERVATIONS ON 
DISEASES OF THE HEART 
AND LUNGS. 


By T. Suarrer, M.D., F.R.C.P., Senior Physician to 
the Devon and Exeter Hospital, etc. 


[Continued from p. 488 of vol. i for 1866.] 


ir is now proposed to see how far that law of hy- 
draulics which, while enunciating that the momentum 
of a liquid is as great as that of a solid, further states 
that anything which receives the momentum will re- 
ceive as severe a blow as if from a solid, is applicable 
to the normal valvular sounds emitted by the heart, 
and is borne out by the rhythmical phenomena ob- 
served during the heart’s action. In considering the 
effect of these phenomena, we soon find that the 
estimation of other conditions and elements is neces- 
sary, viz.: the capacity for resonance of the various 
tissues which are directly influenced by this momen- 
tum, and how far the parts immediately surrounding 
them are media favourable for the conduction of 
sound. Nevertheless, they neither add to, nor de- 
tract from, the above law. 

To proceed. Immediately succeeding the second 
sound, there is the “pause”, occupying two-fifths 
of the period in which the cycle of the heart’s 
action is performed. The “ pause” is character- 
ised, with the exception of the presystolic sound, 
which is probably due to the eddying of the 
blood as it passes through thé auriculo-ventri- 
cular openings, by no ostensibly external active 
phenomena. It is the period in which the ven- 
tricles, by the agency of their elasticity, are gradu- 
ally expanding, and therefore drawing or sucking in 
the blood from the right auricle and vena cava, or 
from the left auricle and pulmonary veins, as the 
case may be. This is done, looking to the supply 
afforded by the auricles, so gradually, that the 
auricles are scarcely collapsed thereby, the blood ap- 
parently flowing into these latter almost, if not quite, 
as quickly as it is thus drawn from them. In all 
this there arises no obstruction to the flow of blood, 
nor any indication of the formation of eddies, save, as 
above stated, such as may be indicated by the pre- 
systolic sound ; the blood passes easily and inaudibly 
from the auricles into the ventricles. 

This period of the “pause” is then succeeded by 
the first sound. This takes place at the precise 
moment in which the Vatitstthes start into contrac- 
tion, and when the mitral and tricuspid valves are 
thrown back and closed by the blood thus forcibly im- 
pinging against them, and when, as a necessary con- 
oY a these valves recoil on the onward current 
of blood proceeding through the auricles. One of the 
functions of the auricle, and perhaps the chief, is now 
exemplified; for, so sudden and so violent is this 
closure of the valve, that the obstructed current 
immediately distends the auricle, and, were it not 
for its elasticity on the one hand, rupture might 
ensue, and for those fleshy columns, the musculi 
pectinati, on the other, a constantly recurring over- 
distension. 

The following observations made by Dr. Carpenter 
(Principles of Physiology, p. 557) are so confirmatory 
of the above, that I venture here to quote them, 
especially as the facts mentioned therein were re- 
corded entirely independently of the views now sought 
to be deduced from them. He is referring to the case 
of a child which came under the notice of Cruveilhier, 
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and where, from the accidental exposure of the heart, 
ample opportunity was afforded for carefully observ- 
ing the phenomena, and that by a practised and 
most competent observer. “The diastole of the 
heart has the rapidity and energy of an active move- 
ment: triumphing over pressure exercised upon the 
organ, so that the hand closed upon it is opened with 
violence. This is an observation of great importance ; 
but of the cause to which this active dilatation is 
due, no definite account can be given. But the dila- 
tation of the auricles appears to be much greater 
than can be accounted for by any vis a tergo (which, 
as will hereafter appear, is extremely small in the 
venous system) or by the elasticity of its substance, 
for it was observed in this case to be so great that 
the right auricle seemed ready to burst, so great was 
its distension, and so thin were its walls. Moreover, 
the large veins near the heart contract simultane- 
ously with the auricular systole, and not with its 
diastole, so they can have no influence in causing its 
dilatation.” 

The first sound, then, is synchronous with this 
distension of the auricle, and with the simultaneous 
closure of the auriculo-ventricular valves, and 
occupies, equally with the preceding “pause” two- 
fifths of the time consumed in the cycle of 
the heart’s action. Assuming it to be due to the 
forcible closure of these valves against the stream of 
blood flowing from the auricle into the ventricle, 
this dull and prolonged sound may be accounted for 
partly by the energy of the valvular contraction, and 
partly by the comparatively large column of blood 
thus acted on; but chiefly by this column itself im- 
pinging on a large amount of soft membranous 
material, the sound being thus distributed and 
rendered less sharp, as it also probably is by the 
expanding of the auricle itself, by which the mo- 
mentum of the fluid is modified. 

It is probable that all these causes, more or less, 
combine to make that difference in the duration 
and quality of the first sound, from that which is 
observable in the second sound, by which it is imme- 
diately succeeded. 

. This second sound, which is comparatively loud 
and sharp in tone, occupies a duration of time 
amounting to only one half of that proper to the first 
sound, and takes place at that moment of time in 
which the ventricles, after having by their rapid and 
forcible contraction closed the auriculo-ventricular 
valves, and after having impelled the blood contained 
within them into the arteries, resume their quality 
of elasticity, and then again commence their suction- 
power. They now offer the condition of being able 
to redraw back to themselves the blood they have 
just discharged; but no sooner is such a backward 
stream commenced, than the semilunar valves are 
forced thereby into action, and here there occurs, as 
was the case on the closure of the auriculo-ventricular 
valves, a sudden obstruction to a moving current of 
fluid. But this obstruction, though prompt and ener- 
getic in its action, and effected through the medium 
of membranes easily acted on by the opposing 
current, and being from their structure better con- 
ductors of sound, has not to contend with so la 
an amount of fluid as is the case with the auriculo- 
ventricular valves, when their respective contractions 
take place, nor does the fleshy and contracted and 
consequently empty ventricle offer so fit a medium 
for the distribution of sound, as is the thin and dis- 
tended auricle. Hence this second sound is short, 
sharp, and loud, while the first is dull and pro- 


longed. 

The cause of these two sounds is, primarily, 
the interrupted momentum of the moving fluid ; 
their quality and duration being due to the density 
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of the medium of the obstruction that receives the 
blow of this interrupted momentum, together with 
that of the parts surrounding, they being the means 
whereby the sound is conducted and rendered ap- 
preciable. 

Such, then, is the explanation now offered of the 
normal rhythmical sounds of the heart; but ex- 
perience shows that these may be variously interfered 
with, and to the pathologist there then arises an 
anxious field of inquiry. It now becomes necessary 
to ascertain whence proceeds this interference, and 
to what morbid changes or disordered actions it may 
be due. 

Of the disturbance in rhythm only, nothing need 
here be said, as it will be the subject of reference pre- 
sently ; but we will pass on to a brief consideration of 
the special physical causes of the substitution, by 
murmur, of the normal sounds. 

In pursuing this inquiry, it will be found that the 
hydraulic law of the production of sound by the 
eddying of currents still satisfactorily explains the 
phenomena of these murmurs, and that a due appre- 
ciation of the bearing of this law will assist greatly 
towards forming just and satisfactory conclusions in 
the instances presented to us. In the course of dis- 
cussing some of these, to be subsequently more par- 
ticularly referred to, this will be rendered more ob- 
vious. For the present it will, by way of illustration, 
be only necessary to summarise some of the more 
salient positions induced by disordered action. 

If the mitral or the tricuspid valves, though efficient 
as regards their valvular office, present any obstruc- 
tion to the flow of blood, there will arise a murmur, 
and this will precede and perhaps entirely take the 

lace of the first sound. In the former of these two 
instances, the murmur is concluded by it. More 
often, however, the murmur entirely masks the 
normal sound; but in both the murmur is induced 
by some valvular obstruction or want of proportion 
between the current of blood and the aperture 
through which it passes, so that a sonorous eddy is 
thereby caused. But if there be imperfection in these 
valves, whereby, on contraction of the ventricles, a 
regurgitation of blood takes place into the auricles 
(and it is well to bear in mind that this is not an un- 
frequent condition of these valves, both in disordered 
states of the heart, as well as in its diseased states), 
the first sound is never heard, but only a murmur, 
and that a protracted one, and sometimes even so 
protracted as to greatly interfere with the audibility 
of the second sound, or at any rate with its easy and 
correct appreciation. 

The explanation of the above is, that the imperfec- 
tion in the valves, as regards their closing function, 
does not efficiently offer an obstruction to the 
momentum of the flowing current, and hence there 
is wanting the normal first sound, whilst the 
murmur, in place thereof, may probably be due to a 
sonorous eddy in the blood as it enters the ventricle, 
but certainly to the eddy induced by the regurgita- 
tion into the auricle through the limited aperture in 
the unclosed valve, during the contraction of the 
ventricle. When the murmur is so protracted as to 
interfere with the second sound, there is generally 
abnormal patency, permitting a sonorous regurgitant 
eddy, and this may succeed and be continuous with 
&@ sonorous eddy caused by obstruction to the stream 
of blood when fiowing into the ventricle. The sounds 
induced by these two eddies are so continuous as to 
be undistinguishable by the ear, as having two sepa- 
rate and independent sources for their production. 

Under these circumstances, the above phenomena 
will certainly occur, unless it be in those rarer cases 





tion to the regurgitant blood; then perchance no 
proper murmur may occur, but only a continuous 
and tumultuous sound, The explanation of this is 
to be found partly in the very undue patency of the 
valves, and partly in the enfeebled and disordered 
condition of the ventricle, inducing a deficient mo- 
mentum in the current of the blood itself. 

If there be an obstructing imperfection in either 
of the semilunar valves, uncomplicated with other 
morbid complication, there will be a murmur, 
most probably so distinct and pronounced as some- 
what to interfere with the audibility of the first 
sound—this is, as it were, absorbed and over- 
powered by it. The second sound immediately 
succeeds this murmur. Both the murmur and 
the second sound are heard most distinctly at the 
base of the heart, over the region of the aortic 
valves, and in the course of the aorta. This series of 
phenomena is explained by the sonorous eddying of 
the blood produced by the imperfection of the valve 
being synchronous at its commencement with the 
first sound. For the most part, obstruction is the 
cause of the murmurs in the semilunar valves, More 
rarely they are produced by imperfections - 
mitting regurgitation ; and then, when regurgitation 
with an attendant murmur does exist, it is almost 
always preceded by murmurs as the evidence of 
obstruction. 

It is necessary to observe great caution in con- 
cluding the presence of a regurgitant murmur in the 
semilunar valves. It is probable that it is less 
common than is generally assumed to be the case; 
and, most certainly, a murmur often appealed to as 
evidence of an imperfection in these valves permit- 
ting regurgitation, has been eventually shown not to 
be due to this cause ; but, possibly, to only very slight 
obstructive causes to the systolic flow, or, may be, to 
some dilatations in the aorta, or even in the pul- 
monary artery: In investigating and diagnosing the 
source of these murmurs, it must not be lost sight 
of that, as they are due not exclusively to regurgi- 
tation, but to perturbations in the flow of the blood, 
they may equally be produced by aneurisms in these 
arteries, and where there is no regurgitation, as b 
that amount of imperfection in the valves whi 
permits it. 

To what indications are we, then, to appeal for a 
correct diagnosis as to the precise seat an oe of 
a murmur thus situated, so as to decide whether it 
be, firstly, caused by imperfection in the semilunar 
valves, or, secondly, whether it be regurgitant or 
otherwise? Certainly, not to the quality of the sound 
itself; but, amongst other circumstances, to its posi- 
tion as regards time and place ; and the due estima- 
tion of this is, more frequently than otherwise, most 
difficult ; for, if these valves present so imperfect a 
condition as to permit regurgitant murmurs, they 
likewise are deficient in that perfect condition of 
structure necessary to offer a complete and successful 
opposition, or contraction, to the momentum of the 
obstructed stream of blood. 

On looking exclusively to these valves, we might 
perhaps say that, where a murmur is synchronous 
with the heart’s systole, it is due to obstruction, and 
to obstruction only; but that, where it is synchronous 
with the diastole, then it is due to regurgitation. In 
this latter case it should be somewhat prolo as 
continuing during the more lengthened period of the 
diastole—it being then, and then only, when ~ 
gitation should ensue; and, inasmuch as the di 
is more gradual than the systole, and the arteries, 
whether aortic or pulmonary, are not favourable ves- 
sels for supplying, in a retrograde mode, blood to the 





where, with a dilated and enfeebled ventricle, the 


ventricles, the regurgitant sounds would be compara- 


valves are so patent as to offer little or no obstruc-; tively feeble, and for the most part continuous with 
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the systolic murmur, or so in succession to it as to 
present what may be termed a double murmur. Re- 

murmurs in the semilunar valves are, how- 
ever, comparatively but of rare occurrence. 

The two normal sounds of the heart, as has been 
shewn, are due to the closure of the valves against 
the current of the blood. The murmurs, on the other 
hand, are, as the valves, heard under disor- 
dered conditions of these valves, so that their normal 
relations to the flow of the blood become disturbed ; 
and hence they may arise whenever there is a cur- 
rent of blood relatively too large for the aperture 

by these valves, and thus presenting a con- 
of obstruction to its free flow. Any circum- 
stances, therefore, occurring to these valves whereby 
the fluid ing through them finds a narrowed 
passage will produce a murmur, and consequently it 
18 » @8 @ source of sound, whether the 
blood flows normally onwards or abnormally hack- 
wards—the physical condition as regards production 
of sound is the same. 

It may be, in the present day, no very difficult 
task to set forth what may be the sounds heard as 
proper to each lesion of the heart; nevertheless, 
Recekt wi a differential diagnosis is frequently 

t with great difficulty, inasmuch as the sounds 
murmurs are often continuous, or one sound 
may mask or entirely stipersede another. Then, 
ognn, there is the contiguity of the eimilar parts of 
two hearts, and the synchronism in their actions 
and their — to be estimated and carefully and 
se) ° 
othe ue Sagpesintion of these confusing indications 
requires much practical skill, and a large necessity 
for taking into consideration many attendant cir- 
cumstances. Some few of these constantly recur- 
ring difficulties in diagnosis will now be referred to. 


[To be continued. ] 





CHLOROFORM IN DYING. 


By Jostrn Buiiar, M.D., Physician the Royal 
South Hants Infirmary. 


So many cases where most attention is expected, are 
those where disease can only be palliated, that pal- 
liation becomes a very important part of our duties. 
Few of this large class are more distressing, than 
when extreme restlessness and sleeplessness accom- 
y the exhaustion of the last days or weeks of the 
of the very aged, especially when (as is often the 
case) the mental consciousness is still active, and the 
failure of power in the vital organs is actually felt, 
with none of that physical courage to bear the suf- 
fering, which the same patients had when younger 
and Cote gor That true health, or at least that 
as life on which its long duration depended, 
t alive and suffering, and conscious of this 
g, for a length of time tedious to themselves 
and often most wearisome to those who watch over 
them, and who look (so often in vain) to medical aid 
for an alleviation which would relieve themselves as 
well as the patient. 

Small opiates, which at an earlier stage may have 
been useful, at this later one often aggravate the 
distress instead of soothing it; and it is in this con- 

that the cautious inhalation of chloroform is 
a great boon. 

A Fi 82, had been for some years confined 
bed and sofa, and, without any appreciable 
bodily disease, was now ually sinking. For some 

rs she had suff mentally from depression 

a form as to her soul’s safety, and 

so persistently, that it seemed like a delusion from 
10 


F 


the powers of the brain becoming enfeebled. But 
she had a good appetite ; could employ herself much 
with finger-work ; and, though confined to her room 
and much in bed, had a very fair amount of bodily 
health. Some months before her death, the delu- 
sions were attended with more excitement and irri- 
tability; she slept less, and often not at all; and her 
appetite gradually declined. Sinall doses of liquor 
opli sedativus (from five to ten drops) at night 
soothed her at first ; but, as her strength diminished, 
the same doses excited her brain, and she lay in a 
very distressing state of restlessness and prostration, 
exacting constant attention from those we 
her. She lost her appetite and power for solid food, 
and could only take small quantities of beef-tea and 
weak brandy and water. In this painful condition, 
about five weeks before her death, I recommended 
the inhalation of twenty drops of chloroform at a 
time at bedtime, on a handkerchief; having first given 
it to her myself, to see whether it soothed and was 
agreeable to her, or otherwise ; and it was found that 
this prevented the exciting affects of the liqnor opii 
sedativus until its narcotism exhibited itself, and by 
both together she had quieter nights. But, after a 
few days, the opiate was discontinued, as it excited, 
and chloroform alone used, with so pleasant a result 
to the patient herself, that she frequently, by a 
sign, indicated her wish to inhale it, and was 
partially for a month and wholly for five days 
before death kept almost constantly under its mo- 
derate influence. The effect was to quiet the delu- 
sions, to make her mind peaceful and happy, and also 
to raise the pulse and respiration. Her daughter ob- 
served this, and I found it to be the case. When 
she was so weak that the pulse could only be felt 
with difficulty, a short inhalation of chloroform ren- 
dered it distinctly perceptible, and the respiration 
became slower and more natural. 

At my request, one of this patient’s daughters 
stated in writing their observations on chloroform in 
their mother’s case, as the inhalation was carried out 
by these ladies and a middle-aged sensible at- 
tendant. 

“A pleasing feature in her case,” writes the 
daughter, “was, that chloroform never made her 
really insensible; it only lulled her pain, gently 
calmed her spirits, and frequently, but not alwa: 
sent her to sleep for a few minutes, when she would 
awake quite herself, with a perfectly natural look 
and manner, and perhaps ask how long she had been 
asleep; and this after so many months of fearful 
excitement. We felt nervously anxious at first of 
giving her too much, and we never omitted to watch 
the pulse. One morning, after breakfast—a time 
when she was generally low—I had given her the 
usual dose of brandy and water, when she said, ‘I 
do not like the brandy as I did; give me some of the 
nice stuff to smell’ (meaning chloroform). I did so 
with some anxiety, as she was so low, when, to my 
great relief, the pulse gradually rose. I continued 
giving small doses at short intervals, when it very 
soon regained its usual strength. After this, we 
constantly noticed the same thing ; and we no longer 
hesitated to give her as much as she craved, especi- 
ally as the breathing powers were much relieved and 
became more free, and the countenance took a peace- 
fui and happy expression, such as we had rarely seen 
in her of late years. To our minds, this craving was 
an instinct of nature. She had for a long time been 
asking for something to smell, and nothing we could 
get for her seemed what she wanted; but, when she 
had once felt the effects of the chloroform, she never 
asked for anything else, but for that constantly. 





“My mother used just under a quart. The — 
part was given during the last week or ten days of 
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her life; but, the night before she died, she inhaled 
nearly half a pint. Still she was conscious till within 
six or eight hours of her death; at that time, we be- 
lieve she became quite insensible.” : 

Statements of this sort by intelligent friends, who 
watch effects and describe them without any bias, 
are especially valuable. 

This statement is satisfactory as to chloroform sooth- 
ing the mind; for, under its mild influence, the patient 
was more like herself in the most tranquil periods of 
her life, and altogether different from that excited 
and restless or depressed condition which, as her 
bodily powers failed, added so much to her sufferings. 
It is also valuable in showing that, in certain weak 
states of body, chloroform strengthens the pulse and 
respiration—a fact often observed by those who 
watch the pulses of patients undergoing operations 
under chloroform. If the dying state be reckoned by 
the respiration becoming quicker and the pulse fail- 
ing, this patient took five days in dying; and, as the 
Gite so obviously increased the strength of the 
pulse and breathing, it rather prolonged than short- 
ened life. Indeed, it seemed to act like the tonic 
stimulus of food or wine in a stronger bodily condi- 
tion, and at a time when neither of these could be 
taken. 

This was one of the few cases in which (no post 
mortem examination having been made) the only re- 
turn of the cause of death I could make was the 
decay of old age. The lungs, heart, digestive organs, 
and kidneys, were without disease; and the delu- 
sions were attended with no paralysis or loss of cere- 
bral or nerve power. 

In the next case, although the patient was 75 
ee of age, and had been breaking for two years, 

e did not die of old age, but was greatly worn 
down by pain. He was well known in this county as 
asportsman. He had hunted, shot, and fished from 
his youth, and still shot all the season; indeed, his 
last illness was brought on by exposure to cold in 
shooting, beginning by severe catarrh, and followed 
by violent pain of the left side of his face and scalp 
andear. The pain resisted quinine and other neur- 
algic remedies, and its obstinacy was eventually ex- 
plained. He had been deaf for some time; but in- 
creased deafness of the ear, with tenderness and 
some fulness over the mastoid process of the left 
temporal bone, indicated disease of the petrous por- 
tion. He was a man who had been able to bear pain 
unflinchingly. He was organised for a sportsman— 
tall, lean, muscular, no fat, large-chested, and bony. 
In hunting, he had at various times broken or dis- 
located several of his long bones; and his brother 
told me he had seen seven men with pulleys trying 
to reduce his dislocated shoulder, whilst he uttered 
no complaint ; and the surgeons said (in that heroic 
age of remedies) they all not make him faint. 
But this pain was so excruciating that it wore him 
down. It was always there, but at times in acute 
paroxysms. He had chronic cough and expectora- 
tion from bronchitis, and latterly passed much pus 
from the bladder, giving suspicion of pyemia, with 
complete loss of appetite and failing strength. He 
could never in his whole life take opium, as it excited 
him ; and when he had it now, it produced no relief, 
but distressing sensations and sickness. In this 
condition, and about three weeks before his death, 
when all hopes of his recovery had passed, I re- 
commended him to inhale chloroform. It relieved 


the pain, and gave him bodily comfort. The effect, 
he said, was like champagne, when he could drink 
& bottle of it. As he became weaker, he increased 
the quantity of it, and kept himself much under its 
influence. In the last five days, sixty-three ounces 
of chloroform were used. He was a strong-willed 


man, who would do as he liked; and, having once 
felt the agreeable relief which chloroform gave him, 
he compelled his niece (who watched him) and his 
servant to wet his handkerchief with it as often as 
he called for it. It rendered his last days bearable, 
and indeed comfortable, instead of a period of excru- 
ciating pain. There was no post mortem mp | 
of seeing the disease which produced this great suf- 
fering; but, as the mastoid ess was on 
pressure and swollen, and the skin somewhat red, 
with complete deafness, it was evidently from dis- 
eased bone. It recalled a case I saw in February 
1863, of a man who seemed literally to die of pain re- 
ferred to the sacrum and coccyx, which came on 
after exposure to wet three months before admission 
into the South Hants Infirmary ; and by no remedies 
could the pain be removed. Subcutaneous injec- 
tions of morphine, chloroform, veratrine, aconitine ; 
externally, blisters, with morphia, hot hip-baths, 
were thoroughly tried; externally and inte > 
opium, chlorodyne, cannabis indica, quinine, iodi 
of potash, and guaiacum. Short relief was given by 
relays of four leeches, but this only for a short time; 
and the poor fellow was actually worn down, and 
died from this pain. My friend, Professor Aitken of 
Netley, kindly examined minutely a portion of the 
sacrum and coccyx I sent him, and the cause was 
discovered to be vascular tumours in the bony struc- 
ture. Hethus described them. “In both pieces of bone, 
after the flesh had been removed, vascular tumours are 
seen. One of them is nodulated, and of the circumfer- 
ence of a shilling; the other less. They are imbedded 
in the spongy bone, and one at least presses upon the 
nerves as they make their exit through the sacral 
foramina. I am of opinion that more of these little 
tumours have existed in the substance of the sacral 
bones; perhaps also in the spongy parts of the ver- 
tebre. They seem to me to be of a varicose nature, 
and connected with the venous system, rather 

the arterial.” 

This case, as in the former, came on after exposure 
to cold. He had lived very freely, occasionally drink- 
ing very hard; and, though only sixty-two, was a 
worn-out man. He had Bright’s kidneys. 

It did not occur to me to make him inhale chloro- 
form, as I should do now; for it was one of the most 
distressing diseases I ever watched, as nothing alle- 
viated his constant pain; and (as the cause showed) 
nothing but such an anwsthetic as inhaled chloro- 
form would have destroyed pain from tumours press- 
ing on sensitive nerves amongst bone.* 

The only other case in which I have given chloro- 
form to the dying was that of a lady, many years 
ago, who was subject to very painful attacks of gell- 
stones. Chloroform inhaled was the only reli 
After several gall-stones had passed, at varying in- 
tervals of weeks and months, one attack came in 
which the pain never ceased, and she died after many 
days, deeply jaundiced. Her son, who was —aae 
medicine, administered the chloroform. “It the 
effect,” he writes, “of very quickly lulling the pain; 
and, the moment she was out of pain, I desisted. At 
such a moment, she was sometimes conscious of my 
presence, sometimes not. The amount of chloroform 
used altogether was very large indeed.” I found, 
post mortem, a gall-stone of the size of a small marble, 
impacted in the common duct, two inches from the 
duodenum. The liver was very large and light 
yellow; and there was an ovarian tumour, with hair 
and bones in it, the pressure of which on the crural 
nerves during life had caused much suffering. She 
had been an invalid for a long time. In this case, 
also, when the patient had felt the relief from chloro- 








* Unless Dr. Richardson's ether spray would do it now, 
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form, she would have chew to her. I have seen 

one patient die from a gall-stone rupturing the duct ; 
and the agony is such, that any amount of chloro- 
form which gave ease would be justifiable ; so would 
it be in cases of rupture of the stomach and intes- 
tines. But, in these cases, it must be given as long 
as life exists; and, when once its relief is experi- 
enced, we may be sure the patient will insist on its 
continuance to the fatal end. 

I look back many years with regret to a night 
during the whole of which a lady of the most sensi- 
tive nervous organisation died in inconceivable suf- 
fering. Dr. Baillie said to her in her girlhood, “ You 
will have a t deal to suffer in your life, my dear, 
but don’t about it ;” and his prescience was too 
true. For many years before her death, she con- 
stantly suffered abdominal pain, restlessness, and 
general distress; and latterly the cause of this was 
explained by the discovery of an abdominal tumour. 
This suddenly burst internally; and, after twenty- 
four hours of what was literally horrible torment, she 
died. Having watched the case for years, I knew 
she must die ; but, from the weakness of her heart, I 
feared chloroform might extinguish life at once. 
With my present experience in chloroform, I should 
have given it freely, with the belief that the chances 
would be in favour of its rather prolonging life, 
which was shortened by the pain; and opium gave 
no relief. 

The rule, in advising chloroform in these cases, is 
to judge by its immediate effects. In these instances, 
it was so agreeable, without any after discomfort, 
that, when once given, the patients insisted on its 
continuance ; and this is our guide. 

The inhalation had better first be tried by the 
medical attendant himself; twenty minims being 
dropped on a handkerchief, and held before the 
mouth and nose at such a distance as to admit air, 
but not far off; and the patient directed to breathe 
naturally. If it irritate or nauseate, or be in any 
way repugnant, these are probably unfit cases. If it 
soothe, and the patient ask for it again, it may be 
very safely entrusted to a careful nurse or female 
member of the family, giving clear directions that at 
first no more than twenty minims should be poured 
on a handkerchief at a time, and held at a certain 
distance ; and that the breathing and pulse should 
be watched. A second supply should not be used, if 
the first has produced its soothing effect. 

There is one question which must not be avoided, 
and that is the ethical one. 

It is reported that Queen Maria Theresa said, in 
dying, ‘Give me no opiates; I would meet my God 
awake.” And we meet with similar instances, where 
the patient sometimes, and more often his friends, 
think it is wrong, in a religious point of view, to give 
narcotics in dying. But it is not recommended for 
these “great hearts” to use chloroform, but for the 
weak ones, who suffer so terribly from the mental 
and bodily exhaustion of dying. The best answer to 
those who doubt its propriety on religious unds, 
is in these letters from the relatives of two of these 

ients. One writes:, 

* For my mother, chloroform seemed to clear her 
intellect, and enabled her to speak with thankfulness 
and hope regarding her eternal interests, as she had 
not done for so long; and I cannot but think that 
more precise knowledge of its effects in individual 
cases would dissipate those anxious thoughts of 
friends on this, as on other points, to the benefit of 
all concerned.” 

The next letter is from the lady who watched the 
patient, to her father. 

- “JT am quite aware of your dislike to anything 
like a sedative being used when a human being is 
12 





passing from time to eternity. The free use of chlo- 
roform in my uncle’s case was unavoidable. After 
once inhaling it, he would have it. But, had it been 
denied him in his last hours, the agony which he was 
suffering was so excruciating that consciousness as 
to everything but that, was gone. Chloroform stupi- 
fies for the time; but, when its effects are past, the 
faculties are alive again, and the person able to 
attend to other things. Were I in attendance upon 
a dying person, I should prefer his having temporary 
relief from pain; as, if he had not, he would not, 
humanly speaking, be more able to attend to the 
things which concern his soul’s salvation, than if he 
had not obtained relief from chloroform ; or I would 
rather say, not so capable.” 

These letters are satisfactory answers to those 
who, in ease themselves, theoretically object to sooth- 
ing others in the saddest form of distress; for they 
show that chloroform thus administered, by relieving 
restlessness or pain, renders the patient, in intervals 
of ease, more capable of normal thought and feeling. 
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LANCASHIRE AND CHESHIRE BRANCH. 
PRESIDENT’S ADDRESS. 
By A. T. H. Warers, M.D., Liverpool. 

[ Delivered at Liverpool, June 18th, 1866.] 
GENTLEMEN,—My first duty, on taking this chair, is 
to thank you for electing me to an office which I 
deem it both a privilege and an honour to fill; and 
my second duty is to offer you a few remarks inci- 
dental to my position and to the occasion which has 
called us together. 

I would first of all express the strong opinion I 
entertain of the value of these annual gatherings, 
not simply as means of friendly intercourse, or for 
the interchange of views on matters of professional 
interest, but inasmuch as they tend to keep alive in 
us a spirit of honourable ambition and rivalry, the 
basis of all progress, whether in science or in art. 

I doubt not there are some amongst us who, at 
one or other of our anniversary meetings, have first 
felt spring up within them the desire of honourable 
distinction ; who, seeing the way in which honour 
has been dealt to others, have experienced a craving 
for a like reward; and who, from such period, can 
trace the development of a germ, which, as it has 
grown and strengthened, has been to them the har- 
binger of professional advancement and success; 
and if in only a few instances such a result should 
have been achieved, if the influence of our Associa- 
tion should only occasionally have led to extraor- 
dinary exertion, it would well deserve the support of 
our profession ; but it has had an effect of a far wider 
range in a different direction. It has, I venture to 
say, been the means of egy | into closer alliance 
larger numbers of our body; it has exerted itself, in 
some instances successfully, to remove the grievances 
and improve the status of our profession; and it 
may, I think, by its precepts no less than by the 
example of its members, have tended to promote the 
observance of a higher professional morality. 

My own connexion with the Association has been 
one of much pleasure and satisfaction ; and I cannot 
do other than urge all who have not joined our ranks, 
and especially the younger members of the profes- 
sion, to enrol themselves with those who constitute, 





in almost every district, an important section of our 
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body, and to reap from membership the same enjoy- 
ments and advantages which it has afforded me. 

There are many subjects, gentlemen, to which I 
might on this occasion direct your attention. The 
time, however, which the president may claim is so 
short, that to deal fairly with any single topic be- 
comes impossible, whilst to skim lightly over many 
topics is often neither interesting nor profitable. I 
shall venture, whilst apologising tor the imperfection 
of the manner in which I shall deal with it, to touch 
upon a subject, on which we all, no doubt, often reflect, 
which comes before us in our daily life, and, in one of 
its aspects, is frequently thrust upon us with no 
friendly hand. 

It is a remark which we by no means infrequently 
hear, that medicine makes no advance ; that, amidst 
the remarkable progress which has characterised the 
present age in respect of many sciences, the science 
of medicine remains almost, if not quite, stationary ; 
that, whilst nature has been interrogated success- 
fully by the professors of other sciences, the profes- 
sors of medicine have failed to win from her the 
triumphs, and achieve the successes, which diligent 
research and properly conducted inquiries ought to 
have yielded. It is true that assertions of this kind 
are not made by those who know most of what medi- 
cine has done. They are, nevertheless, frequently 
found in literature which circulates widely amongst 
the most highly educated of our populaticn, and 
should not therefore, I think, be lightly passed over. 
And, although we may feel ourselves individually 
untouched by the shafts which are thus aimed at the 
science we practise, we should ever be jealous of its 
honour, and desirous to vindicate its position. 

Before, however, I pass to consider some of those 
circumstances which, in my opinion, show the steady, 
if not the rapid, advance of medicine, both as a 
science and as an art, I would refer briefly to that 
which, I believe, constitutes the great peculiarity of 
medicine, which renders it so different from all other 
sciences and arts, and makes it the most difficult of 
them all. 

In comparing the science of medicine with other 
sciences, the peculiar difficulties of medicine have 
been too little regarded. We would by no means 
underestimate the difficulties of the chemist or of the 
astronomer, and we willingly admit that the precision 
which characterises the labours of the former, and the 
exactitude with which the predictions of the latter 
are fulfilled, demonstrate the high degree of perfec- 
tion to which their respective sciences have been 
brought. But the subjects to which medicine re- 
lates immeasurably transcend those of the physical 

hilosopher. The investigation of the phenomena of 
fife is surrounded by difficulties with which the 
physicist never meets. The physician and the 
physical philosopher can, up to a certain point, 
travel the same road, and derive from their in- 
vestigations the same definite conclusions; but 
when a point is reached which would give to the 
chemist or the astronomer a final result, then the 

hysician is only approaching his greatest difficulty. 
The unchangeable nature of inorganic matter gives 
rise to one unvarying result wherever inorganic mat- 
ter is acted upon by the same cause. But organic 
matter is ever varying, ever unstable; and in that 
highly complex body which is the object of the phy- 
sician’s operations, there are so many circumstances 
beyond the mere physical, so many varieties of indi- 
vidual constitution, so many peculiarities, so many 
influences of a mental, of a moral, nature, that it 
becomes a problem of a far different character to that 
which the chemist or the astronomer has to decide, 
when the physician is called upon to consider the 
effects which the same cause will produce on different 





individuals, or on the same individual at different 
periods. Were the science of life as perfect as that 
of chemistry, were we even thoroughly acquainted 
with the laws which regulate diseased action, there 
would still remain great difficulties in reference to 
the use of remedial measures in the treatment of 
disease. We should still have to study the pecu- 
liarities of each individual, and carefully select the 
remedies appropriate to his case. The practice of 
medicine would indeed be easy, were it simply a 
question of administering a particular remedy for 
the cure of a particular disease. . But this is not the 
practice of medicine. It consists not, and I venture 
to say never will consist, in the application of 
specifics. But it consists in the use of remedial mea- 
sures, in the selection of which we are guided, not 
simply by the disease itself—i.e., whether it is a 
pneumonia, a pericarditis, or any other affection— 
but also, and especially, by the pathological condi- 
tions which have either given rise to the disease or 
have been produced by it. And herein lies the great 
difficulty of therapeutics; but herein also lies its 
point of greatest interest. It is this which gives its 
great peculiarity to medicine—the ever varying con- 
dition of those who are the objects of the physician’s 
operations, the manifold phases which the same dis- 
ease may present in different individuals, and lastly, 
but by no means least, the different effects which the 
same remedy may produce in different persons; and, 
in judging of the progress of our science, these are 
circumstances that should ever be taken into consi- 
deration ; but they are circumstances which can only 
be appreciated by those who are engaged in the dif- 
ficult work of practical medicine. The experience of 
a single individual extends over but a short period 
indeed in the history of a science. What, in this 
respect, are ten, twenty, thirty, forty, nay fifty years ? 
But, if we look back for the period of fifty years, and 
compare the practice—as detailed in the writings we 
possess—which then prevailed with that of the pre- 
sent day, I venture to say that there is no one who 
will deny that, in many respects, undoubted improve- 
ment has taken place. On so important a subject as 
this, I would speak with feelings of diffidence ; but 
if I may venture on an opinion with reference to the 
characteristics of modern medicine, I think I may 
say that we have learned to pay more regard to the 
constitutional condition of our patients, and to ad- 
dress our remedies with greater precision to these 
states, than was the case even twenty or thirty years 
ago. And I think perhaps I shall not be wrong in 
claiming as a result of this practice a diminution in 
the mortality of some diseases, and a shortening of 
the period of convalescence from them. If this be 
true—and, if time permitted, I think I could bring 
forward statistics which would go far to prove it—it 
forms no unimportant success of the medicine of the 
present day. The fact—if it be a fact—would tend 
to show that, as the science of medicine has been 
cultivated, as our means of diagnosis and our know- 
ledge of diseased action have increased, so has the 
practical art of therapeutics advanced. Although 
the question, whether we can treat disease better 
than our predecessors, is the great point in reference 
to the advance of medicine, and the point on which 
our criticisms dwell, we must ever bear in mind that 
medicine must be considered as a whole; that every 
step in physiology, in pathology, or in diagnosis, is a 
real advance in medicine ; and when we show that, 
by using the various means with which the labours 
of the last fifty years have furnished us, we can 
ascertain, at an earlier period of their development 
than could our forefathers, the existence of certain 
organic diseases, we have pointed out a palpable im- 
provement in our art. 
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But it may perhaps be thought that I am speaking 
in too gen terms, and that, to disprove the asser- 
tion to which I have alluded, it is necessary to show 
some specific advance in medicine. It is impossible, 
in such an address as this, to go into matters of de- 
tail; but, setting aside some of what may be termed 
the great successes of medicine, I would rather dwell 
on topics of a less striking nature, and the more so, 
that we have been not infrequently accused of pa- 
rading our great successes, and under them of shel- 
pine, Parad innumerable failures. I think we have 
abundant evidence of the advance of medicine, in 
the improved treatment which characterises the pre- 
sent day, of many of the diseases of the o 
lodged in the three great cavities of the body—the 
head, the chest, and the abdomen. 

It is certainly an advance that has taken place of 
late years that we are able to separate the various 
forms of so-called apoplexy, to refer them to their 
pro pathological conditions, and to have shown 
that they are not necessarily dependent on effused 
blood. It is no unimportant step that has been made, 
the recognition of the fact that blood-poisoning, the 
result of some distant disease, may produce all the 

ptoms of profound apoplexy. ‘The investigation 
that has been made into the condition of the cerebral 
vessels, has we us that one of the great predis- 
causes of apoplectic seizures is a diseased con- 
ition of the capillaries of the brain—a condition 
similar to that which in the arteries gives rise to 
aneurism, and closely allied to, if not identical with, 
fatty degeneration of the muscular fibres of the heart. 
I think it sone of proof that a practice has re- 
sulted, from the recognition of these views, in refer- 
ence to various affections of the brain, which has been 
the means of prolonging and of saving life. And in 
the treatment of the various forms of delirium, have 
we not learned a valuable lesson? It is not long 
since delirium was su to indicate a certain con- 
dition of the brain which required the most powerful 
so-called antiphlogistic remedies. We now know 
that, in a large majority of cases in which we meet 
with this symptom, it depends upon no organic dis- 
ease of the brain whatever; that it is merely a per- 
verted function of the organ; and requires a treat- 
ment far different from that which was formerly 
adopted. It is true that we are still in much doubt 
with reference to many disorders 6f the nervous sys- 
tem; that their pathology is very obscure, and our 
treatment of them very empirical ; nor is this to be 
wondered at, considering the great difficulties with 
which the investigation not only of the diseases, but 
also of the structure and function of the nervous 
system, is involved. 

It is perhaps, however, with reference to the dis- 
eases of the chest, that the most palpable advances 
have been made in modern medicine. Auscultation, 


 lpeweanges an improved anatomy and physiology of 
thoracic organs, have imparted a precision to our 


knowledge of their diseases which was altogether 
unknown fifty years ago. 

I need not particularise individual diseases ; but it 
may, perhaps, be fairly said that, even within the 
last twenty years, a better acquaintance with the 
nature of the inflammatory process—resulting in 
pet, no doubt, from empirical inquiry, and in part 

the advance of physiology and pathology—has 
led: to a treatment of various inflammatory condi- 
tions of the chest, which has diminished their mor- 
tality, as well as shortened their duration; whilst, 
with reference to many chronic affections, an equally 
not still more marked improvement has resulted. 
Witness the improvement that has taken place in 
treatment of consumption, and in some of the 
mic diseases of the heart. 
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Nor is there wanting evidence of the most positive 
kind that the labours of the physician, in reference 
to the diseases of the organs of the abdomen, have 
been attended with the most satisfactory results. 
Chemistry and the microscope have been of great 
value to practical medicine, in the diagnosis and 
treatment of stomach, renal, and hepatic diseases. 
How often does it happen that the nature of a case is 
at once cleared up by simply boiling a small quan- 
tity of one of the fluids of the body? And can any- 
thing be more characteristic of scientific éxactitude 
than the successful exbibition of a remedy, which we 
have been led to prescribe from the recognition, by 
means of the microscope, of a certain deposit in one 
of the excretions? ‘These are points with which we 
are all familiar. They may, perhaps, be thought so 
simple as scarcely to deserve a reference in address- 
ing a professional audience. They form, however, 
some of the successes of medicine. 

I hope it may not be thought that I would wish to 
elaim for Medicine a higher degree of merit than she 
is fairly entitled to. I would speak with diffidence 
of her successes, and acknowledge her many short- 
comings and failures. We confess our ignorance of 
the essential seat of numerous affections. We admit 
our inability to treat successfully some of those epi- 
demics which occasionally visit our land. We ac- 
knowledge that we have discovered no antidote for 
the poison of many specific diseases endemic amongst 
us. But has modern medicine done nothing in re- 
ference to maladies of this kind? Have we not 
learned much of the laws which regulate their trans- 
mission, of the causes of their spread, and of the 
means by which they may be prevented? It is true 
that, with regard to the question of prevention, we 
often see that the teachings of science are unheeded, 
by those who are responsible for the preservation of 
the public health and of public interests; and it but 
too often happens that the dictum of the pseudo- 
man-of-science, or the nostrum of the quack, prevails 
over the matured conviction of him whose life has 
been devoted to the study of the subject on which he 
ventures to express an opinion ; and thus we see that 
in a great national calamity, in the presence of a 
virulent epizootic, the crudest and most childish no- 
tions are allowed to influence actions, in reference to 
the prevention and treatment of a disease on which 
science has pronounced a definite opinion, founded 
on the result, not of hasty generalisation, but of 
long experience. And thus it comes to pass, that 
the public are made to believe that the cattle-plague 
is bred by the filth of a London cowhouse, and that a 
large percentage of cures will follow the exhibition of 
homeopathic globules. But science always justifies 
her teachings; and at length we see brought into 
operation a system to check the further extension of 
the disease, which, if adopted six months earlier, 
might have saved the country incalculable wealth. 
The lesson is one of great value; but it is a lesson 
that has often been taught, and often disregarded. 

It is disheartening to the true disciple of medicine 
to see, on the one hand, the neglect of her teachings, 
and, on the other, the exaltation of some false system 
of therapeutics ; but, were it not that the public in- 
terests and human life are often endangered, medi- 
cine might be content to wait for the irresistible 
force of circumstances to make good her assertions. 

The mistakes which the practitioners of medicine 
make, and the differences of opinion which they ex- 
press, are matters of proverbial remark, on which the 

ublic seem sometimes to dwell with a peculiar satis- 
action. It would be indeed a marvellous thing, if 
we never made mistakes, and if we always agreed ; 
but yet I venture to think that these mistakes and 
differences of opinion are quite exceptional; and cer- 
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tain it is that we often see an agreement, both as to 
the nature and treatment of disease, which shows 
that our means of diagnosis have reached a high de- 
gree of development, and that our therapeutics are 
not altogether unstable. But let me ask, are we, 
who practise the most difficult of all sciences, the 
only men who commit errors, or who disagree? Does 
the mechanic never fail in his calculations? To 
maké an inert body, of a given weight, pass over a 
given space, along a given incline, under conditions 
which are accurately known, is surely a problem 
which admits of easy solution ; but yet we have seen 
that the effort to launch one of our great vessels of 
war has of late signally failed at the first attempt. 
Has the astronomer settled the rapidity with which 
light travels? Has he told us the exact number of 
millions of miles that our planet is distant from the 
sun? 

Do we never see differences of opinion between 
the learned judges of the land? Nay, do we not fre- 
quently see the most opposite opinions expressed 
from the same bench, on matters which, to the un- 
initiated, seem the easiest possible to solve? And 
is it not true that it sometimes becomes a question 
of the number of votes, whether a man or a woman 
is legally married or not ? 

We do not make these remarks with any view of 
disparaging the professors of the law, the astro- 
nomer, or the mechanic; but we make them to shew 
that, in reference to diversity of opinien or errors of 
et, the professors of medicine do not stand 
alone. 

But, gentlemen, I feel that I have already ex- 
ceeded the ordinary limits of a president’s address. I 
canngt, however, pass over one subject in connexion 
with the successes of medicine. It is only within the 
last few months that the production of local anes- 
thesia by ether-spray has been brought under the 
notice of the profession; and, should the process be 
found to possess only a portion of the value that has 
been attributed to it, it would be a great boon to 
humanity. This subject belongs more particularly to 
the department of surgery; but, in referring to it, 
and in claiming the introduction of anesthetics in 
general as amongst the successes of medicine, I am 
reminded of the interest which the public have in 
the progress of our art—a point which is, I think, 
rather apt to be lost sight of in considering the rela- 
tions of the profession to the public, and of the 
public to the profession. Interested as every man is 
in the advance of medicine, the public have a far 
wider stake in it than the members of the profession 
themselves. Although we believe that the progress 
of science does not depend on the protection or the 
patronage of the State, yet it cannot, I think, be 
doubted that it is alike the interest and the policy 
both of governments and of people to encourage the 
labours of those who are devoting themselves to an 
all-absorbing pursuit, and to stimulate by the pro- 
spect of honourable distinction, if not of great re- 
ward, the ambition of the. students who are daily 
passing from our medical schools. Had this been 
done in one great department .of our profession, had 
the authorities of this country dealt fairly with the 
medical officers of our public services, we should not 
now witness the difficulty which is experienced in 
finding efficient surgeons willing to devote their lives 
to the service of the Crown. That which has hap- 
pened with reference to Her Majesty’s service may 
also happen to our profession at large; and, should 
the rewards of Medicine compare unfavourably with 
those of other honourable occupations, her ranks may 
be but imperfectly recruited by those who would best 
discharge her functions. Probably Medicine, al- 


though she is a jealous mistress, exacting from her 





suitors an almost undeviating allegiance, will, by her 
own powers of attraction, by the interesting and ab- 
sorbing character of her pursuits, never fail to enlist 
amongst her followers some of the brightest intel- 
lects of every age; yet it cannot be doubted that, in 
making choice of a calling, men are influenced much 
by the honours, the emoluments, and the distinctions, 
which it may possibly afford. 

In the ordinary course of events, we cannot expect 
that science, and especially our science, will move 
with rapid steps ; but, in the results of the labours of 
the past few years, we have every encouragement to 
look forward with hope to the constantly increasing 
certainties of practical medicine ; and, although there 
is much in our profession that is unsatisfactory and 
difficult, let us never forget that it brings us to the 
study of subjects which are amongst the most ele- 
vating and interesting which the human mind can 
contemplate, and that our daily work is a work of 
beneficence ; and, animated with a love of our call- 
ing, let us endeavour with earnestness and zeal to 
maintain its honour and contribute to its success. 


BATH AND BRISTOL BRANCH. 
CASE OF POISONING BY OPIUM: RECOVERY. 


By E. Luptow, M.B.Lond., F.R.C.8., Assistant 
House-Surgeon to the Bristol Reyal 
Infirmary. 


{Read May 17th, 1866.) 


Or all the cases of poisoning by opium which come 
under our notice, by far the larger number require 
but a slight amount of treatment; and those cases 
are comparatively few which, on account of their se- 
verity, require the prolonged and careful application 
of remedies. Of this latter kind was the case of 
which I will now relate the details. 

William Cole, aged 33, was brought by some po 
licemen to the Bristol Royal Infirmary a little before 
12 p.m. on August 2nd, 1865. He had been found 
lying insensible in a street. Nothing further was 
then known about him. An empty one-ounce phial 
had been found upon him, and this had obviously 
contained laudanum. On admission, the man was 
quite insensible. His pupils were very much con- 
tracted. His breath smelt strongly of opium. His 
respirations were not quite seven per minute; and 
the pulse was almost imperceptible in the radial 
artery. A considerable quantity of mustard and 
water was immediately pumped into the stomach. 
But, as no act of vomiting was induced, the stomach 
was emptied by means of the stomach-pump. The 
liquid which was thus evacuated was dark brown in 
colour, and smelt strongly of opium. After this, 
quatitities of warm water were pumped into the 
stomach, and out of it again, until the water re- 
turned quite uncoloured. ‘However, in spite of these 
measures, the man’s somnolence continued to be pro- 
found; whilst at the same time his respiration be- 
came more shallow, and his pulse did not improve. 
The intense contraction of the pupils also continued, 
lt was plain that a very large proportion of the lau- 
danum which he had imbibed had entered his circu- 
lation, and that it was thus producing its poisonous 
effects. The chief of these were the sopor and the 
diminishing power of the muscular system; and, in 
consequence of this diminishing muscular power, re- 
spiration was continually becoming more imperfect ; 
and this was the most pressing danger. Therefore, 
in order to induce more B givers respiration, various 
methods were adopted. He was pricked and pinched, 
and absolutely no effect at all was produced. He 
was subjected to a strong galvanic current, and with 
no better success than attended the pricking and 
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pinching. Of course, whilst in this condition, he 
could not be walked about. He was slowly, but 
surely, getting worse. I determined to try the effect 
of a towel wetted with cold water. Therefore, having 
ured a wetted towel, I brought it down upon his 

Ge a forcibly and sharply as I could. The effect of 
this measure was jecnnibtate satisfactory ; the man 
took a very satisfactory inspiration. I therefore had 
the man’s shoulders uncovered; and to this part I 
applied the wetted towel fully twenty times in rapid 
succession, and as forcibly and sharply as I could. 
By this means the man was considerably roused, so 
that, with assistance, he was got upon his legs; and, 
when this was accomplished, he was led rapidly 
backwards and forwards. Nevertheless, he soon 
again showed a tendency to somnolence ; and, after 
perhaps every six steps, he allowed his legs to trail 
ind him. Therefore, as he passed, or, I should 
rather say, was dragged, to and fro, assistants sta- 
tioned at intervals struck him on the back sharply 
and quickly with the wetted towel. This process 
continued for several hours; and it was very hard 
work, and thoroughly tired several policemen whose 
services had been procured. Occasionally, the man 
drank some strong coffee. It was found necessary 
also to refresh the policemen with a more intoxi- 
cating liquid. The blows with wetted towels were 
productive of very considerable lividness of the skin 
of the man’s back. Some idea may be formed of the 
severity of the punishment which was inflicted on 
the man’s back, when I inform you that four new 
reel-towels were entirely destroyed by the process. 
In fact, had it not been for the obvious improvement 
in the man’s condition which attended this method 
of treatment, I should soon have stopped it; for I 
was afraid that perhaps portions of the skin of the 
back might slough on account of the severe bruising. 
The walking about and the thrashing with wetted 
towels were continued until about five o’clock in the 
morning; and the good effect of these measures was 
very apparent, for the man was fully awake, and the 
tendency to go to sleep again was very much de- 
. But I suppose that at length the continual 

walking about had exhausted the man; for, about 
five o’clock in the morning, he became suddenly 
very faint, and was apparently about to die of syn- 
cope. He was brought round from this condition by 
means of brandy and water. He was then placed in 
bed, where he immediately went to sleep; but he 
had now a tolerable pulse at the wrist ; and his re- 
spiration, although still somewhat slow, was of a 

character. 

I saw the man again at 10 a.m. on August 3rd. 
He then gave me the following account of himself. 
He was a painter by trade, and at present living in 
Bath. He had been for eleven years in the Royal 
Marines. He had had dysentery in 1860; in the 
West Indies. He was invalided March 15th, 1865, 
on account of phthisis. For some time past he had 
been in the habit of drinking occasionally half an 
ounce of laudanum, on account of restlessness at 
night. On this occasion, he imbibed about one 
ounce of laudanum ; and he thought that the lauda- 
num which he took on this occasion was of better 
quality than that which he usually drank. 

Dr. Garrod has recommended that powdered ani- 
mal charcoal should be given in cases of poisoning 
by opium; and he says that by this means opium 
may be rendered inert. Of course, in order that the 
charcoal may be useful, the opium must be in the 
stomach. If opium have entered the circulation, 
obviously powdered animal charcoal will be useless. 

It has been recommended also by some one, that 
belladonna should be administered in opium-poison- 
ing. It is argued that, because onna dilates 
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the pupil and opium contracts it, the one will neu- 
tralise the other ; and, in fact, that the one is a per- 
fect antidote for the other. If this point could be 
established, it would be of immense value. At pre- 
sent, the fact of the very poisonous nature of both of 
these drugs would produce some hesitation about 
giving one in order to protect a person from the evil 
consequences of the other. 

In the case which I have just now related, whipping 
with wet towels proved to be a most satisfactory an 
efficacious remedy, although other powerful applica- 
tions failed. This resulted, as it seemed to me, from 
the fact that, whereas a pinch, a prick, or a galvanic 
current, rather sluggishly stimulates a few sentient 
nervous extremities, on the other hand, a sharp 
stroke from a wet towel applies a quick shock toa 
large number of sentient nerves, and thus forms a 
most powerful stimulus to reflex movement. I have 
mentioned that I was afraid lest these wet towels 
might have done so much injury to the skin of the 
man’s back, that a certain amount of sloughing 
might be produced. The result proved that my fears 
were unfounded. The next day, there was certainly 
a considerable amount of bruising on the man’s back. 
The man himself said that his back felt a little sore; 
but within four days both the feeling of soreness and 
the appearance of bruising had disappeared. I may 
palso mention that, in answer to a question of mine, 
the man said that he had no recollection whatever of 
_— pinched, or pricked, or thrashed with a wet 
towel. 


EAST YORK AND NORTH LINCOLN 
BRANCH. 
CASE OF PYZMIA. 
By the late Roperr Harper, Esq., Hull. 
[Read May 23rd, 1866.] 


On February 3rd, 1866, I was called to visit Mr. H. 
He gave the following history of himself. His usual 
health was good; but about ten days previously he 
began to have an enlarged gland in the left axilla, 
which went on increasing in size. He shewed it 
daily toa chemist. On Veloasies. February Ist, it 
had become as large as a pullet’s egg, and very 
painful, the pain extending down the left arm to the 
hand. On that night the pain suddenly ceased, and 
he told his wife that the swelling had burst; but of 
this there was no external evidence. By breakfast- 
time next day, the pain had left the arm and gone 
down the left side and into his leg, and caused acute 
pain in the heel. During this day the left foot and 
ankle became considerably swollen and painful, and 
the right foot slightly so. 

When I saw him on the afternoon of the 8rd, I 
found him quite crippled in his feet, which were both 
swollen, especially the left, which was also painful, 
but not discoloured. He looked flushed; his pulse 
was about 90, and feeble; tongue furred, but moist. 
He complained of great weariness; had no appetite, 
but considerable thirst. 

On examining the axilla, I found beneath the skin 
a large hardened axillary gland, nearly of the size of 
a pullet’s egg, in the centre of which was a cavity, 
into which my finger entered freely, and which would 
have contained within it a good sized boy’s marble 
ora nutmeg. The gland itself was not painful; but 
the pain and stiffness were still in the loins and side. 
I ordered him strong beef-tea and wine, and pre- 
scribed the tincture of sesquichloride of iron with 
spirit of nitrous ether every three hours. 

Feb. 4th. The symptoms were much as on the 





previous day, but somewhat aggravated. The patient 
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was much more helpless; pulse 95, small and feeble. 
The pain was more in his loins; he had also some 
cough, which gave him great pain in the hypogas- 
trium. His urine was scanty, high coloured, and 
evidently contained blood; there were flakes of 
coagula floating in it. His urine pained him while 
passing it. He felt very weak, and had great diffi- 
culty in getting from the bed to the sofa. He said 
he had scarcely any sleep the last night, and was 
very thirsty. I ordered him to add a third of a glass 
of old port to his drinks; and I also added a drachm 
of the tincture of sesquichloride of iron to his mix- 
ture, and gave him an anodyne draught at bed-time, 
and a senna draught for the next morning. 

Feb. 5th. I found him rather better on the whole; 
countenance bright; pulse at 84. The swelling in 
the axilla was nearly gone. The urine was much 
improved, much clearer, but still scanty. Both feet 
were highly ceedematous. I ordered him to repeat 
the mixture, and also to take a teaspoonful of the 
following between the doses : 

RB Liquor. taraxaci concentr. 3 vj; potasse nitrat. 

Dij; aque ad ij. 

He was also directed to take a dose of castor-oil 
immediately; and to apply turpentine stupes over 
the kidneys. 

Feb. 6th. The patient was something better than 
yesterday; but the swelling of the feet was not re- 
duced, and he now had pains in the right shoulder 
and elbow. The urine was clearer and paler. He 
was ordered to take another dose of castor-oil, and 
go on with the tincture of iron. 

Feb. 7th. He was still better in every respect. 
The urine was more natural, and passed off more 
easily. The feet were still much swollen. He looked 
much better; the appetite was now good; the swell- 
ing in axilla was nearly gone. 

Feb. 8th. The legs and feet were quite relieved, 
and the swelling was gone; but both hands were 

eatly swollen and painful, with red patches on the 

acks of them. The pain in them had prevented 
him from sleeping. Both feet were still relieved of 
swelling and pain. His urine looked natural, and 
was more plentiful. He perspired profusely when in 
bed. I ordered him to have an anodyne at bedtime, 
and to repeat the castor-oil and tincture of iron. 

Feb. 9th. The swelling and pain of the right hand 
were nearly gone, but had returned to the foot of 
the same side. The left foot was still free from pain ; 
the left hand was swollen and painful. I ordered 
him an opening pill; and an ounce of the following 
mixture every four hours: 

K Potasse bicarb. 3iss; vini colchici 5j; spirit. 

ether. nitr. 3ij; aque ad svj. 

Feb. 10th. The patient was much as on the pre- 
vious day. The limbs were also as before. 

Feb. 11th. His general health was improved. He 
had had a good night, and had been well purged. 
The left hand had lost its pain and swelling, and the 
foot of the same side had again received the affection. 

Feb. 14th. He was improving in every respect ; 
but the pain ond swelling (in a minor degree) were 
still flitting from hand to foot, and foot to hand. 

Feb. 19th. He was nearly well. He had fully re- 
covered his looks, and could walk about the room. 
His appetite was excellent. The bowels were occa- 
sionally opened by castor-oil. One foot and the 
opposite hand were still slightly swollen, but were 
not painful. 

Feb. 26th. Isaw Mr. H. He was still feeble, but 
in all other respects quite recovered from his serious 
attack. I ordered him change of air; and his re- 
covery was soon complete. 








SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT MEETING. 
CASE OF RUPTURE OF THE CORNEA: TRAUMATIC 
CATARACT, ETC. 
By J. Watters, M.B., Reigate. 
[Read May 11th, 1866.] 
» @ pale, delicate looking boy, 10 years old, 
came under the observation of my partner, Dr. Hol- 
man, and of myself, on December 8th, 1865. Four 
weeks previously a squib had burst in front of 
the right eye. The accident was not immediately 
followed by pain or hemorrhage. Water-dressing 
was applied; and subsequently a belladonna lotion 
used externally. Calomel was given, but not pushed 
to salivation. He had suffered latterly a great deal 
from supraorbital pain; his appetite had fallen off ; 
and he had become extremely weak. 

On examining the eye, the globe was found to be 
intensely hard ; the ciliary region was much injected; 
the cornea was very prominent; and down its centre 
was a vertical scar extending two-thirds of the way 
across, but not involving the ciliary region. At its 
lower part was a button of prolapsed iris. The iris 
itself was bulged forwards, so as to leave very little 
anterior chamber. The pupil was moderately dilated, 
and occupied with opaque lens matter. No foreign 
body could be seen. There was good perception of 
light with the eye. 

We considered that the eye was in imminent 
danger ; and that, unless the swollen and opaque 
lens were speedily removed, and the tension thereby 
relieved, it must inevitably be lost. It was decided 
to ask Mr. Bowman’s opinion on the case. He en- 
tirely concurred in the opinion we had expressed ; 
and proposed to combine iridectomy with removal 
of the lens, so as to relieve the glaucomatous 
condition of the eye. In the meantime, until the 
operation could be performed, the symptoms were 
greatly relieved, and the pain lessened, by soothing 
treatment and free dilatation of the pupil with atro- 

ine. 

4 The operation was unavoidably postponed till 
December 11th, when it was performed by Mr. 
Bowman. The iridectomy was made downwards and 
outwards, so as to give the greatest scope for vision ; 
and the capsule having been freely torn through, the 
softened lens was readily removed by the suction- 
curette. No foreign body could be detected. A 
compress was kept over the eye for some hours after 
the operation ; when it was removed, and cold water 
dressing applied; a solution of atropine (half a grain 
to the ounce) being dropped into the eye twice a day. 
Subsequently, the patient suffered very little pain. 
The eye soon regained its natural tension, and the 
cornea sank back to its proper curvature, but long 
remained weak and irritable. 

He can now (Feb. 14th, 1866) bear to have the eye 
thoroughly examined, and is able to count fingers 
and read large letters with it. The pupil is occupied 
with a layer of opaque capsule, which adheres to the 
iris at the circumference. There is no doubt that he 
will have good vision with the eye when this is re- 
moved. 

This case exhibits a remarkable recovery from a 
complicated injury to the eye. It would seem that 
the cornea and the capsule of the lens were both 
ruptured by the force of the explosion, and that the 
injury was limited to the front textures of the eye; 
otherwise he would not have so much vision with it. 
The opaque capsule prevents an examination of the 
deeper parts. The operation of iridectomy was in- 
dicated, not only to relieve the intense hardness of 
the globe, but also to draw the pupil away from the 








scar in the cornea. It may perhaps remain a ques- 
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tion as to how far it contributed to reduce the ten- 
sion in this icular case, as it was combined with 
removal of the swollen lens; but there can be no 
doubt of the necessity, in cases of traumatic cataract, 
of removing the swollen lens at an early period, if it 
is causing pain or wesg up inflammation in the 
eye. The relief which followed the instillation of 
atropine before the operation was performed, shows 
the value of a proper use of that drug in such cases. 
By sem, A dilating the pupil, the iris is kept 
away from being pressed upon by the swollen lens- 
substance. Belladonna applied externally, is of little 
use in dilating the pupil. A solution of atropine 
must be dropped into the eye itself. This case shows 
also the inutility of mercury in reducing a glauco- 
matous condition of the eye. 

Szquet. Chloroform having been given (March 
17th), Mr. Bowman removed the opaque capsule in 
the following manner. 

A fine needle was first used to separate the slight 
adhesions of the capsule to the iris. It was then 
readily removed by cannula-forceps through a small 
opening in the cornea. 

April 30th. All irritation in the eye has for some 
time entirely subsided, and very little deformity is 
visible. He is able to read No. 4 Jiger’s types with 
a two and a half inch focus lens, and is to return to 
school in a few days. 


A Vicar’s Perrecr Curz. The Rev. E. Bligh 
writes: “The Birling recipe for hydrophobia is in 
much demand, as prepared at Birling by the pro- 
prietors, who for many years have enjoyed the repu- 
tation of possessing exclusively the cure for that ter- 
rible disease. I am informed by the proprietors that 
Mr. Field’s recipe is his own in every sense, and not 
that of the family at Birling. The Birling medicine 
has often proved to be, without doubt, a perfect 
cure.” 

Mysterious Porsonine. An inquiry made by the 
coroner for South Northumberland at Ponteland,, 
which has extended over two months, into the cir- 
cumstances of the deaths of three brothers named 
Bushby, was resumed on Thursday. In the early 
part of the year the deceased, strong, powerful 

orthumberland farmers, with the whole of their 
household, were prostrate with illness, and it was 
doubtful whether it was occasioned by the unsanitary 
condition of the surroundings of the farmhouse or 
by slow poisoning. They had the best medical ad- 
vice, but the three brothers succumbed to the attack 
and died. A good deal of discussion took place as to 
the mysterious circumstances of these men’s deaths, 
and the very serious results which had followed the 
illness of the other persons who had been ill—for the 
survivors are all more or less likely to be invalids for 
life—and the inquiry having been put into the hands 
of the county constabulary, the body of John Bushby 
was disinterred, and the viscera were analysed, the 
result of which left no doubt that he had died from 
the effects of arsenic. Notwithstanding, however, 
the long and patient inquiries which have been made 
by the coroner and jury, no clue has been found as to 
how the poison had got into the persons of the de- 
ceased men, whether it had been administered wil- 
fully or had got into their food by accident. Mrs. 
Bushby, of Allendale—who went to the farm while 
the men were ill and dying, and who appears to 
have been poisoned also, for she is quite paralysed 
and has been confined to her bed sixteen weeks— 
being unable to attend, and the coroner and jury 

disinclined to close the inquiry without hav- 
ing first penetrated the mystery of the violent death 
of the three brothers, they have adjourned the in- 
quest until the 30th of August. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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SATURDAY, JULY 7ru, 1866. 
—— —_ 
CHOLERA AND ITS HOME. 


Dr. Macpnerson, in his work, Cholera and its 
Home, thus sums up his views as to the localisation 
of cholera. 


** The whole question why cholera attacks a fleet, 
or a town, or a barrack, or a jail, or the banks of a 
river, for a time, and then dies out—how one part of 
a station suffers, while another escapes—how cho- 
lera may be epidemic in a district, yet not in jail 
.... is still wrapped in mystery.” 


Dr. Macpherson has ‘‘ no facts to bring forward 
regarding the incubation of the disease. It may be 
presumed that it is usually exceedingly short.” Nor 
does he think that we have any data from which we 
can draw any exclusive theory as to its mode of dif- 
fusion, whether it is by contagion or malaria. He 
gives a good illustration of the more deadly character 
of the disease at the beginning than at the end of an 
outbreak. At Kurrachee, of the first 100 cases ad- 
mitted, 79 died ; of the second, 66 died ; of the third, 
50; and of the fourth, 40. This difference in the 
effect of the disease doubtless accounts for the “ re- 
markable comparative effects” often ascribed to drugs 
at different periods of the cholera-epidemics. He 
admits that the cholera-poison is eliminated through 
the intestines ; and truly adds, that there is nothing 
analogous in.cholera to the eruptive fevers. The only 
point in which we suppose any analogy has ever been 
suggested is that of ‘‘ elimination”. We may here ob- 
serve, that Dr. Macpherson evidently does not hold 
the same idea of the term evacuation which others 
do against whom he argues. He says: ‘‘In the 
case of a mineral... . poison, after it has been ab- 
sorbed, it is useless to attempt to eliminate it by 
emetics and a purgative.” But he forgets that there 
is no analogy between this case and the case of cho- 
lera. In cholera, there is undoubtedly, and, as he 
admits, a distinct ‘‘ elimination”, through the gas- 
tric and intestinal mucous membrane ; but there may 
be no such effort in the case of mineral poison. To 
give purgatives, therefore, or emetics, to assist an 
‘¢eliminative effort” which does not exist, would 
plainly be an act of absurdity. But surely, in the 
case of mineral poisoning, there are eliminative 
efforts; and certainly the very last thing which we 
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should do would be to obstruct them. Who, for 
example, in a case of arsenical poisoning, would at- 
tempt to prevent the escape of the arsenic with the 
urine? Should we not rather attempt to aid its 
escape ? 

Dr. Macpherson admits, as we understand him, 
that there is a poison in cholera, and an eliminative 
effort. The question, therefore, to be answered, is 
this: Ought we to restrain, to increase, or let alone, 
the eliminative effort? ‘The prime and main ques- 
tion being, Ought we to restrain it? There is, we 
apprehend, a considerable difference between giving 
purgatives to, letting alone, and astringing, cholera 
patients. This is too much forgotten. Men seem 
to argue as if they thought that those who object to 
astringents must necessarily approve of purgatives. 
‘‘ An excessive eruption in small-pox,” argues Dr. Mac- 
pherson, ‘‘ is often fatal: why, then, should we en- 
deavour to increase the evacuations in a disease sup- 
posed to be kindred?” But here he manifestly begs 
the question—assumes as true the very point dis- 
puted ; viz., that the evacuation of cholera in the 
one case, and the excessive eruption in the other, 
destroy life. It may, indeed, per contra, be very 
properly argued, that the excessive eruption is only 
a measure of the intensity of the small-pox ; and we 
venture to add that, however excessive the eruption, 
no medical man would think of attempting to ‘‘ drive 
it inwards”. The argument from analogy, there- 
fore, if it be worth anything in this case, clearly 
goes rather to corroborate the non-restraining than 
the restraining treatment of cholera. Analogy would 
say, if it be wrong to restrain the eruption of small- 
pox, equally is it wrong to restrain the evacuation of 
diarrhea. 

Dr. Macpherson is not satisfied with any theory of 
the phenomena of cholera yet propounded. He says, 
“till one is found, it may be suggested that the 
cholera-poison .... may either, as it usually does, 
attack the pulmonic circulation more slowly through 
the capillaries of the alimentary canal and the ge- 
neral periphery, or, as it does more rarely, directly 
by causing obstruction of the pulmonic artery.” 

As to treatment, Dr. Macpherson considers that 
‘* undue importance has been attached to the opera- 
tion of medicines in the stage of collapse.” He states, 
also, that the average treatment of the disease in 
India is now much the same as it was in 1817. This, 
he says, original Indian reports confirm ; but hereon 
we must decidedly differ from him. Purgatives and 
bloodletting were assuredly once much more largely 
used in India than they are at the present time. He 
says himself elsewhere, that ‘bleeding was for a 
long time enthusiastically practised in India ;” and 
also admits that ‘‘ India, following in the wake of Eu- 
rope in the treatment of disease in general, has... . 
adopted a less lowering method of treatment.” More- 
over, it is certain that in former days, when bleeding 


and calomel were the remedies for cholera, stimu- 
lants were either not given at all, or assuredly were 
not given as they are now. Historical documents 
seem to us to completely contradict the idea of the 
treatment of cholera being now much the same as it 
formerly was. 

Dr. Macpherson thinks that drugs of all kinds are 
of little or no avail during the collapse stage ; but he 
is strongly in favour of arresting the premonitory 
diarrhcea with opium, and ‘of giving stimuli in mo- 
deration. Of the difficulty of arriving at any just 
conclusions as to the value of drugs in cholera, he 
makes remarks well worthy the consideration of any 
one who has a pet cure for the disease. 


__ 
—_> 





THE annual meeting of Feilows of the Royal College 
of Surgeons for the election of members of Council 
took place on Thursday last. A large number of 
provincial Fellows were present ; among whom were 
Messrs. Lund, Turner, Mellor, and Southam, of 
Manchester ; Paget of Leicester; Wiblin of South- 
ampton; Fox of Broughton; Green of Bristol; 
Cantrell of Wirksworth ; Isbell of Plymouth; Jones 
of Brackley; Lingen of Hereford; Norman of 
Southsea; etc. The ballotting commenced at a 
quarter past 4 and closed at 5 p.m., when the fol- 
lowing was found to be the result. 
Hilton (John) . . . 162, including 17 plum 
Hawking (Charles) . wae 8 50° we 
Luke (James) . . . 86 me 6 on 
Wilson (Erasmus) . . 35 - 8 - 
Mr. Hilton was therefore re-elected; and Mr. 
Charles Hawkins was chosen in the room of Mr. 
Luke. The last named gentleman is therefore in the 
same condition as Mr. Casar Hawkins—that of 
being an Examiner without having a seat in the 
Council. 


A MEETING of Poor-law medical officers and other 
members of the medical profession was held on 
Thursday last at the Freemasons’ Tavern, for the 
purpose of presenting to Mr. Richard Griffin a tes- 
timonial in recognition of his long-continued and 
unwearied efforts in the cause of Poor-law Medical 
Reform. Mr. Lord of Hampstead was called to the 
chair; and, after a few appropriate remarks had 
been made by him, Dr. Fowler gave a summary of 
the proceedings connected with the testimonial; the 
first idea of which, he said, arose from a letter pub- 
lished two years ago by Mr. Prowse of Amersham. 
Dr. Fowler proposed, and Dr. Nicholas seconded, a 
vote of thanks to the subscribers to the testimonial 
who were not Poor-law medical officers. Dr. Joseph 
Rogers then proposed, and Dr. Duffield seconded, a 
vote of thanks to the medical and general press, In 
doing so, Dr. Rogers made special reference to the 





praiseworthy part taken by Mr. Ernest Hart, of 
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whose labours the Chairman also spoke in terms of 
high and well merited approbation. Mr. Hart 
acknowledged the vote. The Chairman, in an appro- 
priate address, presented to Mr. Griffin the testimo- 
nial; which consisted of a handsome silver epergne, 
having as its design the ‘‘ Good Samaritan”, and 
bearing an inscription to the effect that it was pre- 
sented to Mr. Griffin in recognition of his labours, 
continued during more than ten years, in the cause 
of Poor-law Medical Reform ; and an album con- 
taining the photographic portraits of many of the 
subscribers to the fund. Mr. Griffin, in his reply, 
recapitulated the leading events in connexion with 
his labours, and proposed the adoption of a memo- 
rial to the Poor-law Board ; which memorial, having 
been adopted, was signed by the Chairman on be- 
half of the meeting. 


THE change of Ministry cannot fail to promote the 
interests of our army and navy medical brethren. 
General Peel and Sir John Pakington have always 
had good will towards the medical services, and, if 
they obtain power, will, we may be sure, not fail to 
use it. Moreover, as we hear, Sir Alexander Milne 
(who was Chairman of the Admiralty Committee) 
has been made First Naval Lord of the Admiralty. 
This fact will assist in furthering the carrying out of 
the Reports of that Committee. One obstacle to pro- 
gress in this matter has been, as we understand, the 
protest made by Dr. Gibson to that part of the Re- 
port which gives greater pay to the naval than the 
army medical officer. This protest has been seized 
upon by the Treasury as a cause for reducing the 
proposed scale of pay to the navy. No reasonable 
.being could have expected that it would have had 
any other effect. It was plainly absurd to suppose 
it could have operated to raise the proposed scale of 
the army up to that of the naval medical officer ; for 
it was beyond all reason to believe that the Treasury 
would give the army medical officers a greater in- 
crease of pay than that proposed by the Committee. 
This protest has, therefore, produced its natural re- 
sult. It has encouraged the Admiralty to take away 
from the naval medical service the extra pay pro- 
posed. The protest is, in fact, an illustration of what 
in the fable is represented by the dog in the manger. 
However, we may now fairly hope, for the reasons 
above given, that the recommendations of the Com- 
mittee will no longer be allowed to sink into forget- 
fulness, under the ill-will of the Horse Guards, the 
apathy of the War Office, and the childish niggard- 
ness of the Treasury. 


Dr. Wi1Ks, apropos of a case of cholera (Lancet), 
says he entirely disagrees with those who say that 
mischief is done by astringents ; and that ie equally 
disagrees with those who think any good is done by 
them. Astringents certainly do not astringe; they | 

20 





exert no influence, either good or bad. We know of | 


no drug that is capable of checking the course of 


cholera ; and the sooner we publicly admit the fact — 


the better. It is to be wished that Dr. Wilks had 
been more explicit. It may be true that astringents 
do not act as such in cholera, and that drugs do not 
influence the course of the disease ; but when Dr. 
Wilks says that they exert no “influence, good or 
bad, upon the disease”, does he mean also to say, 
that large doses of calomel, of opium, and of 
strychnia, etc., given in cholera, may not exert some 
very serious influence, good or bad, upon the body? 
If those doses do no good guoad the disease, may 
they not, in so far as they are absorbed, produce very 
serious mischief ? 


The Wiener Medizinische Wochenschrift says that 
in one of the suburbs of Vienna there lately appeared 
a strange epidemic—the main symptom being swol- 
len, sore, and painful faces—attacking only the 
male sex. The disease was traced by the medical 
men to the use of a shaving-paste, which had been 
highly recommended as a“ clean shave” by Barber 
Johann Gautier. His paste rendered unnecessary 
the use of the razor. The privileged paste was found 
to consist mainly of arsenic. Of course, it was con- 
fiscated, and the aspiring barber subjected to legal 
penalties. 

Countess Wenkheim has contributed a thousand 
bottles of splendid Tokay for the benefit of wounded 
Austrians. The Empress-Mother has given 10,000 
yards of flannel for bandages. The bandagist, Vogl, 
has presented splints, etc., of the value of 1100 
florins. 

The Minister of Public Works, with the Sanitary 
Inspector-General, have visited Amiens. The deaths 
there from cholera were very numerous on June 30th, 
and on the Ist inst. The epidemic is concentrated 
in the centre of the Old Town, where the population 
is densest. The higher parts and the suburbs are 
free from it. Seven Parisian internes assist the me- 
dical body there.. Two medical men, Drs. Leger and 
Thullier, have fallen victims to the cholera; so also 
have five Sisters of Charity and the venerable curate 
of one of the parishes. Numerous cases, it is ob- 
served, have occurred without any of the usual pro- 
dromata. On the 4th instant, the Empress visited 
the cholera-patients at Amiens. The Emperor was 
prevented from accompanying Her Majesty by affairs 
of state. 

A medical club, prononcez cleubs, has just been 
founded in London, says L’Union Médicale, under 
the name of Sydenham. The same journal also tells 
us that a similar honour (of éaronnet) to that con- 
ferred on Dr. Watson has been given by the Bey of 
Tunis to Dr. Lombroso, a celebrated Italian physi- 
cian, in the service of the Bey. 

Dr. Moleschott has been elected a citizen of Italy. 
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THE LATE HENRY JACKSON, ESQ., 
OF SHEFFIELD. 


Mr. Henry Jackson, an esteemed practitioner in 
Sheffield, and an old member of the British Medical 
Association, died on Sunday week, the 24th June. 
Mr. Jackson had been suffering for some time from 
aneurism in the right parietal region. Till within a 
very short time, he had not confessed it even to his 
medical friends, though he suffered intense pain. He 
persisted in attending to his duties ; and on the 22nd 
June, he was in his place at the Infirmary to receive 
applications and admit patients. He returned home 
much exhausted. Mr. Jackson had so much confi- 
dence in the local members of the profession, that he 
refused to consult any of the great surgeons of the 
metropolis ; and all he could be induced to do was to 
receive a visit from his old friend Mr. Hey of Leeds, 
who entirely concurred in the opinion which had 
been formed, that amputation was indispensable as 
the last, though by no means hopeful, chance of pro- 
longing an invaluable life. The operation was per- 
formed on June 22nd, by Mr. W. Favell, in the pre- 
sence of Dr. Bartolomé, Mr. Jonathan Barber, and Mr. 
Brown, house-surgeon of the Infirmary. On Satur- 
day the report was, that the sufferer was as well as 
could be expected; but a very bad night succeeded, 
and in the course of yesterday it was obvious that 
Mr. Jackson was sinking fast, and at a late hour 
on the 24th June he expired. Throughout these 
painful scenes, he received from his attached medical 
brethren unremitting attention; Dr. Branson, Mr. 
Barber, Mr. W. F. Favell, and others, being con- 
stantly with him. 

Mr. Henry Jackson was the only son of an emi- 
nent surgeon of the same name, who lived in the 
same house where the lamented subject of our notice 
has lived and died. He was most carefully educated 
for his profession ; and, though his retiring disposi- 
tion has withheld him from notoriety, professional or 
otherwise, he has had a deservedly high reputation. 
To his medical brethren, the death of Mr. Jackson is 
a most severe less. He was acknowledged to be at 
the head of his profession in Sheffield. In reading 
and in experience, he was preeminent. He kept 
himself well up in the progress of science generally, 
but especially in his own department; and, having 
been one of the surgeons of the Infirmary for nearly 
thirty-four years, his practice was most varied and 
extensive. To every one who ever had occasion to 
see Mr. Jackson, the benevolence of his disposition 
was known. He was most sympathetic and kind to 
his patients; and the stores of his learning and his 
skill were most readily and constantly at the dis- 
posal of the profession, and especially of its younger 
members. Mr. Jackson was a great collector of rare 
and curious books, and possessed a knowledge of an- 
tiquities, especially local, such as scarcely any one 
equalled. He married Miss Swettenham, sister of 
Mrs. Overend, by whom he has four sons. Henry, 
the eldest, is a Fellow of Trinity College, Cambridge. 


Arthur, the second son, has passed his examinations 
to enter upon his father’s profession, and was about 
to join him. The third son, Percy, is a student at 
Cambridge; and the fourth, Bernard, is at school at 
Cheltenham. Mr. Jackson was about sixty years 
of age. 

The foregoing account is abridged from the Shef- 
field Intelligencer. Another local paper (the Shefield 
Daily Telegraph) thus writes of him. 

“In personal appearance, a fine sense of profes- 
sional honour, and perfect courtesy of manner, Mr. 
Jackson appeared to represent what may be termed 
the transition stage between the elder and present 
brotherhood of our regular surgeons. Affinities of 
professional taste brought him into intimate relation 
with the Overends, father and soon; and he took an 
active interest in the Medical School established 
under their auspices in Sheffield, participating, as he 
did, in the zoological enthusiasm of the former, and 
emulating the successful practice of the latter of 
these gentlemen. But, besides this, he was the 
neighbour, the friend, and fellow-practitioner in his 
own line, of the late Dr. Younge, for whose cha~ 
racter, manners, and ability he had a traditional as 
well as an experimental respect. Cast as his lot was 
in au age of advance in his own profession, as well as 
in every other department of human knowledge, he 
kept pace not only with the purely mage ig and 
the directly practical discoveries of the times in the 
healing art, but with its literature, as well technical 
as general. Few men, indeed, were better acquainted 
with the lives of the famous physicians and surgeons 
—ancient or modern—whose engraved portraits 
adorned his rooms, than he whose pride was to rank 
worthily with them. 2 

« Amidst the most sedulous attention to the duties 
of his arduous profession, Mr. Jackson made time for 
a large amount of miscellaneous reading, and not 
seldom was he seen with a book in his hand during 
his constant movements in a carriage. Besides keep- 
ing up with the current literature of the day, he had 
a special taste for bibliography, biography, topo- 
graphy, and general archwology; his library being 
probably richer in works of these classes than any 
other in the town. He took a particular interest in 
the names and writings of authors connected in any 
way with his native town or its vicinity, and of these 
he had a curious collection. Often, indeed, did the 
Philosophical Society win from him a promise to 
read before them a paper on this subject; but the 
plea for postponement was always based on the yet 
imperfect state of his materials. 

“Mr. Jackson was well known and highly re- 
spected by the late Joseph Hunter, the author of the 
History of Hallamshire and other interesting works ; 
and when, several years ago, Mr. Holland initiated 
that movement which resulted in placing a fine por- 
trait of that learned topographer in the Cu 
Hall, his most efficient coadjutor was Mr. Henry 
Jackson. 

“ He was an early, active, and highly esteemed 
member of the Literary and Philosophical Society, to 
the presidency of which he was elected in 1858, 
whose chair he was rarely absent on the occasion of 
the monthly meetings; and of the council he was 
always a member. It may be that in this connexion 
his views were remarkably liberal; the en ment 
of first-rate lecturers, on high terms, having often 
taken place by his advice—always with his approval. 
Among these may be mentioned the celebrated Pro- 
fessor Owen, who was Mr. Jackson’s t during his 
visit to Sheffield ; and the pleasurable remembrance 
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Association Intelligente. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 
President—S. J. Jearrreson, M.D.Cantab. 
President-elect-—Epwarp Waters, M.D.Edin. 

The Address in Medicine will be delivered by 
J. Hueues Bennett, M.D., F.R.S.Edin., Professor 
of the Institutes of Medicine and Clinical Medicine 
in the University of Edinburgh. 

The Address in Surgery will be delivered by W11- 
tram Bowman, Esq., F.R.S., etc. 

The following special subjects will be introduced 
for discussion :— 

Dr. Srsson, F.R.S., and Mr. Hotmzs: What is the 
influence of Hospitals on Health and Mortality, 

Dr. Srewart: Is the Expectant Method to be 
relied upon in the Treatment of any form of Acute 
Disease ? 

Mr. Atrrep Baxer (Birmingham): Are there any 
trustworthy facts as to the Origin of Pyemia? 

Proressor Curistison, F.R.S. (Edinburgh): Ob- 
servations on the Register of Deaths in Scotland. 

Gentlemen intending to read papers, cases, or any 
other communications, are requested to give notice 
of the same to the General Secretary at their earliest 
convenience. 

T. Warxin Wiuuiams, General Secretary. 
13, Newhall Street, Birmingham, June 5th, 1866. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
, West SomMERSET. George Hotel, Wed., July 11, 
(Annual. ] Ilminster. 2.30 P.M, 
METROPOL, CouNTIES. Crystal Palace, Wednesday, 
[ Annual. ] Sydenham. July 18, 3.15 p.m. 
Batu anv BRISTOL. Mineral Water Hos- Thurs., July 
( Annual.) pital, Bath. 19th, 4.30 p.m. 
Reavina. Council Chamber, Wednesuay, July 
(Annual. ) Reading. 25th, 4 P.m. 





WEST SOMERSET BRANCH. 
Tux annual meeting of the West Somerset Branch 
will be held at the George Hotel, Ilminster, on Wed- 
nesday, July 11th, at 2.30 r.m.; G. R. Burtt, Esq., 
will take the chair. Dinner at 5 p.m. 

Gentlemen intending to read papers or cases are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

W. M. Keuty, M.D., Hon. Sec. 
Taunton, June 11th, 1866. 
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METROPOLITAN COUNTIES BRANCH. 
Tue fourteenth annual meeting of the Metropolitan 
Counties Branch will be held at the Crystal Palace, 
Sydenham, on Wednesday, July 18th, at 3.15 p.m. 
President for 1865-66, Epwarp H. Si1zvexine, M.D.; 
President-elect for 1866-67, Henry Lzr, Esq., F.R.C.S. 

At 5.30 p.m., the members will dine together; 
Henry Lzz, Esq., in the chair. 
A. P. Stewart, M.D. 
ALEXANDER HENRY, up. Hon. Secs. 
London, June 4th, 1866. 


BATH AND BRISTOL BRANCH. 
THE annual meeting of the Bath and Bristol Branch 
will be held at the Mineral Water Hospital, Bath, on 
Thursday, July 19th, at 4.30 p.m. Dinner at the 
York House, at 6.30 p.m. 


R. 8. Fowrrr, Hon. Secretary. 


READING BRANCH. 
Tx annual meeting of the Reading Branch will be 
held at the Council Chamber, Reading, on Wed- 
nesday, July 25th, at 4 p.m. 
GrorGe May, sun., Hon. Secretary. 
Reading, July 2nd, 1866. 





SOUTH-EASTERN BRANCH: ANNUAL 
MEETING. 


Tue annual meeting of this Branch was held at 
Tunbridge Wells, in the Assembly Rooms of the 
Royal Sussex Hotel, on Thursday, the 14th instant. 
The chair was first taken by Epwarp WesTALL, 
M.D., President ; and afterwards by Cuarutzs TRvs- 
Tram, Esq., President-elect for the ensuing year. 
There were present at the meeting: J. Armstrong, 
M.D. (Gravesend); J. M. Barry, M.D. (Tunbridge 
Wells); J. M. Burton, Esq. (Lee); J. Blaxland, Esq. 
(Tunbridge Wells) ; A. Carpenter, M.D. eT 
E. Clapton, M.D. (Southwark); H. J. Collet, M.D. 
ne ; H. Colebrook, M.D. (Southborough); R. 

ravely, Esq. (Newick); C. Holman, M.D. (Reigate); 
G. Holman, Esq. (Uckfield); G. F. Hodgson, Esq. 
(Brighton); A. Hall, M.D. ee ; H. Lewis, M.D. 
(Folkestone); T. H. Lowry, M.D. (Town Malling); 


B. Marsack, Esq. (Tunbridge Wells); A. Napper, - — 


Esq. (Cranley); R. J. Starling, Esq. (Tunbridge 
Wells); G. Stilwell, Esq. (Epsom); F. H. Sankey, 
Esq. (Wingham) ; T. H. Smith, Esq. (St. Mary Cray); 
C. Trustram, Esq. (Tunbridge Wells); C. R. Thomp- 
son, Esq. (Westerham) ; J. S. Warter, M.D. (London); 
J. R. Wardell, M.D. (Tunbridge Wells); W. Wallis, 
Esq. (Hartfield). 

Dr. WzEsTALL, on taking the chair, said he had but 
little to remark upon in connection with the Society’s 
history during the past year. It had been a period 
in which no great event had occurred affecting any 
of them personally, or the Branch —— save 
that the Society had suffered in the loss of some of 
its best and most distinguished members. To the 
memory of these, their departed friends and associ- 
ates, he had no doubt the speakers who followed him 
would do every justice. His duty was now simply to 
introduce to them the President of the year, Charles 
'‘Trustram, Esq., a gentlemen well known in the place 
and neighbour! as well as to the members of the 
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Society, and in whose hands he could leave the pro- 
a of that day with the assurance that they 
would be ably and efficiently conducted. [ Applause. | 

Dr. Westall then vacated the chair; and Mr. Trvus- 
TRAM took his place amid renewed applause. 

President's Address. The Prestpent then deli- 
vered an address. 

Mr. J. Burron moved— : 

“That the best thanks of this meeting be given 
to the President for his address, and that he be re- 
quested to allow it to be published in the JouRNAL.” 

The resolution was seconded by Mr. W. Wa ttis, 
and carried unanimously. 

The Prestpent had hardly presumed to think his 

roduction would have been worth a place in the 

OURNAL; but, if the contrary opinion was enter- 
tained by the meeting, he should be most happy to 
accede to the request. Perhaps, as tending to show 
that there were certain departments of the profession 
requiring to be worked up to a higher point, it might 
not be without advantage. 

Report of the Council. Dr. Houtman (Honorary 
Secretary) then read the following Report of 
Council. 

“The Council of the South Eastern Branch have 
much pleasure in offering to their brother associates 
a cordial welcome to Tunbridge Wells. At the 
meeting held here in 1848, the report of the Council 
touched upon the then vexed question of medical re- 
form, and poor-law medical relief, ‘and warmly vindi- 
cated the professional conduct of one of its members, 
whose character had been unjustly assailed. The 
question of Medical Reform since then has been met 
by the passing of the Medical Act, and the appoint- 
ment of the Medical Council. The Act has been 
almost wholly inoperative from numerous total omis- 
sions and various defective clauses, whilst the power 
of the Council has been proportionately curtailed. 
An amended Act has now been prepared, by which it 
is hoped that the Council will be empowered to com- 
pel complete registration, to protect those registered, 
to prosecute irregular practitioners, and to compel 
the licensing bodies to adopt some sort of uniformity 
in the standard of the preliminary examinations, 
as well as for the subsequent test of those seeking 
a diploma to become authorised medical practi- 
tioners. 

“Reform in the public medical services had been 
left untouched until after the meeting at the Crystal 
Palace last year, when a commission was appointed 
to inquire into the alleged grievances of the Army 
and Navy Medical Officers. The College of Physicians 
nominated Dr. Markham, Editor of the Journat, to 
serve on the commission, who was thus enabled to 
represént the College and the members of the 
British Medical Association. The Council have 
great satisfaction in stating that the commissioners 
advised that the main grievances complained of 
should be redressed, and, although their report does 
not perhaps give all that the officers in the two 
services might desire, still their recommendations 
will go far to ameliorate the position of those officers, 
and remove the distrust of the junior members of the 
profession to enter the army or navy, and, it is hoped, 
may induce a better class to apply for employment 
in the public services. The Council are convinced 
that the earnest and uncompromising advocacy of 
their associate, Dr. Frederick Brown, of Rochester, 
has conduced in no small degree to bring about this 
satisfactory result. 

Rass With regard to Poor-law Medical Reform, no ad- 
justment has yet been arrived at, but the agitation 


with respect to workhouse infirmaries, and the | 








on poor-law medical officers, and the inadequate 
stipends awarded them, as to thoroughly arouse the 
attention of the public, and, it is hoped, will in due 
time bring about a recognition of the just claim of 
the poor-law medical officer. 

«The reports on Workhouse Hospitals brought out 
in the Lancet, (in part the labour of one of the most 
intelligent members of the South Eastern Branch,) 
have also done good service; and the Council learn 
with pleasure the admission of the medical element 
at the poor-law board, by the appointment of Dr. 
Edward Smith as medical inspector. 

“The Council have to record their hearty sym- 
pathy with Dr. Armstrong, of Gravesend, and his 
son, with regard to the malicious action of Rudman 
v. Armstrong; and, while expressing their regret at 
the annoyance and expense they have been subjected 
to in defending themselves, they desire to congratu- 
late them on having earned and received the ap- 
proving testimony of so many men eminent in the 
profession, as well as the warm and cordial regard of 
their professional neighbours, as evinced by the re- 
solution passed at the West Kent District Meeting, 
at Dartford. 

“Slowly, but surely, the labours of Sanitary Re- 
formers are making way with the public. Time has 
been necessary to develope the great truths they 
enunciated, and by the hard logic of facts has the 
present position of sanitary science been gained. 
It has been difficult to persuade either government 
or the public of the absolute necessity of obeying 
certain simple, natural laws; by slow degrees 
government became convinced that it was requisite 
to pass laws to compel people to be clean and live ; 
by still slower degrees have the public submitted to 
be taught to live. Step by step has the knowledge 
that obedience to sanitary regulations is an integral 
part of social and political economy been gained, and 
the time has now come, when, in the opinion of many 
thinking men, the sanitary arrangements of all 
places should be put under the more direct super- 
vision and control of the government. 

“The JourNnaL has continued steadily to improve, 
but the same want is yet too frequent, viz., the 
sence of clinical reports of cases from the provincial 
hospitals. The medical staff of many of these insti- 
tution are too much occupied to prepare them, but if 
the house-surgeons could receive some small pecuni- 
ary inducement to send up reports, revised by the 
physician or surgeon, a very valuable mass of in- 
formation might be brought forward, most useful to 
the busy general practitioner. While making this 
suggestion, the Council fully recognise the services 
of Dr. Markham, the editor, who has, in the matter of 
the JourNAL, and also of the army and navy medical 
reform, earned the best thanks of the Society. 

«The numbers of the Association have been con- 
siderably augmented in the past two years, and its 
value is daily becoming more generally recognised. 
The questions referred to in this report have been 
often before the members, and received their constant 
attention. The results thus far attained, are in great 
measure due to their efforts, individually and col- 
lectively. 

«That such results can be gained, should be an 
inducement to professional men to join the Society, 
even if from no higher or better motive. The influ- 
ence of Dr. Brown and Dr. Markham has been greatly 
increased by the knowledge that they expressed not 
only their own views, or the views of the classes they 
represented, but that they were supported by the 
warm sympathy of an Association numbering some 
two thousand four hundred medical men. It is highly 


evidence adduced at the various inquests, has shown | desirable that many more of the practitioners of the 
so plainly the overwhelming amount of work thrown 


| United Kingdom should be brought within its ranks, 
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Combined action can do much. The Association is 
no union of half.educated men of narrow views, 
thinking of little else but selfish ends, but rather the 
unjon of highly educated intelligent minds, capable 
of correctly estimating the rights of the public as 
well as their own presumed wrongs, both willing and 
able calmly to discuss all the bearings of each 
question, and to come to sound conclusions. 

“Again, when oer and harassed by the 
anxiety of unfounded le rosecutions, the respect- 
able practitioner can ap to the highest tribunal, 
the opinion of his compeers in the profession, and in 
their verdict can place every confidence, and can 
claim from them such support as was shown to our 
esteemed friend, Dr. Armstrong, first in the court of 
justice, and next at a meeting of those who best 

ew him, the medical practitioners in his own im- 
mediate neighbourhood. 

“The social good resulting from mutual associa- 
tion has been so often dilated upon, that it is need- 
less again to pursue the subject; suffice it to say, 
that the warmest — is expressed by those 
gentlemen who have been longest in the Association, 
whether they speak of it professionally or socially. 

“The District Meetings in Kent have been most 
successful during the past year, and the thanks of 
the Branch are due to Dr. Brown and Mr. Bowles, 
for the admirable way in which the business has 
been carried on. The Council have sanctioned with 
een leasure the formation of similar meetings in 

t Surrey, and they trust that the efforts of Dr. 
Lanchester, who has been elected Secretary, may 
meet with similar success. The balance in the hands 
of the Treasurer amount to £26:17:6. 

‘Before concluding this report, the Council would 
record their sincere sorrow at the unusual mortality 
among the members of the Branch, during the past 
twelve months. It would be but too painful to re- 
capitulate all the names of those who have been 
snatched away, all men of mark in their respective 
localities :—King, of Brighton, Giraud, of Faversham, 
Gould, of Wateringbury, members of the Branch 
since 1850; Sisson, of Reigate, a Vice-President at 
the time of his death ; whilst all who have attended 
the annual meetings will miss the white hairs and 
genial greeting of that fine specimen of a true gentle- 
man, Sankey, of Dover.” 

Mr. A. Napper was sure that the various subjects 
alluded to in the report read must be very interesting 
to every gentleman present. He was also certain 
that they would agree with him when he said, that 
annual meetings at which such reports were pre- 
sented not only gave character to the Association, 
but conferred great benefit upon the profession at 
large. The report before. them had been so ably 
drawn up as to reflect the highest credit upon those 
under whose direction it was produced. He moved— 

“That the report now read be received and 
adopted.” 

. Dr. Cotuer briefly seconded the resolution, which 
was carried unanimously. 

Improvement of Sanitary Laws. Dr. CARPENTER 
moved— 

“ That a petition be sent to the lords of Her Ma- 
jesty’s Privy Council, in favour of improvement in 
the sanitary laws of this kingdom ; and that it be 
signed, on behalf of the members of the South- 
astern Branch, by the President.” 

The duty of the medical practitioner might be di- 
vided into two branches—first, the cure of disease ; 
and second, its prevention. To his own mind, al- 
though the cure of disease was a pursuit of high 
honour, that of prevention was one of much higher 
honour, It must be far more important to the world 
at large that medical men should prevent disease 
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from arising, than that they should cure it when it 
had arisen ; because in the first instance they pre- 
vented loss of life in large masses, while in the se- 
cond they only could do so in individuals. The 
means of preventing disease he need not dilate upon; 
but if he read the petition it would show the various 
means which it was proposed to use. [The petition 
embodied the recommendations agreed on by the 
Metropolitan Counties Branch (Journat, April 14, p. 
397); and also those added at the recent meeting of the 
Bath and Bristol Branch (Journat, June 2, p. 585). ] 
It had become imperative that bodies like this 
Branch should urge upon the authorities the pro- 

riety of appointing the officers therein alluded to. 

he difficulties to be contended with in dealing with 
individuals in this matter of prevention—in per- 
suading householders to put their premises in order 
and remove causes of disease—were well known. It 
was thought that there was some object in view 
when the effort was made, and people could hardly 
think it possible for a medical man to be so philan- 
thropic as to desire to diminish his own business. 
But it was forgotten that there was one strong influ- 
ence at work with him ; viz., self-preservation. People 
forgot the number of medical men who fell victims to 
the diseases with which it was the business of their 
lives to contend. He (Dr. Carpenter) was connected 
with a parish where perhaps as much had been done 
for the public health as in any parish throughout the 
kingdom. Enormous sums had been spent there in 
removing the causes of disease ; and still they failed 
in one thing—there was no medical officer of health, 
and the authorities could not be persuaded that such 
officer was necessary. They had, therefore, no means 
of bringing home to the inhabitants the necessity for 
obeying the laws of Nature. The inhabitants trusted 
to the authorities for doing everything, but would 
not of themselves help one bit. And then, if disease 
of fatal consequence did arise, these people blamed 
the authorities, but never thought for a moment 
that the fault was their own. But if the occupiers of 
houses would not assist the authorities, the whole 
system became valueless. If there were a medical 
officer of health in Croydon, the origin and proximate 
causes of epidemics which now and then would arise 
in some localities might be effectually banished. His 
own conviction was, that a medical officer of health 
was required in every district, for the purpose of 
compelling certain arrangements to be carried out; 
and that such officer should not be responsible for 
his acts to the local authorities. It was easy to see 
the necessity of this independence of local authority 
in such matters. The clauses of the petition had been 
fully discussed in the JourNnaL; and every one in- 
terested knew, through that medium, how much could 
be said in their favour. He concluded by moving the 
adoption of the petition. 

Dr. Cotter seconded the resolution. He could 
endorse every word uttered by the last speaker. He 
was quite convinced of the necessity of the petition, 
and especially of that clause which proposed the ap- 
pointment of a medical officer of health. [ Hear, hear. 
In many places where the Health of Towns Act 
been adopted, the authorities sought to screen them- 
selves behind the argument that they had a medical 
man on the Board. That was all very well, so far as 
it went ; for a medical man was doubtless of great 
assistance to any board of health; but he was never 
a responsible person in their sense of the word, and 
the duties attaching to the position would never be 
properly discharged except by a responsible medical 
officer. During the last year or two, at Worthing, 
they had been without a medical man on the Boart 
and without a medical officer; the consequence was 





that, although large sums of money had been ex- 
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pended upon a complete system of drainage, from 
want of supervision and foresight, the town had been 
brought to imminent ruin—a result which never 
would have followed had they possessed a proper me- 
dical officer of health. Every one of the provisions 
contemplated were of the greatest possible import- 
ance, and he seconded the adoption of the petition 
most cordially. 

Dr. AnmstTRoNnG supported the resolution by an 
instance within his own observation. At Gravesend 
there was a board of health, of which the presiding 
genius was an inspector of police. Some little time 
ago there was a bad cesspool to be emptied, which 
had been neglected for a long time. One man went 
down, was overpowered by the noxious gases, and 
died ; a second went to his assistance, and perished 
in the same manner; and in this way three men 
successively lost their lives. Now, the inspector had 
had entrusted to his keeping a fire-annihilator; and 
the idea strongest with him seemed to be that, if 
this machine would extinguish a fire, it must be also 
efficacious in expelling poisonous gases. So he in- 
jected a quantity of its contents into this cesspool. 
But he (Dr. Armstrong) was glad to say that no other 
person ventured to go down, even after that, and so 
they had no means of testing the qualities of the an- 
nihilator. He mentioned this as an instance show- 
ing strongly the necessity for a medical officer in 
every large town to see that life was not sacrificed, 
and that things were properly done. 

The PreEstpEnT, referring to Dr. Carpenter’s ob- 
servation, said there was no doubt the world was 
rather surprised to see the medical practitioner ap- 
parently “cutting off his own nose” in his efforts to 
promote health. But the medical profession had 
shown a growing disposition to remove that which 
filled its purse ; in which movement he did not think 
self-preservation had taken so prominent a part as 
Dr. Carpenter had assigned to it. Medical men did 
their work upon higher principles ; they saw women 
left widows and children fatherless ; and those higher 
feelings of philanthropy which every true-hearted 
man possessed-prompted them to exertions for saving 
life. He knew that the medical profession must 
suffer from disease; but he still felt they were en- 
titled to credit for a higher motive than their own 
preservation. They deserved the thanks of the world, 
of society, and of the country; for they were always 
stepping forward to prevent disease where that could 
be done, and they should not hesitate to claim their 
proper distinction. 

The petition was then unanimously adopted. 

Financial Statement. Dr. Houtman laid before the 
meeting the financial statement for the past year ; 
which showed a balance in hand of £26: 17 : 6.’ 

The Medical Benevolent Fund and the late Mr. Newn- 
ham. Dr. Barry, upon the reading of the above 
statement, moved— 

“That the Treasurer’s report be received ; and 
that a donation of ten guineas be sent to the Medi- 
cal Benevolent Fund.” 

To this he desired to add, by way of rider— 

“The members of the South-Eastern Branch desire 
to record their sincere regret at the death of Mr. 
Newnham, for many years a member of the Branch, 
and one of the earliest promoters of the Medical 
Benevolent Fund. He practised with great repute 
at Farnham, where he commanded the warm respect 
of all. The establishment of the Medical Benevo- 
lent Fund, and the good it is yearly enabled to do, is 
the best and most lasting remembrance of an earnest, 
untiring philanthropist.’ 

As the subject might be new to some present, he 
would point out a few of the salient features in the 





history of this fund. It was established upwards of 


thirty years ago by the British Medical Association. 
For the first few years it was not in a very prosperous 
condition ; but then Mr. Newnham of Farnham was 
appointed treasurer, and threw into it all his en 

and business ability. The result was that, while in 
1847 the annual income was only £200, in the follow- 
ing year it was £600, and in 1851 it had reached 
£1100. The object of the fund was to relieve im- 
poverished medical men, their widows and children. 
It was supported by subscriptions, principally from 
the medical profession ; there being but few lay sub- 
scribers. From time to time most munificent lega- 
cies had been left to it by members of the profession. 
The money so left was funded; and, from the in- 
terest arising, a certain number of persons every 
year received small annuities. There were about 
thirty such annuitants at present, each in receipt of 
from £10 to £30 a-year. But the liberality of the 
profession had not stopped there; six houses had 
been built and vested in the Society, who elected 
their occupants, and they were all now inhabited by 
persons receiving annuities. He believed that Mr. 
Newnham, who worked at the fund with so much 
energy, injured his own health by those exertions, as 
he used to sit up till three or four o’clock in the 
morning, after a hard day’s practice, writing letters 
of appeal. Since then the fund had gone on very 
fairly, though it could not be said to have overtaken 
the many deplorable cases of distress brought before 
the committee every month. Last year £1323 was 
expended in grants and annuities to persons belong- 
ing to the Association. With these observations he 
begged to move his resolution; and it seemed only 
proper, as Mr. Newnham was so closely associated 
with the prosperity of the fund, that, as a sort of 
rider, the second resolution should go with it. He 
was a distinguished member of this Branch. He had 
passed away since the last meeting; but his name 
must not be passed over without some reverence being 
paid to it. 

Mr. Hecxstatn Smirx said that, as he had for 
many years followed Mr. Newnham in this work, he 
knew from personal observation that every word Dr. 
Barry had said was true, and he had great pleasure 
in seconding the motion. 

The resolution was put from the chair, and carried 
unanimously. 

Place of Next Meeting: Election of President and 
Vice-Presidents. Dr. Hau proposed— 

“That Guildford be the place of meeting in 1867 ; 
and that A. Napper, Esq., of Cranley, be President- 
elect, and Dr. Stedman (Guildford) and C. Chalde- 
cott, Esq. (Dorking), be Vice-Presidents.” 

Dr. ArMsTRONG seconded the resolution, and it 
was carried unanimously. 

Mr. Naprer thanked his fellow members for the 
honour done him, and promised them a right hearty 
welcome upon their visit to Guildford. 

New Members. The following gentlemen were de- 
clared duly elected members of the Branch. G. A. 
Angier, M.D. a ; F. Page Atkinson, M.B, 
(Rochester); H. Bishop, Esq. (Tunbridge); J. Mea- 
burn Bright, M.D. (Forest Hill); C. Buchan, M.D, 
(Pembury); J. T. Dickson, Esq. (City of London 
Lunatic Asylum); F. Fagge, Esq. (Hythe); John 
Franks, Esq, (Sevenoaks) ; J. H. Graham, M.D. (Lam- 
berhurst); H. Harland, M.D. (Mayfield); C. Hay- 
man, M.D. nutes ; R. 8. Henning, . 
(Tunbridge Wells); Dr. Braxton Hicks, F.R.S. 
cae E. M. C. Hooker, Esq. ep H. T. 

nchester, M.D. (Croydon); J. R. Leake, Esq. 


(Wadhurst); J. wet. 
- (Hurst- 


(Mitcham) ; W. Mercer, 
Oswald, Esq. (Ramsgate); John Payne, 
25 


(Upper Norwood); He Lewis, M.D. (Folkestone) ; 
.Marsack, Esq. Soo a ; E. Marshall, 
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field); J. M. Philbrick, Esq. (Brighton); W. BR. E. 
Smart, M.D. (Royal Greenwich Hospital) ; J. Taylor, 
gM nena gH H. Thompson, Esq. (Sevenoaks) ; 
H. Townsend Whitling, Esq. (Croydon). 

The Presipent said th.t no less than twenty- 
eight members had been added during the past year 
—a larger number than in any previous year. 

Council of the Branch. The following were de- 
clared elected as the Council:—W. Addison, M.D. 

ighton); F. J. Brown, M.D. (Rochester) ; J. M. 
rton, Esq. (Blackheath); C. Chaldecott, Esq. 
king); W. Hoar, Esq. (Maidstone) ; G. Lowdell, 
Ea. yon ore, ; A. Napper, Esq. (Cranley) ; E. Ray, 
M.D. (Dulwich) ; F. H. Sankey, Esq. (Wingham) ; C. 
Trustram, Esq. (Tunbridge Wells). 

Representatives in the General Council. The follow- 
ing gentlemen were chosen to represent the Branch 
in the General Council of the Association :—J. Arm- 
strong, M.D.; G. Bottomley, Esq. (Croydon); J. C. 
Burrows, Esq. (Brighton) ; A. Carpenter, M.D. (Croy- 
don); W. Carr, M.D. (Blackheath); H. Collet, M.D. 

orthing); F. Fry, Esq. (Maidstone) ; T. H. Smith, 
. (St. Mary’s Cray); C. M. Thompson, Esq. 
(Westerham); E. Westall, M.D. (Croydon). 

Votes of Thanks. Mr. Hopason moved— 

“That the best thanks of the members be given 
to Dr. Westall, the President of the Branch during 
os past year, and to Mr. Napper, the Vice-Presi- 

mt.” 

He paid a high compliment to Dr. Westall for his 
ability in the position of President, and alluded with 
much (nee to the meeting at the Crystal 
Palace last year. 

The resolution having been put and carried unani- 
mously, Dr. WesTaut and Mr. Naprer acknowledged 
the vote. 

Vote of Condolence, etc. 
moved— 

“That the members of the South-Eastern Branch 
desire to record their great sorrow at the death of 
Mr. Sisson of Reigate, one of the Vice-Presidents. 
He had always taken a at interest in the welfare 
of the Association; and had won the regard and 
esteem of all who knew him, by his sterling honesty, 
his liberality of idea, and his genial, warm-hearted 
disposition. 

“That a copy of this resolution be sent to his 
mother.” ‘ 

He paid a high tribute of respect to the memory 
of the deceased gentleman, and moved the resolution 
with every confidence that it would be unanimously 
adopted. 

Dr. WesTALu seconded the vote; which was carried 
nem. con. 

The Peter Martin Memorial. A report having been 
sent up from the Martin Memorial Committee, 

Dr. ARMsTRONG said that it did not often follow 
that they were able to mark their sense of the great 
value of the able and distinguished men who were 
from time to time removed by death from amongst 
them, in such a manner as they would wish. But 
they had determined to do something of that kind 
in evidence of their appreciation of the worth and 
labours of one of their public servants; he alluded 
to Mr. Peter Martin, their late secretary. All who 
had known him concurred in the general feeling that 
he was a man 9 capable as their secretary, 
and that he had done a great deal of good work for 
them without compensation of any kind. In the 
attempt to preserve his memory, and to transmit 
their sense of his value to those who succeed them, 
they wished in some way to associate his name with 
the benefits his labours had helped to secure to the 
profession. A variety of plans were submitted ; and 
it was ultimately resolved that a fund should be 


Mr. Hecxstatt Smita 





raised, and — at the disposal of the Medical 
Benevolent College, to found a scholarship to be 

competed for by the members of that College from 

year to year. Now the amount of that fund had 

reached about £170, and the Committee had thought 

it desirable to make that sum available for some good 
urpose. He, therefore, proposed— 

“That Dr. Ormerod, the treasurer of the Peter 
Martin Memorial Fund, be requested to pay the 
amount, whatever it may be, to the trustees of the 
Royal Medical Benevolent College, to be applied in 
perpetuity to establish one or more prizes, to be given 
annually in such manner as the Martin Memorial 
Committee or the trustees of the College may de- 
cide.” 

He entirely concurred in this disposition of the 
fund, because it would identify the name of Peter 
Martin with the largest and most benevolent move- 
ment with which they were connected; and it ought 
to prove an inducement to young men—the sons of 
medical men in particular—to strive for a position 
in their glorious profession. 

The PRESIDENT, in a conversation which followed, 
suggested that some branch of study should be 
pointed out, for proficiency in which the prizes should 
be awarded—natural philosophy, for instance—as the 
basis of medical studies. Otherwise, the prizes 
would be entirely in the hands of the Council of the 
College, and might be entirely diverted from the ob- 
jects which medical men had most at heart. All the 
students at the College were not the sons of medical 
men. 

Mr. HecxsTaut Smrru, in seconding the resolution, 
said he should object to any restriction being placed 
upon the competitors for these prizes. Others than 
sons of medical men‘had been deliberately admitted 
to the advantages of their College—a step which he 
held to be a good one—and in the interests of the 
College, as well as in view of the catholic spirit of 
their late secretary, he would say, let these prizes be 
perfectly open. 

Mr. J. M. Burton believed that to confine com- 
petition for these prizes to one class of pupils would 
be doing a very bad thing for the boys admitted. It 
would take away much of the earnest spirit of emu- 
— by giving them the idea of exclusive privi- 
eges. 

Dr. CoLteT said his opinion was in accordance 
with that of the President. He thought the col- 
lateral branches of professional study — botany, 
chemistry, natural philosophy, and so on—formed a 
part of education which had been much neglected, 
and it struck him that if these prizes could be pre- 
sented for one of these studies, it would be a fine 
opportunity for directing attention tothem. He did 
not agree with the idea of restricting the class of 
competitors; but he did think that the prizes should 
be awarded so as to promote the study of the natural 
sciences. 

The Secretary referred to the terms of the reso- 
lution, which said the prizes should be awarded “in 
such manner as the Committee might decide.” Now 
it so happened that every gentleman who had spoken 
on this subject was a member of that Committee, 
who had only to meet, talk it over among themselves, 
and arrange the matter as it most commended itself 
to their judgment. 

The resolution was then put from the chair, and 
carried. 


Election of Secretary. The Prustpenr said the 


next subject of consideration was an all-important 
one. The success of their Society was in large mea- 
sure dependent upon the gentleman occupying the 
post of Secretary; and he thought all would agree 
with him in saying that they had always been ex- 
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tremely fortunate in that matter, and also that they 
had now a most able, energetic, and laborious secre- 
. Those who had never occupied the position 
knew but little of the labour it involved, and unless 
a man’s heart and soul were in the work the institu- 
tion must suffer. That their Society did not suffer 
that meeting and its complete arrangements testi- 
fied. He proposed the re-election of Dr. Holman. 

Dr. WesTaLu seconded the resolution. He could 
endorse every word the President had uttered. No 
one could know the labour their Secretary had to get 
through but those who had served in a like capacity; 
and they ought to express their thanks in the strong- 
est possible terms, and desire that Dr. Holman would 
continue to hold the office. 

The PresipEnt put the resolution ; which was car- 
ried by acclamation. 

Dr. Hotman thanked the meeting very warmly for 
the kind manner in which the observations of the 
President had been received. The remarks of Dr. 
Armstrong were perfectly true, in reference to the 
increased importance of the Society. The work of 
the Branch was a very different thing now from what 
it used to be. There were a great number of questions 
constantly coming up, with which the Secretary was 
bound to keep himself aw courant—questions which 
related to the profession, and which it was his duty 
to bring constantly before them. It was in that room, 
eighteen years ago, that he began to work for this 
Society; he had gone on with that work, and now 
felt the greatest possible pride in doing all he could 
to advance the interests of the South-Eastern Branch. 
Their numbers had recently so grown that they now 
stood only second in England—they numbered no 
fewer than 235 members, and were taking up the 
cream of the practitioners in the provinces. So long 
as the Branch was pleased to accept his services, he 
should be happy to render them. 

Dr. Armstrong and Mr. Bonney. Mr. HecxstTauu 
Smurx asked permission to make a few observations 
upon a subject which did not then come specially 
before the meeting, but which, he thought, ealled 
for some notice. The case of Dr. Armstrong and his 
son had been remarked upon in the report. The 
deep sympathy felt for them had been practically 
evinced by the payment, in an incredibly short space 
of time, of the expenses incurred in their defence ; 
and he hoped there would be a full gathering in 
Gravesend on Tuesday. His object in rising was to 
state the step which he was advised to take with re- 
ference to a gentleman, a member of the Association, 
who gave evidence on the trial against Dr. Arm- 
strong and his son. No cne could possibly object to 
the fact of one medical man giving evidence against 
another ; it was in the nature of things that such 
occasions should arise. All were liable to err, and 
most were somewhat frail; but we might err so 
grossly or be so greatly frail, that it might become 
absolutely necessary, painful as it might be, for one 
medical man to go into the witness-box and give 
evidence against another. He (Mr. Heckstall Smith) 
had occasion, some tite ago, to call the attention of 
the profession to the number of these trials—the 
multiplication of charges against medical men— 
which could not take place unless some medical 
brother were found to second the set made against 
them. A member of the British Medical Association, 
of the name of Bonney, gave evidence against Dr. 
Armstrong and his son under these circumstances. 
He mentioned the subject distinctly, and stated the 
ease particularly, that the reporter might take it 
down, and that Mr. Bonney might read what was 
said, have notice of what he (Mr. Smith) was about 
to do, and so have an opportunity of coming before 
the Committee of Council prepared to give his own 





version of thestory. During the time that Dr. Arm- 
strong was in professional attendance upon Emma 
Rudman, Mr. Bonney, knowing that Dr. Armstrong 
was so attending her, saw the patient three times 
and gave an opinion upon the case in the absence of 
Dr. strong. Now he might stop here, and, as a 
public matter affecting this Association—putting Dr. 
Armstrong entirely out of the question—he might 
say it was so grossly unprofessional to offer such an 
opinion at all, that he deserved to be severely cen- 
suréd for it. But he went a step further, and offered 
an adverse opinion: he stated that the patient was 
suffering from ptyalism, when it was proved that she 
could not have suffered from anything of the kind. 
But, again, he was found backing up the family of 
this girl in bringing the vindictive action against 
Dr. Armstrong, by going into court, and there giving 
his evidence in such a way that it was patent to 
those in the court, and called forth a rebuke from 
the Judge. If he deemed himself right in doing as 
he had done, and backed that up by going to a court 
of justice and there laid himself open to observation 
by the one-sided way in which he gave his evidence, 
he showed a sort of partizanship, which was just 
what he ought not to have done. Mr. Smith said 
that he should bring this case before the Committee 
of Council, and if they sanctioned the proceeding, 
he should bring it before the meeting at Chester, and 
move that he (Mr. Bonney) be dealt with according 
to the laws of the Association. 

The PresipENT said that there could be no pos- 
sible objection to Mr. Smith’s mentioning at the 
meeting his intention to take such steps respecting 
Mr. Bonney’s conduct; but nothing can be done 
there because he was not a member of the Branch. 
It certainly was, or should be, the desire of all to see 
that the course of conduct pursued by every member 
of the Association is what it ought to be. If Mr. 
Bonney could explain his conduct, the Society would 
doubtless be satisfied ; if not, it would be for them 
to say if it was excusable, or whether they thought 
it necessary to decide that he could no longer be a 
member of a body which upholds the character of 
our profession. He would have a fair opportunity of 
preparing such explanation of his conduct as might, 
he (the President) hoped and trusted, extricate hi 
from his present position. 

Communications. The following communications 
were read. 

1. On Cardiac Murmurs. By J. 8. Warter, M.D., 
London. 

Mr. Hopason, after a brief conversation, moved a 
vote of thanks to Dr. Warter for his valuable paper, 
coupled with a request that he would allow it to be 
published in the JouRNAL. 

This was seconded by Mr. Narrzr, and carried 
unanimously ; Dr. Warter acceding to the request 
for publication of the paper. 

2. Observations on Cases in Medical Practice. By 
J. R. Wardell, M.D., Tunbridge Wells. 

3. On a Case of Ovariotomy. By Blackall Marsack, 
Esq., Tunbridge Wells. 

Votes of Thanks were accorded to each gentleman 
for his paper, and both acceded to the request 
they be published in the Journan. A similar vote 
was also given to the President for his conduct of the 
business. 

The Dinner. The business of the meeting being 
concluded, the members, to the number of forty, 
dined together at the Sussex Hotel. C. Trustram, 
Esq., President, was in the chair; and the Rev. Sir 
Henry Thompson, Bart., Rector of the parish, was also 
present; also, the Hon. G. Molyneux, chairman of 
the Local Board, and G. Browne, Esq., one of the 


magistrates. 
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NORTHERN BRANCH: ANNUAL MEETING. 


Tue second annual meeting of this Branch was held in 
the Board Room of the County Hospital, city of 
Durham, on Friday, June 22nd; Sir Joun Fire, M.A., 
F.R.C.S., in the chair. There were also present, W. C. 
Blackett, Esq. (Durham); Edward Charlton, M.D. 
ee ; G. E. Cockcroft, Esq. ( Hurworth); Thomas 
ar, M.D. (Hurworth); William Curry, Esq. (East 
Rainton); Charles Gibson, M.D. (Neweastle); H. G. 
Hardy, Esq. (Byers Green); Edward Heffernan, Esq. 
(Spennymoor) ; John Jobson, Esq. (Bishop Auckland); 
F. D. Jones, M.D. (Washington); Donald Mackintosh, 
M.D. (Dinsdale Park); J. C. Murray, M.D. (Newcastle) ; 
William Murray, M.D. (Newcastle); G. H. Philipson, 
M.D. (Neweastle); S. E. Piper, Esq. (Darlington) ; 
John Russell, Esq. (Newcastle); George Shaw, Esq. 
Durham); William Stoker, Esq. (Durham); D. B. 
hite, M.D. (Newcastle) ; and as visitors, J. B. Bridick, 
Esq. (Durham); Matthew Hepple, Esq. (Durham) ; 
Edward Pilkington, Esq. (Sunderland); and R. N. 
Robson, Esq. (Durham). 

The Retiring President (Dr. Wu1Te), in opening the 

peemednes. said that in terminating his year of office, 

e would not detain the members very long; inasmuch 
as, when the period of his presidency commenced, he 
took the opportunity, on account of the Association not 
then being so generally known in Northumberland and 
. Durham, of making rather a long address. In the 
second place, he need not detain them long, because he 
had to succeed him a gentleman who was much more 
competent to address them than he himself was. He 
was exceedingly glad to find that his friend, Sir John 
Fife, was about to assume the office of President, be- 
cause they all knew, from his determination and energy 
of spirit, that when he did enter upon any course he 
pursued it to its conclusion. They all knew well, that 
one great institution in Newcastle (the College of Medi- 
cine) might be said almost to have been established by 
him, and piloted through a great number of difficulties. 
His hope was that Sir John would do as much for this 
Association, and this feeling removed the regret he 
otherwise would have had in retiring. He thanked 
them for the honour of being their President during the 
past year, and complimented Sir John Fife on his acces- 
sion to the chair. ‘ 

President's Address. Sir Joun Fire then delivered 
an elaborate address. After thanking the members for 
the great honour they had conferred upon him, he con- 
gratulated them upon the prosperity of the Association. 
Last year their Branch numbered fifty-two, and since 
then they had received an accession of nineteen new 
members. In feeling terms, reference was made to the 
loss sustained by the death of three of their fellow- 
associates. The objects of the Association and Branch 
were then explained. The recent memorials to the 
Royal College of Surgeons, from the provincial fellows, 
petitioning for the privileges consequent upon a re- 
sidence in the metropolis, were instanced as an example 
of what may be accomplished by unity and organisation. 
After referring to the great strides that had taken place 
in science, during the last twenty-five years, the Pre- 
sident concluded by detailing the advances that had 
been made in the knowledge of diseases of the kidney 
and bladder, the operation of lithotomy being specially 
referred to. 

Dr. Cuartron said he had great pleasure in proposing 
that the thanks of the meeting be given to Sir John 
Fife, for his able address. In that address Sir John 
entered thoroughly into the spirit of the profession, and 
showed that, although he might be considered the 
father of the profession in Newcastle, there was still 
the fire of youth in bim, such as he exhibited many 
years ago; that he had still the same interest in the 
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advancement of science; that he was still as able to 
take a part in it as ever, and he (Dr. Charlton) trusted 
that many, many years would elapse before he ceased to 
do so. 

Mr. Jonson, in seconding the vote, thought they had 
been particularly fortunate in having such excellent 
men for their presidents, past and present. 

The PreEsIDENT, in acknowledging the compliment, 
referred to the nature of the Turkish bath as a curative 
agent. 

Vote of Thanks to the Retiring Officers. 
CROFT moved— 

“That the best thanks of the meeting be given to the 
retiring President, Dr. White, the council of manage- 
ment, and the other officers, for their services, during 
the past year.” 

Dr. Jones seconded the motion. 

Dr. WuiTE returned thanks, assuring them that he 
took a very deep interest in the Association. 


Officers for 1866-7. On the motion of Dr. Cossar, 
seconded by Dr. William Murray, it was unanimously 
resolved— 

“ That the next annual meeting be held in Newcastle ; 
that Dr. Charlton be elected President-elect; Dr. 
Philipson, Honorary Secretary and Treasurer; Dr. 
White, Dr. Embleton, S. E. Piper, Esq., and H. G. 
Hardy, Esq., the Council of Management.” 


New Member. W.S. Broadbent, Esq., South Helton, 
was unanimously elected a member of the Association 
and Branch. 

Representatives to the General Council. On the 
motion of Mr. Curry, seconded by Dr. Wurre, the fol- 
lowing members were elected to represent the Branch 
in the General Council of the Association; Sir John 
Fife, Dr. Charlton, James Mackie, Esq., and Dr. Philip- 
son (ex officio). 

Amendment of the Sanitary Laws. Dr. PHILIPsSON 
submitted the resolution received from the Committee 
of Council of the Association, relating to the recom- 
mendations adopted by the Metropolitan Counties 
Bran&, “ as to the necessity of pressing on the legisla- 
ture, by petition or otherwise, the importance of improve- 
ment in the sanitary laws.” 

After observations by several of the members, it was 
suggested that the matter be referred to the Council of 
Management, which was agreed to. 


Papers. The following papers were then read. 

1. On a Peculiar Bend of the Legs in Sitting, as an 
Indication of Tuberculosis. By D. B. White, M.D. 

2. The Self-eliminating Action of Poisons. By Wm. 
Murray, M.D. 

3. Report of a Case of Hydrophobia. By T. Cossar, 
M.D. 

4, Report of a Case of Single Kidney; with Speci- 
men. By J. C. Murray, M.D. 

The following papers, from want of time, were de- 
ferred. 

1. Report of a Case of Aortic and Femoral Aneurism, 
with Embolism of the Splenic Artery. By G.C. Gil- 
christ, Esq. 

2. Plastic Bronchitis. By G. H. Philipson, M.D. 


Votes of Thanks. On the motion of the Presmpent, 
a vote of thanks was passed to the Committee of the 
Durham County Hospital, for their kindness in allowing 
the use of their Board-room; and to the gentlemen 
who had favoured the meeting with papers. A similar 
compliment having been paid to the President and Se- 
cretary, the proceedings terminated. 


Dinner. The members and their friends, to the num- 
ber of twenty-seven, afterwards dined together at the 
County Hotel, the President, Sir John Fife, occupy- 
ing the chair, supported by the Mayor of Durham (Wm. 
Boyd, Esq.), and Dr. Charlton in the vice-chair. After 


Mr. Cock- 








woe uds dm et on age oe? OHH OF 


yy 


~—_ te ee os 





he 


R, 
ly 


8; 
ir. 
Yr. 
Oe 


1e 
]- 
+h 
in 
D= 
iN 
1- 
2S 


8 
of 








July 7, 1866.] 


ASSOCIATION INTELLIGENCE. 


[British’ Medical Journal. 











the loyal toasts, the President, in eloquent terms, pro- 

sed success, prosperity, and long continuance to the 

ritish Medical Association, and more particularly to the 
Northern Branch. Dr. White proposed the health of the 
President, who, in responding, gave “ The Mayor and 
Corporation of Durham.” Other toasts followed, in- 
cluding the University of Durham, the General Council 
of Medical Education, the President-elect, and the Me- 
dical Officers of the Durham County Hospital, coupled 
with the healths of Mr. Shaw and Mr. Stoker. 





CAMBRIDGE AND HUNTINGDON BRANCH: 
ANNUAL MEETING. 


Tue annual meeting of this Branch was held in the 
Committee-room of the Corn Exchange, St. Neots, on 
Tuesday, June 26th; J. J. Evans, Esq., in the chair. 
There were also present: D. B. Balding, Esq. (Royston); 
C. P. Daniell, Esq. (Swavesey); W. Few, Esq. (Ram- 
sey); M. Foster, Esq. (Huntingdon); G. L. Girling, 
Esq. (St. Ives); J. H. Hemming, Esq. (Kimbolton); J. 
Jenkins, Esq. (Bassingbourne) ; T. Lucas, Esq. (Cam- 
bridge); P. W. Latham, M.D. (Cambridge); L. New- 
ton, Esq. (Alconbury) ; B. Pinchard, M.D. (Cottenham); 
W. G. Porter, Esq. (Peterborough); T. Walker, M.D. 
(Peterborough); T. J. Walker, M.D. (Peterborough) ; 
G. Wallis, Esq. (Cambridge); W. Ward, M.D. (Hunt- 
ingdon); J. Watson, Esq. (Hemingford Grey); 8. 
Wright, Esq. (St. Neots). 

In the absence of Mr. Muriel of Ely, the Retiring 
President, Mr. Porter of Peterborough took the chair, 
and called upon Mr. Evans to preside over the meeting. 

President's Address. The PresmpEnt then delivered 
& very interesting and able address; after which Dr. 
WALKER proposed, and Mr. Foster seconded, a vote of 
thanks for the address, with a request that the President 
would allow it to appear in the JouRNAL. 

Resolutions. ‘Che following resolutions were carried 
unanimously. 

1. “That this Branch is desirous of a combined 
meeting with the members of the East Anglian Branch 
in 1867; and authorise the President and Secretary to 
make arrangements with the East Anglian Branch for 
that purpose.” 

2. “That G. L. Girling, Esq., of St. Ives, be re- 
elected, and that J. Lucas, Esq., of Cambridge, be 
elected a Director of the Medical Provident Society.” 

3. “That M. Foster, Esq., of Huntingdon, and J. J. 
Evans, Esq., of St. Neots, be elected members of the 
General Council of the Association.” 

4. “That P. W. Latham, M.D., of Cambridge, be ap- 
pointed Honorary Secretary of the Branch.” 

5. A communication was read from Dr. Fawcett of 
Cambridge, in which he called the attention of the 
meeting to the rating of hospitals and other charitable 
institutions, and suggested that the General Secretary 
of the Association should cause to be drawn up a form 
of petition to the Houses of Parliament, praying that 
charitable institutions should be exempted from rates ; 
and that a copy of this form should be sent to every 
hospital in the kingdom, with a request that the board 
of governors would at once ask their Parliamentary re- 
presentative to present it. By simultaneous action of 
the different hospitals in this matter, a decided effect 
would be produced, and probably the rating would be 
done away with. 

After discussion, it was moved by Dr. Warxer of 
Peterborough, seconded by Dr. Latnam of Cambridge, 
and carried unanimously— 

“ That Dr. Fawcett’s proposition be adopted.” 

Papers. The following papers were then read. 

1. Notes on the Treatment of Angular Curvature of 
the Spine. By Thomas James Walker, M.D., Peter- 
borough. 





2. Case of Imperforate Anus. By J. B. Balding, Esq., 
Royston. 

3. Case of Spontaneous Cure of Cancer. By J. Hughes 
Hemming, Esq., Kimbolton. 

4, Cases of Paraplegia successfully treated at Adden- 
brooke’s Hospital. By P. W. Latham, M.D., Cam- 
bridge. 

5. An interesting Case of Ovarian Disease was brought 
under the notice of the meeting by J. Hughes Hem- 
ming, Esq., Kimbolton. 

6. A piece of the Pectoralis Minor, containing Tri- 
chine, was exhibited by J. J. Evans, Esq., St. Neots. 

The Sphygmograph, exhibited by Dr. P. W. Latham, 
excited great interest, and tracings were taken from 
several members at the meeting. A large collection of 
tracings, showing the variations dependent upon aortic 
and mitral defects, the various stages of fever, etc., was 
shown, having been kindly lent for the occasion by W. 
A. Bell, Esq., of Trinity Hall. 

Dinner. The members of the Branch afterwards 
dined together at the Cross Keys; the President oc- 
cupying the chair, and the Secretary the vice-chair. 
Several speeches were made, the President's health 
being proposed by Mr. Porter of Peterborough ; and, 
after spending a very pleasant evening, the members 
left with the feeling that the meeting had been most 
agreeable and successful. 





MIDLAND BRANCH: ANNUAL MEETING. 


Tue fifteenth annual meeting was held in the Guildhall, 
Lincoln, on Thursday, June 2ist, under the presidency 
of Septimus Lowe, Esq. The following members were 
present: M. S. Barton, Esq. (Market Rasen); E. F. 
Broadbent, Esq. (Lincoln); C. Brook, Esq. (Lincoln) ; 
D. J. Garnham, Esq. (Lincoln); C. Harrison, M.D. 
(Lincoln); O. Johnson, Esq. (Bassingham); M. Leach, 
Esq. (Lincoln) ; D. Mackinder, M.D. (Gainsborough) ; 
G. Mitchinson, L.K.C.P. (Lincoln); T. Sympson, Esq. 
(Lincoln); F. D. Walsh, Esq. (Lincoln). Messrs. 
Mills, Branthwaite, and Quin, were present as visitors. 
A telegram was received from Dr. Barclay, ex-President, 
regretting his unavoidable absence. 

Mr. Lowe having taken the chair, a vote of thanks to 
the Retiring President was proposed by Mr. Barron and 
seconded by the PrEsIpENT. 

New Members. Messrs. Branthwaite and Mills were 
elected members of the Association and of the Midland 
Branch. 

The Representatives in the General Council were re- 
elected, and Dr. Mitchinson, the Secretary, added to the 
number. 

Medical Provident Society. Dr. Noble and Mr. Paget 
of Leicester were re-appointed on the Committee of the 
Medical Provident Society. 

Next Annual Meeting. It was proposed by the Prs- 
SIDENT, seconded by Mr. BroapBeEnt, and resolved— 

“ That the next annual meeting be held at Derby, and 
that the members of the Derby Branch be requested to 
nominate a President.” 

President's Address. Mr. Lowe gave a most able ad- 
dress; which, on the motion of Mr. Sympson, seconded 
by Dr. MacktnpER, he was requested to publish in the 
JOURNAL. 

Papers. The following papers were read. 

1. A Case of Ruptured Bladder; with Remarks. By 
D. Mackinder, M.D. 

2. Case of Fibrocellular Tumour of the Right But- 
tock and Labium. By T. Sympson, Esq. 

3. Case of Death, Fourteen Hours after Immersion. 
By Charles Brook, Esq. 

4, Case of Epilepsy successfully treated by Bromide 





of Potassium. By G. Mitchinson, L.K.Q.C.P. 
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Votes of Thanks. A vote of thanks to the readers of 
on was proposed by Mr. Barron and seconded by 

r. BroapBEntT, with a request that the papers be pub- 
lished in the Journat. 

A vote of thanks to the President was | poe by Dr. 
Macxtnver, seconded by Mr. Watsu, and carried unani- 
mously. 

Dinner. The members and several friends, after the 
meeting, dined at the Saracen’s Head. 


Medical Helos. 


Aporuecarres’ Hatt. On June 28th, 1866, the 
following Licentiates were admitted :— 
Chatterton, Percy, Edgware Road 
Couch, James, Swansea 
Melhado, Alfred Courtnay Bailie, Princes Square, Bayswater 
Trimnell, Edward Alfred, Lewisham Road 
At the same Court, the following passed the first 
examination :— 
Anderson, Tempest, University College, London 
Gill, Henry Clifford, University College, London 
Powell, William, Charing Cross Hospital 








APPOINTMENTS. 


Crgaton, J. D., Esq., late Superintendent of the West Riding 
Asylum, appointed a Commissioner in Lunacy, in the room of 
8. Gaskell, Esq., resigned. 

*Watron, Haynes, Esq., elected Surgeon of St. Mary’s Hospital, in 
the place of the la‘e A. Ure, Esq. 


ARMY. : 
Bourke, po mean ge J., Royal Artillery, to be Assistant-Sur- 
8rd Foot, vice W. H. Harris. 

Frrzpatrick, Asaistant-Surgeon J. A., M.D., Supernumerary Ist 
Dragoon Guards, to be Stel Assistant- Surgeon, vice E. Brock. 

Harazis, Assistant-Surgeon W. H., 32nd Foot, to be Assistant-Sur- 
geon Royal Artillery, vice J. Bourke. 

Manrroip, Surgeon M. T., 34th Foot, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Rozertson, Assistant-Surgeon A. C., M.D., from half-pay, to be 
Assistant-Surgeon Royal Artillery. 


Roya Navy. 

Brep, Robert George, Fsq., Acting Assistant-Surgeon (additional), 
to the Victory, for Haslar Hospital. 

Burke, John R., M.D., Assistant-Surgeon, to the Asia. 

Davipson, 8., M.D., Assistant-Surgeon, to the Greyhound, 

Diean, Patrick, Esq., Surgeon, to the Royal George. 

Domvitie, W.T., M.D., to be Deputy Inspector-General of Hos- 
pitals and Fleets. . 

Henry, James, M.D., Surgeon, to the Hector. 

S.zwis, John S., M.D., Acting Assistant-Surgeon, to the Antelope. 

M‘Iver, Donald, M.D., Assistant-Surgeon (additional), to the 
Ci land, 


‘umber! 
Macteop, W., M.D., Staff-Surgeon, to be Deputy Inspector-Geueral 
of ag Peed and Fleets. 


Ross, William (b), Esq., Surgeon, to the Winchester. 


Vouunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Cameron, A. R., Esq., to be Assistant-Surgeon 2nd Kincardine- 


shire RV. 
Hussey, E. L., Esq., to be Surgeon ist Administrative Battalion 
Oxfordshire R.V. 


BIRTHS. 


Davis. On June 27th, at St. George’s, near Wellington, Salop, the 
wife of * William Davis, Esq., of a daughter. 
Garman. On July Ist, at Kent House, Bow Road, the wife of 
Henry V. Garman, Esq., Surgeon, of a daughter. 
_ Gwynn. On June 29th, at Wem, the wife of *S. B. Gwynn, Esq., of 


@ son. 

Mrreutnson. On June 25th, at Lincoln, the wife of *George 
Mitchinson, M.D., of a daughter. 

Perry. On July Ist, at Evesham, the wife of *Marten Perry, M.D., 
of a son. 

Wrencu. On June 20th, at Baslow, near Chatsworth, the wife of 
E. M. Wrench, F'sq., Surgeon, late 12th Royal Lancers, of a son. 


MARRIAGES. 


Etery, H. J., M.D., of Wearde House, St. Stephen’s-by-Saltash, to 
Ellen Au of Colonel G. 8S. Brown, Bombay 
Army, of , Devonport, at Stoke Damerel Church, on June 27. 
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Jonzs, Edward, B.A., M.D., of Sydenham, to Cardline Jane, widow 
of William A. Morse, F'sq., of Kennington, on June 28. 

Swan, Jobn W., M.D., of Ballyragget, county Kilkenny, to Henrietta 
Lucy, second daughter of the la‘e Lieut. William H. Gopparp, 
BR.N., at Winchester, on June 26. 


DEATHS. 


Aorts, John C., Esq., Assistant-Surgeon Royal Horse Guards, at 
25, Harewood Square, aged 36, on June 28. 

*Davis, William, Esq., at St. George's, near Wellington, Salop, aged 
53, on June 29. 

Dukes. On July 2nd, aged 14, Jessie Isabel, fifth daughter of 
E. Dukes, Esq., Surgeon, of Douglas Road, Canonbury. 

*Inoram., William, Esq., Surgeon, at Midhurst, Sussex, aged 67, on 
June 29. 


Bequest. Mr. St. George Kilbee has left by will 
£200 to the Glasgow Royal Infirmary. 

DeEaTH OF THE Baroness Durvuytren. The French 
journals announce the death, at a very advanced age, 
of the Baroness Dupuytren, widow of the illustrious 
surgeon. 

Rorat Navy. The following deaths of medical 
officers have been reported during the past quarter. 
Surgeons B. Crabbe, J. M. Brydone, J. Mosgrove, W. 
M’Dowell, BR. Stevenson, J. O. Goodridge, and A. E. 
Elliott ; Assistant-Surgeons A. Murphy, J. Farrelly, 
F. Egan, M. J. Rahilly, and F. H. Browne. Com- 
missions have been resigned during the same period 
by Assistant-Surgeons W. P. J. Purcell and T. A. 
Roe, and Acting Assistant-Surgeon H. Brietzeke. 
There are only three other resignations—those of an 
acting-lieutenant and of two assistant-paymasters. 

Society or Arts. Two of the silver medals of 
this society have been awarded to Mr. J. C. Morton, 
for a paper on “‘ London Milk”; and Dr. Thudichum, 
for a paper on “ Diseases of Meat as affecting the 
Health of the People”. The Albert Gold Medal, for 
merit in promoting arts, manufactures, and com- 
merce, has been awarded to Professor Faraday. A 
medal for the introduction into commercial use, at a 
moderate price, of the essential oils of Australia, has 
been awarded to Mr. J. Bosisto, for the importation 
of the essential oil of the Eucalyptus. The prize 
offered by Sir W. Trevelyan for the preservation of 
meat in a raw state, has not been awarded, although 
various processes have been submitted. 

ADDENBROOKE’S HospitTat. At the last Quarterly 
Court of Addenbrooke's Hospital, Cambridge, Dr. 
Fawcett called attention to a recent change in the 
law, by which charitable institutions were to be taxed 
to the parish rates. The governors of the metropo- 
litan hospitals were petitioning Parliament that their 
hospitals might be exempted from the rate. He, 
therefore, proposed that the Weekly Board be em- 
powered to have presented a petition to Parliament, 
praying that hakichnatinte Hospital, and all hospi- 
tals for the treatment of the sick poor, be exempted 
from contributing to the poor-rates. Dr. Latham 
seconded the motion. It was very hard that an in- 
stitution, struggling for existence, and supported by 
voluntary subscriptions, should be taxed to the poor- 
rate. Many of the patients, if there were no hospital 
to receive them, would have to go to the union, and 
thus become chargeable to the parish; so that, in 
fact, the hospital, in addition to ministering to the - 
sick poor, caused a considerable saving to the poor- 
rates. The motion was carried.—Mr. Lestourgeon 
said the hospital was in possession of a very fine col- 
lection of vesical calculi, which would prove a hand- 
some present to the Human Anatomy Museum of the 
University. He proposed, after some remarks, that 
the collection of calculi be presented to the Univer- 
sity, with a view to its being placed in the Human 
Anatomy Collection. The Regius Professor of Physic 
seconded the motion, which was carried. 
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A Dispensary ror Women AND CHILDREN has 
been opened in London under the superintendence 
of Miss Garrett, L.S.A. 

DecLINE OF THE CaTTLE-PLacusE. The cattle- 

e continues to decline in a satisfactory manner 
since the adoption of a policy of isolation and 
slaughter. The number of cases reported in the 
week ending June 23rd was 467. The cattle-plague 
has now entered upon its second year. 

VisiraTion or Examinations. Dr. Storrar and 
Dr. Sharpey have been appointed by the English 
Branch of the Medical Council visitors to the Durham 
University Examinations. Mr. Rumsey declines to 
assist further in these visitations. Dr. Alderson was 
therefore appointed in his stead to visit the examina- 
tions of the Society of Apothecaries. 

Tue QuzeEn’s Visit TO Batmoray. It does not 
ap to be generally known, but is, we understand, 
a fact nevertheless, that the cause of Her Majesty’s 
recent visit to Balmoral was an attack of whooping- 
cough, caught from the royal children, and which 
rendered immediate change of gir necessary. (Pall 
Mall Gazette.) 

Courtesy. M. Husson, Director-General of the 
Hospitals of Paris, is at present studying the medical 
institutions of the metropolis. He presented him- 
self on the 3rd instant at the Whitechapel Union 

three wards in which establishment were recently 
escribed by Mr. Ernest Hart), provided with an 
official letter of introduction from the Poor-law 
Board—and was refused admission. 


PRESENTATION TO A SuRGEON. On Tuesday last, 
the 8rd instant, at the annual festival of the mem- 
bers of the Loyal Hovingham Lodge of Odd Fel- 
lows, M.U., the members presented R. Gillard, Esq. 
(who has been surgeon to the lodge for seven years), 
with a handsome silver teapot, bearing the following 
inscription :—“ Presented by the members of the 
Loyal Hovingham Lodge of Odd Fellows, M.U., to 
Richard Gillard, Esquire, as a mark of esteem for 
professional services, July 3rd, 1866.” 


Tue Cartow Lunatic Asyitum. In the House of 
Commons, on Monday, Mr. Bruen asked whether 
Dr. White, the Resident Superintendent of the 
Carlow Lunatic Asylum, had tendered his resigna- 
tion; when that resignation was received by the 
Government ; and whether a new superintendent had 
been appointed, and the date of the appointment. 
Mr. Fortescue replied, that the resident superin- 
tendent of the lunatic asylum referred to by the 
honourable gentleman did not resign, but died about 
a week ago. The Government accordingly had to 
consider the claims of a gentleman who was strongly 
recommended as his successor; and, if that gentle- 
man’s qualifications had proved to be satisfactory, 
there could be no doubt that the appointment had 
been already made by the Lord-Lieutenant. 


Dracnosis or TypHorp Fever. At a trial last 
week at Guildhall, concerning a railway injury, the 
question was raised as to whether the plaintiff’s ill- 
ness had been or not caused by typhoid fever, and 
not by the railway accident. Dr. Barlow and Dr. 
Barker, as well as Mr. Cooke and Dr. Elam of Shef- 
field, agreed that the plaintiff’s symptoms were in- 
consistent with fever, and tended to show that it 
was the result of the accident. They also stated 


that the treatment to which they subjected the 
— would have been most dangerous, had he 

m suffering from fever. On behalf of the de- 
fendants, Dr. Fletcher, Dr. Edwin Smith, and Dr. 
Tweedie were called, and also agreed as positively 
that the symptoms as described pointed clearly to 
typhoid fever. 








Firtzen Persons Poisonzep By Disgasep Muar. 
Several persons in the neighbourhood of Newtown- 
ards, County Down, lately bought veal from a butcher 
at Newtownards, and every person who partook of it 
became ill, having violent retching, coldness in the 
extremities, purging, and bluish appearance of the 
skin. In one family, the meat was eaten by six, two 
of whom have since died, and others are almost be- 
yond recovery. It is supposed that the animal was 
not killed, but died from distemper; and that the 
owner gave the flesh a healthy-looking appearance 
by coating it with some poisonous substance. 


Nuisances 1n LiverPoou. In the House of Com- 
mons, on Thursday week, Mr. Samuelson asked the 
Vice-President of the Privy Council whether he was 
aware that, in spite of the outbreak of cholera in 
Liverpool, the local authorities had permitted a large 
space of waste ground to be covered with night-soil, 
the consequence of which was that the neighbour- 
hood was never free from typhus-fever. Mr. H. Bruce 
had received no official information on the subject. 
Though the Privy Council had power of institutin 
inquiries into the outbreak of any disease, they h 
no power to compel the local authorities to do their 
duty in taking proper precautionary measures. A bill 
to give the power was now before the house. 


Errects or Ligutnine. At an inquest held a few 
days ago, on a young man, who was killed by light- 
ning. Evidence was given as follows: A flash of 
lightning struck down the witness (the father of the 
deceased) and his three sons, and also a retriever 
dog. He first crawled to his eldest son, and found 
him quite insensible. He thought he was dying or 
dead. He then went to his other son, and found 
him with his hat cut up. He was lying on his face, 
He turned his head round and saw he was dead. The 
lightning struck his head, tearing his cap, and went 
down under his clothes, tearing his left boot. It 
also killed the dog. It did not burn his clothes, ex- 
cept his neckerchief. Henry Howard said that a 
terrific crash of thunder came; he saw fire, and then 
a vapour rose up, preventing him seeing anything 
for a time; when that cleared off, the last witness, 
his two sons, and a man named Upton, were lying on 
the ground. The witness was himself struck by some- 
thing which he took to be spent shot. One person 
ecmplained of being touched on the side of the face, 
indeed several persons felt something strike them. 
The witness noticed that the dog was kicking its 
hind legs when the vapour cleared up. The coroner 
remarked that the vapour was no doubt steam. 
George Rowe said that the deceased’s hair was 
singed at the right side of the head; blood flowed 
from the mouth and nose when the head was moved; 
the face and hands were discoloured. Upton re- 
covered in an hour. All but the deceased completely 
recovered. The Coroner having briefly remarked 
upon the case, the jury returned a verdict “ That the 
deceased was killed by lightning.” The deceased’s 
felt hat, silk neckerchief, and boots were shown to 
the jury; the hat appeared to have part of the right 
side torn away, the neckerchief was singed, and the 
boots torn. 


ALLEGED FRAUDULENT ReGistraTion. At Marl- 
borough Street Police Court, John Potter Sergeant, 
otherwise Crowther Smith, of Glasgow, described as 
a surgeon, and John Sutton, commonly cailed Dr. 
Sutton, of No. 36, Bloomsbury Street, dentist, were 
charged—Sergeant with procuring himself to be re- 
gistered under the Medical Registration Act by false 
representations; and Sutton with aiding and abetting. 
Mr. Trimmer, secretary of the Royal College of Sur- 


geons of England, produced the certificate of birth 
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and the certificates of John Potter t, to 
whom a diploma was granted in May 1836. No 
other diploma had been granted to any one so named. 
The witness said the College of Surgeons were not 
the prosecutors in the case. He was aware there was 
a mandamus applied for against the Medical Council 
on the part of the prisoner Sergeant. The baptismal 
register of John Potter Sergeant, born in 1812, was 
put in and proved in the usual way. Mr. Roope, 
clerk to the Medical Council, said it was his duty to 
assist at the registration of persons under the 
Medical Act. The prisoner Sergeant brought him a 
document on July 6th, 1862. He could not swear 
that the prisoner filled it up. The prisoner said he 
had heard his name had been removed from the re- 
gistry in consequence of his connexion with the 
“Sutton gang.” Mr. John Turner said he served 
both prisoners with notices to produce the diplomas, 
and they declined to do so. Mr. Roope, recalled, 
said when Sergeant handed in the document, he said 
he was John Potter Sergeant, and he applied for re- 
registration. The prisoner pointed to the boy, and 
said, “There are my diplomas.” The prisoner 
tendered the fee of £2. In January 1860, in con- 
sequence of a notice, he altered the address from 45, 
King Street, Long Acre, to No. 8, Store Street. On 
April 19th, 1861, # letter was sent by direction of Dr. 
Hawkins to the prisoner Sergeant, to know if John 
Potter Sergeant still carried on business. There was 
no answer to that letter. He produced the registry 
to prove that in 1859 the prisoner Sergeant was re- 
eg as living at King Street, Long Acre, and in 

861 at Store Street. Sarah Smith said she knew 
John Potter Sergeant when in Leicester. He was 
articled to Messrs. Needham and Paget, surgeons to 
the Leicester Infirmary. She had seen his diploma 
from the College of Surgeons. He received the 
diploma in 1836. She also saw his diploma from the 
Apothecaries’ Hall. She was present at his death. 

e did not practise; he gave private instruction to 
medi¢al students. After his death she went back to 
Leicester, and took the diplomas of the deceased with 
her. She had the diplomas at Swindon, after she 
was married. In 1856 she missed the diplomas and 
a tin case in which they were kept. Neither of the 
two prisoners is the John Potter Sergeant she had 
known. Mr. Ouvry, solicitor to the Medical Council, 
said a person who stated his name was John Potter 
Sergeant called at his office in November 1865. He 
believed that person was the prisoner Sergeant. 
Two applications for a mandamus against the Council 
were made. The prisoner asked why the Council re- 
fused to put his name on the register. He told him 
he believed the Council had reason to think he was 
connected with the Sutton gang. When the manda- 
mus was applied for the Council were not aware of 
the death of the real John Potter Sergeant. Mr. 
Radford, esate knew Sutton well, and also his hand- 
writing. He believed the signature and the affidavit 
‘ produced to be in Sutton’s handwriting. The letter 
produced he also believed was in Sutton’s hand- 
writing. Samuel Halley, in the service of Messrs. 
Clarke and Co., clothiers, knew Sergeant. About 
six years ago, Sergeant went by the name of Crowther 
Smith, and carried on the business of a clothier in 
the Hackney Road. Mr. Oppenheim intimated that 
he would not carry the case further for the present. 
Mr. Knox said, as far as the case against Sergeant 
was concerned, it was clearly one for the Central 
Criminal Court. He should, therefore, remand him 
without bail. The complicity of Sutton had not 
been fully proved, and he would remand him on bail 
with twenty-fours’ notice. Sutton was admitted to 
bail on Tuesday last. 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.w.—St. Mark’s for Fistula 


and other Diseases of the Rectum, 9 a.m. and 1.80 
P.M.—Royal London Ophthalmic, 11 a.m. 


fumspay. .... Guy’s, 1} p.w.—Westminster,2 p.a.—Royal London - 


Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary's, 1 P.m.—Middlesex, 1 P.u.—University 
College, 2 p.a.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St, 
Thomas’s, 1.30 p.m. 

Taurspay.....St. George’s, 1 P.m.—Central London Ophthalmie, 
1 p.m.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmio, 11 a.m. ; 

SaTurpay..... St. Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.80 p.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.m.— 


Royal Free, 1.30 P.m.—Royal London Ophthalmic, | 


11 aM. 








TO CORRESPONDENTS, 





*,* All letters and communications for the Journat, to be addressed 
to the Ev1ror, 87, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 


tions which are not returned to their authors, are retained for 


publication. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





ACTIONS FoR MALAPRAXIS.—It is perhaps well we should record the 
fact, in connection with the Armstrong Fund, that very general 
approval was felt at the suggestion that such subscriptions should 
be limited to 5s. We mention this in case the profession may be 
again called upon to assist any of their brethren thus persecuted, 
By limiting the subscription to this sum, two great advantages 


are gained: the opinion of the profession is much more strongly | 
expressed than if only a few men had subscribed the required 


fund; and, in addition, very many members of the profession wha 


would wish to show their sympathy on such an occasion are not) 


excluded from doing so by the amount of the subscription. 


METROPOLITAN WoRKHOUSE WORK AND Pay.—Srr: The papei ‘ 


reports say, that a medical man undertakes to do the work of 


metropolitan workhouse for £35 a year; that out of this he pays 


£12 or £15 a year for drugs; and that he visits the workhouse 


every day, and sometimes two or three times in a day. I ask, 


what right have we to complain of the public if members of o 
profession will take in hand such a business as this? 


T am, ete., QUERY. 





CuLiIToRIDOTOMY.-—-Sir: Mr. I. B. Brown, speaking of the case of 


clitoridotomy which was discharged cured from the “ Home”, but 
which was found not to be cured at all when she got back to her 
friends, says: “ The case was discharged as ‘ cured’, it is true, b 
it has never been published as such, nor would it ever have be 
until a much longer interval had elapsed.” Now, I cannot recon 
cile this statement of Mr. Brown’s with the facts which stare m 
in the face in his famous little book. I see there very many cases 
which were discharged “ cured” a few weeks after their admissic 
into the “Home”; and I find nothing said of their having beet 
seen at any “ much longer interval” afterwards, or, in fact, havin 
ever been seen at all afterwards. I see, indeed, cases which we 
operated on, and discharged as cured, only a few months befo 
Mr. Brown published his book. Case 41, for example, was ope 
ated on on December 12, 1865, and, after “ passing two menstrual 
epochs”, was “ discharged perfectly cured”. Now, as Mr. Brown's 
book was published in March 1866, it is difficult to see how 
fact can be reconciled with his statement, as above given. 

I am, ete., QUERY. 
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Part II. 


As the case upon which I have dwelt in the former 
part of this lecture is still under observation, and I 
can therefore only speak of it as Addison’s disease on 
the assumption (of the truth of which, however, I 
entertain no doubt) that the diagnosis is correct, I 
must now, in order to place the subject fully before 
you, give you the details of Dr. Thompson’s fatal 
case, which he has kindly placed at my disposal, and 
of which Dr. Cayley has made a thorough post mortem 
examination. 

M. D., aged 55, labourer, was admitted into Hert- 
ford Ward, under Dr. Thompson’s care, on the 6th of 
last month. He had been strong and hearty until 
about three months before his admission. His illness 

without any definite symptoms beyond gradual 
loss of strength, to such an extent that he could 
scarcely stand, and was compelled to give up work, 
and about Christmas to leave off going out, even for 
a short walk in front of his house. Besides the great 
debility, he by this time suffered also from breath- 
lessness on exertion, nausea, frequent vomiting, and 
pain at the epigastrium. 

On admission, his complexion was dark, but less 
so than that of the patient whose case I have already 
described. His body generally had only a faint 
brownish tinge ; but the penis and scrotum were of a 
very dark blackish-brown hue, as were likewise the 
cicatrices of some burns received in early life upon 
the left arm and upon the inner aspect of the right 
elbow. I should mention, however, that the dis. 
coloration was limited to the less deeply injured 
parts, and that, in the midst of the dark patch on 
the inside of the right elbow, was a small, well de- 
fined, glistening, perfectly white cicatrix, about the 
size of'a pea, where the burn had destroyed the 
deeper layers of the skin. On the back, also, were 
several cicatrices, some of which were discolored, 
while the deeper ones remained of normal hue. The 
cicatrices of buboes in each groin were stained of a 
deep brown colour. On the upper surface of the 
tongue, near its edge on both sides, were several 
brownish-purple stains, with well defined margins, 
perfectly smooth, and neither elevated above the sur- 
rounding parts nor differing from them in hardness. 
The lips and buccal mucous membrane also presented 
= brown stains. - 

regards constitutional symptoms, the pulse was 
almost steadily 60, very feeble.and componaiiiiie, and, 
for the first week, the heart-sounds were free from 
roughness. The respiration was feeble; and slight 
rhonchus and sibilus, with a few moist sounds, were 
heard on both sides of the chest. The percussion-re- 
sonance was slightly deficient in the u part of 
the chest, partionladly below the right clavicle; but 
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there was nothing to indicate active disease in the 


ne lat 
in the hospital, the patient suffered much 
from retching and sickness ; and —— of pain 
in the loins and epigastrium, frequently accompanied 
by tenderness on pressure over the latter region. He 
had frequent cramps in the muscles of the abdomen 
and legs, especially when he retched; and found it 
easier to lie with the knees drawn up, the cramps 
becoming worse when his legs were stretched out. 
A few days after his admission, the matter vomited 
became of a greenish colour and had a bitter taste. 
On February 14th, for the first time, a faint systolic 
murmur was heard at the apex of the heart, and the 
ulse fell to 52, and became inarily weak ; 
ut a day or two afterwards rose in to 60. On 
the 19th, he was so weak that he when he at- 
tempted to get out of bed; and on that day the 
matter vomited consisted of mucus streaked with 
blood. He now slept badly; and by the 22nd had 
entirely lost his appetite. The retching continued ; 
and there was a distinct cadaverous odour about his 
person. On being raised up in bed for examination 


‘of the chest, he became very faint and sick. On this 


day, fine crepitation was found below the left clavicle, 
and rhonchus and sibilus were heard all over the 
posterior part of the thorax. There was also marked 
dulness over the upper part of thechest posteriorly. He 
had raised a few thick dark n sputa, several of 
them tinged with blood ; and he complained of sharp 
pain in the region of the diaphragm near the 

of the right ribs when he breathed hard. From thi 
time he fae g ws sank, and expired on the 2nd 
instant ; death being preceded by t res ess, 
retention of urine, wandering of mind, and groaning 
as if from pain. 

At the post mortem examination, the lungs were 
found firmly attached to the ribs by fibrous adhe- 
sions. Deposits of yellow cheesy matter were found 
in the apices of both lungs; and these deposits were 
surrounded by dark consolidated tissue in 
by fibrous bands. The lungs were everywhere else 
perfectly crepitant. There was recent peri itis ; 
and the right cavities of the heart were filled with 
firm masses of yellow semi-transparent fibrine ad- 
herent to the musculi pectinati and chords tendines, 
and passing into the pulmonary artery as far as the 
second division. A similar but smaller coagulum 
was found also in the left ventricle, passing for a 
short distance into the aorta. The great omentum 
was firmly adherent to the diaphragm and the gall- 
bladder to the small intestine. The under surface of 
the diaphragm, the surface of the mesentery, and of 
the peritoneum in front of the spine, were studded 
with patches of grey tubercular ules surrounded 
by deposits of black pigment. Peyer’s glands were 
normal; the kidneys were slightly granular. 

Both suprarenal capsules were enlarged and nodu- 
lated, the right being mae’ the larger. The fibrous 
envelopes were much thickened; and that of the 


right capsule firmly adherent to the diap - On 
section, no traces of cortex or medulla were er- 
able; but the whole of both organs had been con- 


verted into material which to the naked eye had pre- 
cisely the appearance of tubercle. 

Under the microscope, a section of one of the dis- 
colored patches from the tongue shewed deposits of 
brown pigment arranged in irregular masses in the 
porte ;. the superficial layers of epithelium covering 

em being quite free from discoloration. I may here 
observe that the deposit of pigment in the skin 
giving rise to the discoloration of Addison’s disease 
is situated, as a rule, entirely in the rete mucosum, 
the epidermis and the true skin remaining generally 
unchanged. 
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* .. You will have observed that this case presents the 


same : features as the former one ; namely, 
ive asthenia and gastric irritability, 
by discoloration of the skin and of the mu- 


cous membrane of the mouth. In both cases, also, 


of all the genuine 
eases published. To the black discoloration round 
the patches of tubercle on the peritoneum in the last 
case, I attach no importance beyond that of their 
affording proof of the very chronic character of the 
tubercle in these situations ; for the same appearances 
have often been observed in chronic tubercular affec- 
tions of the peritoneum, in cases in which the supra- 
renal capsules have been found quite healthy. In- 
deed; several foreign writers are of opinion that the 
discoloration found in Addison’s disease is due, not 
to the peculiar morbid change in the capsules, but 
to the general tubercular disease which is frequently 
associated with it. It is quite true that, in very 
chronic phthisis, there is occasionally a dusky hue of 
skin ; and I have lately pointed out to many of you 
two such cases under my care ; but this discoloration 
in phthisis is comparatively rare, and, when it does 
exist, is wanting in all the characteristic features of 
the discoloration peculiar to Addison’s disease. More- 
over, it is just those cases of Addison’s disease which 
are complicated with advanced phthisis in which the 
discoloration of skin is most frequently absent ; 
whereas, if the theqry to which I have referred were 
correct, those are precisely the cases in which we 
ought to find it the most invariable and most 
strongly marked. The adhesion of the right capsule 
to the diaphragm and the thickening of the connec- 
tive tissue round both capsules in Dr. Thompson’s 
case afford conclusive evidence of there having been 
inflammation in those parts, although the post 
mortem examination has revealed no obvious cause 
for it, such as the caries of the spine, which I feel 
assured will be found in the case of C. S., the pa- 
tient now in Founder Ward. Doubtless, some-of 
the symptoms presented by Dr. Thompson’s patient 
were due to the other diseases under which he was 
also labouring; but this in no way invalidates the 
correctness of the diagnosis as regards Addison’s 
disease, which was made on the day of the patient’s 
admission, and was proved to be correct a month 
afterwards by post mortem examination. A few days 
before death an unpleasant cadaverous odour was 
observed about this patient’s person. This peculiar 
symptom has been noticed before in Addison’s dis- 
ease, both by myself and by other observers. In my 
experience, it is a sign of the approach of death, 
which has invariably taken place in the course of a 
few days after its appearance. 

The discoloration is quite characteristic in both 
the cases I have related ; though it is most intense 
in Dr. Stewart's case, which you can still see for your- 
selves. Sometimes, however, the discoloration of 
skin is faint, and insufficient to suggest the nature 
of the disease from which the patient is suffering. 
It has happened to me on two occasions to be led to 
diagnose Addison’s disease by the constitutional 
+ te me alone, aided by the circumstance that 
‘there was no other discernible disease to account for 
them ; and I have then had to look closely for the 
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slight discoloration of skin in order to confirm my 
diagnosis. This occurred, in fact, with regard to 
the case which I mentioned, at the beginning of this. 
lecture, as having been recently in the ital under 
my own care; and, as it seems to show the at least 
temporary efficacy of treatment in this disease, I 

devote a few minutes to giving you some par- 
ticulars of it. 

J. D., aged 43, park-keeper, became an out-patient 
under my care on the 17th of last November. He 
had had ague some years before coming under ob- 
servation; but had been otherwise healthy until 
about five months since. He had suffered much 
during that period from pain in the loins, especially 
on the right side, and from pain and tightness in the 
epigastrium, for the relief of which he had applied 
a small blister to the part three months before his 
admission. He had also suffered from vertigo, and 
latterly from nausea, retching, and vomiting. 

On admission, he had a languid, exhausted aspect ; 
his pulse was extremely feeble; he was short of 
breath, and manifestly very ill; but there was no 
emaciation, nor any obvious evidence of local or 
constitutional disease. He had a troublesome catar- 
rhal cough, but without any physical signs of pul- 
monary disease; his tongue was clean; bowels con- 
fined ; and urine normal. 

From the absence of any other cause for his pecu- 
liar symptoms, I was at once led to suspect the 
existence of Addison's disease, and to seek for dis- 
coloration of skin in corroboration of my suspicion. 
I then observed that the face and back of the neck 


were slightly dusky, as were also the hands and arms — 


as high as the elbows. ‘The part on the epigastrium 


where the blister had been applied three months — 
before was deeply discolored ; and on the left clavicle — 
there was a yellow-brown stain, about an inch in | 
length, evidently corresponding to the cicatrix of — 


some slight wound. These last features of the dis- 


coloration decided me in the opinion that the case — 
was one of Addison’s disease. With these exceptions, | 


however, the skin was still fair, and free from pig- 


mentary deposits. The buccal mucous membrane | 
presented several brown stains in places which had ~ 


apparently been irritated by the teeth; but the mar- — 
gins of the lips were unaffected. 


J. D. eontinued an out-patient until December — 
29th, when he was admitted into Hertford Ward. © 


His cough had abated, and he had lost the sickness — 


for some time; but on the 20th of December he had | 
been attacked with severe pain in the epigastrium, © 


together with loss of appetite, nausea, and breath- 
lessness. 
mission. His hands were cold; his pulse thready © 
and compressible ; respiration hurried; and he had a 
constant inclination to yawn and stretch. His face, — 
hands, and nipples were manifestly darker; and ~ 
several dark specks, of the size of freckles, had ap- 
peared since he was first examined, but all on the 
previously discolored parts of the skin. While in 
the hospital, he had slight cough, raising a thick, | 
dark, scanty mucus. His pulse remained feeble; and — 
he still had pain in the left hypochondrium, but was 
better in both respects while in the recumbent pos- 
ture. He left rather suddenly in consequence of the 
shock occasioned by the deaths of the patients in 


-beds on either side of him on two successive days; 


but he has continued under treatment up to the pre- 
sent time. He is now decidedly stronger, and has © 
been able to resume his occupation ; but he still pre- 
sents, though in a mitigated degree, the same con- 





stitutional symptoms and the discoloration of skin is 


es Ij 


These all continued at the time of his ad- | 
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becoming gradually more general and its character- 
istic features more strongly marked. 


~~ These circumstances leave no doubt whatever on 


my mind as to the existence of Addison’s disease of 
the suprarenal capsules; and, although the patient 
may, with great. care and suitable treatment, be 

ropped up for an indefinite time, he must always 
be considered as in imminent danger of a break- 
ing down under any powerful depressing influence. 
Even an unusually severe day’s work, or a slight 
attack of diarrhoea, might suffice to upset the 
balance and lead to a speedily fatal issue of the case. 
Nevertheless, he has unquestionably benefited much 
from the means used; for when he came into the 
hospital he was becoming so rapidly worse, that it 
seemed probable he would die in a few days; and he 
not only improved much before he went out, but 
continued to do so afterwards at home, and has not 
yet relapsed. 

The other case which I mentioned as having been 
jn the hospital under Dr. Thompson’s care, and 
which has remained under my observation ever since, 
has followed so very similar a course, that I shall 
read you a brief history of it, before proceeding to 
int out the mode of management which I have 
therto found most successful in delaying the pro- 
gress of the malady. 5 ad 

E. B., aged 26, needlewoman, was admitted into 
Northumberland Ward in March 1865. Dr. Thomp- 
son asked me to examine her on the day of admis- 
sion. ‘Ten years before, she had hurt her hip, and 
had been cupped; but she had been in generally 
good health, and had worked hard until November 

864. She then began to fall asleep over her work, 
to have frequent attacks of vomiting, and to suffer 
from gastralgia, and from breathlessness and palpi- 
tation on exertion. About Christmas, her friends no- 
ticed that her complexion was becoming darker. On 
admission, her pulse was exceedingly small; and she 
complained much of lassitude and of vertigo when 
she moved about, or even raised herself suddenly in 
-bed. She had no appetite, but constant thirst and 
craving for cold water. Her respiration was quick 
and shallow, with a tendency to yawning. There 
was slight dulness on percussion immediately below 
the right clavicle, and considerable tenderness on 
pressure in the right hypochondrium. Her face was 
generally dusky, with ill-defined patches of a darker 
brown on the forehead and cheeks; the conjunctive, 
as usual in this disease, remaining white. ‘The chest 
was dusky ; the nipples and areola intensely brown ; 
and the mamme atrophied—a circumstance I have 
observed in other females suffering from this disease. 
The cicatrices of the cupping-marks on the hip, and 
of a burn on the right elbow, were stained brown ; 
and there was a dark line nearly round the abdomen, 
corresponding to the line of pressure of a string be- 


’ longing to her dress. Here you will recognise the 


same train of symptoms and the same characteristic 
features of discoloration of skin which I have de- 
scribed in the other cases. This patient improved 
very much in the hospital, and left it, at the end of 
‘some weeks, for the Convalescent Institution at 
Walton-on-Thames. On her return home, she dis- 
continued the treatment, and resumed her work, but 
fell off again in a month or two; and, on being sent 
to in haste, I found her one night lying exhausted, 
cold, almost pulseless, sighing and yawning, retching 
at every movement, and complaining of intense pain 
in the hypochondrium. — In fact, she seemed alinost 
dying ; and I brought her at once to the hospital, 
‘where, however, she again rallied, and was again 


discharged at the end of a few weeks, in a’ 
improved condition. Soon after leaving the hospit 
she married, and continued tolerably well for some 
months, but is now once more under my care as an 
out-patient, suffering, though in a less intense de- 
gree, from her former symptoms ; and the discolora- 
tion of her skin has certainly become deeper during 
the interval. Her hair, originally of a dark brown 
colou>, has also gradually changed to black, and has 
become very coarse. 

It seems to be unquestionable, from the history 
especially of this last case, that Addison’s disease, 
although incapable of cure, is yet in some degree 
amenable to treatment in respect of delaying its 
progress, unless the illness have already arrived at 
its later stages. Owing, no doubt, greatly to our 
still imperfect knowledge of the nature and causes 
of the disease, the means of treatment at our dis- 
posal are as yet unfortunately scanty. The remark- 
able asthenia, however, by which the disease is cha- 
racterised, the constant tendency of the patients to 
succumb under any powerful depressing influence, 
and the strong evidence as to the disease being fre- 
quently a result of surrounding irritation, are facts 
which clearly indicate the necessity for tonic treat- 
ment and nutritive diet, the avoidance of all causes 
of depression, and the great value of rest and of such 
therapeutic agents as may relieve the vomiting and 
other exhausting symptoms and tend to invigorate 
the general health. Prolonged rest in bed, and sub- 
sequent avoidance of fatigue, or indeed of much 
bodily exertion or mental strain of any kind, have 
formed essential parts of the management in all the 
cases which have improved for a time under my ob- 
servation. The use of drastic purgatives should 
also be scrupulously avoided in these cases. Con- 
stipation is more common than otherwise in Addison’s 
disease ; but, unless it be very extreme, I think it 
better to abstain from interference than to risk the 
dangerous depression which often follows the ad- 
ministration of aperient medicines. Many of you 
will recollect the case of E. W., a young girl who 
died under my care in Murray Ward of Addison’s 
disease somewhat more than a year ago, and whose 
fatal seizure appeared to have been brought on by 
the effects of ‘a dose of calomel and jalap given her 
by her mother. 

As regards diet, the only plan is to give nourish- 
ing food of whatever kind the patient’s stomach can 
best bear, and this will probably vary more or less 
in every case ; substituting milk, eggs, jellies, oysters, 
and the like, for the stronger diet of meat or soups, 
when the stomach cannot tolerate these latter. 

For the relief of the nausea and vomiting, ice, 
soda-water and brandy, chloroform or creasote, bis- 
muth and effervescing medicines, with citrate of iron, 
have each in turn proved useful in my hands; and, 
again, each at times has failed to effect any good 
purpose. After the sickness has abated, decided 
benefit sometimes attends the administration of 
chalybeates and cod-liver oil or glycerine. In the 
last two cases I have related to you, cod-liver oil dis- 
agreed with the patients; but glycerine, in doses of 
two-drachms, combined with fifteen or twenty 
minims each of spirit of chloroform and of the tine- 
ture of sesquichloride of iron of the London Pharma- 
copia, has been of great service. I positively 
on this point, because in each case the patients on 
several occasions have discontinued the medicine as 
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soon as they felt better for it, have then fallen off, 
and, on applying to me and resuming its use, have 
in a week or ten days begun to improve again with- 
out any other simultaneous change in their treatment 
or circumstances. 

Little as this is, it is yet all that I can tell you 
from my own practical experience on the subject of 
treatment ; and I shall now only detain you for one 
concluding remark. You may be surprised that I 
have chosen to base my lecture on four cases of Ad- 
dison’s disease, of which only one has passed the 
crucial test of a post mortem examination ; but I 
have done so purposely, because I have little doubt 
that in one at least of the other three cases we shall 
soon have the opportunity of verifying the diagnosis 
and of thereby proving the reality of the relation 
between the symptoms I have described and Addi- 
son’s disease of the suprarenal capsules—a relation of 
which I am myself as firmly convinced as 1 am of 
the relation between the physical signs of a cavity 
in the lungs or of incompetency of the mitral valve 
and the diseases which they respectively indicate. 
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KENSINGTON DISPENSARY. 
CASE OF ERYTHEMA NODOSUM. 
By J. H. Barrett, Esq. 


Tue chief interest in the following case is in the ex- 
ceptional position in which the eruption made its 


eupesrance. 

ichard H., aged 13, was admitted as a home- 
patient at the Kensington Dispensary on June 13th, 
1866. He had measles, and scarlet fever with dropsy, 
when three years old; and had an attack of erythema 
nodusum in June 1865. 

The patient was taken ill on June 9th. He was 
very feverish ; and on the 10th several red blotches 
were seen on both shins, which became swollen and 
painful to the touch. This eruption also made its 

ce on both thighs, especially about the hips ; 
and over each tuber ischii was a large, red, painful 
swelling, very bard to the touch. 

June 17th. The eruption appeared on the left arm, 
on the ulnar aspect. One or two blotches appeared 
on the right elbow, and one on the tip of the Tet ear. 

June 18th. The patient was thin and pale. On 
the legs, hips, and buttocks, were seen the remains 
of the eruption, which was now of a greenish yellow 
colour; they were desquamating in minute scales, 
and still felt somewhat hard. On the left arm, over 
the ulna, were seen three or four swellings of a pur- 

red colour, hard to the touch, and very tender. 

was a large swelling on the outer side of the 
elbow, extending about an inch and a half up the 
. There were three blotches on the right aber, 
not so well marked as on the left. On the tip of 
left ear there was a swelling exactly similar to 
those already described. There was no pain in the 
joints, nor profuse sweating. The heart-sounds 
ere normal; no friction was heard. The patient 
teok bicarbonate of potash and liquor cinchonz 
June With the exception of slight remains 
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of eruption, and feeling weak, the 
convalescent. He was ordered to 
Remarks. Dr. 


e cod-liver oil. 
Tilbury Fox, in his work on Dis- 


tient was now 











eases of the Skin, says that the eruption of erythema ~ 


nodosum is situated on the anterior aspect of the | 
leg, rarely on the arm or above the knee. Mr. Eras- | 


mus Wilson mentions the leg and arm only. But 
in this case it not only appeared on the legs and 
— , but also on the buttocks and on the tip of the 
eft ear. 


Erythema nodosum has a verg close connexion — 


with rheumatism; but there seems to have been 
but little in this case; for, with the exception of 
one sister having suffered from rheumatic fever, 


there was no history of that disease in the patient’s — 


family. 
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ON 
LOCAL LESIONS. 
By James R. Gruzrnway, L.R.C.P.Ed., Sandy, 
Bedfordshire. 


VALUE OF TONICS IN SOME © 


Tue practice of stimulation, so common in the pre- | 
sent day in innumerable varieties of disease, has not © 


appeared to me entitled to all the merits which its 
votaries claim for it, nor, in many cases, to favour so 


fair a restoration to health as we are entitled to ex- © 


pect from the employment of rational means. I have 


full faith in the value of stimulants in disease, and ~ 
have met with very few cases which 1 believed © 


general depletion could benefit ; still I am fully con- 
vinced that stimulation may be, and have seen in- 
stances in which it has been, as injurious in one way 
as it is possible for depletion to be in another. There 
are local lesions which speedily improve upon good 
diet and a liberal allowance of malt liquors or stronger 
stimulants ; but the many others which require 
something more in their treatment for it to yield 
successful results, must prevent every thinking mind 
from believing or trusting in the virtues of stimu- 
lants to the extent which some would desire, in all 
cases manifesting depressed power. ‘ 
There is a class of diseases, in which debility with 


some local lesion is a prominent symptom, which I ~ 


have frequently found not to improve upon stimu- 


lants and liberal diet till tonics were given, and 


these in a form calculated to improve the blood- 
condition, and thereby the general nutrition of the 
body, and the local nutrition of the part affected. 
In the cases referred to, in addition to depressed 


power, we have to deal with vitiated plasma in the | 


circulating fluid. This may not be always evident 


to the surgeon at first ; still, I think, if the fact be © 


borne in mind, there are few such cases which can 


escape due consideration. The history of preexisting © 


debility or disease, past excesses, residence in un- 


favourable climates, poisoned wounds, the aspect of — 
the patient, ete., will generally indicate blood-tonics — 
to be required, however valuable stimulants in such ~ 


cases may be. 


Quinine is beneficial where nervous prostration ex- — 
ists, and other bitters where the digestive powers — 


are impaired; but in cases in which the digestive 


functions are fair, and yet the local lesion 


would seem to beneficially influence the local disease 


and general health. If there be nausea, or gastric — 


uneasiness, chloric ether is an useful and agreeable 


addition. The local application of a lotion contain- 


ily re- 
paired, or manifesting a sloughing or ulcerative cha- — 
racter, the tincture of the sesquichloride of iron © 
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ing nitric acid, in the proportion of two to five 
minims to the ounce of water, exercises a tonic influ- 
ence over unhealthy and sloughing sores, which clean 
and heal kindly under its use. The following cases 
will afford examples of the effect of the treatment 
explained. 

Case 1. T. G., aged 28, sustained at his work 
fracture of the lower third of the humerus. He had 
been under his club-surgeon, who, to all appearance, 
had treated the case in every way that was proper. 
The man lived well, and took freely of stimulants. 
At the end of nine weeks, the bones not having 
united, he was admitted into a neighbouring in- 
firmary, where he underwent an operation involving 
sawing off the fractured ends of the bones. Still they 
did not unite. Phosphate of lime, cod-liver oil, 
quinine, and a liberal stimulating diet, were taken, 
but with no good results. The man became dispi- 
rited, and returned to his home, loth to sacrifice 
the limb, as he had been advised. At the end of the 
seventeenth week from the time of the injury, he 
consulted me, complaining of great weakness. I 
ordered the tincture of the sesquichloride of iron and 
chloric ether, and continuance of his usual diet. The 
man improved in health ; the limb gained flesh ; and, 
at the end of five weeks from commencing the mix- 
ture, union of the bones had taken place, and tke 
use of the limb was gradually restored. 

Casz 11. Mrs. H., aged 31, a very weakly woman, 
the mother of four children, had suffered for some 
time with a badly ulcerated leg. For the past few 
weeks, she had been ordered to take brandy every 
few hours, and to apply linseed-meal poultices to 
the sore frequently. On my first visit, the inner and 
middle third of the left leg presented a deep slough- 
ing ulcer of about four ines diameter. The patient 
a of great pain, faintness, and frequent 
retching and vomiting. She was ordered a mixture 
containing tincture of opium, chloric ether, and ses- 
quicarbonate of soda; and food containing corn-fiour 
and a little brandy. On the following day, on cessa- 
tion of the sickness, a pint of porter daily and nou- 
rishing food were ordered, and the following mixture 
prescribed. 

R Tinct. ferri sesquichlor. 5i; tincture opii mxxx ; 
etheris chlorici 3i; aque Zvj. M. Fiat mis- 
tura, cujus sumat cochlearia magna ij 4tis 
horis. 

Nitric acid lotion was ordered to be constantly ap- 
plied to the ulcer. The pain gradually diminished ; 
and in a few days the sore improved in appearance, 
and presented clean and healthy granulations; and 
the patient’s health began to improve. As she was 
a highly nervous woman, after about ten days’ con- 
tinuance of the above treatment, quinine was added 
to the mixture ; and under this treatment, at the 
end of six weeks, the sore had healed up kindly, and 
the patient’s health was perfectly restored. 

Case 111. Joseph B., aged 43, a gas-fitter, had 
spent some years in the army, and was of dissipated 
habits. He said that of late he had been unequal to 
much exertion, and presented a hand much swollen, 
and complained of great pain. The pain and swell- 
ing had been increasing for two or three weeks. 
After a few days, I made a free incision at the back 
of the hand, which afforded an exit to a good deal of 
pus. The thumb still continued very much swollen 
and painful; and, on suppuration taking place, I 
opened it at the apex, and a few days afterwards ex- 
tracted the terminal phalanx through the opening 
previously made. The cavity remaining in the 


thumb was filled with cotton wool steeped in nitric 
acid lotion, and changed daily; and a mixture con- 
taining tincture of sesquichloride of iron and tinc- 
ture of opium was prescribed. The patient was 








ordered two pints of porter 
All other stimulants were forbidden. The man soon 
improved in health ; the swelling of the hand consi- 
derably diminished ; the thumb granulated and 
healed kindly; the nail was renewed, and the only 
relics of the local disease were a scar at the apex, and 
the thamb a little shortened, but perfectly flexible, 
and remaining so useful as to enable the man to 
freely follow his employment as well as formerly. 

Casziv. T.B., et. 38, a farmer, stated his general 
health to be good, and that he was a free liver. He 
had for years suffered from a badly ulcerated leg. 
Nitric acid lotion was prescribed, but the leg did not 
much improve till the patient was ordered the tinc- 
ture of sesquichloride of iron. Soon afterwards, 
healthy granulations sprung up, and the sore soon 
healed ; the leg became strong, and enabled him to 
follow his usual vocation with freedom and ease. 

Caszv. C.S., a butcher, who said he took a fair 
allowance of stimulants and lived well, but felt weak, 
consulted me —— a chancre of the glans penis. 
Mild mercurial doses and lotio nigra were prescribed. 
The sore increased. Five grains of compound soap 
pill three times a-day in addition, and a liberal diet 
were then ordered. A week afterwards the sore had 
much increased, and involved the corona and pre- 
puce. The tincture of sesquichloride of iron com- 
bined with tincture of opium was then given, and 
nitric acid lotion prescribed ; under which treatment 
the sore granulated and healed kindly, and the pa- 
tient’s health materially improved. 

Case vi. N. R., et. 26, suffering from a large 
ulcerative sore around a portion of the lower jaw 
affected with caries, had not been accustomed to live 
well, but had freely taken cod-liver oil, quinine, 
iodide of potassium and other remedies previously to 
soliciting my advice. Under the local application of 
nitric acid lotion and the internal administration 
of 7 tincture of steel, gradual and perfect recovery 
resu 

Case vi. E.G., a young lady, had enjoyed tags 
health till she had spent some time with friends in 


daily, with usual food. 


a damp locality. During this time the general health, 


became impaired, and she complained of great de- 
bility and loss of flesh. She had taken quinine and 
cod-liver oil freely, but did not gain strength; and on 
her return home, when I saw her, she was suffering 
much pain from a bad whitlow, and the cornea of the 
right eye was hazy and ulcerated. Weak nitric acid 
lotion and the tincture of sesquichloride of iron in 
ten minim doses were prescribed. Under this treat- 
ment the lady’s health and sight were perfectly re- 


stored. 

The above cases illustrate a type of debility not un- 
frequently met with in which depressed power is not 
so much evidence of predisposition to disease as @ 


consequent of a d ic blood-condition, probably 
brought about by defective or perverted assimilation 
of the ordinary pabulum, or exposure to obnoxious 
influences. In such cases stimulants may aid, but 
themselves unaided will generally fail to restore 
those vital processes necessary to the well-being of 
the economy. Their use, even in moderate doses, 
sometimes causes much uneasiness symptomatic of a 
deranging influence over the nervous system, in- 
ducing feelings of weakness rather than of improving * 
strength. In such instances, it is to tonics we can 
alone appeal with benefit, and those of such a nature 
as are capable of improving the blood-condition by 
direct influence over its constitution. Debility, like 
most diseases, is seen associated with innumerable 
complications, and like those presents diffi- 
culties in the practice of medicine than we are dis- 
osed to suspect; for we are too apt to be looking 
or pure types of disease, and to be trusting in spe- 
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Aifies for the same; while a due insight into its com- 
, and a careful search after the precedents 

and tendencies thereof. would induce us to adopt 
rational means rather than be over-confident in any 


Debility would 4; to me to be far less fre- 
uently a primary than a secon condition. By 
the term primary debility, I would be understood to 
infer a condition of simply depressed constitutional 
power, and by the term secondary debility to repre- 
gent a state in which debility is the most r- 
istic symptom, and the one chiefly complained of by 
the sufferer, yet has been really induced by sonie 
erted condition of the assimilative or nutritive 
tiene, or the poison of some disease. In primary 
debility we have a condition predisposing to innu- 
merab: i which may be generally averted, 
and the constitutional state corsected by stimulants, 
nutritious food and fresh air. In secondary debility 
we have invariably more than lost tone to restore; 
some blood-derangement to attend to, perverted func- 
tions to correct and complications to remove. Hence 
we oftentimes find that stimulants, when trusted to 
alone, prove irritants, in influencing a quicker circu- 
lation of the vital fluid through a system in a hyper- 
esthetic condition; while the blood in its depraved 
condition is incapable of affording a sufficiency of 
nutritive elements, or of sustaining the vital pro- 
cesses to a healthy standard. 


CASE OF RUPTURE OF THE AORTA 
WITHIN THE PERICARDIUM ; 
WITH REMARKS. 


By Arruur Bracey, Esq., Surgeon to the Birming- 
ham and Midland Eye Hospital. 


Tue subject of this accident was an unmarried 
woman, occupying a comfortable position as lady’s 
maid, and 29 years of age. 

She went in a cab, on the morning of April 4th, 
1866, to see my father, as she was suffering from 

in in her chest, and general uneasiness. She did 
not, however, meet with him, and returned home, 
where she had not long been, before she fell down in 
a kind of fit, at the same time giving a piercing 
shriek. I was then hastily called to her, and found her 

ing upon a couch, extremely pale, cold, and pulse- 

, but a ently sensible. After I had remained 
with her an hour, she said she wished to go up- 
stairs, and she walked up without much difficulty. 
She was placed in bed, and became warmer and less 
pale. In the evening she was more comfortable, but 
complained very much of pain in her chest, shoulders, 
and back of her neck; she did not refer ary of her 

. sensations to the immediate position of her heart. 

At half-past three the following morning, fifteen 
hours after the first attack, I was again called to see 
her, and found her dead. I was told she had been, 
within three minutes of her death, quite calm, and 
talking rationally to her friends; there had been 
nothing noticed in her manner to indicate approach- 
ing dissolution. She had suddenly given t or 
four short and painful cries, thrown her arms wildly 
about, fallen backwards, and expired. 

Sectio Capavzris, thirty-six hours after death. 
On opening the chest, the pericardium was seen to 
be greatly distended, and, when divided, was found 

contain a large quantity of bloody serum, and a 
clot which surrounded and embraced the heart. 

e amount of the contents was as nearly as possible 

pint by measure. 

On the external surface of the aorta, posteriorly, 
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and about half an inch from its commencement, was 
a small and unevenly margined aperture, rather less” 
than an eighth of an inch in diameter, communica- 
ting with the interior of the vessel. The areolar © 
tissue in its neighbourhood was much infiltrated — 
with blood, but there were no signs of any inflamma- 
tory products. There was no external wound of the 
heart. The interior of the aorta presented a remark- 
able appearance. Just above the semilunar valves 
was a rent extending through the internal and 
middle coats, completely following the circumference 
of the vessel in a spiral manner, The edges of the 
rent were widely separated, leaving only the external 
coat to complete the wall of the artery, and in this 
space was the aperture previously described. 

A peculiarity existed in the semilunar valves them- 
selves. One valve appeared complete, but the othertwo 
had no perfect division between them, and werethrown — 
into one large fold; a rudimentary loop was present, 
but the arrangement was practically bivalvular in- 
stead of being trivalvular. The aorta was wider at 
its arch than normal, and its left margin formed a 
larger curve. My friend Mr. Furneaux Jordan has 
kindly examined a portion of the artery microscopi- 
cally, and has found that the inner and middle coats” 
contained a large number of small (young) nucleated - 
cells; there were also elongated cells, with two or 
three nuclei, many of which were swollen, cloudy, 
and more or less opaque. The centres of cell-activity 
seemed very numerous and appeared to separate, or | 
lie between, bands of fibrous and elastic tissue, in 
which the tissue-elements were only slightly, or not 
at all, changed. Fat-granules of various sizes were 
present in every part of the field. 

The patient was a most abstemious person; she 
had spent an easy existence; but her health had | 
never been very good, and, for some months, she had 
been in a desponding state of mind, so much so, that _ 
a fortnight previously to her death she attempted to 
commit suicide in rather a novel manner. She tied 
a tape tightly around her neck when she went to” 
bed at night, allowing it to remain until the morning, 
when it was cut away by her friends. A very con-| 
siderable effusion of blood under the conjunctive of” 
both eyes, resulted from this compression. 

The following remarks have suggested themselves 
to me. There was evidently an interval of time | 
between the rupture of the inner arterial coats and 
the formation of the aperture in the outer coat. I 
am inclined to believe that the former took place in” 
the morning at the time of the fainting fit; the 
accompanying shock to the system then prevented” 
the stream of blood from passing with its usual force, 
and thus a further lesion was delayed. Fifteen’ 
hours after, however, when reaction was established, 
the areolar coat of the artery, which alone re- 
mained, yielded, blood escaped rapidly into the peri- 
cardial sac, and, exerting its pressure upon the walls” 
of the heart, arrested its action, and death quickly 
ensued. It may be suggested that the earliest split. 
ting of the inner coats took place at the time of the” 
strangulation, but then I think there would have 
been some effusion of reparative material; most pro- 
bably also a dissecting aneurism would have bee! 
formed, and perhaps considerably advanced. ; 

The absence of any sudden mental emotion of 
violent bodily action makes a difficulty in determin- 
ing the exact cause of the rupture, yet the miere 
scopical examination has shown that which the un- 
assisted eye could never have demonstrated; viz,, 
that the vessel, though apparently diseased to 4 
limited extent only, was nevertheless much alte: 
in its minute structural arrangement, and liable 
any time to such an accident as befel it. The pec 
liar arrangement of the valves, too, must have thro 
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considerable strain on the left side of the vessel, and 
it was here probably that the rent commenced. 

The imen is preserved in the museum at Syden- 
ham College, Birmingham. 





REMARKS ON SYPHILISATION. . 


By Gzorcr Gasxorn, Esq., Surgeon, Chevalier of 
the Order of Christ, Portugal; Surgeon to the 
Artists’ Benevolent Fund; formerly House-Sur- 
geon and House-Pupil, St. George’s Hospital. 


[Continued from p. 518 of vol. i for 1866.) 


Iw our last we had to consider that argument of 
Henry Lee, in which he rests his point wholly on the 
character of induration in the chancre, which is 
better described by Ricord as characteristic and 
complementary, not as a feature essential to the 
course of infection. We are surprised that a man 
‘who makes pretensions to philosophy should fix on a 
single sign or character as bringing about results 
which occur commonly enough without its presence or 
ence; and this is what Mr. Lee does when he 
makes this induration a “potential” as well as an 
“essential” sign of syphilitic infection. The tempta- 
tion which physicians are under to mistake effects 
for causes, is favoured by our habit of clinical 
study, which directs itself exclusively to the mani- 
festations of the disease, apart from the considera- 
tion of cause; the natural bias of our minds leading 
us ever to contemplate one or more prominent symp- 
toms as governing the rest ; especially when priority 
in order of sequence gives a plea for power. But 
what need we seek for more in the present case than 
the virus, as a complete and sufficient cause for all 
the phenomena? The thing itself is well enough 
understood by its effects. We need not bp squeamish 
about jnaming it, like some pseudo-philosophers 
who would narrow the field of human thought till a 
man believed in nothing but the food between his 
teeth. We say fearlessly, then, that there is no 
stronger ne of the existence of a thing than the 
multiplied and long evidence we have of its action or 
of its being acted on; and in this we believe not to 
err against the laws of ancient or modern thought ; 
and that is the case in the instance before us; 
and where the cause is one, its manifestations will 
vary according to the inconstant conditions of the 
matter subject to its operation. 
__ As to this contagion of syphilis, we know of it by 
its persistency and generative power ; and we cannot 
but recognise its modifications no less than its in- 
tegrity. ‘here is syphilitic matter which is like a 
searing iron in its action on the tissues ; and some- 
times we have ulceration and loss of tissue in its 
mildest forms’; not seldom there’ is an excessive de- 
struction and shedding of cell-formations which 
ome in the form of pus; and perhaps such cell- 
deat. . is not, then, the single and exclusive effect of 
the virus on the economy. At other times, there is 
matter which enters the human frame with scarce a 
blot or stain of discoloration on the surface, yet it 
taints the blood and torments the body for years ; 
and there is also that well recognised form, occurrin 
chiefly in the male sex, which is capped by indura- 
tion, such as is described by Mr. Lee. All these are 
primary manifestations; and the same may be said 
of those which are secondary—that induration, of 
be ty kind, is not a necessary ‘complication in 
em. 

But, if generally in the course and train of con- 
tagion like produces like—just as mumps from mala- 
ria produces mumps by contagion, and not an inter- 
mittent fever—we are not driven on that account to 





& | what liberty we are allowed in departin 





accept duality or a plurality of causes. We take 
into consideration that both the virus and its field of 
operation vary much ; and especially do we hesitate 
when we see that the very men who dogmatise upon 
this subject, and offer us the conclusions of 

narrow experience in a path confessedly difficult, 
shun and avoid a wider arena of e iment which is 
thrown open to them, and would fain bar and 
lock the doors. When a man has practised syphilisa- 
tion, he may be allowed to have an opinion of his 
own on these questions, and may be excused from ac- 
cepting theories which are no longer reconcileable 
with his everyday experience. And when Daniellsen, 
the Norwegian professor, says that he has seen thou- 
sands of artificial ulcers,and that (with one exception) 
they were all chancroids, we know that he means no 
more but that they were all of them non-indurated 
sores ; and, being such, he concludes that they can 
in no way affect the system, or, at least, ought 
not to affect it. We understand that very well. 
“The long established axiom” of M. Clerc, that 
the chancroid does not infect, holds him fast; 
and he has bent his mind to these established 
axioms. In five lepers on whom he inoculated from 
the soft chancre, he did not get the result he thought 
himself entitled to expect, according to his inter- 
pretation of unity; viz., secondary syphilis ; and be- 
cause he did not get these particular forms of disturbed 
function, therefore he falls in, it would seem, with the 
extreme opinion, that the direct operation of such 
chancres is exclusively local and limited to the spot 
on which they grow; if neither one, nor two, nor 
three, nor thirty-six, nor a hundred and thirty-six, 
induce secondary syphilis, then he feels justified in 
asserting that no number will do so. Failing the 
manifestations of secondary syphilis on the subjects 
of experiment, he negatives the possibility of all or 
any other influence upon the frame whatever as 
impossible, and in this he does not, as it would seem 
to us, betray the philosopher; but, in preferring the 
“long esta lished axiom”, he brings the professor 
into view.* . 

Much has been said of his sixth case, where, after 
287 inoculations on a leper made with the secretion 
of soft sores, accidental inoculation from an indur- 
ated sore produced a hard chancre, after which con- 
stitmtional syphilis ensued; showing that, at the 
time this happened, no immunity was i 
Now, although immunity commonly follows at the 
end of 350 inoculations or so, yet the range is wide 
and uncertain ; and in this case the patient had not 
reached that point of immunity, and what followed 
from inoculation of the hard chancre was a matter 
of course. 

Boeck, on the other hand, syphilised a woman who 
had obstinate chronic eczema; and, even as late as five 
years after, on repeated trials, she could not be in- 
oculated from the hard chancre, nor were there any 
secondaries in her case. Since that time, or there- 
abouts, Boeck has inoculated only with the secretion 
of the hard chancre and its product in direct linear 
series. This is a saying hard to be borne by those 
who blindly follow the dictamina of Messrs. Rico rd, 
Fournier, and Rollet ; and then it becomes a question 
from their 
ideas in England and in Norway, and what amount 
of “initiative” is forbidden in Europe by these 
“French swells”, who think all linen dirty that is 
not washed in French waters. 

In producing immunity, it is necessary not to stop 





* We are far from judging that this criticism applies with cor- 
rectness to the opinions of M. Danielisen; it is only meant for the 
interpretation or misinterpretation of them given in our man 


(See Bumstead On Syphilis.) 
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half way in co gee g ion; but to let the patient, so 
to speak, have sword up to the hilt. is a 


near limit which Nature has with certainty assigned 
to the inoculation of chancres, and which cannot be 
overpassed. If immunity have been produced by the 
soft sore, we look upon it as impossible that a hard 
chancre and secondaries can be communicated. What 
is very certain is that, when immunity is produced 
through the medium of the secretion from the hard 
sore, the inoculation of that biting pus from the soft 
sore has, when inoculated, no more effect than a drop 
of water on the skin. Let the dualists explain this, 
and they will hereafter find more to explain. 

The opinion has been circulated, and industriously 
maintained, that, when syphilisation was first intro- 
duced and Dr, Boeck adopted these ideas, the world 
was yet in darkness as to the distinction between the 
two kinds of sores, and as to the subsequent infection 
of the individual more or less in correspondence to 
their anatomical character ; the egg of this discovery 
is supposed ‘to have been hatched in the years 1852-54. 
This is not the case; for practically the thing was 
well understood, as now, by Ricord and Auzias-Tu- 
renne, as men of the time (not to speak of the light 
afforded by older sources of study), though not 
pushed to the extreme of dogma, as has occurred 
since; for those young men, Bassereau and Clerc, 
whose works are referred to, only worked out with in- 
dustry ideas which they picked upin theschools of Paris. 
To show that this was the case, we need only quote 
the language of the noble Malgaigne, in his fruitless 
defence of syphilisation, in the debate at the Aca- 
demy, August 10th, 1852. He says: “All the best 
discoveries of M. Ricord drove us forward in this di- 
rection. First, there is that capital distinction be- 
tween the simple chancre which does not give the 

and the indurated chancre which gives it with 
tality—a fact which. seems to constitute this 
chancre as the real syphilitic sore. Next, have we 
not received as doctrine, that a bubo secreting specific 
pus preserves the patient from constitutional syphilis ? 
And thirdly, we have the law that syphilis only at- 
tacks the constitution once; out of which observa- 
tion Ricord drew the inference that a man once re- 
fractory to the virus might convey the immunity to 
his offspring. How was it possible, where Nature 
has displayed so many paths of escape from a terrible 
malady, not to hope that art might go hand in hand 
with her at some not distant time? Thus you see, 
oe, hilisation came quite naturally out of 
school of ours.” And then he mentions that 
Castelnau and Parent-Duchatelet had observed im- 
munity inst the chancre in certain individuals ; 
and that Ricord had, time without end, not only pro- 
ied that syphilis would find its vaccine, but had 

then ever spread his sail in that direction. 

Henry Lee says that no evidence has ever been ad- 
duced to show that any animal was ever inoculated 
from an infecting sore. Certainly, yes; there is such 
a thing as evidence, and ,there are also laws of evi- 
dence which exist for all mankind. Mr. Lee appeals 
to evidence, when it would have been fitter for his 
Prpose to have my its ‘very existence out of sight. 
‘He indeed so long asserted the proposition be- 
fore us, that he must believe it strongly; yet 
has he no argument on his side but what is founded 
ion the ed incompetence of men like Auzias- 
Turenne, igne, glebert, and Cazenave, in 
Paris, and, in Vienna, the celebrated Sigmund. 
truth, as syphilisation, evidence has been 
strangled in its birth, and the laws of evidencé have 
been thrown to the winds, in the eagerness of its op- 
— to keep it out of the field, for fear of inter- 

with their views. The common sense which 
finds place in all besides, is put to the ban and 
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wholly disallowed when syphilisation is in question. 


In no other argument has such enormous capital 
been made out of the prejudices of the vn So 
far from no evidence having been addu 

notorious fact, that this point of the communicability 
of syphilis to animals, as tested by the presence of 


secondary symptoms, has been thoroughly entered ~ 
upon, and passionately discussed, from the first time — 


when these questions were in agitation. When, there- 


fore, Mr. Lee says there was no evidence, he would — 
seem to mean that, on the side of Auzias-Turenne, © 
it was discussed without evidence of facts, and on © 


purely theoretical grounds ; and that all the evidence 
of facts was on the other side. The contrary was 
the case. 
bility of syphilis to animals were negative and theo- 
retical; those in proof of communicability were of a 
positive and demonstrable nature. 

Whether the baboons of M. Auzias-Turenne and 
M. Langlebert, or the cats afflicted with exostosis 
brought forward by M. Malgaigne, or that interest- 
ing brood of kittens which were so much in print, 
had really secordary syphilis or not, need not occupy 
us now ; it is sufficient to say they were en evidence. 


M. Auzias-Turenne’s calm reply to much passionate — 


logic deserves to be quoted. ‘‘ When one writes”, 


he says, “with a cat upon one’s knees having © 


multiple exostosis and an abundant psoriasis, it is 


impossible to yield to such beautiful arguments.” The | 
whole question at issue was, Can syphilis, or, if you ~ 
will, the right pox, be communicated to animals; can — 
it be inoculated into brutes? All analogy is in © 
favour of such communicability; and, we may fairly © 
add, such a degree of belief as can be drawn from 

the laws of evidence, or, at the very least, of human | 


testimony. 
Was M. Auzias-Turenne an unskilful experimenter 

or an uncandid ex 

ing through the 


We never heard anything against M. Auzias-Turenne, 
except that he showed that common foible of his 
countrymen of being a little too much a system- 


maker. Let us look at the fifty-third proposition in — 


his original communication to the Academy, delivered 
in the year 1850. 


of them becoming indurated ; but when this indura- 


tion has shown itself on one or two chaneres, it does ~ 
not occur in those which follow.” It may be suggested — 
that in those days the difference between the hard | 
and soft sore was not appreciated ; but familiarity 


with writings of the period will show that practi- 
cally as regards their connection with secondaries 
the difference was as well understood as now. That 


all may not rest on one pain of shoulders, let us say © 


that, as regards the occurrence of consecutive syphi- 
lis in animals, Sigmund of Vienna has confirmed all 
the conclusions of M. Auzias-Turenne; and, if Mr. 
Lee tell us that there is a gentleman in Lyons (M. 


Basset) who has tried to produce such a result and : 
failed, we will tell him that there is a gentleman in 
London who might have succeeded if he had tried © 


it and had he been minded so to do—that is, sup- 
posing him to bring a fair amount of skilfulness to 


In | the task. It is a little too much to say of experi- 


ments conducted with painstaking and laborious in- 


dustry that they are nought, when it would be suffi- © 


cient to mention the names of their impugners to show 
that these gentlemen were of one school, specialists 


rather than surgeons, clumsy experimenters, and the — 





general course of their doctrines not walking hand in 


,itis a” 


The arguments against the communica- — 


nent of his views? After pass- 
re of persecution, has he turned © 
out to be the impostor and visionary that he was pro- — 
claimed to be by certain men in power, upholders of 
the status quo? On the contrary, has he not risen, | 
have not they somewhat declined, in public esteem? | 


“It is seldom that an ape is sub- 7 
jected to a succession of chancres without one or two — 
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hand with the truth. Such, indeed, denied not this 
point of the occurrence of secondaries alone, but they 
went on headlong, and at that time they denied 
everything. The inoculation on animals of the soft 
ehancre they no longer deny. And, if it were neces- 
sary to say more on the subject, we might mention 
the name of one who stands highly eminent in sy- 
philography, who had inocula himself on a deli- 
cate of his person from a ckancre in a cat. 


_ Under a strong feeling of alarm, the ensuing chancre 


was removed by incision ; and when examined micro- 
scopically ad hoc by curious and competent observers, 
it was found to contain all those fibro-plastic and 
particular elements declared by Robin and others to 
characterise the indurated syphilitic sore. 

[To be continued. ] 


HRebiews and Hotices. 


Derects or Sight AND HEARING; their Nature, 
Causes, Prevention, and Management. By T. 
Wuarton Jones, F.R.S., F.R.C.S., Professor of 
Ophthalmic Medicine and Surgery in University 
College, London; etc. Second Edition of Defects 
of Sight. Pp. 168. London: 1866. 

Mr. Wuarton Jones has revised the former edi- 

tion of this little book, and has added some remarks 

on Defects of Hearing. The book appears intended 
for popular as much as, or rather more than, for pro- 
fessional use. For the latter purpose, indeed, it is 
not so valuable as several other well known treatises; 

but, while the author sometimes gives the public a 

little more information regarding treatment than is 

necessary for them to know, the book contains in- 
formation which may be usefully and safely imparted. 











ON THE Use oF THE SPHYGMOGRAPH IN THE IN- 
VESTIGATION OF DisEasE. By B. W. Foster, 
M.D. Pp. 42. London: 1866. 

Our readers are already well acquainted with the 

contents of this little volume, which contains, in a 

separate form, the papers which have recently ap- 

ed in this JourNaL. For publishing them now 

r. Foster has been seriously called to account by 
one of our contemporaries. He has been told that 
he ought not to have published this pamphlet, be- 
cause two other physicians, who have been much 
longer than he engaged in experimenting with the 
sphygmograph, were upon the point of publishing 
heir researches in the Lancet; that his pamphlet is 
little more than a ‘collection of cuttings” from 

Marey’s work ; and that he is unduly appropriating 

credit which belongs to others. To these accusations 

Dr. Foster gives a formal denial. That he never at- 

tempted to Pi ay the credit of introducing the 

instrument into England is proved, he says, by the 
fact that, in his pamphlet, he thanks Dr. Anstie for 

‘his first acquaintance” with it, and for having in- 

troduced it into this country. His answer to its 

being a “collection of cuttings” is, that “ it con- 
tains an account of a few of the many experiments 
made by Dr. Foster in confirmation of the French 
authors; that it contains twenty-one engravings 
of pulse-traces taken by himself from cases of dis- 
eases, and selected from some two hundred observa- 
tions made at the Queen’s Hospital”; that “every 
pulse-trace in the pamphlet is original”; and that 











‘¢sentences translated from Marey’s work are marked 
by imverted commas.” Dr. Foster adds, that M. 
Marey, in a complimentary letter, asks permission to 
publish Dr. Foster’s results. Dr. Foster adds that, 
when ‘‘ the stethoscope, the ophthalmoscope, and the 
laryngoscope, were invented, he is not aware that 
any one claimed a monopoly in their application or 
in the discussion of their merits.” 


PHOTOGRAPHS (COLOURED FROM LIFE) OF THE 
DIsEASES OF THE Sxux. Second Series. By 
ALEX. BALMANNO Squire, M.B.Lond., Surgeon 
to the West London Dispensary for Diseases of 
the Skin ; Lecturer at St. Mary’s Hospital Medi- 
cal School. No. mr. London: 1866. 

THE number before us of Mr. BALMANNO SQUIRE’S 

photographs of skin-diseases represents a case of 

Prurigo Senilis. In the letter-press which accom- 

panies the plate, the author states that the views 

which he entertains regarding the disease vary from 
those of other writers on the subject. He holds that 
the essential cause of the disease is the Pediculus 

Corporis. 

«This parasite is, however, not always easy to find. 
Its presence is often unsuspected by the patient, and 
when known to him is as often denied ; hence, its in- 
variable co-existence with this form of eruption has, 
until very recently, escaped the notice of observers. 
This constant relation of the parasite to the disease, 
as cause to effect, was first pointed out by the author 
in 1864.” 

Prurigo senilis, Mr. Squire observes, is—as one 
would expect if its cause be universally such as he 
describes it—contagious. As its name denotes, it 
is most common in old persons; but is sometimes 
met with in the middle-aged, and even in children, 
Cachexia and debility are favourable to its uc- 
tion; but it is not absolutely confined to the poor 
and ill fed; for Mr. Squire refers to the case of a 
nobleman long since dead, who had the disease to the 
end of his life, and@din whom the affection was asso- 
ciated with the presence of pediculi. 

It is evident, that Mr. Squire has investigated with 
much care the very troublesome disease of which he 
has given a representation in the present number of 
his instructive series. 





Tue CuEMIstrY OF Common Tunes. By Sre- 
VENSON Macapam, Ph.D., F.R.S.E., F.CS., 
Lecturer on Chemistry in the Medical School, 
Surgeons’ Hall, and to the School of Arts, Edin- 
burgh; etc. Pp. 184, London: 1866. 

Tuts little treatise is intended for use in schools; 

and contains, in plain and simple language, an ex- 

position of common facts in chemistry. 

The arrangement followed by the, author is the 
following : Chapter 1, The Chemistry of the World 
around us; 2, Constituents of the Atm 7.3, 
The Plant and what it feeds on; 4 and 5, The Plant 
and what it yields us; 6 and 7, The Animal and 
what it feeds on ; 8, Importance of Saline Food ; 9, 
The Saline Food of Plants and Animals; 10, The 
Decay of Plants and Animals; 11, The Circulation 
of Matter. 

Dr. Macapam has not aimed at giving even an 
outline of the details of chemical notation and 
nomenclature, or chemical combination; but has 
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given’, series of simple facts, in such a form as will 
readily give to the youthful and previously unin- 
structed student a very fair general outline of the 
Chemistry of Common Things. 








We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 18, Newhall Street, Birmingham. 
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THE APPENDIX TO THE THIRD REPORT 
OF THE CATTLE-PLAGUE 
COMMISSION.* 


WHeEn the Commissioners appointed to inquire into 
the origin, nature, etc., of the Cattle-Plague, under- 
took their arduous duties, in addition to collecting 
the evidence of those best informed in the country 
on points relating to the history of the disease and 
the measures to be adopted to prevent its spread, 
they had recourse to the admirable expedient of ap- 
pointing some of our leading scientific men to inves- 
tigate in a thorough manner those points on which it 
appeared likely that science would throw some light. 
It is obvious that, unless the Commissioners had sub- 
divided the subject, and requested different observers 
(to investigate separate points, the mass of facts pre- 
sented in the large blue-book before us could never 
have been collected. To Dr. Burdon Sanderson was 
allotted the task of writing on the nature, progress, 
and symptoms of the disease; Dr. Marcet studied 
the chemical pathology ; whilst the morbid anatomy 
of Cattle-Plague occupied the attention of Dr. Bris- 
towe. Dr. Lionel Beale was specially asked to conduct 
microscopical researches ; Messrs. Angus Smith and 
Crookes inquired into the subjects which are so im- 
portant in connexion with the spread of zymotic 
diseases—viz., disinfection and ventilation; whilst 
Messrs. Varnell and Pritchard, of the Royal Veteri- 
nary College, investigated the effects of various 
modes of treatment which had been suggested for the 
cure of the disease. 
_ The Report is of remarkable interest. It contains 
the results of conscientious and successful work, and 
shews how great are the resources of modern science, 
and how remarkable an increase to our knowledge of 
diseases generally we may expect when all have been 
inveetigated in as thorough a manner as has been the 





* Third Report of the Commissioners appointed to inquire into 
the Origin, Nature, etc., of the Cattle-Plague; with an Appendix. 
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disease affecting man, whose characters have been 


gated 


ferent observers, in many cases the same facts neces- 
sarily fell under the notice of several; and we have 
thus the best. guarantee for the accuracy of the most 
important facts in the Report—viz., their having 
been independently ascertained by several competent 
authorities. In placing before our readers an ac- 


shall specially draw attention to any discrepancies, 
either in facts or opinions, which may exist in the 
statements of the different observers. 

Dr. Sanderson’s Report is, perhaps, the most ge- 
neral in its scope; and it is assuredly surpassed by 
none either in accuracy or extent of observation, in 
originality of thought, or in the successful results 
obtained by its author. The first part of the Re- 
port is devoted to a consideration of the ‘* Pheno- 
mena of the Cattle-Plague during Life”; and it is 
some points in this which chiefly merit attention. 
In an article in which we reviewed Professor Gam- 
gee’s recently published work on the Cattle- Plague, 
we drew attention to the interesting results of this 
observer, which seemed to shew that the earliest_of 


in a rise of the animal temperature. 


appeared to be rather lower. 


fifth day that the animal is obviously ill. 


104°, and gradually increases until the sixth day, 


ceeded—has but little relation to the severity of the 


induced by inoculation, and all of which, being mild, 


mometer were obtained in four inoculated animals, 





on the sixth day, when the highest temperature was 





present fatal epizootic. For, in truth, we know of no — 


better studied than those of Cattle-Plague ; and per- © 
haps in no case has the morbid anatomy of a dis- | 
ease been so minutely and satisfactorily investi- — 


Although different subjects were allotted to dif- — 


count of the more remarkable results obtained, we | 


all the recognisable signs of Cattle-Plague consisted — 
This very re-~ 
markable statement is fully corroborated by Dr. © 
Sanderson. As a result of a very large number of — 
observations made on two heifers and two bullocks, © 
Dr. Sanderson obtained 102.25° as the mean normal — 
temperature in these animals; whilst in cows it ap- | 
In the first stage of © 
Cattle-Plague, which comprises the first and second © 
days of the disease, the only abnormal condition to — 
be detected is an elevation of temperature ; for it is 
only on the third day that there is any visible alter- 7 
ation of the mucous surfaces, and it is not until the 
The tem- 
perature appears to rise on the first day to about | 


when it may reach 107.2°, after which a gradual de- ~ 
cline commences. Sudden falls occurring between © 
the fifth and sixth days indicate with tolerable cer- 7 
tainty the approach of death. It is strange that the © 
absolute increase of the temperature—. e., the num- P 
ber of degrees by which the healthy standard is ex- 7 


disease ; that, indeed, the highest readings of the 
thermometer were obtained in cases of the disease ” 


recovered... Thus the highest readings of the ther-— 
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107.2°; whilst the highest temperature recorded in 
the case of seven non-inoculated animals, all of 
which died, was 106.8° (fourth day). 

A disease accompanied by so great a rise in the 
animal temperature must be one in which tissue- 
metamorphosis is rapidly going on; and we are, 
therefore, not surprised at the results of Drs. San- 
derson and Marcet’s observations, which shew that 
a large excretion of urea is one of the features of 
the disease. In fatal cases, the percentage of urea 
is nearly doubled ; the total quantity excreted in the 
twenty-four hours being also largely in excess of 
the healthy average. 

The pulse is little affected in Cattle-Plague. In the 
early stages, there is usually, though not invariably, 
a slight increase in the number of pulsations, arte- 
rial tension being apparently high; whilst, in the 
stage of collapse, the pulse is decidedly rapid, and, 
as would be expected, the arterial tension extremely 
low. 

The changes occurring in respiration are very in- 
teresting, and have been accurately studied by Dr. 
Sanderson. The number of respirations per minute 
is not materially altered—at any rate, in its earliest 
stages. The mode of respiration is, however, re- 
markably affected after the fifth day. The first 
perceptible change is a slight irregularity. At a 
later stage, the chest is seen, during inspiration, to 
dilate suddenly ; and inspiration is followed by clo- 
sure of the glottis, accompanied by a violent action 
of the expiratory muscles. The sudden closure of 
the glottis is accompanied by an audible noise ; it 
remains closed from one and a half to two and a half 
seconds; after which time, the air gradually, and 
with a perceptible noise, begins to escape. Dr. 
Sanderson points out that we here have precisely 
the conditions supposed to be necessary to the 
occurrence of emphysema in healthy lungs; viz., 
great distension of the air-cells at the commence- 
ment of expiration, and expirations of a forcible 
character. It is, indeed, to this altered mode of 
respiration that Dr. Sanderson refers the production 
of the interlobular emphysema which so frequently 
occurs in Cattle-Plague, and which has hitherto 
been left unexplained by writers on the subject. 
But what is the cause of this altered mode of re- 
spiration ? 

“We may easily understand,” says Dr. Sanderson, 
“that in the hyperemic and tumid larynx of the 
Cattle-Plague, the expiratory narrowing of the glottis 
becomes complete, whilst even during inspiration the 
opening is insufficient to allow of the free egress of air. 
Hence the permanent dilatation of the chest, the 
enfeebled action of the diaphragm arising from per- 
manent depression of its central tendon, the laborious 
but relatively fruitless action of the other inspiratory 
muscles in expanding the thoracic walls, the fixation 
of the chest during the prolonged closure of the 





glottis, and the noisy expulsion of the imprisoned 
air through the narrow chink, the moment that the 
vocal chords separate from each other for inspira- 
tion.” 


This explanation of the puzzling interlobular em- 
physema is the one adopted by Dr. Bristowe, who, 
in his Report, shews that the larynx and trachea are 
almost constantly seriously affected; whilst the only 
lesion observed in the lung-texture, in most cases, is 
emphysema. Dr. Bristowe also shews that the ana- 
tomical structure of the ox’s lung, which contains 
much interlobular cellular tissue, explains the ready 
production of interlobular emphysema. In man, 
whose lung is almost devoid of interlobular cellular 
tissue, this form of emphysema does not occur. 

Dr. Beale touches upon this question of inter- 
lobular emphysema; but his explanation does not 
appear as satisfactory as that of Drs. Sanderson and 
Bristowe. 

“An extremely emphysematous condition of the 
lungs,” says Dr. Beale, “is one of the most con- 
stantly observed in Cattle-Plague. I am unable to 
give a satisfactory explanation of this change ; but it 
seems probable that it may] depend upon impedi- 
ment to the progress of the air from the cells of the 
lungs, resulting from the congested state of the 
capillaries of the smallest bronchial tubes, the tumid 
condition of the mucous membrane, and the accumu- 
lated secretion upon its surface. The altered blood 
would also exert a deleterious action upon the af- 
ferent nerves concerned in exciting the reflex re- 
spiratory movements which, as is well known, soon 
become exceedingly feeble, and remain so until death 
occurs.” (P. 139.) 


Dr. Sanderson’s description of the alterations of 
the visible mucous membranes, and of the skin, are 
admirably clear. 

Dr. Marcet’s Report on the Chemical Pathology 
of the Cattle-Plague includes the results of observa- 
tions on the alterations which the blood, muscular 
tissue, urine, milk, and bile undergo in Cattle- 
Plague. By far the most satisfactory of Dr. Mar- 
cet’s observations are those on the muscular tissue 
and urine. He has made out that, whilst the amount 
of soluble albumen in the muscular tissue in Cattle- 
Plague is increased, its diffusibility from the mus- 
cular tissue into water is decidedly impaired—a result 
which tends to shew that the properties of the albu- 
men are altered. The result is altogether new and 
highly suggestive, and will doubtless stimulate in- 
quiries into the changes which occur in the muscular 
tissue in other fevers. 

Dr. Marcet made nine analyses to determine the 
changes which the blood undergoes in Cattle-Plague. 
Like Dr. Gamgee, who had previously investigated 
the subject, he made analyses of the blood of the 
same animal in health, and when suffering from dis- 
ease. It is obvious that in this way far more satis- 
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factory results are obtained than by comparing the 
analyses of diseased blood with standard analyses of 
healthy blood. In his analyses, Dr. Marcet has followed 
a method which, whilst it has the advantage of not 
being based on any hypothetical views as to the con- 
stitution of the blood, and gives results which are 
merely the statement of certain facts, is objection- 
able in that it does not enable us to compare his re- 
sults with those of other observers. Dr. Marcet 
does not attempt to determine the weight of the cor- 
puscles, either directly or indirectly; but, having 
determined the water, solids, and salts in one por- 
tion of blood, and the fibrine in a second, he deter- 
mines the total amount of coagulable matter in 
another portion of defibrinated blood, to which he 
has added chloride of ammonium ; and, having made 
a correction for the amount of adhering hematine, 
and deducted the amount of salts in the coagulum, 
he obtains the amount of what he calls albumen, but 
which includes, in addition to the albumen of the se- 
rum, the coagulable portion of the blood-cells. By far 
thelargest number of analyses of blood have been made 
by Becquerel and Rodier, and Andral and Gavarret, 
who adopted methods based upon another principle. 
Becquerel and Rodier assumed that the water in the 
blood-corpuseles exists as water of the serum; and 
the hypothesis has been admitted by a great many 
chemists. Now, although we are not prepared to 
state that the hypothesis is a correct one, it is curious 

the average amount of corpuscles obtained by 
those chemists who used the direct methods of ana- 
lysis is very nearly identical with that obtained by 
Becquerel and Rodier, and others who made use of 
an indirect method. The method of analysis of the 
French authors was made use of by Dr. Arthur 
Gamgee in his blood-analyses. By it, besides ar- 
riving at the conclusion that the water of the blood 
was diminished in Cattle-Plague, and the fibrine de- 
cidedly, often remarkably increased, he ascertained 
that the amount of corpuscles was invariably in- 
creased, and the total solid matters of the serum in 
1000 parts of blood diminished. Dr. Marcet corro- 
borates Dr. Gamgee’s results as to the water being 
diminished and the fibrine increased ; but, as he has 
estimated the corpuscles and albumen of the serum 
together, he has not found a material alteration in 
the amount of albumen. We require a few experi- 
ments to shew how near the truth is Becquerel and 
Rodier’s hypothesis as to the relation existing be- 
tween the water and solid matters of the cells. If it 
be shewn (by comparing the results obtained by 
their method and by those of Scherer, Schmidt, and 
Figuier and Dumas) that it is very near the truth, 
then analyses made by Beequerel and Rodier’s 
method will be far more useful in giving us an in- 
sight into the actual constitution of the bloud than 
others conducted according to Dr. Marcet’s plan. 


our disposal. 


the blood, and the increase of fibrine. 


which disease the amount of fibrine is also largely in- 
creased, seeing that there is no more common altera- 


increase of fibrine. 


severe one. He found that ‘the quantity of milk 
secreted diminishes rapidly under the influence of 


are slightly reduced.” Dr. Gamgee published, some 
time since, the results of analyses of the milk of five 
cows suffering seriously, in which the secretion 
had almost entirely been arrested. From these he 


markably diminished ; 2. The amount of butter (ex- 
The casein appears to be generally increased. For- 


Mr. Nettleship. These analyses bear out in a very 
Gamgee’s conclusions, which probably correctly 


when its secretion is almost entirely arrested ; whilst 
Dr. Marcet’s results shew the changes which are 


which the secretion of milk is only diminished, but 
not arrested. 


tion of urea in Cattle-Plague are new and highly in- 
conducted. He substantiates Dr. Gamgee’s state- 
in the urine. 
We shall, in a future number, draw attention to 
the more important points in the other Reports, and 


and Mr. Crookes. 








It is to be regretted that some of Dr. Marcet’s or 
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Dr. Gamgee’s analyses were not made according to 
Scherer’s method, which we believe to be the best-.at © 


The two facts which appear to have been ger- 
tainly made out are, the diminution of the water of. © 
We cannot — 
see the force of Dr. Marcet’s observation, that this — 
increase in the amount of fibrine would shew some 
analogy between Cattle-Plague and erysipelas, in | 


tion in the blood than an increase of fibrine; inflam- | 
mations, as a general rule, being accompanied by an — 
On the changes in the milk, Dr. Marcet gives us 
the results of a series of observations made upon one — 
cow, whilst in a healthy condition, and after the dis- — 
ease had been induced by imoculation. It is unfor- ~ 


tunate that his observations were restricted to one © 
case, and that this should have happened not to bea — 


the disease; its specific gravity falls; it becomes © 
richer in fatty matters, while the proportion of © 
casein undergoes no change ; the mineral constituents — 


was led to the conclusions with regard to the milk in ~ 
Cattle-Plague, that—1. The amount of sugar is re- — 


cept, perhaps, at the commencement) is enormously | 
increased; 3. The salts are slightly increased; 4. — 


tunately, Dr. Beale’s Report contains a third series ~ 
of nine analyses of milk, made at his request, by | 


striking manner the first, second, and fourth of Dr. ; 


represent the changes which take place in the milk 
noticeable in the milder cases of the disease, in — 


Dr. Marcet’s observations on the increased elimina- : 
teresting. The observations have been admirably 


ments as to the very frequent presence of albumen — 


very specially those of Dr. Murchison, Dr. Beale, 
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Dx. J. B. Tuomson, Surgeon to the General Prison 
for Scotland, has investigated the dietaries of prisons. 
His conclusions are of much importance. He is 
satisfied that the Scotch dietary is both more sub- 
stantial and economical than the English. In Scot- 
land, 172 oz. of nutrition, he says, cost 1s. 11,,d. ; 
in England, 134 oz. cost 1s. 10,%,d. The reason of 
this is, that in Scotland the large use of milk does 
away almost entirely with meat. 

“Our Scottish local prison dietaries, indeed, con- 
tain no meat, except in small quantities in broth ; 
but milk, which contains largely the nutriment of 
animal food, is our substitute for meat, and is found 
nutritious enough for all prisoners whose sentences 
do not extend beyond twenty-four months. 

** Upon the whole, our comparison of the English 
dietaries with the Scotch, satisfies us that, in the 

in and substantial articles of food and in their 
economic value, our dietary system is the better, and 
that the amounts allowed to the short-sentenced pri- 
soners, although by no means so low, are put upon 
more safe scientific bases. 

“Conclusions. 1. That the lowest dietaries, 1 and 
1 Classes, in English county and borough prisons, 
are so low as to be considered punitive and unfit to 
sustain health. 

«2. That our adoption of milk and oatmeal, with- 
out the expensive article of meat, makes our dietaries 
cheaper than and equally nutritive with the English.” 
(Edinburgh Medical Journal, July 1866.) 


A MOTION made at the College of Physicians by Dr. 
Copland, to the effect that no one shall be made a 
Fellow who has not been a Member of the College 
for at least seven years, has been sent to the Council 
for consideration. At present, men can become Fel- 
lows after four years’ membership. 


Unper the heading, ‘‘ The Progress of our Ideas,” 
a homeopathic journal gives an account of some of 
the proceedings of the Medical General Council. 
On May 17th, “the General Council of Medical 
Education contemplated the first step of the same 
ladder by which Hahnemann reached homeopathy.” 
The Council, it appears, only took a look at the first 
round of the ladder, but did not put their foot on 
it. The first step was Dr. Acland’s motion, that 
money should be granted to try the action of reme- 
dies. Dr. Acland will be surprised to find himself 
all at once the pet of the homceopaths. They recom- 
mend him to “ investigate with attention the works 
on materia medica so abundant among our litera- 
ture.” “A man of his acumen will soon be con- 
vinced, that much of the work he proposed had been 
already well done by many physicians during the 
past seventy years.” It will be very satisfactory to 
Dr. Acland to learn that, “for a tenth part of the 
£250 a year named, the Council may obtain nearly 
all the knowledge they seek at the nearest homceo- 
pathic publishers.” 

“Of the existence of this literature the members 


of the Medical Council are probably ignorant, for the 
Medical Societies have closed their doors against the 








only men who have followed out the study of the 
‘physiological action of medicines.’ The British 
opathic journals not only shut their es 
all knowledge on this momentous subject, but 
and misrepresent the labourers in this field of medi- 
cine ; nay, so mad are they in their absurd a 
that they even exclude from their pages adver- 
tisements of the works on this department of thera- 
peutics. Dr. Acland’s motion must create a spirit of 
inquiry, which, we trust, will effectually break down 
the allopathic blockade.” 


Tae College of Physicians has accepted the charge 
of the very valuable original drawings of the pa- 
thological and other conditions of Cattle-Plague 
made by the scientific gentlemen engaged, under the 
Cattle-Plague Commissioners, in the investigation 
of that disease. As Dr. Watson remarked, probably 
no disease, either of man or of animals, has ever 
undergone so thorough an investigation in all its de- 
tails as has the Cattle-Plague. Let us hope that the 
Government may be brought to see that it would be 
worth their while to give men of science an equal 
opportunity of investigating the pathology of some 
human diseases. It is certain, that no isolated efforts 
can ever produce such results as are to be obtained 
when Government lends its powerful aid and places 
at the disposal of men of science unlimited means 
for carrying out their investigations. Happily, in 
the present instance, the right men were appointed 
for the work which was to be done. 


Dr. OwEN Rees has no faith in the treatment of 
diabetic patients by a restricted dieting (Lancet). 
They do better, he says, on a natural diet. Sac- 
charine and amylaceous food is as necessary to them 
as it is to the healthy. More than this, abstinence 
from these foods is injurious to the diabetic. The 
circulation of sugar in the blood does not produce 
bad symptoms. It is true that diabetics have lived 
many years, and comfortably, on restricted diet; but 
there is no proof that they had to thank the diet for 
this. ‘‘ I have now,” he adds, “‘ had long experience 
in diabetes, and have resolved never again to coun- 
tenance the strict dieting, which has been so vaunted 
as necessary to the well-being of diabetics.” 


Dr. Norman Cuevers (Indian Med. Annals, 
1865) describes a fatal case of hydrophobia, the first 
in which tracheotomy, as proposed by Marshall Hall 
and others, has been practised. “It is valuable,” 
Dr. Chevers says, ‘as proving that, in a case where 
the horror of liquids was most intense, opening the 
trachea enabled the patient to drink ; and that, where 
death by spasm of the glottis is rendered impossible, 
the patient may still sink by asthenia from the vio- 
lence of the spasms.” Dr. Chevers would always, 


in future, perform tracheotomy in cases of hydro- 
phobia, when death from glottis-spasm was threat- 
ened. 
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Dr. Demarquay has published a volume of 861 
pages, entitled- Hesai de Pneumatologie Médicale, 
consisting of physiological, clinical, and therapeu- 
tical researches concerning gases. Injections into the 
cellular tissue or abdomen of air, of nitrogen, of 
oxygen, of carbonic acid, and of hydrogen, produced 
no injurious effects, although the gases took three or 
four weeks to disappear. He also found that, in 
cases of tenotomy, the daily injections of air around 
the cut tendon in no way impeded the reparative 
process. As regards the inhalation of oxygen, he 
observed that dogs could inhale for a length of time 
thirty to forty litres ; the only results noticed being 
increase of appetite and great liveliness.. Rabbits 
lived from fourteen to seventeen hours in oxygen. 
Dr. Legrand says that he has himself inhaled oxygen, 
and that there is nothing disagreeable in the inhala- 
tion. It has a tonic and revivifying effect, and pro- 
duces a passing feeling of excitement, as if produced 
by wine. 


The sad news will reach Professor Pitha, who is 
with the army in Italy (says Wiener Medizinische 
Wochenschrift), that his only. son, a youth of 19, 
was killed at Skalitz. Of Professor Dumreicher, 
nothing has been heard for ten days; it is feared 
that he is shut up in Josephstadt. Diermel and 
Katholitzky, his two assistants, have returned to 
Vienna. They got separated from their army and 
chief ; wandered about ; were arrested as spies, and 
at length set free. The number of wounded daily 
brought to Vienna is immense. All the hospitals, etc., 
are already full. Professor Bitha writes from 
Verona, that there are upwards of 6000 wounded 
there under treatment, amongst whom are 2000 
Piedmontese. Most of the churches contain from 
200 to 300 wounded. Since the battle of Custozza, 
the surgeons have been daily at work from six in the 
morning until nine at night, allowing one hour in the 
middle of the day for rest. 


The cholera is decreasing at Amiens. The Pall 
Mall Gazette says that the Empress Eugénie replied 
to some one there who praised her devotion to the 
cholera-patients, ‘‘This is woman’s battle-field!” 
The cholera is also decreasing at Dunkirk. At 
Rouen, there were 16 deaths in five days. It has 
broken out at Paimbceuf and Pornia. At Bordeaux, 
also, deaths have occurred from it ; and at Antwerp, 
on the 3rd instant, 40 to 50 deaths took! place. On 
the 7th, at Berlin, 148 cholera cases were reported, 
71 of which terminated fatally. ‘The total of cases 
in Berlin since the outbreak is 526; total of deaths, 
316. 








Cuouera. The cholera has broken out in St. 


Petersburgh. The number of cholera cases which 


occurred at Stettin, on the 2nd inst., was one hundred | T 


and sixty, deaths eighty-nine. In Berlin, too, the 
malady has rapidly increased the last few days. 
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THE LATE JOSEPH TOYNBEE, F.R.S. 





dence in Savile Row, Joseph Toynbee, long known 
as an aural surgeon of extensive practice. His death 


which was held on his body on Tuesday last. 


noon, owing to a patient wishing to see him. He 
was lying on the couch. He usually took a sleep 


ceased removed the pa’ 


entering the room, he found his master again lying 
on the couch, with a piece of cotton-wool over his 


became frightened, and thought something was 


whether it was connected with chloroform. 


respiration for half an hour, without the least hope 
of restoring life. There was not the slightest sign. 
Dr. Markham produced papers which he found on 
chairs in the room, relating evidently to experiments 


eelf by Mr. Toynbee. 
rium. 1. The effect upon a healthy ear. 


num causes a feeling of warmth. 
continued. 
cotton-wool) kept applied to the tympanum for ten 
minutes. Continued sensation of warmth.” These 
were the notes on one slip of paper ; on another were 
form combined with hydrocyanic acid.” This pa 
been obtained. Close to the hand of the deceas 

on the chair, were two bottles, which had been ob- 
tained at Bell’s that afternoon. One contained recti- 
fied ether, which had not been opened. The second# 
was a little more than half full of hydrocyanic acid. 


acid, for that acid would evaporate very quickly. 


on the chair, used for injecting ether or other va- 
pours; and afterwards was found underneath the 





On Saturday last, the 8th instant, died at his resi- © 


merely the words, “ Experiments: The effect of chloro- 
was not filled up, a result apparently not having 


Dr. Markham did not detect any smell of hydrocyani¢ — 
here was also a machine made of India-rubber lying ~ 






was sudden; and the circumstances thereof have ~ 
been made known through the report of the inquest — 


At the inquest, Mr. Toynbee’s man-servant, George — 
Power, said that he was last in conversation with his — 
master at ten minutes to four on Saturday after- — 


after luncheon. When witness knocked at the door, © 
he was answered, “Come in”; and, on entering, his © 
master had apparently awakened from asleep. There — 
were papers on the chairs, and deceased’s watch on © 
the table. Before the patient was admitted, de- | 
rs, and seated himself in © 
his consulting-chair. The interview did not occupy — 
more than a couple of minutes; and, on the exit of — 
the patient, he said he was coming again on Mon- 

day. Another patient called; and, on witness re- © 


nose and mouth. He thought deceased was asleep, — 
as he did not answer; and he thereupon removed the ~ 
cotton-wool; but, from the appearance presented, he — 


wrong. He then ran for medical assistance. The ~ 
witness was not aware that the deceased made ex- 

periments on himself. On the previous Thursday, 
he (Mr. Toynbee) did something which caused him | 
to vomit a good deal; but the witness could not say © 


Dr. Markham said that he was called to Mr. Toyn- © 
bee, and found him on the sofa perfectly dead. There ~ 
was some cotton-wool on the table close by, and a © 
smell of chloroform in the room. The cotton-wool = 
smelt strongly of chloroform. Dr. Leared happened ~ 
to come in at the time, and they both tried artificial — 


£5 ae 


which were in progress of being performed on him- 7 
The papers were as follows. — 
“The effect of the vapour of chloroform (when in- ~ 
jected into the tympanic cavity) upon tinnitus au- © 
Experiments. — 
Vapour (breathed from a towel) which produces a © 
pungency in the larynx, when blown into the tympa- ~ 
2. Experiments 

Vapour (breathed from a sponge or ~ 
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sofa, just as his hand—that of a dead man—would 
fall, a six-ounce bottle, completely empty, which had 
contained chloroform, but was dry, and free from 
smell. The stopper was not in, From his experi- 
ence, he should say the appearances were quite 
consistent with death from the effects of chloro- 
form; but it was not possible to say whether there 
was a combination of hydrocyanic acid with the 
chloroform, owing to the advanced state of decom- 
position of the body, both being so volatile that 
they speedily evaporated in an ordinary temperature. 
In answer to further inquiries, he said he had made 
a post mortem examination, but not an analysis, as 
he did not consider it necessary. In fact, there 
were no contents in the stomach to analyse, and not 
the remotest smell of the acid, which must have been 
sect had it been taken in quantity into the system. 

e believed that the death was due to the chloroform; 
but what effect the prussic acid would produce in com- 
bination with chloroform in vapour he could not tell. 
In an experiment on the effect of mixing chloroform 
and hydrocyanic acid, he (Dr. Markham) had found 
that the smell of chloroform entirely overshadowed 
that of the hydrocyanic acid; but the latter could be 
tasted, though not smelt. The witness also produced 
a letter written by deceased on the 6th inst., in 
which was expressed an opinion that, by Clover’s ap- 
paratus for inhaling, the vapour of hydrocyanic acid 
could be safely applied to the tympanum. The vapour 
was inhaled to the back of the throat, and, by hold- 
ing the mouth and nostrils, was forced into the 
cavities of the ears, thus removing the singing and 
other nervous sensibility. In answer to a question 
from the Coroner, Dr. Markham said that the de- 
ceased must have been so deeply absorbed in study- 
ing the effect of the vapour on the ear, that he forgot 
that he had iungs or heart. 

John Barnard, managing superintendent to John 
Bell and Co., chemists, of Oxford Street, said that 
deceased had ordered six ounces of chloroform, also 
of ether, and one ounce of hydrocyanic acid. He 
(witness) went to deceased on Saturday morning, at 
eleven o’clock, to describe Clover’s instrument. Mr. 
Toynbee said it would not suit him, for it was too 
complicated. Deceased said he wished to try the 
effect of mixed vapours for curing nervous affection 
of the ears. Deceased asked the strength of the 
hydrocyanic acid which had been sent, when witness 
replied, “ The dilute form.” Deceased said, “ That 
will not suit me; it is not strong enough. Give me 
immediately some of Scheele’s strength.” Witness 
accordingly supplied some acid of Scheele’s strength. 
Deceased was not in the habit of having hydrocyanic 
acid, but frequently was supplied with chloroform. 


Mr. Valpy, Captain Toynbee (brother of the de- 


ceased), Mr. Gowan, and other gentlemen, testified | 


to the high intellectual and moral character of the 
deceased ; and that, being in a prosperous condition, 
surrounded by a loving family, he had given himself 
up to scientific pursuits, experimenting upon himself, 
and leaving nothing undone for the promotion and 
welfare of his fellow-creatures and the advancement 
of social science. 

Mr. Valpy stated that he had looked into Mr. 
Toynbee’s pecuniary affairs since his death, and had 
been surprised to find the amount of safe invest- 
ments which (for a professional man) he had made. 
There was a large balance at his bankers; and in- 
surance policies on his life to the amount of £12,000. 

The jury returned a verdict—“ That the deceased 
met with his death accidentally, while prosecuting’ 
his experiments, by inhaling a combination of chlo- 
roform and prussic acid; and the jury desire to ex- 
press their deep sympathy with the family of the 


unfortunate deceased gentleman.” 








We subjoin a few facts connected with Mr. Toyn- 
bee’s life, 

He was born at Heckington in Lincolnshire; and 
was 51 years of age at the time of his death: His 
early education was conducted at home by a pri- 
vate tutor; but afterwards he went to school at 
~~ Lynn. .At the age of 17, he was apprenticed 
to Mr. Wade, at the Soho Dispensary ; and atte: 
became a pupil at St. George’s Hospital, where he 
early distinguished himself by his proficiency. in 
anatomy. Having become a member (in 1838) of the 
Royal College of Surgeons of England, he was ap- 
pointed one of the staff of the Hunterian Museum, 
under the superintendence of Professor.Owen. 

On commencing practice, he resided at first at 
12, Argyll Place; but subsequently removed to the 
house in Savile Row, which, at the time of his death, 
he had many years occupied, He had also a re- 
sidence at Wimbledon. In 1843, he was elected 
Surgeon to the St. George’s and St. James’s Dispen- 
sary, and held the appointment till about the year 
1852. While there, he exerted himself in the forma- 
tion of a Samaritan Fund, which still exists, in con- 
nection with the Dispensary, 

For more than twenty years before his death Mr. 
Toynbee had applied himself specially to the study 
and treatment of diseases of the ear, and had long 
won for himself an extensive reputation in this 
branch of practice, his patients sometimes amounting 
to more than one hundred in the course of a day, 
The visitations which he made of his patients at their 
own houses were frequent; and he was always very 
careful in insisting on their being well supplied with 
medicines. 

In 1851, when the staff of St. Mary’s Hospital was 
organised, he was appointed Aural Surgeon, and re- 
tained the appointment till two or three years ago, 
when he resigned. He was also Aural Surgeon to 
the Asylum for Idiots, and Consulting Aural Surgeon 
to the Asylum for the Deaf and Dumb. His contri- 
butions to the literature of the pathology and sur- 
gery of the ear were numerous. He was the author 
of a work on the Diseases of the Ear, and their Nature, 
Pathology, and Treatment ; of a Descriptive Catalogue 
of the preparations, nearly two thousand in number, 
illustrative of Diseases of the Ear, contained in his 
museum ; and of various lectures and essays on the 
pathology and treatment of diseases of the ear, in 
the Medico-Chirurgical Transactions, the Lancet, the 
Medical Times and Gaseite, the Edinburgh Medical 
Journal, ete. 

Mr. Toynbee at an early period gained himself a 
reputation as a scientific observer. In 1841 was 
published in the Philosophical Transactions a paper 
by him on the non-vascularity of cartilage. His re- 
searches on the subject, of which he greatly increased 
our knowledge, gained for him the Fellowship of the 
Royal Society. 

Not so deeply engaged—though he met his death 
in an experiment—was Mr. Toynbee in practical and 
scientific pursuits, but that he could find opportunity 
for devising and aiding plans for the welfare of his 
fellow men. It was the knowledge, probably, of this 
feature of his character that led to his being ap- 
pointed, in 1857, treasurer of the Medical Benevolent 
Fund. We soon afterwards find his name on the list 
as a donor of 500 guineas; and we believe that to 
his able management and liberality the Fund is be- 
yond this much indebted. He also took much in- 
terest in the health of towns question, and was one 
of the first to give evidence on the subject beforethe 

arliamentary committee. He was also instrumental 
in the formation of local museums, and in other 
plans of general benefit. 

Mr. Toynbee’s membership of the Association lasted. 
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during many years. When the Metropolitan Counties 
Branch was — he — el Reap emer' and 
was re- yearly until 1859, when he resigned 
the omen He was also a member of several learned 
and scientific societies at home and abroad. 





CHOLERA IN MERCHANT-VESSELS. 


Tuz Committee—viz., Dr. Gull, Dr. oo Johnson, 
Dr. Jenner, Dr. Milroy, Dr. Parkes, and Dr. Sander- 
son—appointed by the College of Physicians to con- 
sider a letter addressed by the Privy Council to the 
College, relating to the expediency of issuing instruc- 
tions to captains of merchant-vessels, “ how to pro- 
vide for the health of their crews against attacks of 
cholera,” have sent in a report. Their will be 
distributed amongst the Fellows, and be discussed at 
the next meeting of the College. 

The Privy Council ask “ the opinion of the College 
with Signs to the drugs which should be given, or 
treatment adopted, in attacks of cholera, and espe- 
cially in the beginning of the disease, when proper 
medical attendance cannot be procured.” 

- The Committee recommends— 


1. That, for the paragraph headed “ Purgative Me- | P 


dicines” (in the instructions issued by the Privy 
Council on previous occasions), the following words 
should be substituted: When opening medicine is 
required, the mildest should be selected, as castor- 
oil or rhubarb. Glauber’s salts and Epsom salts are 
objectionable. The common belief that prolonged 
costiveness should not be interfered with during the 
prevalence of cholera is erroneous. 

2. That, in the second section of the Instructions, 
the last sentence of the first paragraph should stand 
as follows: The master should ascertain by inquiry, 


morning and evening, whether any of the crew are | 


labouring under such looseness; and, if so, the fol- 
ing recommendations are subjoined for his guid- 

ance, until he may be able to obtain medical assist- 

ance. 

If a man be attacked with looseness of the bowels, 

some aromatic and astringent medicine, containing 

a@ small quantity of opium, should be given to him 


excreta, the disinfection of closets, etc. On entering” 
an infected port, the crew and passen should be 
cautioned against entering low public houses, and 
against excesses of all kinds. 


roken out on board. 


differences of doctors will not prevent the College 
from sending in some plain rules for the guidance 
of mariners asked for by the Privy Council. 








A Scene. 
lozenges was expatiating on the virtues of his nos- 


which he had been the means of saving the life of a 
— of the greatest physician in the West of 
ngland, Dr. » who had 


as incurable. Unfortunately for the quack, “the 





greatest physician in the 


administered sundry kicks on the nethermost person 


| greete 


'of which the vendor beat a hasty retreat. 


The 


} 
| times during the day. (Western Mercury.) 


| 
| Krwne’s Conueae. 


The Committee would also suggest that rules — 
should be framed referring to the separation of the © 
sick, the disinfection of the discharges, and the dis- — 

sal of soiled linen, when diarrhcea or cholera has ~ 


It is not improbable that these recommendations 
may lead to an interesting discussion at the College, ~ 
The unanimous adoption of a method of dealing with — 
cholera by a large body of physicians will be some- ~ 
thing novel; but is a thing hardly to be expected. It © 
is, however, much to be hoped that the proverbial ” 


On a recent market day, at the quiet 4 
town of Callington, an amusing scene oceurred. It ~ 
appears that one of the gentry who vend worm ~ 


trums, and, in relating instances of their curative | 
owers, he mentioned with no small delight a case in« 


dismissed the patient — 


est of England” was © 
| passing near his stall at the time, and hearing his | 
' name mentioned was naturally arrested at the sound, ~ 
}and listened. The doctor’s temper was roused, and, ~ 
| just saying “ Let me get at him,” he then and there ~ 


of the unfortunate quack, which had the effect of © 
| putting him hors de combat. Roars of laughter © 
the ouset of the valiant doctor, in the midst ~ 


| doctor enjoyed the scene as much as the bystanders, © 
'and related the circumstance with much gusto many — 


The distribution of prizes took — 
| place on the 6th inst. The ceremony was presided | 


at once, and should be repeated every hour or two, | over by the Bishop of Lichfield. The following were 


according to the severity of the purging. It is sug- | the prizes in the medicaldepartment. Scholarships: ~ 
gested that ten grains of the aromatic powder of | W. A. Richards, senior scholar; A. H. Garrod, second © 
chalk and opium (Pharm. Brit.) should be so given | year scholar; A. Cotterill, C. E. Hoar, and G. E. © 
in half a glass of peppermint water, or weak brandy | Torry, Junior scholar, A. T. Gibbings (elected for ~ 


and water. Should this medicine not be at hand, 
‘five drops of laudanum may be substituted for each 
dose of the powder. L doses of opium or ardent 
spirits should be avoided. The diet should consist 
mainly of broth, el, or rice. If the looseness 
should result from bad or obviously indigestible food, 
or if the discharges are anmibeoeliy offensive and at- 
tended with griping pain, it would be desirable to 
give a dose of either of the gentle laxatives above 
named before administering the opiates. If the stools 
‘become colourless and watery (the purging being of 
the kind commonly called “rice-water purging”), 
and be accompanied with vomiting and ess, the 
Opiates should no longer be isted in, and 
tuous liquors should be avoided. The patient 
be strictly kept in the recumbent position ; 
the should be allowed to drink water freely, and 
should be abundantly supplied with fresh air. Warm 
applications should be used to the feet and legs, and 
‘ mustard poultice should be applied to the pit of the 
stomach. Cramps may be treated by ing the 
affected parts with the warm hand. 

The Committee would further suggest that, during 
the first twenty days after leaving an infected port, 
careful attention should be given to the disposal of 
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Hoar (elected for two years) Warneford Scholars, 
II. Winter Session, 1865-6. Warneford Prizes: G. 
prize; S. L. Herbert, extra prize. 


J. Curnow, second year; A. A. Kidger, 
Anatomy: D. King. Physiology: =. B. Baxter. 
Chemistry: J. Curnow. Medicine: W. O. Withers, 
Surgery: C. 8. Blythman. Clinical Medicine: W. O. 
Withers. Clinical Surgery: C. 8S, Blythman.. Sum- 
mer Session, 1865. Practical Chemistry: G. R. 
Milles. Forensic Medicine: R. H. Robinson. Botany: 
M. A. Lawson, B.A. Obstetric Medicine: F. W. Par- 
sons. 
Anatomy: M.A. Wood. Clinical Medicine: G. H.R. 
Dabbs. Clinical Surgery: J. H. Bell. Todd Clinical 
Medicine: C. Kelly. The following were recom-” 
mended by the Principal and Professor for election as 
Associates of King's College: W. Bell, M. Beverley; 
T. Bond, P. Bradshawe, G. A. Brown, F. J. ] 
D. Curme, W. Eddowes, E. L. Fenn, R. Gooding, T. 





W. Philpot, W. A. Richards, and H. Trimen. 


three years), W. B. Whitmore (ditto), and C. E. © 
Class I.; 8S. L. Herbert, Warneford Scholar, Class © 
H. R. Dabbs, first prize; W. A. Richards, second © 
Leathes Prize: G. © 
R. Miles. Divinity Prizes: 8. L. Herbert, third year; 7 
first year. 


Materia Medica: A. P. Fiddian. Comparative ™ 


Howells, C. Kelly, H. Nankivell, T. R. Pearson, ©. | 
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Association Jntelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 
President—S. J. Jnarrreson, M.D.Cantab. 
President-elect—Epwarp Waters, M.D.Edin. 


Touxspay, August 7th. 


2p.m. Meeting of Directors of Medical Provident 
Society. 

4p.m. Meeting of Committee of Council. 

5v.m. Meeting of General Council. 

8p.m. First General Meeting. 


The retiring President (Dr. Jeaffreson) will resign 
his office. : 

The new President (Dr. Waters) will deliver his 
Inaugural Address, 

The Council’s Report will be read, and discussion 
taken thereon. 

Election of General Secretary. 

Report of Medical Provident Society will be pre- 
sented. 

Election of Chairman and Vice-Chairman of the 
Medical Provident Society. 

WEDNESDAY, August 8th. 

8.30 a.m. Public Breakfast. Tickets, 2s. 6d. each. 

10 4.m. Meeting of New Council. 

ll a.m. Second General Meeting. 

Dr. Sisson, F.R.S., and Mr. Hotmus. What is the 
influence of Hospitals on Health and Mortality? 
with discussion thereon. 

Papers and Cases on Medical subjects. 

Adjourn at One o’clock for Luncheon. 

2p.m. Third General Meeting. 

Presentation of Hastings Medal. 

Address in Medicine by Professor Bennett, M.D. 

Papers and Cases on Medical subjects. 

Adjourn at 5 p.m. 


Tuurspay, August 9th. 

9am. Meeting of New Directors of Medical Pro- 
vident Society. 

10 a.m. Fourth General Meeting. 

Report of Medical Benevolent Fund will be pre- 
sented. 

Dr. SrrwaxtT: Is the Expectant Treatment to be 
relied upon in any form of Acute Disease? with dis- 
cussion thereon. 

Mr. Aurrep Baker: Are there any trustworthy 
Facts as to the Origin of Pyemia? with discussion 
thereon. 

Adjourn at One o’clock for Luncheon. 

2p.m. Fifth General Meeting. 

Report from Medical Witnesses Committee will be 
presented. 
> — in Surgery by Witu1am Bowman, Esy., 

‘Papers and Cases on Surgical subjects. 

Adjourn at 5 p.m. , 


Fripay, August 10th. 


10 4.m, Sixth General Mecting. p| 
Professor Curisrison, M.D.: Observations on the 
Register of Deaths in Scotland; with discussion 


Papers on Medical, Surgical, and Obstetric subjects. 


Adjourn at One o’clock for Luncheon. 

2r.m. Seventh General Meeting. 

Papers on Medical, Surgical, and Obstetric subjects. 

6 p.m. Public Dinner at the Grosvenor Hotel. 
Tickets, One Guinea each. Gentleman intending to 
be present at the Dinner are requested to give notice 
to the Hon. Local Secretary, Jonn Harrison, Esq., 
55, Nicholas Street, Chester. 





Members are requested, immediately on their ar- 
rival, to enter their names and addresses in the Re- 
ception-Room, when cards will be supplied which 
will secure admission to all the proceedings. 

A Clerk will be in attendance at the Reception- 
Room, and will give information respecting Private 

ings, Hotels, etc. 

To facilitate Excursions in the neighbourhood, the 
Clerk in attendance will be prepared to receive the 
names of gentlemen wishing to make such Excur- 
sions, and to arrange for the same. 

Members who may wish for information previous 
to the meeting, may communicate with Jonn Har- 
RISON, Esq., the Honorary Local Secretary. 

The public will be admitted, on application to the 
President, to attend the discussion on Scientific and 
State Medicine. 

Notices of Motion. Mr. Warxin Wriuurams: To 
alter Law vit, by inserting the word “‘ Treasurer” 
after the words “ President of the Council.” ¢ 


Papers have been promised by 

A. B. Stzzte, Esq. (Liverpool): On the Present 
State of Public Vaccination in England. 

B. W. Fostzr, M.D. (Birmingham) : Illustrations 
of the Use of the Sphygmograph. 

Joun Brexert, Esq. C ndon): The Results at- 
tending the Removal of the First Growth of Cancer. 

J. Z. Laurence, Esq. (London): On Removal of 
the Lacrymal Gland—a Radical Cure of Inveterate 
Cases of Leaweal Abscess. 

Tuomas NuNNELEY, Esq. (Leeds): On Reduction 
of Dislocations by Manipulation ; On Removal of the 
Entire Tongue. 

Tuomas Skinner, M.D. (Live 1): The Philo- 
sophy of the Algide Condition in Cholera. 

Tuomas Hi.turer, M.D. (London): An Account of 
Cases of Pyogenic Fever cured by Large Doses of 
Quinine; Account of Cases of Pleurisy requiring 
Thoracentesis. 

Batmanno Squrre, M.B. (London): The Treat- 
ment of Lichenous Disease of the Skin. 

W. Camps, M.D. (London): Is there any Evidence 
to show that the Par Vagum—the Pneu ric 
Nerve—is concerned in the production of the Epi- 
leptic Paroxysm ? 

James. Ruopes, Esq. (Glossop): The Relationship 
of Forces as they exist in the healthy Human Being, 
and the Pathological Conditions induced by their 
imperfect development. 

T. T. Grireiru, Esq. (Wrexham): Three Cases of 
Compound Dislocation of the Astragalus, with Re- 
moval of the Bones. 

W. H. Broapsent, M.D. (London): Cancer—a New 
Method of Treatment, by which Malignant Tumours 
may be Removed with little Pain or Constitutional 
Disturbance. 

I. Baker Brown, Esq. (London): On the Use of 
the Actual Cautery in Ovariotomy. 

In order to facilitate the business of the meeting, 
it is icularly requested that all Papers be sent to 
the General Secretary on or before the ist of August, 
if possible. 

T. Watkin WI1Luiams, General Secretary. 





“18, Newhall Sireet, Birmingham, July Lith, 1866. 
49 

















ASSOCIATION AN TRLLIGENCE, 


Gui 14, 1968; ; 





British Medical Journal.} 





BRANCH MEETINGS TO BE HELD. 





viz. ; E, Geshe Ee (Mold); T. J - Mitvwnnde, } Eeq. 


Ho ep Griffith, Esq. (Wrexham) ; 
D. ‘(Dentigh), B. Jones, Esq. Clsugefnia 















































NAME OF BRANCH. PLACE OF MEETING, DATE. 
METROPOL. CounTIES. tal Palace, Wednesday, . Jones, Esq. (Beaumaris) ; R. Jones, aa (Ce 
{ Annual. } ydenham. July 18, 8.15 p.m, amine T. E. Jones, ae (Wrexhaza) ; WcBerk ghar 
Bata snp Bristow. Mineral Water Hos- = Thurs.,July | M.D. (Carnarvon); H. A. Roberts, E Sethe 
see J — sos eae wows 0. Roberts, M. v. St. Asaph) ; 
. Cc h h ’ a w 
a —y, oun = ryt tenet Bridg ~ y ww Loss ain Esq. 8 Thom, 


METROPOLITAN COUNTIES BRANCH. 


Tue fourteenth annual meeting of the Metropolitan 
Counties Branch will be held at the Crystal Palace, 
Sydenham, on Wednesday, July 18th, at 3.15 p.m. 
President for 1865-66; Epwarp H. S1evexine, M.D.; 
» President-elect for 1866-67, Hanry Luz, Esq., F.R.C.S. 
At 5.30 P.m., the members will dine together; 
Henry Luz, Esq., in the chair. 

A. P. Stewart, M.D. 

ALEexanper Henry, M.D. } Hon. Secs. 
London, June 4th, 1866. 





BATH AND BRISTOL BRANCH. 


Tue annual meeting of the Bath and Bristol Branch 
will be held at the Mineral Water Hospital, Bath, on 
Thursday, July 19th, at 4.30 p.m. inner at the 
York House, at 6.30 p.m. 


R. S. Fowrszr, Hon. Secretary. 


READING BRANCH. 


Tue annual meeting of the Reading Branch will be 
held at the Council Chamber, Reading, on Wed- 
nesday, July 25th, at 4 p.m. 


Grorce May, sun., Hon. Secretary. 
Reading, July 2nd, 1866. 


REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 


Held at Birmingham, July 5th, 1866. 


Present—Dr. Jeaffreson (in the Chair); Mr. Clayton; 
Dr. Falconer; Mr. Husband; Dr. Richardson; Dr. 
Stewart ; Dr. E. Waters ; Dr. Westall ; Dr. Wilkinson ; 
and Mr. T. Watkin Williams (General Secretary). 

Resolved—That the President be requested, in the 
name of the Committee of Council, to communicate 
to Sir Charles Hastings their sincere regret that he 
is compelled by the state of his health to tender his 

ation of the office of Treasurer, which he has 
80 long held to the benefit of the Association; and 
to assure him of their continued esteem and regard ; 
and earnestly hope that he may be enabled to con- 
tinue his less onerous but important duties as Presi- 
dent of the Council. 

The Report was considered and agreed to. 

The Charter Subcommittee was requested to con- 
tinue their labours, and to publish the Draft Charter 
‘in the JovurNat previous to the annual meeting. 

T. Warxin WIti1ams, Gen. Sec. 
Birmingham, July 11th, 1866, 


NORTH WALES BRANCH: ANNUAL 
MEETING. 
Tus seventeenth annual meeting of this Branch of 
British Medical Association was held at West- 
ury Mount, Menai Bridge, the residence of R, 
Thomas, Esq, on Tuesday, July 3rd, 1566, at 12 
under the presidency of J. C. Davizs, M.D., of 








i were received from Dr. Hughes, of Molds 
Dr. Williams, of Mold; Dr. Turner Jones, of Den, 
bigh; Dr. Turnour, of Denbigh; Dr, Harvey Wil. 
liams, of Rhyl; etc.; regretting their inability to” 
attend the meeting. 

Luncheon. The members and friends were enters _ 
tained at an elegant champagne luncheon by Ri 
Thomas, Esq.; after which the general business of © 
the meeting was proceeded with by the — Pres 
sident, J. R. Hughes, M.D., of Denbigh, addressi 
a few words expressive of the pleasure ~ had deriv: 
in presiding over the proceedings of the Branch 
during his year of office. He thanked the members | 
for the kindness and courtesy extended to him, and)’ 
in conclusion, introduced the President-elect, J. _ 
Davies, M.D., of Holywell. : 

President’s Address. ‘The Prestpent delivered a 
long and interesting address on a subject known as ~ 
the “ Miners’ Asthma’’. ig 

Vote of Thanks to the President. Mr. GrirriTH © 
moved, Dr. Wiiu1ams (Wrexham) seconded, and it 
was unanimously eed— 

“That the best thanks of this meeting be tendered _ 
to the President for his excellent address, and that 
he be good enough to allow it to be published in the | 
JOURNAL.” § 


Report of Council. Dr. Writ1ams (for Mr. Kent 7 
Jones, Secretary) then read the Report of Council. — 

«‘ The recurrence of another annual meeting of the | 
North Wales Branch of the British Medical Associa-— 
tion recalls to mind that it has now existed for seven- ~ 
teen years. It may be well to reiterate the senti- 
ments which arise from the establishment of such an ~ 
Association. Through its infiuence, the Government; | 
brought forward and carried the Medical Act of 7 
1858 ; and, imperfect as it undoubtedly is, it has laid 7 
the foundation for an extended and improved mea” 
sure of medical reform, one that should be really re<~ 
presentative of the progress of medical science, and 
the high tone and cultivated intelligence of the me- 7 
dical profession. Probably no amended Medical Act 7 
will be introduced into Parliament this session; but 7 
it would be well if the profession agreed to a good = ‘ 
and comprehensive Bill, and obtained for it the sanc- 
tion and approval of the Government, with a promise 
that they will give it their active support, and deal | 
effectually with the subject next year. 
** Your Council think the present a favourable op: 
portunity for the discussion (if time permit) of generat 
measures affecting the Sanitary Laws of the country, 
with the view of obtaining from Parliament an Act” 
or Bill for the improvement of the same. Whi 
upon this subject, a portion of the time of this mee 
ing might be profitably occupied in discussing the) 
Treatment of Cholera, the advent of which on o 
shores is too likely to occur. 
“« Knowing how great an interest is always manié. 
fested for the success and prosperity of the varioud,] 
Branches of the Association by its noble and worthy 
founder, Sir Charles Hastings, your Council feel exs) 
tremely sorry to learn that he has been visited with 
heavy domestic affliction by the death of Lady Hast# 
ings; and they, on behalf of the members. of this 


































































noon, un 
Holywell. The following members were also present ; 3, cere condolence and heartfelt sympathy. 
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“Your Council cannot avoid expressing satisfac- 


* tion at the spirited and talented manner in which 


the British Mzpicat Journat is conducted by its 
editor, Dr. Markham; and consider that the thanks 
of this meeting are eminently due to him for his ex- 
cellent services in connexion therewith, as well as for 
the influence and zeal displayed by him as one of 
the members of the Commission recently appointed 
by the joint authority of the Admiralty and War 
Office to inquire into the grievances of the me- 
dical officers of those respective branches of public 
service ; and trust that justice will be speedily done 
to their brethren. 

«The Intermediate Meeting of this Branch, which 
was held on the 23rd of February last at Denbigh, 
was in every respect a successful and agreeable one ; 
and your Council feel sure they do but express the 
unanimous feeling of their fellow-associates that they 
are greatly indebted to Dr. Turnour for the very 
hospitable and courteous manner in which they were 
received and entertained by him and Mrs. Turnour, 
for which they beg to express to them their sincere 
and cordial acknowledgments. 

“ At the meeting just alluded to, the Treasurer 
and Secretary’s accounts were examined and passed, 
exhibiting a balance in hand of (up to the end of 
December 1865) £1:10:7, which, with the annual 
Branch half-crown subscriptions paid by the mem- 
bers who were present, make the funds available for 
the expenses of the current year amount to £5:0: 7.” 


Dr. Rozerts (St. Asaph) moved— 


“That the Report of Council now read be adopted | P 


and entered in the minutes of the Branch.” 
The resolution was seconded by Mr. CHarLes WIL- 
LIAMs, and unanimously agreed to. 


Vote of Thanks to the Council of the Branch. Upon 
the motion of Dr. Wiiu1ams, it was cordially as- 
sented— 

“That the thanks of this meeting be given to the 
Council of the Branch for the past year, for their un- 
remitting attention and valuable services.” 


President-elect for 1867, and Place of Meeting for 
that Year. Mr. Grirrirh moved, Mr. Jonzs (Car- 
narvon) seconded, and it was carried— 

“'That.Thomas Eyton Jones, Esq., of Wrexham, 
be the President-elect for 1867; and that Llandudno 
be the place of annual meeting for that year.” 


Council of the Branch for next Year. It was moved 
by Mr. Jonzs Carnarvon), seconded by Mr. Tuomas 

enai Bridge), and carried— 

_,* That the following members constitute the Coun- 
cil of this Branch for next year; viz.: Thomas Tay- 
lor Griffith, Esq. (Wrexham) ; Edward Williams, 
M.D. (Wrexham) ; Frederick Theed, Esq. (Rhyl); 
George Harvey Williams, M.D. (Rhyl); William 
Maugham, M.D. (Carnarvon); and James Williams, 
Esq. (Holywell).” 

_ Representatives in the General Council. The follow- 
ing members were duly proposed, seconded, and 
elected to represent this Branch on the General 
commell od War a ese pga viz.: Thomas Taylor 
Griffith, Esq. (Wrexham); and Jesse i 

M.D. (Holywell), Serpent 

Medical Provident Society. Upon the motion of 
Mr. Hamitron Roserts, Ahn ar} by Mr. Kenr 
Jones, it was unanimously resolved— 

“That the sincere thanks of this meeting be ten- 
dered to Thomas Taylor Griffith, Esq., of Wrexham, 
for his kind services in the Directorate of the Medi- 
cal Provident Society ; and that he be requested to 
continue in that office for the next year.” 

Secretary and Treasurer. It was moved by Mr. 
Hamitton Roserts, and unanimeusly agreed— 





“That D. Kent Jones, Esq., be Secretary and 
Treasurer for next year.” 


New Members. The following gentlemen were 
elected members of this Branch and of the British 
Medical Association ; viz.: Charles Williams, Esq., 
of Northwich, Cheshire, proposed by Mr. Jones, of 

‘on, and sxoontied by Mr. Eyton Jones, of 
Wrexham; Alfred Eyton, Esq., of Overton, near 
Wrexham, proposed by Mr. Griffith, and seconded by 
Dr. Williams; Robert Edward Owen, Esq., of Beau- 
maris, proposed by Mr. Kent Jones, and seconded b; 
Mr. Thomas ; Thomas John Jones, Esq., of Bethel, 
Anglesey, proposed by Mr. Thomas, and seconded by 
Mr. Kent Jones; Benjamin Jones, Esq., of Lian- 
gefni, Anglesey, proposed by Mr. Kent Jones, and 
seconded by Mr. Thomas; Owen Jones Williams, 
Esq., of Beddgelert, Carnarvonshire, proposed by Mr. 
Kent Jones, and seconded by Mr. Jones of Car- 
narvon. 


Papers and Cases. The following were read. 

1. Treatment of Cholera. By T. T. Griffith, Esq., 
Wrexham. Mr. Hamilton Roberts, Mr. Jones (Car- 
narvon), Dr. Roberts (St. Asaph), Dr. Williams (Wrex- 
ham), and others, took part in the discussion that 
ensued. 

2. Case of Excessive Diuresis, simulating Diabetes 
Mellitus. By T. F. Edwards, Esq., Denbigh. 

Dr. Turnour, of Denbigh, forwarded, through Mr. 
Edwards, some interesting Morbid Preparations ; but 
want of time prevented their being inspected. Other 
apers and cases were, for the same reason, not 
brought before the notice of the meeting. 


All the members who were present in the 
morning, along with D. Evans, Esq., of Live l, 
Hon. Captain Fitzmaurice, R.N., Bangor, and Rev. 
H. Roberts, of Mold, as guests, partook of an excel- 
lent dinner at the George Hotel, at 4 P.m., and en- 
joyed a pleasurabie evening. 


Dinner. 








Testa. ‘“ Among those who left last week for the 
scene of action is to be honourably mentioned Signor 
Testa, a man of European reputation, and enjoying 

erhaps the largest practice as surgeon of any in 
Maples. He has left all to join the camp in order to 
superintend and direct the host of young practitioners 
who have already joined. Great activity prevails 
here in collecting money, lint, and bandages for the 
combatants and their fumilies; and, as usual, the 
ladies are foremost in these deeds of mercy.” 


CHANGE or Tyrz. Dr. Flint, in his Treatise on the 
Principles and Practice of Medicine, has the following 
remarks on the question of the change of type in 
disease: “‘ The opinion is held by some, that diseases 
and the human constitution have undergone a 
notable change during the last quarter of a century, 
and that bloodletting and other antiphlogistic 
measures are less appropriate now than formerly, on 
this account. This opinion seems to me not well 
founded. After a professional oqo extending 
beyond the period just named, I do not hesitate to 
express a conviction that acute inflammations at the 
present day are essentially the same as they were 
twenty-five years ago, and that antiphlogistic 
measures were no more appropriate then than now. 
Were it true that such changes have occurred, the 
fact would strike at the root of medical experience. 
If changes requiring a revolution in therapeutics are 
liable to occur with each successive generation, it is 
evident there can be no such thing.as anent 
principles of practice in medicine ; the fruits of ex- 

ience in our day, which so many are striving to 
Sevelo , will be of no utility to those who are to 
come after us.” 
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“HOW SHALL WE TREAT CHOLERA ?” 
Lzerrer From THomas Sxinner, M.D. 


S1z,—I still adhere to Dr. Jones’s simple question, 
because, before it can be at all satisfactorily answered 
we must know clearly all that we do know respecting 
the facts of cholera, and their relations, and we 
must have removed from our theoretical insight, all 
that is doubtful or false. 

I stated in my last letter, that I should endeavour 
to show that the phenomena of collapse, and of 
emeto-catharsis, are not to so causally related to one 
another, as is generally thought and believed, and I 
now p to do so. 

At the very outset of the argument I am met by a 
difficulty ; the eliminators have begun to split among 
. theniselves. Dr. Johnson informs us, (JouRNAL 
1866, p. 271) that the premonitory choleraic diarrhea 
is ly essentially of the same nature as cholera 
with collapse; the difference being one only of 
degree. In the Journat of June 16th, p. 634-5, we 
are told, by Dr. Markham I presume,—* That 
a vomiting are not essentials of cholera.”’* 

ere then, let me ask, has the cholera-cathartine 
blood-poison gone to? If this is a sample of “zealous 
and able” advocacy, Dr. Johnson may well exclaim, 
“Preserve me from my friends !’’ 

This is not the first time in the history of cholera, 
that, in order to suit a favourite theory, the pro- 
fession have been asked to adopt the view, that 
vomiting and purging are non-essentials of cholera, 
that they are merely accidental accompaniments of 
the epidemic. The term cholera, which literally 
means “ a flow from the intestines,” must no longer 
mean so. I only wish that all our pathological 
terms were as simple and unobjectionable, that they 
involved as little of theory, and that they were as 
clearly appreciable by all concerned, as is the term 

xd by the simple word cholera. We are now 
gravely informed that one of the principal character- 
ic symptoms of the disease, the symptom from 
which, par ezcellence, it first derived its name, no 
longer forms a part of the disease, and consequently 
must be ignored in all future reasoning on the sub- 
ject. Let us look at it for one moment practically ! 
ke, for instance, the practice of one physician in 
the epidemic of 1849, Dr. Ayre, of Hull. He informs 
us that during that epidemic he had under his care, 
3764 cases of choleraic diarrhea and collapse, 725 of 
which were in full collapse when first seen, and the 
remainder were suffering from every degree of the 
premonitory stage. Are we to look upon four-4Sfths 
of Dr. Ayre’s cases, about 3039 in all, as outside the 


Sey and not necessarily choleraic, or essentially 
olera? Besides, is it not certain that in more 
than nine-tenths of the 725 cases of collapse, rice- 
water diarrhea a prevailed. Again, e 
oe he Report of the General Board of 
Health, on the epidemic cholera of 1849. It states: 
“The total mortality from cholera (in the metro- 
polis) for the 62 weeks ending November 24th, 1849, 
was 14,601. The total mortality in the same-time 
from diarrhwa was 3857, which, deducting the av 
mortality from this disease for a similar period, 
ae me ten years” 1838-47 (namely 1063), leaves 
2794 in excess, a large proportion of which 


* The words are not ours. They are the words of one whom 
Skinner rightly calls a “sound philosopher’—of Dr. Parkes, “ The 
‘ , and cramps,” says that author, “must be consi- 





te 


| must be attributed to the epidemic influence of cho. 


stage of emeto-catharsis. oe 
T have dwelt upon this point, simply because it i= — 


the epidemic influence in all its features, p 

— and that we should not rob it of one. ee 
e proceed then with the argument in the full be 

lief that emeto-catharsis, cramps, collapse, 

consecutive fever) and all the phenomena of an = 

demic of cholera occurring within the human body; — 


lera.”” Let me ask, are these 2794 deaths from dian? 
rhea fo be considered as outside the epidemic of 


cholera of 1849? But if Dr. Ayre’s statistics are © 


true, which I do not doubt, then, as he had only§ ~ 
deathsin3706 cases of premonitory diarrhea, the above — 
2794 deaths in the metropolis represent cons ~ 
derably above a million (call it even half a million) © 
cases of persons attacked with diarrhea within fifteen — 
months and a half, and all of which amount of digs — 
eased action, we are told, must not be considered ag — 
essential to cholera. Dr. Sutherland, speaking of — 
the identity of premonitory diarrhea with true 
cholera, says: “‘ Indeed I can scarcely recall a single — 
instance among the numerous medical officers, whom 


different opinion was expressed.” : 
“So thoroughly has the unity of cholera through — 
all its stages, been impressed on the minds of many ; 
eminent practitioners, that I have occasionally ex 
perienced considerable difficulty in obtaining statis: — 
tical data, in consequence of its being found impos 
sible to draw any line between the most severe cases 
of cholera, and the ordinary diarrhea prevailing, — 
warranted by any pathological distinction.” a 
In the report of the Board of Health, of 1848-49) — 
it is stated: “Diarrhea suddenly sweeps over the 
entire area of a city, or a district. This happena) 
perhaps, in the depth of winter, when diarrhoea ix 
usually extremely rare; it is preceded and accom 
nied by violent and fatal outbursts of cholera; if it 
be not part of the epidemic, what is it? By what 
external sign, or internal pathological character cam) 
it be distinguished ?” 
I have no doubt in my own mind whatever, that 
the diarrhea which attends an epidemic of cholera i 
arising from the same specific cause, and whether 
or not it militates against this or that favourite, 
or prevailing theory, we have no alternative but 
to accept it as a fact. Of 500 cases of undoubted 


cholera, in this country, which were minutely r: 
investigated, almost without exception, they werd 
found to have been preceded by premonitory diarrhea 


of from ten to twelve days’ duration ; and in some 
cases even beyond this period. (op. cit., p. 92.) 


For the purpose of registering cases of cholera, 80 ; 


far as the mortality is concerned, the supervention — 
of collapse, the algide stage, is a most useful line of — 
demarcation ; but in the scientific discussion of the 
pathological nature of the disease, such a division # 
most dangerous to true inquiry. 

If there is one point clearer to my mind than 


out its essential and characteristic feature, namely,’ 


cholera is concerned; but I cannot help thi ; 
that we could not have the amount, the fatal am 4 


at least, without more or less of the premonitory y 


mosi essential to the investigation of the true philo- — 


sophy of cholera, that we should be able to recogmis® 


hases, and’ 


are all of them characteristic, not of cholera im tH 
individual, but of an epidemic of cholera among @ 





i 


as usual but symptoms of cholera, etc.” Ep. 
52 


ring my mind to believe than, that 














I had occasion to consult on this point, where @ — 


SeEPERE, FRERESBERESERS° ST EERE_LEES ll, — 


another, it is this, that both in the East and inthe 
West, there never was an epidemic of cholera with: 


emeto-catharsis. Collapse is a most important essen= ¥ 
tial, so far as the fatality only of an epidemic of © 


of algide cholera, which we do have, in this country — 


1% 






le! It would indeed be very difficult for me t0) — 
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idemic influence is 
the diseased action 


symptom traceable to the same 
not essentially part and parcel 
induced thereby. 

We have to make it as evident as possible that 
the phenomena of pay se and of emeto-catharsis, 
are not necessarily so dependent the one upon the 
other, or so causally related, as is generally, if not 
almost universally accepted. 

To Dr. Johnson great credit is due for having 
been the foremost pioneer in clearing the way to the 
reception of the great fact that the algide condition, 
or collapse, in cholera does not necessarily arise out 
of a drain or loss of liquid from the blood or system, 
such as pertains to the generally accepted premoni- 

e of emeto-catharsis. Dr. Johnson has taken 
a great deal of trouble to prove this point, and he 
has done so most successfully; but he has been so 
anxious to prove his own peculiar doctrine of eli- 
mination to be true also, that he has missed or 
over a great fact, the mere mention of which 
would have saved him much time and labour, namely, 
that very commonly in the East, and now and 
again in this country, we have the most genuine, 
and the most fatal form of collapse without a trace 
of vomiting and purging, without the loss of a single 
drop of liquid from the system ! 

At the request of my excellent friend, Dr. Notting- 
ham, of this town, Dr. Patterson, of Cairo, communi- 
cated to the Medical Institution here, lately, some 
observations of his experience during the recent and 
fearfully fatal outbreak of cholera in Cairo and 
Alexandria. He then informed us that in a great 
number of cases, “death was positively the first 
symptom”; in another set of cases, “collapse, followed 
by death in two or three hours, without any vomiting 
or purging whatsoever, was frequently observed.” 
The names of such eminent men as Drs. Gull, Parkes, 
Scott, Twining, George Hamilton Bell, Charles 
Bell, and many others, may be cited, who have tes- 
tified to the same great fact; namely, that collapse, 
algide cholera, in its most virulent and fatal form, 
does occur without the loss of a drop of liquid from 
the system; or, to say the least, with so small a 
ager _ it oe not pares for the superven- 

m of collapse by a ining of the liquid consti- 
— of a blood. sep - 

evidence on this point is so plentiful, and so 
substantiated, and admitted by Dr. Johnson himself, 
o- I content myself with putting it down as proved 


I. Loss of liquid is not essential to the production of 
the 
next proposition we have to examine is: 
Does the loss of liquid, as a rule, prevent the 
development of collapse? This question is equally 
easily E of, as, like the first, the facts in the 
natural history of the disease speak for themselves. 
In the question whether choleraic diarrhea 
Was an essential element of cholera, and in con- 
cluding as we did, we answered this question in the 
negative. In fact, as a rule, in this country we 
rarely meet with a case of collapse which has not 
been preceded by diarrhoea, and in very many cases 
we have collapse supervening upon any amount 
of loss of liquid by emeto-catharsis; any quantity 
from ounces to pints, quarts, and even ons, and 
holds true in all countries, and in all epidemics 
of cholera, It is quite the exception to have 
Without a considerable amount of loss of liquid by 


emeto-catharsis. I have already cited, and let me. 


now manent, feat “in one instance no fewer than 
cases 0: era were minutely investigated, and 
Were, almost without exception, found to have been 
by diarrhea of this kind, (choleraic) from 

to twelve days’ duration ; and in some cases even 





beyond this period.” Dr. Macloughlin, in his “In- 
quay. in 1832, reports: “ Consequently, I am justi- 

ed in concluding that I have not found in 3092 cases 
of cholera, which occurrred in the nine unions” (in- 
spected by him) “one case of cholera without pre- 
monitory diarrhea.” Such facts as these require no 
argument to strengthen them, they carry conviction 
along with them, and leave us no alternative, but to 
adopt the proposition, that— 

11. As a rule, the loss of liquid by emeto-catharsis 
does not prevent the development of collapse. 

If the loss of liquid does not prevent, does it di- 
rectly or indirectly encourage the development of 
collapse? As I cannot solve this question without 
divulging my own theory before my readers are ripe 
to receive it, I must defer discussing this question 
until my views are further advanced. I have no 
hesitation, however, in stating my belief, that the 
loss of liquid, if it act at all in inducing the state of 
collapse, it does so only indirectly or secondarily. I 
allude here only to the loss of liquid which precedes 
the state of collapse. Until our argument is further 
advanced, we may hold it as settled, that— 

1. The loss of liquid in the first stage, if it act at 
all in the induction of collapse, it does so only in- 
directly or secondarily.* 

Lastly—Is the emeto-catharsis of the algide stage 
causally related to collapse ; and is it to be regarded 
as the disease or the cure? 

We now come to “the tug of war”: to the very 
pons asinorum of algide cholera. There are few men 
who have paid more particular attention to the pa- 
thology of cholera in India, and whose observations 
are more truly sound and philosophic, than Dr. Ed- 
mund Parkes, now of Southampton. Dr. Parkes can- 
didly confesses the great difficulties surrounding the 
inquiry, as to the relationship existing between the 
quantity of liquid lost by rice-water diarrhea during 
the algide stage and the fatality of the condition. 
One great difficulty being, he says, the estimating 
the ‘actual quantity passed at each stool by the 

tient, as it frequently passes from the patient 
involuntarily and even sometimes unconsciously. [I 
acknowledge this to be a difficulty; but it is not the 
greatest in my mind. The great difficulty is to esti- 
mate the part played by the treatment. Not a 
thought is cast by Dr. Parkes upon the medicines 
administered to the patients. The rule was three 
grains and a half of sugar of lead and half a = 
of opium (Dr. Graves’s pill) every half-hour or hour, 
accordi to circumstances. In fact, a patient in 
collapse is made to take, in the short space of three 
days (and, in a military hospital, we know with 

* It will be observed that in my present argument I have strictly 
avoided all facts developed by the administration of remedies. In 
this note, however, I may be allowed to deviate from my self-imposed 
rule; because I may justly be asked, if the premonitory diarrhea 
does not directly or primarily induce collapse, how does the check- 
ing of the emeto-catharsis of the first stage prevent it, which must 
necessarily stop the drain of liquid from the system? A very natural 
and proper question, indeed, and worthy of a better man to reply to 
it. There can be no doubt whatever, that by checking the premoni- 
tory diarrhea of the first stage, we decidedly lessen the loss of 
liquid from the system, and seemingly thereby greatly lessen the 

h of collap I say seemingly, because, although astringents, 
antacids, sedatives, and alteratives, and, according to Dr. Johnson's 
account, even castor oil and emetics, really and actually do lessen amd 
stop the loss of liquid—they also, in a very large majority of instances, 
so alter the morbid changes begun in the system, or, as Dr. Hand- 
field Jones expresses it, of the gastro-enteric brane, as 
entirely to throw off the disease. In some cases, again, in spite of 
every remedial means, collapse will supervene. So that the 
the checking the emeto-catharsis, even by castor oil—is in r 
in most cases the cure as well as the remedy. 

The lessening of the liquid is therefore only seemingly the cause 
of the prevention of the collapse—the real cause being the action of 
the remedy breaking the chain of morbid action begun to be o— 
within the system; or, as differently expressed by my ¥ 
Thorburn of Manchester, choleraic 
stopped, something takes place in the system which enables it 
throw off the tendency to the more violent symptoms.” 


53 














British Medical Journal.] 


CORRESPONDENCE. 








what precision) at least 140 grains of sugar of lead 
and 20 grains of opium. Dr. Parkes might have 
settled the aan or the patient (I do not pretend 
to say which), if he had simply omitted the lead and 
opium. On this point, it is evident that I cannot 
look for anything final from so distinguished an ob- 
server 


In Dr. Gull’s Report, we have the subject touched 
upon; but the data are anything but satisfactory or 
sufficient. He concludes by stating, and I heartily 
concur with him, that “a further elucidation of this 
subject is yet a desideratum.” 

Our excellent editor, or one of his staff, puts it 
down as established, ‘that during collapse, the 
purging and vomiting are diminished or arrested, 
and more or less in accordance with the degree of 
impeded pulmonary circulation.” Granted that they 
are diminished, or even arrested, is not the fact of 
collapse, of the slowly moving blood-current, from 
the more or less enfeebled or paralysed action of the 
heart, more than enough to account for the diminu- 
tion? Hence, when the collapse comes first, the greater 
the paralysed action, not of the pulmonary circuit 
only, but of the entire circulation, the less there must 
be of loss of liquid. If this be the true relation, 
which I doubt not, then is the diminution or arrest- 
ment of the emeto-catharsis the effect and not the 
cause of the collapse. What is collapse but “a com- 
plete prostration of the vital powers, as occurs in 
Asiatic cholera?’ (Mayne.) An arrestment, pri- 
marily of the heart, and, secondarily, of all the func- 
tions necessary to the maintenance of life—and 
which may be partial or complete, even unto death. 
That Dr. Parkes does not believe that the arrest- 
ment or diminution of the emeto-catharsis is the 
cause of the collapse, or that it confirms it, we have 
the fact that his treatment is directed to the further 
arrestment of the emeto-catharsis, by the administra- 
tion of lead and opium. 

If, then, the diminution or the arrestment of the 
emeto-catharsis in the algide condition is the effect 
of the collapse, it is as clear as light itself that the 
only rational way to increase the flow is to remove the 
cause—the collapse—which can never be done by 
vainly endeavouring to increase the effect—the dimin- 
ished emeto-catharsis—by emeto-cathartics,* which 
Dr. Johnson confesses reach no further than the 

vu. 

Here we have a curious specimen of a blood-poison 
at war with itself. Dr. J amon holds that in cho- 
lera there is an irritant blood poison—cholera-cathar- 
tine, which sets up some tonic spasm of a portion of 
the pulmonary circulatory apparatus, thus inducing 
collapse, and that the same poison sets up an elimi- 
native action—emeto-catharsis, in the form of a cure; 
that is, by way of getting rid of itself (or the patient ?). 
We have already shown that collapse is opposed to, 
and really diminishes this eliminative action ; there- 
fore, this curious blood-poison is self-eliminative and 
non-self-eliminative, as well as self-multiplying and 
self-reducing, and all at one and the same time. 
Really, the more that I study this nondescript ca- 
thartic, the more am I convinced that it is “neither 
fish, nor flesh, nor good red herring.” 

I have said that Dr. Johnson holds that emeto- 
catharsis is “the cure and not the disease ;” possibly 
it may be, but certainly not by the elimination of a 
rapidly multiplying purgative, which Dr. Markham 





* By emeto-cathartics, { allude chiefly to evacuation by purga- 
tives, because we know that emesis artificially induced is a very 
powerful means of driving the blood to the surface, and thereby 

the heart’s action and the internal congestion —besides, it 
has an alterant power of rousing the system in collapse, however 
induced; which therapeutic actions, let me observe, are perfectly 
independent of any eliminative, I should rather say of any evacuant, 
property pertaining to the action of emetics, 
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informs us und 
than of multiplication at this stage. 


intestinal discharges have not continued, in a greater 
or less degree, while the symptoms of collapse were 
passing off.” I beg most cordially to accept the 
challenge, or rather to return it with interest, and: 
venture to ask Dr. Johnson if, in his great experi- 
ence, he ever saw a case of acute dysentery that ever 
recovered without more or less of purging of bloody 
stools? or of acute bronchitis without dyspnoaj 
cough, and expectoration? or of any known disease, 
without, “in a greater or less degree’, some mani- 
festation of its most characteristic symptoms? So 
much for the capital ; now for the interest. I firmly 
believe that such cases as Dr. Johnson alludes to 
will be found, if looked for, in every epidemic of 
genuine Asiatic cholera, particularly in the East, I 
beg to refer Dr. Johnson for an answer to his chal- 


lenge to his own writings in the Journat for 1865, . 


pp- 527 and 607, where, in speaking of cases of cholerg 
sicca, he says, in quoting Twining: in such cases, 
where if “not fatal”’...... “the progress of recovery is 
almost as rapid as the accession of cholera...... In these 
instances recovery seems almost as sudden and com- 
plete as in cases of patients who are resuscitated 
after suspension of animation from submersion im 
water” (et sequitur). The italics are Dr. Johnson's 
own. Again, in treating of the effects of venesection 
on the symptoms of collapse, Dr. Johnson writes; 
“Bell makes the following statement (Treatise on 
Cholera Asphyzia, p. 118, should be ‘p.119.’) ‘The 
effect of bloodletting would indeed sometimes appear 
almost miraculous. A patient will be brought in in& 
cot, unable to move a limb, and, but that he ca 
speak and breathe, having the character both 
touch and sight of a corpse, yet will he, by free vene- 
section alone, be rendered, in the course of half an 
hour, able to walk home with his friends,’ etc.” The 
italics are my own. It is to be presumed that in 
these, the most fatal form of cases, cured in half an 
hour, there could not, at all events, be a great amount 
of emeto-catharsis. But what does the last distin- 
guished observer, the late Dr. George Hamilton Bell, 
say of the effects of venesection upon the emeto- 
catharsis, as well as upon the collapse. He say 
(p. 118): “In fact, the removal of blood, to 
necessary, extent, has invariably, so far as the 
author’s experience goes, put an immediate stop not 
only to spasms and oppression, but to vomiting and 
purging, and has relieved the prostration of strength. 
And in no situation has the physician more reason 
to be proud of his art, than when, in the course of @ 
few minutes, a patient, from the agonies of cholseay 
and from the jaws of death, is placed in safety, 
not only restored to a sensation of health, but to one 
of positive bliss. A very common expression on 
an occasion is, ‘Oh, sir, I am in heaven!’ ” : 
It is to be hoped that Dr. Johnson is now sati 
that collapse is not only spontaneously recovera 
from, but that recovery may also be brought 
by timely and judicious interference, without affect- 


ing the intestinal discharges, other than by stopping 


them ! 

Where, let me ask, is the cholera-cathartine now, 
“which must and will purge itself away?’ Doubtless, 
in Dr. Johnson’s eyes, it was the disease as well a8 
the cure. In mercy, I now hope he will see that it # 
neither ; or, if either, that it is the disease, and 
4 has passed into a state of fatal, irrecoverable 

ypse ! 

We may then conclude : 





Iv. That the emeto-catharsis of the algide stage, al 


[Jaly 14, 1866) ) 


a process of reduction rathet — 
By way of” 
frightening those who differ from him, Dr. Johnson) — 
challenges them, and says mildly, «I defy you to show, ~ 
me a single case of recovery from collapse in which the — 


























































Sie Ging taBL ” 















CES Bera RTSS | 


e 


: 


Trereaav es Seo Feet ah? aeota TT Ses pos ? Ss 


Oo Autee AS aalee ad 















SSS SSSK TERESA ASSET SPSS oes Re ae ee il” a) 


tee 


Remmi shy Sa 


Tae PSOE 





















sgh atic ie eat 





CORRESPONDENCE. 





[British Medical.Journal, 








July 14, 1866.) 


though diminished thereby, yet is neither the cause nor 

the effect of the collapse; and that it is not the cure, 

but an independent phase or symptom of the disease 
ing from the same primary cause, 

I shall sum up my ar; ent in the expressive lan- 

of a sound philosopher—I mean Professor 
ee uhen he says: ‘‘ THE ONE DOES NOT INDUCE 
THE OTHER; THEY “ARE INDEPENDENT EFFECTS OF 
THE COMMON CAUSE.” 

In my next I shall consider the question, Does 
cholera in all, or in any of its stages or forms, consist 
in, or depend upon a blood-poison for its manifesta- 
tion 


? 
Apologising for the great length of this epistle, 
I am, etc., Tuo. SKINNER. 
1, St. James Road, Liverpool, June 23rd, 1866. 





Letrer From W. F. Moraan, F.R.C.S. 


Srr,—So much attention has lately been given in our 
own and other medical journals to the subject of cho- 
lera, that I am rather surprised little or no special 
mention has been made (so far as I am aware) of a 
remedy for the premonitory diarrhea, which, in former 
epidemics, was so extensively used, and found to be so 
valuable. I allude to the dilute sulphuric acid. 

Tf it be a fact, of which [ believe there is no doubt, 
that of a given number of cases of diarrhwa in cholera 
times, ceteris paribus, a much larger proportion run on to 
cholera of those let alone than of those whose diarrhea 
is stopped, it must be desirable*to select that remedy 
which combines the mazimum of benefit with the mini- 
mum of injury. Does not experience point to the dilute 
sulphuric acid as fulfilling that condition? Its astrin- 
gent power in diarrhea is very considerable and cer- 
tain; and it is grateful to the palate and the stomach, 
and therefore less liable to be rejected by vomiting; 
neither does it, like opium, tend to check the action of 
the liver and kidneys. I have repeatedly used it with 
Success in ordinary diarrhwa, when chalk mixture, 
opium, catecbu, and other astringents, have failed; and 
T have never found it to gripe or disagree. It is more 
especially applicable to serous discharge, such as would 
be the nature of premonitory choleraic diarrhea. My 
usual formula is: FR Acidi sulphurici diluti (P.L.) 3 ij; 
tinct. card. co. 5vj ; syrup. simpl. vel papaveris albi 3 vj ; 
destill. Zviij ad Zxij. M. A sixth part to be 
taken for a dose, and repeated every four hours, or more 
frequently, according to the urgency of the attack. The 
only precautions necessary are to protect the teeth and 
sufficiently dilute the acid. 

Even when the graver symptoms of cholera super- 
vene, I see no reason why the sulphuric acid may not be 
continued, and why it may not still do good. 

The ingenious theory of elimination, emanating as it 
does from such high authority, and supported as it is by 
others of kindred talent, is entitled to great respect, 
and will no doubt be on that account extensively tested, 
should cholera unhappily visit us again as an epidemic. 
But, if I read aright the history of past visitations, the 
stern reality of facts is opposed to it; and, if such should 

the case again, as I have little doubt, “so much the 
Worse for the facts” will not, I am sure, be the reason- 
ing of Dr. Johnson and his supporters. 

With the prospect before us of an outbreak of cho- 
era, allow me, in conclusion, to invite the attention of 
your readers to the admirable remarks of Sir Thomas 

atson in the appendix to the chapter on Cholera, in 
‘the fourth edition of his excellent Lectures. . It would 
‘be well if the salient points therein contained were 
Printed separately in a cheap form, and widely circulated. 

T am, ete., W. F. Moraay, F.R.CS., 
Consulting Surgeon to the Bristol Royal Infirmary. 


«ig Bristol, July 5th, 13¢6, 


Letter From J. Steavenson, M.B.C.P. 

Srm,—At a time when it may please God again to visit 
this country with deadly disease, I think that all medi- 
cal men who have a knowledge of cholera ought to 
draw the attention of their brethren to any facts which 
may induce them to read such books as those pub- 
lished by Dr. George Johnson upon that awful disease. 

For my own part, I have read them with pleasure, 
and, I trust, with profit. Having done so, I am induced 
to address you upon the subject; and more especially 
so, because I can place at your disposal facts bearing 
upon his doctrines ; and, although the cases to which I 
am about to refer occurred in 1825, they are not, I 
think, unworthy of your attention, if they be not worth 
publishing. 

In May 1825, I treated three cases of what was then 
known as spasmodic cholera. I was then serving as 
assistant-surgeon on board His Majesty’s sloop Ferret, 
lying at anchor off the sandy island of Sacrificios (the 
naval anchorage for ships at Vera Cruz) ; and Dr. Small, 
our surgeon, being ill,jI was ordered by the late Captain 
Hobson to visit three men belonging to one of the ships 
chartered by the Real del Monte Mining Company, 
which were at anchor near us. 

I found them in standing bed-places—three very 
powerful young Cornishmen. They were then in what 
has been called the algide stage of cholera; having 
shrunken features, with blueness of the skin, small rapid 
pulses, sunken eyes, great depression of spirits, laborious 
breathing, and tumid abdomen. They had all suffered 
from diarrhvea; but, as the stools had been thrown over- 
board, I did not see any. 

Now, I will take no credit to myself for the successful 
treatment of those cases, because my friend Dr. Small 
had just returned from India, where he had witnessed 
cholera in its most deadly form on board Her Majesty's 
ship Liffy, and I had learned a lesson from him never 
to be forgotten. 

I bled all of them freely; after which they became 
warmer than they had been, and their spirits rose. Be- 
fore I left the ship, I placed upon the tongue of each a 
large dose of calomel, which was washed down with a 
draught containing twenty minims of laudanum in 
water. In the evening, two of them were much better, 
having passed copious bilious evacuations, and they 
eventually recovered ; the third died during the night. 

On my return to Jamaica (from which island we had 
sailed early in May), I saw a great many cases of cho- 
lera, at the Royal Naval Hospital, all of which occurred 
amongst the black servants. They were treated with 
the warm bath and two drachm doses of laudanum ; and, 
I believe, all died. 

Forty years ago we believed in blood-letting as our 
sheet-anchor. As Dr. Billing says,in his excellent work 
on the Principles of Medicine, it relieved the choked 
lungs, as pumping does a water-logged ship ; and I, for 
one, often rejoiced that I had a lancet, and knew how to 
use it. -I am, etc., 

JoHNn STEAVENSON. 

22, College Green, Bristol, June 26th, 1866. 





Letter From T. M. Greennow, M.D. 

Srr,—Your Journat abounds weekly with communica. 
tions on the subject of cholera, and especially as regards 
the treatment of that not yet very well understood dis- 
ease. The first questiva (as it appears to me) to be 
settled, relates to its efficient cause; secondly, to the 
mode in which that cause acts upon the human system ; 
and thirdly, the series of symptoms by which that action 
is indicated. 

Whatever produces morbid effects, with a tendency to 
death, must be considered as a poison; therefore we 
may properly call the cause of cholera a poison. But 





what is its true nature? I shall at present waive alto- 
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ere the question of contagion. Is it, according to 
. Johnson, a germ of fermentation which, entering 
into the blood, pollutes it, or changes its condition, so 
as to render it unfit for the purposes of life? and is it 
confined to certain constituents of the blood, which ad- 
mit of being separated by elimination, so as to leave the 
remainder in a healthy condition? I cannot convinee 
myself that this theory satisfies the conditions of the 
case. 

It has been truly observed that, in some cases, the 
poison acts so powerfully and rapidly as to plunge the 
patient into collapse, without any previous effort of 
Nature, by vomiting and diarrhea, to eliminate the poi- 
sonous portions of the blood. Does not this fact, of 
which I have seen many instances, prove that the poi- 
son has not had time to enter into the circulation, and 
to set up either the supposed fermenting or eliminating 
process? And, if so, must we not look for some other 
method in which the poison affects the system ? 

All the processes of life depend upon the healthy 
action of the nervous system. We know how instanta- 
neously it may be affected by other deadly poisons ; and 
is it not in accordance with analogy, and in agreement 
with the subsequent train of symptoms—namely, the 
suspension of secretion in the most important organs— 
to conclude that interrupted nervous energy, and not a 
depraved condition of the blood, is the immediate effect 
of the poison of cholera. 

It appears to me very important that this question 
should be settled before we can establish any sound 
principles of treatment—whether those principles will 
depend on the confirmation of Dr. Johnson’s theory of 
elimination, or, as appears to me more probable, will 
tend to rational attempts, if not to neutralise, which, in 
the present state of knowledge, we can hardly hope to 
do, in some degree to counteract, as in the case of sy- 
philis, the effect of the poison, and to restore the or- 
ganic functions which have been suspended. 

I am, etc., T. M. GREENHOW. 
Leeds, June 25th, 1866. 


Letrer rrom Samvuet, Witxs, M.D. 


Srr,—In your last week’s Journat, you allude toa 
case of cholera which was reported in the Lancet, with 
remarks appended thereto as if these had been mine. 
You will find these were written by. the editorial “ we”, 
and that they were quite unknown to me until I saw 
them with yourself in print. My clinical clerk, it ap- 
pears, gave the case to the reporter, and he commented 
on the case as he pleased. It so happens, however, 
that I perfectly agree with the remarks made on the 
case, especially those which you have wrongly inter- 
preted.* You quote the line,“ They exert no influence, 
good or bad, on the disease,” making it allude to drugs 
generally, whereas it applies to astringents only. I 
take it that the meaning of the writer is, that astringent 
medicines do neither good nor harm. It may be very 
true that they do no good; and it may be also true, ac- 
cording to Dr. Johnson’s theory, that they are contra- 
indicated ; but, as a matter of simple experience, I 
should agree with the writer that they do no harm; for, 
in fact, no astringents have been found for cholera. I 
think it probable that any one who was not conversant 
with the facts of the case might, on the perusal of Dr. 
Johnson's book, not only perceive that astringents were 
improper medicines, but he would conclude that they 
had, in former epidemics, done positive harm, by lock- 





* We cannot admit any wrong interpretation. If Dr. Wilks 
cosepte, as he says he does, the following words of the reporter, 
surely he admits the correctness of our remark, “This order is 
observed, whatever mode of treatment, whether by calomel, sulphuric 
acid, castor oil, catechu, or opium is adopted, and with equal cer- 

It is surely better that 


a 


the poisonous matters from the system. Now, my 


our own, Sir Thomas Watson, who says: “ If the balanee 
could be fairly struck, and the exact truth ascertained, § 


disturbed by our craft.” 


ing up the secretions, and preventing the elimination of — 


experience is that of the Lancet reporter: that, if they 
did no good, they did no harm, seeing that the patients 
were never “ astringed” by them. His opinion that © 
“astringents exert no influence, good or bad, on the ~ 
disease,” is confirmed by a much higher authority than — 





question whether we should find that the aggregate 
mortality from cholera in this country was in any way 


To advert to another subject, I should much like te @ 


ascertain the prevailing opinion of the profession as'to 
what constitutes a case of cholera, and more especially 
whether an epidemic character is essential to its nature, 
In the very case which called forth these remarks, no 
single symptom of cholera was absent. But are we om 
this account to frighten the public into the notion of the 
existence of cholera, unless it be epidemic? Nota 
summer passes but I see patients with every symptom 
of the disease, and in such a complete state of collapse 
that the only hope I rest upon is that the disease is not 
epidemic. Herein lies the great difficulty which saps 
the foundation of any.theory of cholera. We have, for 
example, in the outbreak at Liverpool, a clear proof of 
the specific nature of the disease. Its introduction into 
the town was clear; and the attendants, as the parsom 
doctor, and nurse, fell victims to the disease. I donot 
see what can be urged against the conclusion of its 
being due to a specific external cause. Yet, on the 
other hand, the’ ordinary circumstances attending our 
summer months are sufficient to produce symptoms ex 
actly like these, and, indeed, in an aggravated form, not 
to be distinguished from the Eastern type of the disease 
In the one case, the chances are against recovery; i 
the other, immeasurably in favour of it. Are the dig 
eases distinct ? I am, etc., 
SamvueL WIiks, 

11, St. Thomas Street, Southwark, July 9th, 1866. 


LeTTER From GreorcE Bortomiey, Esq., F.R.C.S.E. 


Sir,—Dr. H. Jones, in his communication to the 
British Mrpicat Journat of June 23rd, 1866, says 
upon the above subject: “I do hope that a good many 
of those who saw much of former epidemics will give us 
their experience. To get this information is my prim- 
cipal object.” 

In the cholera epidemic of 1853, many medical men 
were appointed medical cholera inspectors — mysell 
among the rest. My appointment extended over 4 
whole union of parishes, containing many thousand in- 
habitants; consequently, my experience was great, 

I will endeavour to give the results. Many of the lead 
ing members of the medical profession have gone into 
the pathology and physiology of cholera, which treat 
only of its theory, and not its practice, but it is neces 
sary that practical information should be given, to shew 
how the two harmonise. In the Journat, 29 Sept. 1854) 
will be found the following letter: ‘ 

“ Sir,—In the Association Journat of the 25th 
1854, in the leading article, appears the follows 
What are characteristic symptoms of the epidemic, 
of other diseases now prevailing? Under the above 
head appear some very trite observations in the follo 
ing words: 

“The unsatisfactory and almost chaotic character 
the literature of cholera is chiefly dependent upon 


J 
> 


mean by the term “ cholera,” and omitting all reference 
to other prevailing maladies, which, for reasons that 


an exact understanding as to what is really the subj 





ing ae no drugs are employed at all. 

the should be openly acknowledged, that we are acquainted with 

no drug which is capable of checking the course of cholera.” Ep. 
56 
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of discussion, there can obviously be no advance towards 
























majority of authors giving no definition of what they : ; 


may or may not be valid, they do notinclude, Without — 
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truth. I beg to offer a few observations, with a view (if 

ible) of drawing distinct lines between the differert 
forms of the prevailing epidemic; for according to the 

nt system, all forms of the epidemic come under 
one head, viz., **cholera”—a term most unsatisfactory to 
the profession, and one likely to mislead the public, and 
give the press an opportunity of giving insertion to ab- 
surd nostrums, which act as advertisements to second- 
rate practitioners. My practical experience has led me 
to divide the prevailing epidemic into three heads : 

“‘], Simple diarrhea, accompanied with bilious vomit- 
ing and purging, easily controlled by a mild mercurial 
treatment, accompanied by astringents administered 
according to symptoms, age and constitution. 

“*2, Malignant diarrhoea, commencing with bilious 
vomiting and purging, but speedily assuming an alarm- 
i , Viz., rice-water evacuations, suppression of 
urine, small thready pulse, lividity of skin, violent 
eramps, and shortly sinking into a state of extreme col- 
lapse, which terminates fatally in afew hours. I have 
found the following treatment most successful: calomel 
and opium in small and frequent doses, with sulphuric 
aeid and capsicum. 

«3, Cholera. This word may be used in the absence 
ofabetterterm. It commences at once (without any pre- 
vious action on the stomach and bowels), with an extreme 
state of collapse; the body immediately becomes of a 
marble coldness, the skin almost black, and a total sup- 
pression of the secretions. It terminates fatally in six, 
eight, ten, or twelve hours, and resists in almost every 
case every attempt that medical skill could devise. I 
believe the first two forms of the epidemic to arise from 
the heat of the sun upon decayed vegetable and animal 
matter, and its most malignant form to appear in low, 
dirty, overcrowded, and badly ventilated localities. I 
have found it assuming a very severe form on the top 
of a hill in a rural district, which I attribute to the 
emptying the refuse from the cottagers’ houses into a 
hole within a few yards of their back doors, opened, and 
exposed, and easily acted upon by the heat of the sun. 
Their privies in the same neighbourhood emitting a 
most loathsome smell, and which is at times removed 
to their gardens; and although living apparently in a 
healthy locality are continually inhaling the poison that 
is most likely to produce the fatal consequences above 
narrated. The third and last form of the epidemic, 
called Asiatic cholera, I believe to arise purely from 
atmospheric causes; being a condition of atmosphere 
which immediately deprives the blood (of those who 
happen to come within the influence) of its vital pro- 

tty, converting the blood from an arterialised and 

uid state to a black and pitch-like condition, which 
gradually but quickly puts a stop to the circulation, 
which readily accounts for the removal of warmth from 
the body, the dark skin, and the suppression of the 
secretions, and which terminates so speedily in death. 
Now, assuming that I am correct in my premises, would 
it not be a most important step to analyse the condition 
of the atmosphere wherever genuine cholera presents 
itself; for unless we, by scientific research, ascertain the 
teal cause, we may be for ever theorising, and unable to 
tender that assistance to our fellow-creatures that we as 
& body profess to be able to do. 

“The cases of common diarrh@a have been frequent, 
bat seldom fatal. Cases of malignant diarrhea less 
frequent, but the mortality has been great in proportion. 

of cholera very few, and in almost all instances 
ed fatal. I offer the foregoing observations as an 

Stalment, more to elicit the opinions of the members of 
the medical profession. 
rial “T am, etc., 

Croydon, 10 Sept. 1854.” 
_The year 1860 will long be remembered for its re- 

ble immunity from all diseases. The temperature 
"88 very low, and the rain fell almost daily; the result 
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was that the rain swept away most of the impurities 
from the surface, and what did remain was not affected 
by the heat of the sun, that being constantly obscured 
by clouds; and when by chance it made its appearance, 
it gave out no warmth. That year we were exempt 
from cholera and diarrhea, and such was the freedom 
from disease, that many medical men were much de- 
pressed, fearing that their practice (from some unknown 
cause) had fallen off, not taking into consideration the 
real cause. In that year, nature was the best sanitary 
board that ever existed. 

When members of the medical profession take up the 
subject of contagion and infection, and those also who 
deny the one and the other, are in my opinion both 
wrong; when those subjects are discussed, the opinions 
entertained by either party is so determined, that each 
still continues to hold his own opinion. 

I will venture to mention a few instances of my expe- 
rience in the epidemic of 1853 as regards Asiatic cholera 
or cholera asphyxia. The first case was a woman, in @ 
crowded lodging-house. I was called in at 11 p.m. I 
found her in the top room of the house, in which were 
fifteen others in bed, and most of them asleep. She had 
not been long in bed, when the landlady of the house 
was informed that a woman was dying. I visited her 
immediately. She was in a complete state of collapse, 
pulseless, icy cold, almost black, and could only speak in 
a whisper. She died in a few hours, the rest of the 
occupants, of the beds still remaining in them. In the 
morning, the parish undertaker placed her in a coffin, 
screwed it down, and the next day she was buried, the 
inmates of the room remaining there the whole time, 
and were perfectly free from disease of all kind. The 
next case was that of an Irishman, seized in the fields, 
and removed to a room in the workhouse, his wife and 
family with him the whole time; he was placed in a 
warm water bath, and various other remedies had re- 
course to. I was with him the whole time, from the 
seizure to his death, which lasted about six hours; no 
one took the disease from him. The next case was a 
young unmarried woman, living with her mother and 
father, brothers and sisters; she was in the top room of 
the house, in a thickly populated neighbourhood. When 
I first saw her, she was in a state of extreme collapse, 
almost pulseless, cold, and very livid, and a total cessa- 
tion of all secretions ; no previous diarrhea. I ordered 
all the doors and windows to be thrown open. There 
was no fireplace in the room, and though the weather 
was hot, I should have ordered a fire to be lighted, I 
loaded her tongue with calomel and opium, gave her 
capsicum and ammonia, brandy, etc., and constant fric- 
tions over her body; she gradually recovered, and after- 
wards went out to her usual employment. No other 
case occurred in the house or neighbourhood. Soon 
after, I had to visit a young man at a public house; the 
case was precisely like the last, except the symptoms 
were more urgent; though the same mode of treatment 
was adopted, he died in six hours, and no other case 
occurred in the vicinity. In a few days I had to visit a 
woman and two men, cottagers, the cottages situated at 
the foot of a hill, no other house within half a mile. In 
the case of the woman, the symptoms were as urgent 
as those before described; the thermometer was 72. 
I had a large fire lighted in her bed-room, and gave 
her calomel, opium, with stimulants. I opened a 
vein in the arm, and found the blood solid and pitech- 
like; I pulled it out of the vein. At last, sufficient 
amount of reaction took place to cause the blood to 
trickle from the vein, and in about an hour it came 
away more freely, and was improved in its colour; in @ 
few hours, she was so far recovered as to speak, and the 
next day she seemed recovered from the cholera attack, 
lived a week, but ultimately died of consecutive fever; 
the two neighbouring cottagers, whose. attack was less 





| severe, recovered. Treatment the same. No one else 
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took the complaint, although they had frequent visitors; 
and in no one instance could I trace anything like con- 
tagion or infection. It may be asked why I ordered 
windows and doors to be opened, and a fire lighted? 
The impression on my mind was, that the epidemic 
arose from a deficiency of oxygen in the atmosphere, and 
that view I took from the black pitch.like condition of 
the blood, and the icy coldness of the body, arising from 
the blood not receiving a sufficient amount of oxygen 
from the atmosphere ; consequently, all who came into 
contact with such a condition of the air may be said to 
be blood-poisoned. That it does arise from the air is 
conclusive, for cases can be traced that have occurred in 
the track of the wind, and after travelling a certain dis- 
tance is lost; just as several people may meet their 
death in a thunderstorm, and others close by escape. 
And why should there not be changes going on in the 
atmosphere in the various gases of which it is composed? 
In a healthy condition of the atmosphere, 1000 parts 
are composed of 210 oxygen, 787 nitrogen, 3 carbon. 
Supposing a very great change takes place in those 
gases, that of oxygen being nearly absent, the cause of 
which we are unable to account for, accordingly the 
cases of cholera will be more or less fatal, or less fre- 
quent, according to the state of the atmosphere. Cer- 
tain it is, that some change, during the prevalence of 
cholera, takes place which causes the blood to be 
poisoned. Myriads of small black flies were observed, 
which were not seen at any other time, which I leave to 
others to account for. Another case happened in one of 
the parishes under my jurisdiction. I was requested to 
visit a row of cottages in a field (unconnected with any 
other cea seven in number, a long garden in front 
of each, confined premises behind, beyond that a meadow. 
I was told there had been five deaths, and every inhabi- 
tant was suffering from the epidemic. Upon inspection, 
I found a drain running at the backs of the cottages; 
this drain was broken in several parts, and the solid 
refuse matter being prevented from passing the outlet, 
was consequently exposed to the action of the sun. At 
one end of the row were two privies for the use of seven 
cottages, the contents of which, finding their way under 
a fence into the meadow behind, a swamp, exposed to the 
heat of the sun, gave rise to poisonous gases, which 
readily accounted for the disease and death, and which 
proved to be Englishmalignant cholera. 

In the same parish were many similar causes for the 
disease, and houses having their privies over open 
ditches, ponds containing stagnant water, and the general 
supply of water scanty and of bad quality. The parish 
— the district of thé Metropolitan Board of 
Works, I wrote them a minute description. It was 
attended to immediately, and the evil remedied. The 
endemic (not epidemic) ceased, and health soon re- 
stored. All the deaths arising from that cause were re- 
ported to have arisen from epidemic Asiatic cholera, but 
this I hope to have clearly proved was not the case. 
I could enumerate a vast number of similar cases, but 
they would be too numerous for a paper of this descrip- 
tion, In every case, as soon as the cause was removed, 
the disease ended; but I fear that sufficient inquiry as to 
the cause in similar cases has not been made, and several 
eases in a row of houses proving fatal have been set 
down to the score of contagion and infection, while those 
deaths have arisen from some local removable cause. 

Ships consigned to take emigrants are not generally 
of the best class. The ship-owners are obliged to take 
such persons out at the least possible expense. The 
emigrants are mostly poor, and dirty in their persons. 
Such ships have probably a large amount of bilge-water, 
which, combined with the dirty condition of the emi- 
grant, gives rise to a poisoned state of the atmosphere 
im the vessel. No wonder, then, that diarrhwa and 
English cholera shew themselves from the same cause 
as English cholera, and every one going aboard such a 
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vessel will be likely to be attacked with such a disease; 

but that does not prove it to be either contagious orins 

I am, ete., “19 
df 


fectious. 
Georce Bortromrey, F.R.C.S.E, 
Croydon, July 2nd, 1866. $ 


P.S. I hope all who, like myself, were appointed — 


medical inspectors during the prevalence of cholera, will 
give us their experience. 
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Letrer From THomas Mayo, M.D. 
Sir,—We must, I think, all of us sympathise with the 


philosophical desire of Dr. Handfield Jones to remoyg — 


or explain the seeming difference of opinion as to the 
expediency of castor-oil viewed as an eliminant in cholera 
by Dr. Johnson from that of Dr. Acland and many others 
who would avoid its use in that character, by suggesting 
that in Dr. Johnson’s cases it benefits, not as an eli 
minant, but as an alterative. This view might give 
& group of cases truly benefited by Dr. Johnson, but 
on his theory; and at the same time justify the large 
number of practitioners who disagree with a th 
which makes its eliminant virtue the source of the benefit, 
About the year 1852, I was dining at the house ofg 
gentleman, who sat down in apparent perfect health, but 
whose face in the course of the dinner altered to 8 re 
markable contraction, and blueness of bue; he left, the 
table, and was at once attacked with extreme viol 
by the characteristic symptoms of cholera. A dose 
twenty minims of laudanum and a drachm of compo’ 
spirits of ammonia sent him rapidly to sleep, whi 
continued with no interruption till the next morniz 
when he woke free from all disease. The same rapi 
cure has been realised by many besides myself on. th 
same principles, and with similarly arrested excretions, 
Now, Dr. Jones’s method of reasoning is that os 
which alone our apparently irreconcileable differen 
in speculative thought on medical subjects can be ob- 
viated without contradiction in facts. Many years ago 
a gentleman under my care was attacked under the im 
fluence of cold, being salivated at the time by. ver 
severe mercurial diarrhea; in the height of it he wal 
effectually relieved by a few doses of Epsom salts 
water gruel. Was this an eliminant or an alterative m 
its mode of cure? Probably the latter. ; 
I an, etc., Tuos, Mayo... 
July 9th, 1866, . 





BROMIDES OF POTASSIUM AND OF AMMO- 
NIUM AS THERAPEUTIC AGENTS. ~ 


Letter From C. R. Dryspatze, M.D. 


S1r,—There are some therapeutic agents about whieh 
there is no dispute. Every one admits that castorti 
purges; that sulphuric acid, on the contrary, astringes; 
that opium is a hypnotic. But bromine is, like many 
other remedies, at one time an object of great interest, 
at another time in danger of falling into complete obli- 
vion. As far back as the year 1838, M. Barthez in Patis 
instituted some experiments with regard to the propet- 
ties of bromine as a therapeutic agent. Bromideief 
potassium was at first considered to be an alterative 
useful in scrofula or secondary syphilis; and it was 
asserted that, whilst iodine acted by causing a c 
inflammation of the pituitary membrane and salivary 
glands, the bromide, on the contrary, dried up the mem- 
branes and tended to paralyse the velum palati. 
was also asserted that it possessed the property of 
deadening all venereal éxcitement. The value of 
bromine in serofula and syphilis has now univers® 
been called in question, both by Graf and other i@- 
quirers. As to its action as a paralyser of the muscles 
of the velum palati, it does not now appear that those 
who make a speciality of the laryngoscope are at all 
enthusiastic as to its power in rendering the use of the 
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ent available in difficult cases. In the case of 
four epileptic patients to whom I administered twenty 
ins of the bromide of potassium three times a day, 


. there was not the slightest appearance, that I could de- 


tect, of paralysis of the muscles of the palate. As to the 
anapbrodisiac qualities of this drug, if it possessed such 
yirtues, it would doubtless be a most valuable remedy in 
some cases of insanity; but there is not the slightest 
confirmation of the assertions which have been made 
with regard to this property of the drug. Of one thing 
J am certain; namely, it is not of the slightest value in 
¢hordee, in so far as I have tried it in that affection. 
Bromide of potassium may be given in doses of from 
ten grains to a drachm three times a day, without pro- 
ducing any well marked physiological effects. It is less 
unpleasant to the taste when administered in small 
doses, such as ten grains three times a day. 

Of late, it has been much the fashion to extol the 
powers of bromide of potassium as a curative agent in 

i . Dr. Locock seems to have been the first 
ng 1857) to attribute anti-epileptic virtues to the 

tag. He and Dr. Robert McDonnell of Dublin found 
it especially useful) in the epilepsy of females, in whom 
some uterine disorder accompanied the fits. On the 
other hand, Dr. Williams, of the Northampton Hospital 
for Lunatics, seems to have found the drug most useful 
in male epileptics. Dr. Sieveking considers bromide of 

sium decidedly beneficial in epilepsy. Now these 
are facts which are very remarkable, even though not 
clearly explained by the eminent physicians who have 
made the observations. I can only say that the hopes 
Thad entertained of benefiting cases of idiopathic epi- 
lepsy by the use of bromide of potassium, some 
years ago, on reading Dr. McDonnell’s essay in the 
Dublin Quarterly Journal of Medicine, have not been 
fulfilled. I have notes of many cases of epilepsy 
treated by the drug in doses from ten up to twenty 
grains three times a day; and I cannot say that I am at 
all convinced that the drug has ever been decidedly bene- 
ficial in this disease. And, unfortunately, cases of idio- 
pathic epilepsy, or cases where no evident cause for the 
attacks can be traced, are, in my experience, the great 
majority. At the present time I am still using the re- 
medy in two cases of epilepsy, without the slightest 
benefit, as far as I can find, to the poor sufferers; and, 
in epilepsy, it is impossible to deceive ourselves or our 
patients, since the phenomena are so easily observed by 
the patient, or by their anxious relatives. 

Bromide of ammonium has been much praised by Dr. 
Gibb, and also by Dr. Harley, as a remedy for whooping- 
cough ; but other observers have not been able to verify 
completely these effects of the bromide. This is the 
more unfortunate, because the malady has lately been a 
very fatal one in London. Bromide of potassium has 
also been much praised in cases of sleeplessness, as an 
excellent remedy. We know that insomnia may arise 
from all kinds of causes ; and thus it will not be remark- 
able that this drug, or crystallised sugar, or any other 
inert substance, when seconded either by favourable 
tireumstances, or by change of air, etc., may occasion- 
ally produce a sedative effect, and thus produce the 
much longed-for sleep. But, with the exception of 
‘opium and hyoscyamus, and the family of the solanacee, 
‘it is.very questionable whether any other medicine pos- 
sesses the power of inducing sleep; and even these fail 
ecasionally, and are rather baneful in peculiar states of 
‘the nervous system. In two cases of sleeplessness from 
‘delirium tremens, in which I tried the drug, sleep was 
‘induced in the one, and not in the other; whilst, in 
‘other cases of sleeplessness, I have not seen any result 
follow from bromide of potassium, that could fairly be 
‘attributed to the substance. 

0 As to the therapeutic effects of bromide of potessium 
in hysteria, they seem not to be well made out. It does 
‘Rot produce much effect upon the hysterical cough, at 





any rate; and, if it should apparently prove serviceable 
in other cases of hysteria, we shall not, I believe, hasten 
to attribute any very great influence to the remedy 
alone in that Protean and often hopeless form of female 
nervous disorder. 

Summing up the question of the therapeutic value of 
bromine and its compounds in epilepsy, etc., I am in. 
clined to believe that there is no really accurately ascer- 
tained utility in these remedies; and that, moreover, 
there is no great probability that we shall ever be more 
fortunate in finding out the virtue of bromine as a the- 
rapeutic agent. I do not think that we as yet fully 
realise the extreme difficulty which exists in ascertain. 
ing the virtues of a substance which seems not to have 
the very slightest physiological action on the human 
body. There is scarcely any substance which can now 
keep up its remedial reputation for more than four or 
five years, unless it be well known, like castor-oil, opium, 
Epsom salts, etc., to produce well marked effects upon 
every person at all times. This is the reason why there 
is so much disbelief in the assertions of the empirical 
school; and it seems to me that bromine and its com- 
pounds are already sharing the fate of many of their 
predecessors, and falling gradually into the sere and 
yellow leaf of fashion, as a prelude to their being en- 
tirely consigned to oblivion. The treatment of epilepsy 
and other diseases is gradually, too, beginning to be 
based upon the observation of the natural history and 
causation of the disease, to which points the attention 
of the illustrious Brown-Séquard and others have been, 
most justly, chiefly directed. 

I should be glad, sir, to hear something on the other 
side, in favour of bromide of potassium, about whose 
virtues I have heard so much, and have experienced 
so little. I am, ete., 

Cuartes R. Dryspare. 


99, Southampton Row, W.C., June 30th, 1866. 








Dr. BownirTcu, of Boston, who, a year ago, marked 
in caustic the letter D upon J. Mulcahey, under the 
impression that he was a deserter, has been mulcted 
in the sum of one thousand dollars. 


Sist—eRHOODS IN AsyLums. Mr. A. F. Browne, 
Commissioner of Lunacy in Scotland, has reprinted 
from the Journal of Mental Science a paper entitled 
** Sisterhoods in Asylums,” which is of interest at 
the present moment, and is well worthy sal. 
His views may be gathered from the following. 
« There is a demand for work for women. Here is a 
labour, a mission open to, and worthy of the humblest 
capacity and loftiest aspiration; duties so sad and 
servile as to deserve.the name of penance, if it please 
the labourer so to regard them; and others so re- 
fined and elevated, in nature and range, as to exer- 
cise the wisdom of the serpent as well as the gentle- 
ness of the dove. For such as have no home, or no 
suitable home, here is a retreat; for such as crave 
a wider field for exercising sympathy than what their 
natural vocation affords, are offered a life of cares 
and anxieties, duties and rewards; for such as desire 
to emancipate themselves from the conventionalities 
of society, from the luxurious or frivolous or do 
nothing habits of their class or training, or who 
court work for its own sake, for the mental health 
and complacency which it brings, or even for the re- 
tirement, the protection from the world, the pride of 
life, etc., and for the independence which is its price, 
an asylum provides real, substantial, Christian exer- 
tion, so varied and yet so constantly appealing to the 
better part of human pature, and exacting so much 
of thoughtfulness, reticence, and self-possession, as 
to realise, in great measure, what religious associa- 
tions profess to have as special objects, and to desire 
to undertake.” q 
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Medical Aefos. 


Royat Coutiecsz or Puysicians or Lonpon. Ata 
J cagae meeting of the Fellows, held on Monday, 
uly 9th, 1866, fhe following members of the College 
were duly admitted Fellows of the same :— 
Andrew, James, M.D.Oxon., 59, Russell Square 
Buchanan, George, M.D. Lond., 63, Harley Street 
Chadwick, Charles, M.D.Edia., Leeds 
Falconer, "Rendle Wilbraham, M.D. Fdin., Bath 
Fox, Wilson, M.D.Lond., 228, Cavendish ‘Square 
Hewitt, William Morse Graily, M.D.Lond., 36, Berkeley Square 
Ogie, William, M.D.Oxon., 37, Clarges Street, Piccadilly 
Southey, Reginald, M.D. Oxon., $2, Montague Place, Russell Sq. 


Aporuscarres’ Hatt. On July 5th, 1866, the fol- 

Licentiates were admitted :-— 

Lioyd, Evan, Lianelly 

Low, Alexander Jonen, St. Brelade’s, Jersey 

Needham, Frederick, York 

Place, Thomas Lloyd, Wickham Market 

Ta ylor, Isaac, York 

Underhill, Francis William, Tipton, Staffordshire 


At the same Court, the following passed the first 
ion :— 
Ameden, George, King’s College Hospital 
Bennett, William James, Guy's Hospital 


Walker, Benjamin, Guy's Hospital 
Winckworth, Charles Trew, Westminster Hospital 


BIRTHS. 


Bropuurst. On July ist, at 20, Grosvenor Street, the wife of 
*B, E. Brodburst, .. ., of a gon, 

Fox. On July 7th, endal, the wife of *Wilson Fox, M.D., of 
Cavendish Square, aad a son. 

Hourron. ‘n July 6th, at 26, Lowndes Street, the wife of Charles 
Hutton, M.D., of a daught ter. 

PaTTisson. On July 2nd, at Kingsland Road, the gg of Joseph 
T. Pattisson, Esq., L.R.G.P. L., prematurely, of a 80 

Watters. On July 4th, at Reigate, the wife of *Jobn Walters, 
M.B., of a son. 


MARRIAGES. 


Corpusr, Major J. E., Royal Artillery, to Lucy Harriette, eldest 
danghter of Alfred Cuexe, Esq., Deputy Inspector-General of 
Hospitals, at Dinapore, on May 18. 

Humpureys, Matthew Hale, Esq, Surgeon, of Thame, Oxon, to 
Anne Emily, only daughver of Henry Wills Reynolds, Esq., Sur- 
geon, of the sae place. 

*Jauus, Alfred, M.D., of Forest Hill, to Mary, eldest daughter of 
John Morais, Esq., of the same place, on July 5. 

Lrrt.s, John G., Esq., son of the late Daniel Little, Esq., of Devon- 

to Mary Elizabeth, eldest daughter of *R. W. P. Kerswit1, 
6q., St. Germans, Cornwall, on July 10. 
STanForp, William H. N,, A.B., M.D., to Merelina Frances, eldest 
ter of the late Rev. Nicolas Tinpat, of Sandhurst, Glouces- 
ire, at Donnybrook, on July 8. 

Srewakr, Captain N., Peninsular and Oriental Company’s Service, 
to Emma, widow of Sir James Prrcarrn, a & Inspector-General 
of Hospitals, at Cuddalore, India, on May 30 


DEATHS. 


E e Albert, Esq., Surgeon, at Wootton-under-Edge, 

aged 38, on July 8. 

Tea, Foe aoa an formerly Surgeon H.E.I.C.S., at Isleworth, 
aged 62, on J 

MACENIGHT. on Y Suly 7th, at Hackney, Elizabeth, widow of William 
George Macknight, ms D., late of ~~ 

Surgexin, H , Esq a Bappon, on 

*ToYNBEE, Joseph, » F at Savile Bow, aged 50, on July 7. 

Wanrper, Alfred W., *~ D., at Bi hton, aged 45, on July 10th; and 
— July 1st, at Brighton, aged 36, Ellen Vivian, wife of Alfred W. 


Wasr. On Sealy Ath 4th, % Alford, Lincolnshire, aged 57, Mary, wife of 
wa or sone Ken Ke: > Ss 
RIGHT, D fos 9 in, at Wi; Lancashire, aged 
98, on July 10, 8q., Surgeon, gan, ag 
Youne, N, L., M.D., of Barbadoes, at St. Leonard’s-on-Sea, aged 75, 
on July 11. 





Donation. Mrs. Raper has given £50u to the 
e Infirmary. 


Dr. Guu has resigned the physicianship of Guy’s 
Hospital. 
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Tue Mepicina, a Naples journal, threatens t 
publish the names of all its subscribers who are in 
arrear. 

Mr. Quatn has resigned the Surgeoncy of Univem — 
sity College Hospital, and also the Professorship 9 
Clinical Surgery at University College. 

Tue Marquis or WeEsTMINSTER has given £500 
towards the endowment fund of Yeatman Hospi 
at Sherborne, in Dorsetshire. 

University oF ATHENns. In this University there 
were, during the last session, two hundred and fifteen 
students of medicine. 

Guiaseow Mepicat Socizetizs. The Medical and : 
Medico-Chirurgical Societies of Glasgow have wisely 
undergone the process of amalgamation. 

Curtpren’s Hosrira, In Guascow. A revived 
attempt has been made to establish a children’s hog... 
pital in Glasgow ; but the proposal has not as yeh 
succeeded. 

Srr James Ciarx. The Queen has appointed si) 
James Clark, Bart., M.D., to be an Ordinary Member 
of the Civil Division of the Second Class, or Knight. 
Commander of the Order of the Bath. ‘= 


oe 


bi sibilant <i 


THe Mortson Lectures. The six annual lectrea 


on Mental Diseases, established in Edinburgh by the 
late Sir Alexander Morison, have been delivered this, 
year by Dr. Seller, who was specially appointed 

Sir Alexander Morison to be the first lecturer. Higa 
first lecture gave a sketch of the life of the late Siz, 
A. Morison. ute 


PROSECUTION UNDER THE Mepicat Act. 
Potter Sergeant, otherwise Crowther Smith, des 


Soha 


scribed as a surgeon, of No. 2, Pavement, Glasgow, if 


and John Sutton, otherwise Dr. Sutton, of No, 36, 


Bloomsbury Street, dentist, were brought up af ~ ‘ 


Marlborough Street on Friday week, charged with 
unlawfully procuring himself to be registered as @ 
medical man under the Medical Act, and the latter — 


with aiding and abetting in the fraud. Mr. Knemel z 


said that, with reference to Sergeant, the case for 
the prosecution appeared to him to be made out. 
The real John Potter Sergeant had been proved Sa 


be dead, and it had been also proved that ha : 


prisoner Sergeant, identified as Crowther Smith, had © 
been assuming the name of Mr. John Potter Sergeant. 
It had been urged that no sufficient proof that 
Crowther Smith was not Sergeant, as he stated he 
was. He apprehended it was not necessary to follow 


that it was enough for his identification if found 


acting under, and bearing another name for years, | 


Witnesses had proved that Sergeant for years acted 
as a lawyer’s clerk, then as a clothier. There could ~ 
be no doubt, therefore, that the prisoner, holding 
himself out as John Potter Sergeant, was the ~ 
Crowther Smith identified by witnesses. With re- 
gard to the complicity of Sutton, overt acts had been 
proved between Sutton and Sergeant. The prisoners 
lived together in the same house, Sergeant acting im 
a menial capacity. In 1858 the diplomas of the de ef 
ceased John Potter Sergeant were stolen. In 185% 
Sergeant’s name was placed on the Medical Registers | 
In 1 1862, after the name was removed, Sutton was 
found acting with, and aiding Sergeant to accomi= 
plish that object. No one who had listened to the, | 
history of this astonishing fraud could doubt that 
Crowther Smith had by some means possessed hime\ — 
self of the late John Potter Senmeeett 8 diploae 
that Sutton had acted with him for years, and had 
assisted in the offence for which he was at that bar, ~ 


and for which both must answer to a jury. The é 


PAS 


a man through all the zigzag courses of his life, bub 7 


x 


offence was bailable, but he should require heavy and © 


substantial bail. 
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Mr. Franxuanp has been elected by the French} Tue Srarvugz or Laznnuc is finished; and is now 

Academy of Sciences corresponding member of the | to be seen in the study of M. Lequesne, the artist. 

chemical section. M. Mouescmorr, who has lately been made an 
MerrzorouitaN Poor Law Mepicau Orricekrs’ | Italian citizen, is a native of Holland. 

Assoctation. The first general meeting will beheld| Mzpican Baronets. No ministry, the Satwrday 

at 7 p.m. on Monday, July 16th, at the rooms of the | Review says, ever made so many medical men 

Medical Benevolent College, Soho Square. baronets as Earl Russell’s. 


De. Frericus, a native of Hanover, and one of| Pouarisation or Licur sy Oxatars or Lis. 
the most famous physicians in this capital, has been | Dr. Balfour, of Edinburgh, lately read before the 
despatched to Langensalza with numerous assistants, Medico-Chirurgical Society of that city a paper on 
to relieve the sufferings of his compatriots. the polarisation of light by the octohedral crystals of 


3 . oxalate of lime. He says: It occurred to me to 

Dz. he pea +r eel oor wd rag Be employ glycerine as the fluid in which to float the 
office there for about twenty years. His natural pore wy PR in ay p tere ae - 
oem, Eivelng, Rie ged Myre — te ~ phenomena of polarisation in perfection, and that 


: 9, |} even in the faintest light, natural or artificial, by 
the vacancy which will be made by Dr. Murchison’s | ¥y: 0, they could be seen. From the distinctness of 


promotion. . the phenomena and the ease with which the experi- 
Sawrrary LeGisuaTion. A deputation from the | ment can be performed, it is obvious that heneeforth 

Metropolitan Sanitary Association waited upon the/| no argument in favour of dumb-bell crystals being 

Duke of Buckingham (President of the Privy Council), | composed of oxalurate, and not of oxalate of lime, 

on the 11th inst., for the purpose of urging the | can be based on the statement that the octahedra do 
ernment not to abandon a measure introduced | not polarise.” 

under the late government to give increased powers | Peyate Mepican Socrery. ‘The annual meeting 

tothe authorities for putting down fever dens, and | o¢ this society was held on the 25th ult. Dr. Ed- 


renting the overcding of hones. Amongst |mmunds rad tho ropor Te stated that the objsi of 
iche, ond Dr. Bentley. The Duke of Buck. the society .were,—1. To promote the employment of 


, joe — : educated women in the practice of midwifery and 
aon said—*“ With regard to the Public Health| the treatment of the diseases of women and chil- 
every endeavour will be made to pass it through 


1 4 : : dren ; 2. To provide for women facilities, for learnin 
liament. I should not like a single day’s delay | midwifery, like those which have long been in 
m 2 bill. en oy! — “The Artisans Banc the possession of men; and, 3, To establish a pub- 
ings Improvemen ,’ is of very great importance, | }; : ; * 
a decidedly necessary supplement to the Public Help santguine’d beand of canminem, 6) Cs renee 


Health Bill. I shall be very happy to see the Artisans’ whe hove parsned an. sppreprinte ounee of souay 


Dwellings Bill peseeds as a very important supple- ek rading ee wae ae at Ryderors-# 
ment to the other, but I cannot say more than that college has been thoroughly a the nember 


it is our wish for it to pass. of students had increased to twenty. Several stu- 
Suicrpz or Dr. WarpeR. Last week was opened | dents have already commenced practice, and many 
an inquiry into the death of a Mrs. Warder, the wife | lady patients have been referred to their care. Miss 
of Dr. Warder, a physician, who has been staying at | Fletcher, to whom a clergyman’s wife was referred 
Brighton for some time. Mrs. Warder, whose brother | in this way, had since the attendance been offered a 
is a surgeon practising at Brighton, was taken ill | douceur of £50 in order to induce her to settle in the 
some weeks ago, and her brother called in Dr. Taaffe | neighbourhood of this lady. The addresses of ac- 
toattend her. Dr. Taaffe administered various re- | coucheuses settling in various parts of London may 
medies without success, and finding that he could | be obtained on application ai the office. The follow- 
not account for the disease by any natural cause, he | ing resolutions were passed: “That midwifery, as 
communicated this fact to Mr. Branwell. It was /|an important branch of medical practice, constitutes 
then agreed that if on Sunday morning they could | a lucrative profession for which women ought to 
not come to a more decided conclusion as to the dia-| have proper means of instruction, and in which it is 
gnosis of the ease, another medical man should be| highly desirable that women should be employed ;” 
called in. On the Sunday morning, however, Mrs. | “that no sufficient system of instruction in mid- 
Warder died. Dr. Warder on the suggestion being | wifery and the accessory branches of medical science 
made to him, assented to a post mortem examination. | has hitherto been accessible to women in England, 
This was made by Dr. Taaffe and two other medical | that the present utterly unregulated state of | 
men. They all agreed that death was not to be ac- | practitioners in midwifery is repulsive to educated wo- 
counted for on natural causes. The viscera were | men and degrading to this important vocation; that 
sent to Professor Taylor for analysis, and the inquest | great public inconvenience and frequent loss of life 
Was adjourned for ten days. On the 10th inst., and | now occur for want of a properly qualified and suf- 
before the resumption of the inquiry, the papers an- | ficiently numerous class of midwives.” Dr. M 
Bounce the suicide by prussic acid of Dr. Warder. | said that he could bear testimony to the fact t 
Dr. Warder was for some years Lecturer on Medical | those women who had attended the Medical College 
_ Surisprudence at the School of Anatomy and Medi-/ had proved themselves competent to undertake 7 
cme adjoining St. George’s Hospital, London, and | duty in which a sound practical knowledge of mid- 
_ Medical officer of St. Luke’s, Chelsea. In 1858 he | wifery was grind The object of the society was 
lived at Uxbridge, in 1859 at Ottery St. Mary, Devon-| no novelty. The duties of midwifery were formerly 
» and in 1860 at Ethell, Wooton-under-edge, | discharged by women, and it was a well-known fact 
Gloucestershire. His residences are not further | Queen Charlotte, the consort of George III, was 
en in the Medical Directory; but his second wife | always attended by a woman at the births of her 
at Campbeltown, Scotland. It is said she had|children. It was simply owing to the ignorance and 
married to him for only eight months, and the | want of skill on the part of the midwives that the 
unfortunate lady whose death is now being inquired | members ef the medical profession took upon them- 
into was his wife for but five months. selves the duties of midwifery. 
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British Medical Journal.] 


TO CORRESPONDENTS. 








Mz. Jurrznson Davis. A book has been pub- 
lished in America, giving an account of the n- 
life’ of Jefferson Davis, and written by Dr. ven, 
who was for some time the surgeon at Fortress 
Monroe. 

De. H. C. Perxrns, of Massachusetts, stands at the 
head of his profession, and is a gentleman of varied 
accomplishments. Like the celebrated Dr. Olbers, 
the discoverer of the planets Pallas and Vesta, he 
blends with his profession the cultivation of astro- 
nomy, in which he is deeply versed. 

Tue Prusstan Mepicat Service. The moveable 
ambulances of the Prussian army contain 22,000 beds; 
by degrees as the cure advances the patients are 
transferred to the stationary hospitals, of which a 
dozen have already been established, containing 6,000 
beds. The principle in the Prussian military service 
is to avoid the c crowding which produces the hospital 
epidemics. An appeal has been published by the 
war minister to surgeons, even if not Prussians, to 
report themselves for voluntary service upon the 
medical staff, in order that provision may be made 
for the care of the enemy’s wounded. The Queen 
has had the —— leaving for the army presented 
to her at the railway station. 

Miss Garrett. At the late inauguration of a 

i for women and children, in Seymour Place, 
Bryanston Square, under the management of Miss 
Garrett, Dr. Billing said—“ Not only is the manage- 
ment mainly in the hands of ladies, but in Miss 
‘Garrett we have the first legally qualified female 
practitioner which England can boast. In America, 
where they move faster than we do, I am assured 
that women doctors are establishing themselves fairly 
in the good opinion of the public; that during the 
late war there were even women who acted with 
skill and efficiency as army surgeons. In France and 
many parts of the continent the practice of mid- 
-wifery is as a rule in the hands of women. I con- 
sider it very im t that women who enter the 
profession should not profess to take medical super- 
vision unless they have had a complete medical ex- 
amination and training. And this is what Miss 
Garrett has had. She is not only a licentiaté of the 
Apothecaries’ Society, but would undoubtedly have 
obtained the degree of M.D. had she been allowed to 
present herself for examination at the London Uni- 
versity. We cannot call Miss Garrett a physician- 
accoucheur, because the College of Physicians also 
refuses to admit her, but she has the diploma which 
nine-tenths of the general practitioners hold, the 
licence of the Society of Apothecaries, and, what is 
of more consequence, she has the knowledge which 
will qualify her to practise with skill and success.” 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 
ToxzspaY. .... Guy's, 1} P.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 
‘Wupnerspay...St. Mary’s, 1 p.w.—Middlesex, 1 p.m.—University 
” College; 2 P.u.—London, 2 p.u.—Royal London Oph- 
thalmic, 11 a.m.—St, Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 
Tavurepay.....St. George's, 1 p.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.u.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 
Fripay.....-. Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophthalmic, 11 a.m. 
* Sarornpay.,...8t.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M.— 
Lock, © Demonstration and O 1P.M.— 
te free, 1.30 P.m.—Royal London Ophthalmic, 
AM. 
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[July 14, 1866, | 


TO CORRESPONDENTS. 


*,* All letters and communications for the JOURNAL, to be 
to the Eviror, 87, Great Queen St., Lincoln’s Inn Fields, W.C, 


ComMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communicg. — 
tions which are not returned to their authors, are retained for — 
publication. : 


CornrREsPONDENTS, who wish notice to be taken of their commun} 
cations, should authenticate them with their names—of course, 
not necessarily for publication. , 


Erratum.—In the memoir of the late Mr. Henry Jackson of Shef 
field, at p. 20 of last week's JourNnatL, for “ aneurism of the right 
parietal region”, read “ aneurism of the right popliteal region.” 


TypHorp Fever.—The usual treatment of typhoid fever in Franeg 
is by purgatives and tonics—at first by purgatives, then by tonics, 
We do not know if the astringent treatment is practised in any 
other country besides Great Britain. Certainly, it is not unk 
versally practised even here. Dr. Todd has been quoted as an 
authority who recommended that the bowels should be astringed, 
and when bound kept so. The results of his practice, however, 
in typhoid fever were, we believe, far from satisfactory. Dr, Mu 
chison, some years ago, showed (if we remember rightly) a large _ 
mortality of his cases. We are quite aware that this mortality 
might be ascribed to the large amount of spirituous drinks whic 
were also administered by him. Be this as it may, the resultsof 
his practice do not appear to recommend it; and certainly it ig 
not proved that his astringing and opiate injections in typhoid 
fever might not have operated injuriously. 


A MEDIcaL CLUB.—Srr: About a year ago, some of my professions} 
friends and myself entertained the idea of inaugurating a medica) 
club. To Dr. Lory Marsh is due the credit not only of proposing 
such a club, but, what is more, of putting his proposal intos 
tangible form. He has, I see, from your to-day’s impression, 
mentioned my name as one of those who approve of his scheme, 
I do so most heartily. Nothing, I think, would be better calew 
lated to knit us together in one united brotherhood. In suchs 
club, anything approaching to “ medical society” element, should 
be most carefully excluded. It should be a club for social, not fe 
professional, intercourse. I wish Dr. Marsh complete snesess; — 
and shal! only be too happy to forward his views, as I am sure the — 
majority of the profession will. I am, etc., ie 

London, June 30th, 1866. J. Z. LAURENCE. 


Dr. Ricnarpson.—Sir: Your columns are always so willingly and — 
widely opened to receive any communication which may have for 
its object the recognition of real merit, that I feel no hesitation 
whatever in asking for the insertion of this letter in an early” 
issue of the JouRNAL. i 

You, sir, have been, and, indeed, I may say the whole medical 
profession has been, so warm and earnest in a just appreciation of © 
the great, the incalculable benefits that have already been, and — 
that will still continue to be conferred upon the whole comm 
nity (lay as well as professional), by the introduction of local 
anesthesia as practised by Dr. Kichardson, that I feel 
you will not be indisposed to lend your aid in forwarding any well 
devised plan for presenting to that gentlemap a substautial 4 
in the shape of a “ testimonial”, of how highly his successful 
on this, as well as on numerous other occasions, are esteemed. 

It would not be proper for me to occupy your space by 
in detail, to all the ways in which Dr. Richardson has 
and laboriously worked for the good, and to the benefit, both 
the profession and the public; a mere reference to the 
effects which have resulted from his attention to sanitary mem 
sures, and this foo without at all compromising that 
which he is so bright an ornament—to his ever veal 4 
energetic support, of any medical brother who may have the 
misfortune to be unjustly persecuted—to his European re} 
as a physiologist—to his extremely useful additions to our 


teria medica, in the shape of medicinal combinations . 
Eppes 


properties alike powerful and peculiar—will be sufficien : 
the profession of what he has done; whilst his method of pre” 
ducing local anesthesia stands before us at this present time a6@ 
demonstrative proof that to him is due the credit of perfecting & 
means by which the dangers of chloroform may be efficiently and 
effectually avoided. : 
This great gift, sir, has been Dr. Richardson's; and I have- 
heard, aud I still continue to hear, from both medical men and © 
their patients, a wish— nay, a desire—that some acknowledgm@ 
of such a boon, so ably and benevolently made, should, without ~ 
loss of time, be offered to him. : 
For myself, I can only say that it will afford me infinite gratii- © 
cation to assist in any way towards the accomplishment of such 
an object; and, as soon as steps can be taken in the matter, % 
shall be happy to subscribe five guineas as a sort of “ nucleus”. 2” 
enclose my card; and am, etc., A Paysicus. 
July 2nd, 1866, 
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Rule's 


FOR THE 


» TREATMENT* OF EPIDEMIC DIARRH@A 


AND CHOLERA. 


BY 


GEORGE JOHNSON, M.D., F.R.C.P., 


PHYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF 
MEDICINE 1N KING’S COLLEGE; ETC. 





* ‘Tue following directions for the treatment of diar- 
thoea and cholera are given in compliance with the 
wish, which has frequently been expressed, that I 
would set forth somewhat more in detail than I have 
hitherto done what, in my opinion, it is right to do, 
and what to avoid doing, in the treatment of these 

diseases. In giving these directions, I shall care- 
fully endeavour to act upon the golden rule which 
should always guide us in the treatment of disease— 
Ne quid nimis. 

Diarrhoea during an epidemic season is in many, 
but not in all instances, an early stage or a mild 
form of cholera ; and in the great majority of cases 
of actual cholera, an attack of bilious diarrhoea 

_ marks the onset of the disease. A diarrhoea, when 
it is not the actual beginning of cholera, will weaken 
the patient, and so may predispose him to suffer from 
the more serious form of disease. Diarrhea, there- 
fore, ought not to be neglected even for an hour. That 
plan of treatment for diarrhoea is obviously the best 
which most speedily and completely puts a stop to 
the disease, without subsequent ill effects. 


It may be stated as a general proposition, that the 
immediate cause of diarrhoea or looseness of the 
bowels is the presence of offending materials in the 
alimentary canal. These offending materials are of 
various kinds in different classes of cases. In one 
case, unwholesome and undigested food is the ex- 
citing cause of the purging; in another case, a large 
and unnatural accumulation of the feculent con- 
tents of the bowel; while, in another class of cases, 


» ¢ffending materials are poured from the blood into 


.. the bowel, in consequence of the action of a morbid 
. upon some of the ingredients of the blood. 
“To this last class of cases belongs what is called 
» Choleraic diarrhea. 
\_ The most rational theory of choleraic diarrhcea is, 
_ that a morbid poison enters the blood either with the 
» air through the lungs, or with the food and drink 
_ through the alimentary canal; and that this poison 
» sexcites certain changes in the blood, in consequence 
> of which some blood-materials are spoiled, and thus 
_ fendered not only useless, but noxious. ‘These mor- 
» bidly changed blood-materials are then discharged 
» from the blood-vessels through the mucous mem- 
*» brane of the stomach and bowels, and are ultimately 


_ ejected by vomiting and purging. 


_. Various as are the remote and primary causes of 
© diarrhoea, this one condition is common to all classes 
| of cases ; viz., that the contents of the bowel are un- 
Matural and offensive. These offending materials 
ate the immediate cause of the purging; and 








they must be expelled from the.bowel before the 
diarrhoea can come to an end.* 

From the above considerations we deduce one im- 
portant and guiding rule of treatment, which is 
this—not to attempt by opiates, or by other directly 
repressive means, to arrest a diarrhea while there vw 
reason to believe that the bowel contains a considerable 
amount of morbid and offensive materials. It is 
certain that these offending materials must be cast 
out from the bowel before the diarrhoea can perma- 
nently cease. The effect of an opiate at this me is 
to prolong the disease, and to increase the risk of 
mischief from the retention and reabsorption of, the 
morbid contents of the bowel. If the opiate have the ~ 
effect of retaining within the blood -vessels some of the 
morbidly changed blood-constituents, this astringent 
action will probably be more injurious and even 
deadly than the retention of morbid secretions within 
the bowel. 

The purging is the natural way of getting 
rid of the irritant cause. We may favour the 
recovery by directing the patient to drink copi- 
ously any simple diluent liquid—water cold or 
tepid, toast-water, barley-water, or weak tea; and 
we may often accelerate the recovery by sweep- 
ing out the alimentary canal by some safe pur- 
gative, and then, if necessary, soothing it, by an 
opiate. Castor-oil, notwithstanding its unpleasant 
taste, is, on the whole, the safest the best purga- 
tive for this purpose. It has the advantage of being 
very mild and unirritating, yet withal very quick in 
its action. A tablespoonfu) of the oil may be taken, 
floating on cold water or any other simple liquid 
which may be preferred by the patient. mixture 
of orange-juice or of lemon-juice with water forms 
an agreeable vehicle for the oil. If the dose be 
vomited, it should be repeated immediately ; and the 

tient should lie still, and take no more liquid for 
half an hour, by which time the oil will have passed 
from the stomach into the bowels. Within an hour 
or two, the oil will usually have acted freely. Then 
a tablespoonful of brandy may be taken in some 
thin arrowroot or gruel; and, if there be much feel- 
ing of irritation, with a sense of sinking, from five 
to ten drops of laudanum may be given in cold 
water. These means will suffice for the speedy cure 
of most cases of choleraic diarrhoea. If the patient 
have an insuperable objection to castor-oil, or if the 
oil cannot be retained on the stomach, ten or fifteen 
grains of powdered rhubarb, or a tabl nful of 
the tincture of rhubarb, or a teaspoonful of Gregory’s 
powder, may be substituted for the oil. 

If the diarrhoea have continued for some hours, 
the stools having been copious and liquid; if there 
be no griping pain in the bowels, no feeling or ap- 
pearance of distension of the intestines; the abdo- 
men being flaccid and empty, and the tongue clean 
—we may canara snat _ peg agert bas —- y 

itse ay. ere will, therefore, no 
aT... the cankrell or other laxative, and we may 
immediately give the brandy in arrowroot, and the 
laudanum, as before directed. The rule in all cases 
is, not to give the opiate until the morbid poison 
and its products have for the most part escaped ; not 
to close the door until “the enemy” has been ex- 
pelled. While there are some cases in which the 

* We need not here take into consideration ‘ diar- 


rha@a which result from ulceration or other local disease of the 
bowel itself. 
63 
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ee ee uired even at the a 
ment attack, there; are (many more in whi 
the opiate is unnecessary in the later'stage. In some 
¢ases of severe and prolonged diarrhea, it may be 
necessary to repeat the oil and the.laudanum alter- 
nately more than once, at intervals of three or f 
hours. Practical skill and tact are required to dis- 
criminate these cases. 

If the diarrhoea be associated with vomiting, this 
should be cera ew assisted by copious draughts 
of: tepid water. - vomiting affords relief partly 
by the stimulus which it gives to the circulation, but 
mainly by the mers ejection of morbid secretions. 

Thirst may allayed by drinking cold water, 
which may be acidulated by the addition of lemon- 
juice or a few drops of dilute sulphuric acid. Care 
should be taken that the water for drinking is pure. 
Organic impurities, such as result from the admix- 
ture of sewage, are especially to be dreaded. If the 
water be of .doubtful purity, it should be carefull 
filtered through sand and charcoal, and then boiled. 
Impure water is a common exciting cause of cholera. 

hile the diarrhoea continues, the diet should con- 
sist mainly of rice or arrowroot, gruel or broth. 

In all cases of severe diarrhoea, the patient should 
remain in bed. ‘ 

If the purging continue, if the stools become 
colourless and watery (the purging being of the kind 
commonly called rice-water purging), and if the sur- 
face of the body become cold and blue, the disease is 
rod passing, or has actually passed, into the stage of 


pse. 

This state of choleraic collapse results from a pe- 
culiar arrest of the flow of blood through the lungs, 
occasioned by a morbid poison. It is not a condition 
of mere exhaustion. It is not relieved by the reme- 
dies for exhaustion ; and it is made worse by opiates 
and by spirituous stimulants, which must, therefore, 
be a . The patient should be strictly kept in 
the recumbent position; he should be allowed to 

i water freely ; and should be abundantly 
supplied with fresh air. Hot els, or bottles, or 
3 ogee should be applied to the feet and legs. 

ps may be relieved by rubbing the affected 


parts with the warm hand. 

“Hot baths, whether of water or of air, have been 
found to be, on the whole, more distressing and ex- 
hausting than beneficial. 

Five grains of sesquicarbonate of ammonia, or a 
teaspoonful of spirit of sal volatile, may be given in 


an ounce of camphor mixture every two or three 
hours as a diffusible stimulant. 

‘The discharges from the bowels, and the condition 
of the abdomen, should be carefully observed. The 
mare always continue, more or less, during the 
stage of collapse and until reaction hasset in. One of 
the earliest and surest signs of reaction is the reap- 

rance of bile in the vomited matters and in the 
stools. When vomiting and purging entirely cease 
during the stage of collapse, the disease is nearly 
always fatal. 
‘One of the main objects of treatment during 
this stage is to facilitate the escape of the morbid 
secretions from the alimentary canal. This may be 
“done partly by the copious use of diluent drinks, 
“and* partly by an occasional dose of castor-oil. If 
we carefully observe the condition of a patient in 
collapse, we shall often find that the intestines are 
more or less distended with liquid, and‘ this, too, 
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while perhaps there is general torpor and littleorng — 
effort at expulsion. Again, it has often been found 


purging during life, 
after death a large amount of a 


occasional dose of castor-oil—a tablespoonful ‘every 


three or four hours during the stage of collapses« 4 
may be useful in removing both these erp : 


namely, over-distension of the bowel by liquid, 


accumulation and retention of offensive viscid semis 


solid secretions. t 


The object and the effect of this treatment is ne} 4 
to increase the amount of liquid which is pou 4 
els, but 


from the blood into the stomach and bow 
simply to assist and to quicken the expulsion of ‘the 


morbid secretions from the alimentary canal. + 


After reaction has occurred, an occasional laxative 
dose is required—about once in the twenty-four 
hours during the first two or three days. ly 

It is worse than useless to attempt to feed a pas 
tient during collapse. The secretions of the stomach 
are utterly deranged ; and the power of digestions 
suspended. The mildest nourishment administered — 
at this time only adds to the feeling of oppression 
and general distress, from which the act of vomi 
often gives immediate relief. | 

After reaction has occurred, and when the normal 
secretions are restored, the mildest nourishment 
should be given frequently, but in small quantities 
—such as milk, Bre or rice, or arrow-root with 
small quantity of brandy, soup or beef-tea of 
chicken-broth. After an attack of cholera, the 
stomach is sometimes long in recovering its tone and 
the power to digest solid food. When this is the 
case, a grain of quinine, with ten or fifteen drops a@f 
dilute hydrochloric or sulphuric acid and an equal 
quantity of chloric ether, may be taken with each 
meal, The same combination, too, often relieves 
that distressing sense of uneasiness, with flatulence 
in the stomach and bowels, experienced by 
persons who are not otherwise ill during an epider 
of cholera. 

Venesection has often afforded great relief during 
the stage of collapse. The symptom which ap 
especially to call for this remedy is rapid breat 
with a feeling of impending suffocation. When, 
with these symptoms, there is a cessation of vomit 
ing and purging, which is probably a result of the 
almost entire arrest of the circulation through the 
lungs, I believe that venesection affords the only 
hope of saving life. It is difficult to obtain a streait 
of blood in these cases; not, as many suppose, be 
cause the blood is too thick to flow, but because, im 
consequence of the block in the lungs, the blood “in 
the veins is nearly stagnant. The bleeding appears 
to be beneficial, partly by relaxing spasm and 


by lessening the distension of the right cavities of 


the heart, and so increasing their contractile power. 

Repeated doses of ammonia may help to quicken the 

circulation. t 
Consecutive Fever. Reaction from collapse is some- — 


times followed by a febrile: condition—a hot skin, 4 
quick pulse, coated tongue, hurried breathing, often — 


a scanty secretion or even a complete suppression 


urine, with drowsiness tending to pass into coma a 


These unfavourable symptoms are more common — 


when, during the earlier stages of the disease, opium 
and alcoholic stimulants have been freely given ; bub = 








that, although there has ‘been copious watery © 
; he small intestines contain ~ 
uliar viscid dirty 
white material, having a very Offensive odour: Ap 4 
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they may occur when no, such means have been em- 


< ‘pest treatment consists in a scanty diet with- 


gut. alcohol, copious, diluent drinks, with. saline) 


effervescing draughts, an occasional aperient, castor- 
oil, or sulphate of magnesia or a Seidlitz powder ; 
counterirritation over the lungs and kidneys, an 
sometimes local bleeding to relieve congestion of 
those organs. 

+ In ‘some cases, there is complaint of pain in the 
region of the stomach during. convalescence. This 
may be relieved by the application of a few leeches 
over the seat of pain. If, after reaction, the sto- 
mach remain irritable, with frequent vomiting, iced 
water is an agreeable and efficacious remedy. 

Preventive Measures, The choleraic discharges 
from the bowels should be looked on as highly poi- 
sonous, and they should be disinfected and got rid of 
as soon as possible. Every vessel and article of 
clothing or bedding soiled by the discharges should 
be carefully cleansed and disinfected. The attendants 
on the sick should be warned of the necessity for 
extreme mal cleanliness.. The hands should be 

uently cleansed with the aid of disinfectants, 
always immediately before taking food. 

The chief disinfectants are—chloride of lime, 
Burnett’s liquid, Condy’s liquid, and a solution of 
tarbolic acid. The medical attendant should give 
directions for the use of these agents. Condy’s fluid 
is well adapted for cleansing the mouth and hands 
before taking food; and carbolic acid for cleansing 
bedding and clothing, which would be damaged by 
mineral disinfectants. 

Great moderation both in food and in drink is 
emential for safety during an epidemic of cholera. A 
single act of indiscretion has been followed by a 
severe attack. Intemperance at such a time is fraught 
with extreme danger. 

Unwholesome articles of food, more especially 
tainted meat and fish and decayed vegetables, are to 
be carefully avoided. Ripe fruit and fresh vege- 
tables may be taken in moderation with safety and 
advantage. 
ial attention should be paid to ensure the 
ess and thorough ventilation of dwelling- 
houses. All vegetable and animal refuse should be 
removed as speedily as possible. Care should be 
taken to prevent the escape of sewer gases into the 


interior of —- . 

The purity of the water employed for drinking 
and cooking should be most carefully provided for. 
A few drops of Condy’s fluid may be used as a 
test for the purity of water. Organic impurities 
soon decolorise the fluid; which is not only a test, 
but also a purifying agent by oxidising the organic 
unpurities. 

© unnecessary medicines ‘of any kind should be 
taken.. When opening medicine %, required, the 
mildest should be selected, such as castor-oil or rhu- 
barb. Saline purgatives, such as Glauber’s salts and 
Epsom salts, are objectionable, on account of their 
tendency to cause profuse watery purging. The 
common belief that prolonged costiveness should not 
be interfered with during the prevalence of cholera 
isan error, An accumulation of offensive materials 
within the bowel may be itself a sourcé of irritation 
and of danger. I repeat, however, that no wnneces- 


sary medicine of any kind should be taken, and, asa 


rule, none without medical advice. 
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EPILEPTIFORM ATTACKS APPARENTLY INVOLVING 
THE MEDULLA OBLONGATA ONLY. 


Under the care of James Russrii, M.D. 


Tue following case is of interest in connexion with 
the general subject of epilepsy. The analogy of the 
attacks is plainly with the epileptic group; but the 
symptoms differ from those usually understood to be 
included under the term epilepsy, and seem to con- 
nect themselves with the medulla oblongata exclu- 
sively, the cerebral lobes being unaffected. We are 
thus led to question the grounds upon which our 
classification of epilepsies is based. 

If, in the present state of our knowledge, we found 
our classification upon a particular group of symp- 
toms alone, we not only neglect the analogies of 
cases such as the present, but are forced to draw an 
arbitrary line between the numerous diversities we 
observe among admitted cases of epilepsy, and other 
modifications, which, however, cannot be proved to 

ossess specific differences. The want of certain in- 
ormation respecting the tissue-changes on which 
the epileptic paroxysm — is, of course, at the 
root of the difficulty. Where groups of symptoms 
are not based upon recognised morbid changes, it is 
very difficult to assign to them their appropriate 
significance. There is great danger, on the one 
hand, of grouping diverse disorders too indiscrimi- 
nately ; and, on the other, of forming arbi dis- 
tinctions between disorders specifically allied. Of 
the former, the use of the term asthma down toa 
late period is an instance ; of the latter, the arrange- 
ment of the so-called apoplexies. 

Hence Dr. Brown-Séquard rejects the distinction 
between idiopathic and symptomatic epilepsies alto- 
gether; and Dr. Hughlings Jackson more re- 
cently (Medical Times and Gazette, April 28) proposed 
to use the term epilepsy to designate certain tissue- 
changes acknowledged at present to be imperfectly 
understood pathologically, but indicated clini 
by sudden and temporary loss of nerve-function. 
Thus, by adding Dr. Jackson’s highly im 
suggestion of the existence in the brain of definite 

ial regions, we are enabled to bring into con- 
nexion with each other various forms of nervous de- 
rangement, all alike characterised by sudden and 
temporary loss of nerve-function, which — to 
differ from each other in no other respect in 
the region of the brain which is the seat of the morbid 
action. It is sufficient to cite various forms of de- 
fect of vision, smell, or taste; certain paralyses and 
disorders of common sensation, and mental d 
ments ; these occurring singly or variously combined, 
sometimes in close alliance with the ype acs’ par- 
oxysm, sometimes alternating with such paroxysm; 
sometimes, again, presenting themselves alone, but 
under circumstances which are a direct copy of those 
attending the epileptic attack. Nor is any 
needed to prove the importance of i the 
athological and clinical connexion between these 
Fifferent disorders, should such connexion exist, 
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As regards my own case, I wili only further remark 
on the combination which it exhibits between para- 
and ic action—a combination certainly in 
ar of an alliance between the two conditions of 
nerve-tissue in which they mr ery! originate. 
It will be observed, on the one hand, that the con- 
ee, Rye of motion and sensation had “ run 
down” in the fibres of the medulla oblongata ; whilst, 
on'the other hand, the spasm of the glottis, the de- 
ranged deglutition, the fits of aphonia, and the draw- 
of the arms, indicated exalted reflex excitability 

in the nerves supplying the parts in question. 


8. B., 56, was sent to me by my friend Mr. 
Manley of West Bromwich. He has been subject 
for fifteen years to attacks of the following character, 
each one lasting three weeks, and generally oc- 
curring about Christmas. The intervening periods 
have been passed in perfect health. His present at- 
tack has been much more severe than former ones. 
Never before has the weakness of his legs “‘made him 


The most prominent feature of each illness has 
bean fequenith recurring paroxysms of a strangling 
feeling in his throat, with great distress in breathing. 
He is described as flushing in the face, throwing out 
his arms, and fighting for his breath in the greatest 
anxiety. These paroxysms are often preceded by 
pain in the back of the head and in the nape. Laryn- 
spasm is often brought on by drinking liquids ; 
and he describes a sense of stiffness at the root of 
the tongue in swallowing, and his jaw “gets set” 
when he begins to eat. e has, besides, sudden fits 
of complete aphonia, often stopping him in the 
midst of a sentence. Intense thirst has always ac- 
ied each illness, and he “makes a sight of 
water’. Whilst in the hospital, his thirst was ex- 
cessive ; he drank fluids very copiously, and at one 
time passed 124 ounces of urine, specific gravity 
1007. His urine was quite free from albumen and 
. ‘The interior of the throat was injected ; the 
pilts was otherwise healthy, 

Another symptom always present is very consider- 
able impairment of vision (he could just read No. 18 
Jager). This was proved to depend solely on defec- 
tive accommodation by my friend Mr. W. A. Bracey, 
who examined him with the ophthalmoscope, and 
tested him with a glass. His pupils were of normal 
size and contractility. In dash esas: his lower ex- 
tremities have been much enfeebled, and he has had 
numbness and formication in his feet. His hands 
are apt to be contracted and benumbed, and his 
a * ache, as if he had been doing unaccustomed 
wor 

On the present occasion, however, the muscular 
weakness amounted to paralysis; he was quite un- 
able to walk, and his jp was very feeble. There 
was, besides, considerable anesthesia to contact of 
the entire body and limbs; but he was alive to the 
sensation of heat. The other nervous functions were 
healthily performed (smell and taste were not tested). 
His mental faculties have always been unaffected. 
On the present occasion, however, there was a little 


He has “ greatly fallen away this time”, far more 
than usual; and he drew my attention to a curious 
ee, that all the finger-nails are falling off, 

and are being replaced by new ones. 
, All the organs of his body were healthy. He could 


aed Dee cause for illness. He has been 
regular in habits, and has never had 
disease. 

His present illness was of unusual duration—nearly 
two months; but his recovery, as on former occasions, 
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ON THE TREATMENT OF STRAB 











WITHOUT OPERATION. 
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By C. Hotrnovuss, Esq., Surgeon to the Westminster & 


Hospital, and to the Surrey Ophthalmic oO 
Hospital . 


? . Fs 
» a 


[Continued from p. 463 of vol. i for 1866.] 
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Bzrorr I pass to the consideration of the non. : 


+ r 


paralytic varieties of strabismus, a few words maybe 
necessary on the local treatment of the paralytic © 
forms. In all the examples hitherto narrated the © 
treatment was general; but, in two of the 
there was combined with this the local application, 
galvanism to the peripheral branches of the 5th 
nerve in the neighbourhood of the affectedeye. There 
are two other local measures which call for some me 
mark, viz., the exclusion of the affected eye 
vision, and the employment of prismatic glasses. 
regards the first, the patient usually finds out 
long that by closing his bad eye he can avoid 1 
confusion® of vision and giddiness that accom 
these paralyses ; he resorts therefore instinctively to 
this expedient, and I think that in this matter 
surgeon cannot do better than be guided by th 
practice of his patient; hence I have been in the 
habit of systematically binding up the diseased ey 
not only to avoid diplopia, but to counteract 
tendency to a secondary strabismus in the sound ey 
This is more especially necessary, if the vision of the 
paralysed eye happen to be better than that of 
other, and if the amount of the distortion be 
great; under these circumstances the patient 
employs, by preference, the paralysed but better see- 
ing eye, and this entails such an effort to keep it 
straight, that the unparalysed eye becomes 
with a squint in the same direction as its fellow, but 
in a much higher degree (as illustrated and explained 
at p. 358), and this, if long persisted in, leads to per 
manent strabismus, even should the paralysis be r@- 
covered from. It is by no means necessary that 
paralysed eye should be constantly bound up; aboub 
four hours a day I believe to be quite sufficient & 
counteract the tendency to structural changes in the 
muscle of the unaffected eye, and the practice hap be 
sides this further advantage, that the worse seeing, 
eye, being brought more into use, not unfrequently, 
undergoes considerable improvement in its vision, 
It is not essential that occlusion should be practised, ' 
for four hours continuously; on the contrary, it 
equally efficacious if divided into periods of one hour 
at a time, and for his own safety and comfort, the 
patient should always cover the eye when he walks, 
out alone. 


he employment of prisms in the treatment a 


these paralyses is a comparatively modern invention,, 
the object aimed at being to utilise the diplopia ' 
render it subservient to the cure of the disease. This 
is effected, or attempted to be effected, by the dou 
images being brought so near together by means 


a prism, that a slight effort on the part of the weal f 


ened muscle causes them to coalesce. Theoreti , 
this is no doubt a very elegant and scientific method. 


of proceeding; but unfortunately there are so 4 4 
conditions required to render it available, that 18, ~ 


practical application becomes extremely limited, 4 
its utility proportionately diminished. For insta 4 
among these conditions must be reckoned in the firs}, ~ 
place the degree of strabismus, which must be very — 
slight, the deviation not exceeding a line or o lime ~ 
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and a half linear measurement ; then again, the pa- 
tient is required to the power of uniting the 
dodble images by the isolated action of the weak- 
ened muscle ; and lastly, he ought to possess a con- 
siderable amount of intelligence and perseverance, or 
the intention of these prisms will not be complied 
with. Let us examine this question a little more 
closely. It is assumed that when, by the action of a 
prism, say of 14, the double images can be made to 
coalesce, then, by supplying the patient with one of 
10 or 12, the images will be brought so near together 
that the patient will, either by a voluntary or reflex 
action of the weakened muscle, unite them. Now, if 
guch coalescence were really brought about by a re- 
flex act, the advantage of this over other plans of 
treatment would be obvious; but from careful trials 
I have satisfied myself that in many cases the sup- 
ey reflex contraction is altogether illusory, and 
if contraction does take place it is voluntary, 
accompanied therefore by a still greater contraction 
of its associated mus¢le, and a further separation of 
the double images. What really happens when a pa- 
tient is supplied with such a prism is not a move- 
ment of the eye but of the head, as any one may 
readily convince himself of by first fixing the head 
before he makes trial of the prism. This treatment, 
therefore, requires, as I said before, many conditions 
to ensure success; the use and intention of the 
rism should be fairly explained to the patient, and 
fe must be made perfectly to understand what he 
has to guard against, or he will certainly deceive 
himself, by substituting an easy and almost imper- 
ible movement of the head for an irksome one of 
the eye. For the reasons above given, then, I rarely 
employ prisms, except with the object of procuring 
complete fusion of the images, and thus counteract- 
ing the tendency to secondary strabismus in the un- 
paralysed eye. 
To pass now to the consideration of the non- 
paralytic or muscular strabismus, commonly called 
concomitant squint. This differs from the para- 
yi variety in almost every particular; it differs 
m itin its immediate and remote causes; in its 
phenomena, objective and subjective; in its course 
and tendency; and it differs from it, lastly, in the 
treatment required. But though the differences are 
thus marked in what may be termed the fully deve- 
loped forms of the two affections, there is a small 
group of caves occasionally met with in which the 
two forms appear to be blended—a result due partly 
to imperfect recovery from a paralysis, and partly to 
sidlatary changes which it has induced in certain of 
the muscles during its continuance. But to proceed 
to the differences of the fully developed cases. First, 
there is the immediate cause of the distortion—mus- 
cular shortening—active, frequently intermittent and 
spasmodic at the commencement, and terminating in 
hypertrophy of the shortened muscle in the one form ; 
ether passive and continuous, and terminating 
not unfrequently in atrophy of the shortened muscle 
inthe other. These muscular changes are brought 
about most frequently by some optic&l defect, as 
etropia, in the first case; by some intra-cranial 
oF intra-orbital mischief in the second. Then, as re- 
the phenomena, without going into all the 
nces, it may suffice to remark that the move- 
ments of the affected eye in concomitant strabismus 
ate free in every direction and generally excessive in 
one, whereas in the paralytic torm they are dimin- 
ithed, or entirely wanting, on the side opposed to the 
t. Not less striking are the differences in the 
tive phenomena. The vision of the squinting 
why ordinary strabismus is nearly always more or 
as defective; it takes no cognisance of external ob- 
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_ Jette, consequently there is no diplopia, and the pa- 
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tient is in fact monocular. In strabismus 
all these conditions are sh aay mw course and 
tendeney of ordinary strabismus is generally to get 
worse; first, perhaps slight and intermittent, and 
affecting only one eye; then increasing in frequen 
and degree, and becoming continuous; then i + 
cating the other eye; and with this gradual increase 
of the deformity, there is not unfrequently a corre+ 
sponding deterioration of vision. In the 

variety, on the contrary, a considerable proportion of 
the cases either completely or partially recover, the 
vision of the affected eye does not undergo deteriora- 
tion, nor does the patient become monocular. Lastly, 
the treatment of the two forms is altogether dis- 
similar. 

In my next communication, I shall proceed’ to 
offer some observations on the treatment of conco- 
mitant squint. 

[To be continued. } 
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SOUTH-EASTERN BRANCH. 
PRESIDENT’S ADDRESS. 


By Cuaries Trustram, Esq., Senior Surgeon of the 
Tunbridge Wells Infirmary. 


{ Delivered at Tunbridge Wells, June 14th, 1866.] 


GrnTLEMEN,—In bidding you welcome, in the name 
of my professional brethren, to this town, I must. first 
thank you for the honour you have conferred 
me by placing me in my present position; for, Be sae 
I consider the little attention I have been able to 
give to the interests of our Association, I can but 
eel that there are many members of the Branch in 
this neighbourhood who have far greater claims for 
the post. And, if I were to describe my feelings on 
hearing the fact of election, I should say they were 
much of that character which Pope uses when he 
speaks of flies in amber— 

“The things themselves are neither rich nor rare; 

We wonder how the devil they got there.” 

But here I am, and must redeem the mistake you 
made in the best way I can. 

I shall, in the first place, take the liberty of 
troubling you with a short history of the rise and 
progress of this now large and fashionable watering 
place ; and I am sure I cannot better engage our 
interest or bespeak your indulgence than by telli 
you that it was here that the much esteemed am 
venerable founder of our Branch, Mr. Martin, in the 
year 1798, broke his first lance inst disease and 
death ; the recollection of which, though sixty-eight 
summers have since marked their course on his well 
known brow, is still fresh in his memory; he still 
claims to be considered as the oldest practitioner of 
this place. Some of you will remember that it is 
now nearly twenty years ago since he, as our 
Secretary, read, in this place, and on this spot, one 
of the ablest reports (and many an able one we have 
had) of our proceedings, that ever came from his pem, 
That he is not able, from increasing infirmities, to be 
present at our meeting this day, is a matter which I 
am sure we all regret. 

The town of Tunbridge Wells, of which I am about. 
to attempt a short description, is situated in , 
parishes and two counties. Before you entered this 
room, which, as you see, is in the centre of this 


building, you were in the parish of Speldhurst, and 
in the Siuaty of Kent. When you had ite 
threshold you were in the parish of t, and 
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gounty .of ‘Sussex. I. need hardly add that, as its 

Sine apne AGU DOUD 9k ee HO oe AAFP 
perish.of Tunbridge. Its early history is purely a 

one. Whether the spring which has rendered 
it famous was. known in the neighbourhood before it 
attracted the attention of the nobleman whose cure 
it ,effected, does not 3 but one at Tunbridge, 
called Nenguentie Well, had long been used for its 
medicinal ities. It. was at the beginnimg of the 
seventeen tury that this nobleman, Lord North, 
who. belonged to the court of that day, and who, had 
ruined. his .bealth by. dissipation, recognising. the 
cause, and resolying to break off his habits, came for 
retirement to Eridge, the now well known seat of the 

Earl of venny. Whilst rambling in the woods 
of the neighbourhood he was struck by the peculiar 
— at some of the springs; and, luckily for him- 

hought that this water might prove advantage- 

one to him in his then state, He took the opportu- 
nity,on |his, return to\toewn, to consult his medical 
advisers on the subject; and, finding they not only 
offered no objection to the use of them, but rather 
ed him in..trying their effects; he returned 

early in the following, summer, and, having drank 
them perseveringly for a time, he not only regained 
his health, but lived to his eighty-fifth year ; and, as 
in duty bound, made them. known by a small publica- 

_)Dhough position of Lord North, and the fact 
of his having quite regained his health by their use, 
gave these springs great, notoriety, it. was a long 
time before ‘Tunbridge Wells assumed anything of 
the character of a watering place. 

The times did not permit, nor had even the great 
world begun, those its of change in which every 
clags'can now indulge. For more half a century 
the place was, and could haye been, frequented only 
by: who came from a strong conviction of the 
medicinal effects of the spring, seeing that they were 


ed to reside in the town of Tunbridge, a distance | day. 


of more.than four miles. This, it is said, gave the 
spring ite name; -but it is situated in the parish 
Speldhurst. So + in the course of a short 
time, became the repute of the spring, that per- 
sens of dstinction, as, well as. invalids, began to 
visit: the spot. Supply soon followed demand; and 
houses were erected. at Southborough, only two miles 
looked upon; as a. short distance) from the 

ing, and others at Rusthall, not more than a mile 


tate of things, inconvenient as it now seems, 
for some time; the world then thought, 
more. than it..does now, that. their limbs 


were. made for use, 


He 


The spring at this time was flowing at the bottom 
of a dell, surrounded by forest trees and underwood, 
(the last remaining hawthorn of which died but three 
years ago) and was approached by a circuitous path 
more than a mile, Even a long. time, afterwards 
small houses only stood near the s rng, one of 
was. a coffee house for the ladies, and the 
which stood where we are now assembled, was 
the Gentlemen’s Pipe-House. Though the 
d gentlemen of both ies managed some- 
meet. at, these. two, houses as. on common 
, the partisans of the court invariably resided 
abhoronghs whilst the opposite y in 
ics invariably resided at Rusthall, where the 
hotel of any size was built, the cellars of which 
now remain to mark the spot, This was about the 
middle of the seventeenth century. 
| It was not, before the close of the second Charles’s 
reign that any houses were erected where the town 
now stands; and even then division still marked 
their character. The Presbyterians and Independents 
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located themaglyes..on Mount, Sion, the 
Mount Ephraim, where they each had their son of 


worship, long, before any such. was 


members of the Church of. England. This.was > 


accomplished in 1688, when, curiously .enough, the 
building now known as the Old Chapel wasy;erected 
on a spot so. near to the borders. of the parish-of 
Tunbridge, that its.e ement has placed a part.of 
it. in. the parish of Speldburst.. Soon .after thi 
about one hundred and seventy years ago, the 
tal ype tg’ the ie 4 rs was cleared and 
3. an u gs for temporary occupation 
me erected for the traders who.came for the season, 
These were in a short time supplanted by more sub. 


stantial ones, all of which. were consumed by a fire ~ 


soon after their erection. These were succeeded, 
a.xrow of the quaintest lookin paligings possible, to 
conceive, on the same site, a few of which retained 
their character till within a few years. Did, time 
permit, I might attempt. some little description,of 
the times and manners of the place, when visited, 
Charles the Second and his dissipated court, some 4 
which are not a little interesting, and have been we 
depicted by a lively French writer. ‘Din 
Thus did the accident of a visit from Lord. North 
determine the site of a town, which has now a popus 
lation of 15,000; for, beautiful as the spot and scenery 
are, there. are many others in the county equa 
beautiful, with chalybeate springs equally go 
The: soil of the neighbourhood abounds with iron 
and, but for the want of coal, would doubtless .hayg 
been another Birmingham. { 
Foundries, before the woods were cleared, and 
whilst charcoal was chiefly used for smelting, were 
common a us. In proof of this, I need only 
mention that rails which enclose St. Paul’s .were 
cast at Lamberhurst, only six miles from where we 
are now sitting, and are said to be of. a quality, Ma 
equalled by the best Swedish iron of the pr 
. Perhaps it is not known to all of you that 
are within twelve miles of the spot where the 
cannon England possessed was cast. The casters 
name was Bg. is house is still standing, and an 
iron plate records the fact in two graphic lines; ...» 
“ I, Joha Hogg, and my man John, t 
Did bere cast the first cannon.” ; 
To this short history of the town itself I should 
have liked, had time and the object of the meeting 
permitted, to add some description of the numero 
places which surround it, many of which are inti; 
mately associated with the history of our country 
and demonstrate the manners of those who lived tw 
centuries ago; for we have around us the ruins, 
many castles and mansions that were calculated to do 
justice to the customs which then prevailed pings 
whose extensive demesnes shewed the power of the 
holders, and gave signs of a lingering remnant 
feudal times. Forests well stocked with game, 
waters with fish were the attractions of the holders, 
much of whose wealth must have been derived fron 
other places; for it was only here and there thas 
cultivated spots, which provided only the more, sub: 
stantial necessaries of Nite and gaye subsistence to 
their dependents, were to be seen. That soil which 
now supports a thriving population and yields, to, if 
owners princely incomes, was mainly devoted to the 
chase. Many of the ruins of those once stately build- 
ings which witnessed the revelries of a bygoneage & 
now doing duty as farm homesteads; whilst some ; 
them, renovated and modernised in part, are the nési- 
dences of their owners, who Pandy permit the publ 
and the visitors to this place to gratify a laudable cum, 
osity, and wonder how the necessities of such 
hospitalities as the dimensions of the buildings indi 
cate could have ever been provided for, As, in Jater 
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‘times; we read that one of them; Knole, required a 


d' of 108 persons to dispense its every-day 
terial, we may have some little ‘idea of ‘the 
‘etinue that these castles 4 possessed. 


I will now say a few words of that spring without 
which Tunbridge Wells would never have been. The 
site of it, as I daresay some of you saw on coming 
here, is under a colonnade in front of a large China 
shop. I have no doubt many of you felt on passing 
it, as hundreds have done before, that it receives no 

great attention at our hands. The fact is, the 
cpr scorns all adventitious aid. Some years ago, 
liberal-minded owner of the manor laid out £7,000 
in ras ham fitting up a suitable pump-room and 
two ths; but as the spring was a public one, 
the old dispensers of the water, who are called dippers, 
could not be dispossessed. War to the knife toaen 
between them and the’ more juvenile ones inside. 
The outsiders represented to the drinkers that the 
water lost half its virtue in passing through the 
and pumps, and was not equal to that which 
ey caught the moment it came from the earth in 
all‘ite freshness; and as they had some truth on their 
side, they very soon gained the day. The pump- 
room was deserted and turned into a shop, and the 
baths forgotten. The water, as I dare say you all 
know, is a pure chalybeate, a protocarbonate of iron 
held in solution by carbonic acid, and can rf be 
taken with advantage on the spot. —— ave 
been made from time to time to bottle it, but have 
all failed; the iron invariably becomes oxydised in 
about a week and falls to the bottom. 
“Phe spring enjoyed a century ago a greater repute 
than it does at the present’ day. The present easy 
access to continental springs of the same character, 
aidan improvement in the preparations of iron, now 
stand in its way. It formerly stood unrivalled for 
its‘ effects in all forms of debility, and persons were 
sént by their medical advisers from far and near. 
Ladies have at all times been its chief patrons, and 
cértainly not without reason, for it has had the credit 
of giving an heir to many of the large estates of 
England. Surgical corrections of the uterine organs 
were then unknown. 

There is a tradition as to the origin of this spring, 
which, as it has rather a curious connection with 
its virtues in female disease, I will briefly relate. 
That noted saint, St. Dunstan, who was residing at 
Mayfield, one day whilst working at his anvil (in 

days it seems that saints did not consider a 
little manual employment infra dig.), received a visit 
from a well-dressed and -looking woman. Natu- 
tally surprised at the appearance of a lady in a 
monastic building, he became very cautious in his 
conversation (and it was well for his character in after 
times that he did so). His fidgettiness and awkward- 
hess very soon required the good lady to withdraw 
from the position which she had taken up; in doing 
which she betrayed a cloven foot. The wary saint 
was too good a tactician to make immediate use of 
his discovery. He continued at his work, but took 
care to heat his tongs to a white heat; this done, he 
sized the lady by the nose. This unexpected pro- 
ceeding, and the pain it caused, sent his Satanic 
itajesty howling across the woods and forests ; com- 

to a spring, he descended and dipped his nose; 
continuing his flight, with returning pain, he again 
ded at the spring about which we are speak- 
ing, and there deliberately cooled his burnt nose, 
ahd gave that character and virtue to the spring 
Which its waters have ever since possessed. This ex- 
anation suited the age in which it was introduced 
Well enough, and doubtless gave confidence to the 
early Pg of the spring. 
And now, gentlemen, having I fear tired your 


Pittanes with the history of this town and its spring, 
will sy a few words about our Association. 

Though association; ever since the day when the 

test of fabulists unded his story of the 
undle of sticks (and I dare say the notion was'not 
original even then), had had its beneficial effect ‘on 
almost every other calling; it was a long time in the 
history of medicifie before its members knew the 
benefit of it, at all events ona scale commensurate 
with their wants. The establishment of this asso- 
ciation ‘by Dr., now Sir Charles Hasti is shewn 
by its results to have been one of the dest ideas 
that have ever been propounded in the interest’ of 
medical practitioners. Our licensing bodies had given 
us a name, but no local habitation. This Association 
has supplied us with that great want; our voice is 
now heard by the legislature and the world at large. 
All honour, I say, to the founder of our Association: 

The good effects of this Association, which was 
established more especially for the benefit of the 
provinces, soon became so manifest that an almost 
universal desire was expressed that it might be made 
® British institution—the one common ground of the 
medical profession of the country, the rallying point 
of the professional power and professional interests 
of the masses of its members. 

Scarcely had the Association begun its work, ere 
a wish was felt, here and in many other places, that 
its benefits might be more immediately localised. 
Branches, under the control of the Parent Associa- 
tion, were soon established through the length and 
breadth of the land, among which this Branch takes 
no unimportant place. 

Our principles are before the world, and our voice 
is now heard when matters affecting the public health 
are subjects of consideration. Professional brother- 
hood, and that sympathy which binds man to mam, 
are already among the good results of its existence. 

However isolated any member of our profession 
may be, he now, if a member of this Association, has 
a tribunal for the redress of his grievances, and @ 
Jovrnat in which he can make them known; and 
an opportunity brought in turn to his door of meet- 
ing his professional brethren. No small advantages 
these. Then, let me ask, have we done, and are we 
doing, that which becomes us as members of such an 
institution? Are we working for the benefit of our 
profession and the common good of mankind? Are 
we all of us in our own localities lending that aid 
which the nature of our education enables us to do, 
towards those sanitary improvements on which the 
well being of the poorer classes so much depends? 
Are we seeking to develope that good fellowship 
which should exist among our professional neigh- 
bours and the profession at large. I hope we can all 
say that we have done all this. 

But if we have done all this, there is still some- 
thing wanted. It is wanted that each of us should 
act as if the character and well being of the Associa» 
tion rested on his individual shoulders. We, whe 
have felt the good of the Association, should take 
care that every worthy medical brother be added to 
its ranks ; Aa when we have done this, we should 
feel that one duty still remains to each of us—that 
that undying motto on its portals, esto perpetua, shall 
have had one touch from our chisel. 

One more word as to the Journat. Some have 
thought that this was a superfluity; I do not. ‘The 
medical press has viewed it as an intruder; but I see 
no justice in this view. It was never intended to 
supplant the regular independent medical press, but 
to il a void which that could never have filled. '' It 
has done its duty, and I trust it is destined to do so 
for all time. 





Death during the last year has been busy, alas t too 
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busy, with our ranks. He has taken the from 
and, as if to show here, as elsewhere, his equal 
Larne) aca, Sapemengremesinnd ife. 
Vice-Presidents been among that 

‘Bisson of Reigate, a man whose retiring dis- 


— worth secured the friendship 
all who knew him. Another, whose 
iss (at all events those who are 

nding these meetings will) was 

' known of Dover. He, as we all well 
iknow, had come to that time appointed for all men ; 
the had, his medical brethren have a right to say, run 
@ good course, and fonght a good fight. It is but a 
agg as ident of this Ailes en 

us a most interesting an easan 

i Dover, when his kindness and attention 

felt by all. Those who had the benefit of his 


uaintance (and I for one had) will feel | physio 


acq 

they have lost a kind and estimable friend. He 
» but he has left us that best of all legacies, a 
le. May we imitate it! I am sure 
mo eng your feelings and my own 
*O si sic omnes.” The youngest 
has been taken from us was one who 
this immediate neighbourhood, Alfred 
3 and, though but three short summers had 
over his head as’ a medical practitioner when 
toa too close attendance on some cases 
he had during that short career so secured 
affection of the village in which he lived, that 
inhabitants, one and all, laying aside their voca- 
assembled to pay the last tribute of respect to 
who had so early earned it. A longer life could 
e coe no more. Would that we ail may do as 
Of the others I cannot speak from personal know- 
ledge; but I am quite sure that, had my post been 
occupied by those to whom they had been known, 
would have heard the same tribute to their 

‘worth and memories. 


Medicine. I propose, on the present occasion, to 
from the course pursued by my predecessors, 
instead of contining myself to that stale subject, 
medical reform, and that everyday recurring matter 
of medical ethics, to take a cursory glance of the 
Progress that medicine has made since our last 


With the exception of those improvements that 
the treatment of diseases of the nervous centres has 
@erived from the researches of Brown-Séquard and 
Lockhart Clarke, and the introduction of that new 
instrument for testing the character of the circula- 
tion (which, by the kindness of one of our members, 
Dr. Clapton, is now on the table, and which I have 
fio doubt he will kindly explain to us), medicine pro- 
one to have made no very important advance. 

ogy, physiology, and vital chemistry, have been 
pursuing the usual course of verifying, correcting, or 
Piscine the discoveries of days. Chemistry, 
its more extended sense, has been investigating 
the cofdition of the atmosphere, and trying to deter- 
mine pt _ eegrera: as to that con — of its 
oxygen ozone, determines the spread ji- 
‘Gemics and the character of disease ; but as yet with 
no great practical result. But -the question must 
day arise, if it have not already done so, whether 
there is not another constituent which is exerting an 
infinence on the animal economy ; I mean an increase, 
wun cs i iable, of its carbonic acid gas. 
are all aware that the subject of the possible 


xhi of our coal-fields, and its relation to the 

t kod our ome, wae has often been hinted at 

philosopher, just now seriously engaged 

ie slisethees of ont sxaaka, not as a matter of public 
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health, but as one of ‘political economy. A nei 7 
senator, but an old phi , feeling that the con- 


sideration of the subject of the taxation of his coun. 


try was one, and not the least important one, ofthis 
taxes as one of 
the many means of spending without regard to ze. — 


duties, and yet too honest to 


paying, suggested that. we should try to repay some 
portion at least of our national debt before we had 
exhausted that mine of wealth which our coal-bedg 
give us. A new feature most certaimly in politics, 


ut one that speaks well for the coming tames of d 


legislation, and one from which I hope icine: 
soon derive some advan . 
day is the evil thereof,” and “ After us the Deluge’ 
has been too long the ruling creed of Governments, 
at all events in matters of finance. 


But, I think, had he consulted the two sciences.ef 


and chemistry, he need hardly have 
troubled hi about the matter. They would,;I 
think, have told him that, when our coal-beds (at all 
events, if there be the quantity presumed) were gone, 
there would be nobody left to claim or to pay ; for, 
before even the half of the coal of the world is con- 
sumed (and I do not suppose our national energy will 
before that time have exhausted the stock of our own 
country), the atmosphere will have again assumeda 
condition fatal to animal life—nearly that condition 
which a Book, in which I trust we all believe; de- 
scribes it to have had, when its density, nearly thnee 
times that of the present atmosphere, held up anf 
divided the firmament of water that was above.it 
from that which was below it ; when the very mathe 
of these coal-beds floated in a gaseous form round 
earth’s surface, waiting to be fixed and solidified by 
the action of a gigantic flora, and stored for the use 
of coming man. i 
From the sublime to the ridiculous is said tobe 
but one step; and from our gigantic national debt 
to our own fireside, and domestic expenditure im 
this matter, is but a short one, and to us am 
equally interesting and important one. What would 
be our feelings, if told one snowy morning ip 
December that we had come to our last bushel,of 
coal? We who live near the woods of Sussex mi 
hope to get through the winter with their aid; 
we should certainly feel a strong disposition to mowe 
off to a warmer climate ere the next winter began, 
and leave our houses and lands to settle our debb; 
for, in this free country, whilst coal does last, the 
manufacturer will take care to have his wants .sup- 
plied in spite of all forebodings. Lenn 
To return to that medical point at which I hinted. 
Let me ask this question, Is the atmosphere suffering 
from the extraordinary evolution of carbonic acid gas 
which is now going on? Is the pigmy and stun 
flora of the present age equal to its decomposition, 
to the absorption of the carbon which combustion,#s 
now daily producing? and if so, will it continue,to 
be so, seeing that the spread of the human familys 
daily diminishing the forest 
not some day be a perceptible increase of the present 
proportion of carbon in the atmosphere ? and maymot 
some already inappreciable increase be the causeof 
the present type of disease, as distinguished from 
that which prevailed at the beginning of this cem- 
tury, and which I myself have lived long enough #0 
witness ? : i 
May not the altered type of disease have been prd- 
duced rather from the presence of a depressing 
in the of carbonic acid gas, than from & 
vivifying condition of the oxygen or its com 
ozone ? 
We all, I am sure, regret to find that that dire and 
fatal malady, the cholera, has again reached our shores, 





Though it is now nearly fifty years since this. maledy 
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first shewed itself in our dependencies, where it has 
pretty constantly been under the eyes of our profes- 
sional brethren, and more than thirty years since it 
came among us, it must be confessed that, beyond 
treating the symptoms and succouring the powers of 
life, odheee learned but little about it. Various plans 
of eure have been tried, and each has had its advo- 
cates; but as yet there has not been one that has been 
admitted to be the best by the general voice of the 
ion. I have ventured to bring this subject to 
your notice, because I hold that it will, should this 
malady again in this country as it did in 
1882, be the duty of every one of us to try to add his 
mite to the elucidation of the disease or verification 
of any plan of treatment that may come before him. 
The last plan of treatment propounded, which its 
author calls the eliminative one, is founded on the 
assumption, undoubtedly a true one, that the disease 
is a blood-poison, and that, therefore, it is desirable 
to assist Nature in the efforts she makes to rid her- 
self of the poison by mild purgatives, and not by the 
opiates and stimulants that have been hitherto used. 
It is asserted that the one rids the system of the 
ison, which the other locks up. Before we place 
licit confidence in this view, it must, I think, be 
shewn that the diarrhea that generally prevails at 
the same time as the cholera is not choleraic, or con- 
nected with that disease, but only an accompani- 
ment, under the influence of which the poison of cho- 
lera has a better chance of exerting its power; for 
most assuredly hitherto it has been set down as a 
fact, that the cholera has generally attacked those in 
whom this condition has been neglected. Now, if 
elimination is to be the plan, it surely ought to be 
applied before that storm of symptoms begins, which, 
however curative they may be, so frequently prove 
fatal by their own severity. There is unquestionably 
a stage of incubation, even in those cases which die 
ere Nature sets up this eliminative action. The 
poison cannot well begin its action the moment it is 
taken into the system. Is there, then, no symptom 
by which this period can be distinguished ? and is 
there no mode by which the poison can be neutralised, 
ére it makes itself an integral part of the blood? 
Can inhalation and hypodermic injection offer us no 
ready means of making a quick impression on the 
system? Certainly, if we are to look upon spasm of 
the smaller pulmonary arteries as the chief of the 
pathological conditions, inhalation would seem to 
éffer us the readiest mode of reaching it. There is 
another plan of treatment which has been suggested 
in our JouRNAL; namely, that of transfusion of de- 
fibrinated blood. But 1 think the proposers of this 
would have done well to have taken a leaf out of the 
book of that sagacious cook who advised her readers 
to catch the hare before deciding how it was to be 
dressed ; for, however good this plan, it would be 
only the rich who could hope to get it in any exten- 
sive epidemic. 

Whilst doing all we can to treat this disease, we 
surely should not neglect to ask why and whence it 
comes, and what are the conditions that favour its 

? However convinced we might have been 

the first epidemic was an imported one, we have 
lately had unmistakable evidence that it can arise 
in our own country. Then whence comes the poison, 
and what is it ? Is it gaseous or molecular? Abound- 
ing, as the sunbeam shews us our atmosphere does, 
With matter, we can hardly regard it, however much 
it may assist the propagation of the disease by the 
ion of its poisonous molecules, as the source 

of the poison. The mode of the progress of the dis- 
tase forbids that. Dirt and bad water seem its al- 
Most invariable associates; but we had these for 
Years without cholera. May we come to a conclusion 





that Nature i loses her power of re-com- 
bining the poisonous results of decomposition ? or 
some intensified electro-magnetic currents occasion- 
ally revivify some dormant changes and so evolve this 
poison? or does this agent occasionally act. electric~- 
ally on some older source which was locked up im the 
earth’s crust ages past. The fitfulness of the disease 
favours the idea, either that the poison is not always 
present, or not liable to be evoked by every day 
recurring agency. Qn the other hand, if we are to 
believe what we hear of its origin among the Arabian 
Pilgrims, and look at what has lately occurred on 
that this polson® like thet of typhas, may } pro: 
a is poison, li t of typhus, may be 

duced by overcrowding and bad diet. What if in 
the end we should find it to be a modified typhus, 
which, instead of attacking the brain, tries'conclusions 
with the sympathetic? If so, spasm of artery and 
engorgement of veins may be more dependent on the 
a than the direct action of a morbid 
agent. 


Surgery, which owes a great debt to the imde- 
fatigable Dr. Richardson, for that valuable addition! 
to its resources, the ether-spray, has, I believe, 
nothing new to boast of. New ways of doing old 
things have been plentiful enough. Acupressure, 
which was to supersede the ligature, has found little 
or no favour at the hands of practical men. Ampu- 
tation of the hip-joint, itself no new thing, has la 
brought under our notice an instrument which 
be found a very useful one to the obstetric 
tioner; I allude to that invented by Mr. ell of 
Dublin, for compressing the abdominal aorta. Who 
is there among those who practise obstetricity, that 
does not now and then witness an ing case of 
post partum hemorrhage, the only right and safe way 
to my mind, of treating which is compression of this 
vessel? It is true that this can be acccomplished by 
the fingers, a tiring process, and one which occapies 
the entire time of the practitioner ; whilst an instru- 
ment of this kind permits him to attend to other 
matters. I ean call to mind many cases where I 
have been obliged for an hour or more to perform 
this tedious and fatiguing duty, where I am sure 
nothing else would have saved the patient. If we 
reflect for a moment on the cause and nature of this 
hemorrhage, we shall see why aortal pressure is the 
best plan of arresting it. Two large arteries which 
have become doubled in size, and trebled in Jonas 
are to be suddenly stopped by the action of what 
ablest of obstetric professors, Dr. J. Blundell, called 
living ligatures. These will sometimes fail; amd, im 
spite of our efforts to stimulate them to their 
continue to fail, and we know the trouble 
anxiety which this entails. But, under any cireum- 
stances, I contend that, in any serious case of post 
partum hemorrhage, this mode of arresting it, is the 
readiest, safest, and best for the patient. 

I will now call your attention to those two surgical 
novelties, which, dirty as they are, are just now 
attracting a good deal of attention, I mean syphi- 
lisation and extirpation of the clitoris. 

It has been discovered by some of our continental. 
brethren, and one of its P pene has lately been 
here to teach us the fact, constitutional syphilis 
is best. cured by again in i i 
primary form into the system. Surely some home 
pathic wag must have been at the bottom of this; 
tor, although the plan of dilution is not followed, it 
must be admitted that the principle of “ similia simi- 
libus curantur” is in full force. hat a pity it is for 
the homeopaths that the subject is not one more 
fitted for its talkative patrons! Surely, if the high- 
born dames of the scliginen sth dun pimsiir alae 
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«/Fhigs proposal, though not’ without its advocates, 
,Ljhear, met. with no sanction at the hands.of re- 
‘men. . The sooner it is forgotten the better; 
for; common sense and decency alike repudiate it. 
the feelings of our patients at being told that 
pe pone peep aad taggin eect fea 
‘its early consequences, Science cannot believe in 
anything so opposed to. every, law of nature. If we 
are.to believe in this dictum of syphilisation, syphilis 
seems to hold the same relation to the body as learn- 
ing does to the mind, A great author has said— 
‘TIO * A Nittle learning is a dangerous thing; 
Drink deep, or taste: not the Pierian spring. 

>> »<Pbose shallow draughts.intoxi¢ate the brain; 

4 Bat drinking deep doth sober it again.” 

u& parody. of these lines is easy enough. Your own 

ions will readily make one. 

_ Af this doctrine of immunity. by syphilisation be 
good,, the. Commander-in-chief’s. difficulties are half 
over; for, we only need to make a corps of immuni- 
tied victims to save the army from one of the greatest 
losses it now sustains, ’ 

~ We.are also told by a continental brother (and I 
only .wish that, the specialists. of our country were 

candid and honest), that we have fallen.on a 
uy..when a secret unnatural use of the sexual 

is..a, matter of every day occurrence; and that the 
@iteetion of the clitoris is the best, if not the only 
cure for ite sad effects. (Some people, pitying this 
infirmity, have given this, which we used to call mas- 
urbation, the more delicate name of female delec- 
ion--a very proper thing, certainly, if we are to 
see it , a8 We are now doing, a subject of re- 
mark in non-professional. pages.) Now,. without at 

all admitti as a fact, let us discuss it as if so. 
at inly may.be asked, what wonder it should 
be that that body, which was made for the wear and 
tear of saa Ros bread by the sweat of its brow, 
uld, under manners of the present day, when 
its. muscular development. is alntost entirely neg- 
ted, and its nervous system worked to its highest 

j when female.education consists of.accomplish- 
ments and dress, and when the female mind is fed on 
sensation and sentiment, and idleness and ennwi are 
the, portion of its days, should fall under the power 
of evil? Can we expect.to sow the wind of folly, 
without reaping the whirlwind of some debasing re- 
sult? We are now told that we are come to that; 
and that surgery must come to the rescue, and cure 
what morals should have prevented. 

_.We are told that mutilation of that body which 

Creator made is necessary for its preservation 
the effects of its own wickedness ; that the knife 
surgeon is a better cure than the precepts of 
mand morality, At least, so it is said both 
and at home; and one of the spiritual organs 


of. ‘already claims its assistance. 
i Now bom all this I for one most fully dissent. I 
have not time to discuss this matter on pathological 
Physiological grounds, but will ask a few ques- 

on grounds of common sense. 
mA, Iwill ask, isto be the. social. position of 
».0n. whom this operation is done? The world 
i them, and their own reflections, when they 
rake to the fact, must, place them, out of the pale 
every social position ; the sisterhood of respecta- 
cd polary will eschew, them; their position 
i he one. of shamefacedness, View this matter 
i] 
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| Remove the excitement as you may, the disengg; | 





as di ionately. aswe. may, J am sure we shall alk; 7 
feel that, this moral .disease, should. be, left to i 






our science, properly directed, ean aid and assi 





will still remain. The brain is the fons et origo malij, 
Trace its history, and you will find it began.with,; ~ 
voluptuous dreams, and .will, in spite of all mutila- 
tion, go on till its. cerebnal connexion is removed ang; 
destroyed. Have we.not. abundant evidence that.it, 

is a cerebral disease, from the fact that we every day 

see it in those in whom advanced age tells us that it 
can be no local matter, and where its presence can 
only be accounted for by the existence of hyperemia 

‘in worn-out cerebral matter, and its necessary result, 
unbalanced function ? . 

Has medicine no other resource, the world will 
ask, than the knife ? .It.would indeed be a di 
if it had not,. This operation, which, I am tos 
see, is called abroad by ite-right name; may, if genex! 
rally adopted, fill the pockets of its doers for a times 
but must.end in disgrace to our calling. The old clap. 
sical proverb, which says, ‘‘ Coolum non animum ‘mtse 
tant, qui trans mare currunt,” applies here.  Youg 
may cut off the pudio nerve to its very root; buty, 
till you have destroyed the root itself, the disease, 
will return. Mar 

Then, I say, let us at once denounce it as unnecesi} 
sary and unealled for. Though the English naties) 
may have lost much of that masculinity of mind; 
which formerly distinguished it, I do not believe] 
that it is prepared to sbow this stigma of mutilation: 
to be fixed upon its daughters ; nor will it consenty 
that their characters shall be sacrificed to an experie] — 
mental surgery which delights to crawl about the! 
female pudendum. In spite of the approval of a ports; 
tion of the clerical press and its confederates, I sayy 
let morals cure morals; but let the knife of the sure» 
geon be still unstained by this unnatural perversions; 

If, indeed, these. proceedings. be necessary, and. iff 
we must regard clitoridotomy as a thing as essentigh| 
to female morals as circumcision once was to cleanli- 
ness, let us institute a ceremony that will make it 
respectable, rather than brand those for whom we 
prescribe it with a stain that a life cannot wipe out. 

What is to be the value in the matrimonial market, 
let me ask, of those whose organs have been muti- 
lated by the knife of the surgeon? Nothing, posi- 
tively nothing!. Every young woman must wear & 
badge of warranty from this stigma. ‘ Warranted 
entire” must be printed on her brow. 

I shall not pursue this, to my mind, filthy sub- 
ject, further, but express a hope that it may have 
been consigned to oblivion ere we meet again. ad 

If, in discussing these subjects, I have used strong; 
language, my excuse must be, that no other Toa 
would suit them, No other words sufficiently express; 
my own, and, I have reason to believe, your fe n 
Uncompromising language is the only means of me 
ing those heresies by which our profession, whi 
ought to be a high and honourable one, is fast drif 
ing to a low estate, and with which, to my mind, our, 
licensing bodies, on whom the power, if not the onus, 
of protecting our body, belongs, have too long. 
dallied. Our fathers had but a coarse and vulgat, ~ 
quackery to deal with. It came in our day to see & 
attempt made to submit the discoveries of ages: ¢ q; 
mental labour to the judgment of half-witted clait, 
voyants ; and it has now come when the mysterious, 
phenomena of life and disease are brought to, the 
most moderate comprehensions by the slipshod.sla- 


verings of hommopathic symptomatology. Some_of, 
our profession, I i to say, instead of ae 
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denouncing these heresies, are found every: 
bending our science to.catch the popular gale. 





Try; -- oO. aa as ff 41.0 












: 





we CEMA SEARS TRALREGERLES CASE CC OEE SP Skee ae 


: 

| 
7 
: | 
2 






a: 






say 21; 1966), 





Pa 


TRANSACTIONS OF ‘BRANCHES! 


[British Medica! Fournal:’ 








that the day may soon ¢onie when’ the heresies of 
medicine may have sharéd the fate of astrology and 
necromancy—be things of the past. At all events, 
let us do our best to this end. If it does not fall to 
the lot of every one of us to advance our science, we 
all have the duty of upholding its honour and in- 


ps th are some other matters on which I should, had 
tinié permitted, have liked to have touched. I have 
now to thank you for your patience and attention. 





SOUTH-WESTERN BRANCH. 
PRESIDENT’S ADDRESS, 
By Davip Txompson, Esq., Launceston. 
[ Delivered June 20th, 1866.) 


Arrepn alluding to the history and objects of interest 
connected with Launceston, and thanking the mem- 
bers‘for electing him ‘the President of the Branch, he 
said— 

It is not, gentlemen, my intention to read you a 
scientific essay on any one subject, but just to glance 
at sdme points in connection with the position of our 
profession with which we are most interested. Our 
Association has for one of its main objects the pro- 
motion of friendly intercourse and free communica- 
tion among its members, and the establishing among 
theni the harmony and good feeling which ought ever 
to characterise a liberal profession ; and we shall all, 
I*think, readily admit, that it has done, and is doing, 
niueh towards so desirable an object. Especially 
valuable do I think the Association is to those whose 
lotitiis to live far away from the neighbourhood of 
large towns, and who have not the opportunities for 
ready access both to their brethren and information 
on the topics of the day. A hard life too often the 
country surgeon has; he has his joys and his sor- 
rows, but too often more of the latter than the former. 
Hardened by habit, he becomes accustomed to the 
life, and can say with the Duke in As You Like It. 

“ Now my co-mates and brothers in exile, 
Hath not old customs made this life more sweet 
‘Than that of painted pomp? Are not these woods 
More free from peril than the envious court? 
Here feel we but the penalty of Adam, 
The season's difference; as the icy fang 
And churlish chiding of the winter's wind, 
Which when it bites, and blows upon my body, 
Even till I shrink with cold: I smile and say, 
This is no flattery; these are counsellors, 
That feelingly persuade me what I am. 
And this our life, exempt from public haunt, 
Finds tongues in trees, books in the running brooks, 
Sermons in stones, and good in everything.” 

In years gone by we were as sheep without a shep- 
herd, each taking his own course, unacquainted with 
the feelings or wishes of his brethren, and having no 
means by which he could arrive at such knowledge ; 
but now, thanks to our Association, through its 
JovrNAL, every member has an opportunity of vin- 
dicating his wrongs, if he have any; obtaining the 
advice and support of his brethren ; and enlisting the 
aid ‘of our talented and energetic editor, who is ever 
ready to do battle in a just cause. 

Tt has been the fashion of late years with some to 
abuse the Journat and all connected with it ; but to 
country members there cannot be a question that the 

URNAL, especially when conducted, as now, with 
ability and honesty, forms one of the most valuable 
agents of the Association. I should, as an individual 
ena be very sorry to see its publication discon- 


You will, I feel assured, pardon my feeling some 
of timidity and hesitation in addressing you, 

it the position Thitve now the honour to fill. Not 
ng yet arrived at a period of life to be enabled 
look around, like the fathers of the profession who 





have preceded me, and give useful’ and valued | ins 
straction and advice, it would be presumption on my 
part to map out the course of duty to be followed by’ 
those whose long period of honourable practice ofa 
most honoured profession has placed them in the® 
front as guiding stars to those who are younger in’ 
the journey of life. If we look around, a long’ list 
might be made of worthy names—worthy alike for 
the high professional standard of their conduct an@ 
their brilliant talents. We not unfrequently meet’ 
with dejected characters, who are always lamenting’ 
the falling off in the times, and declaring that ‘‘ the 
profession is going to the dogs’’; but we as 

may look forward to a more hopeful future. The 
foundation has been well laid by our examining’ 
boards, who, by an improvement in the preliminary’ 
education, almost necessarily require that a young” 
man’ shall be’ ially trained for the course he is 
afterwards to follow, It will be well if the preliminary 
standard is thoroughly maintained. 

It has occurred to me and to many others, that 
much valuable time is wasted at College, by the de- 
sire which some teachers have to cram a student full 
—unnecessarily full—of their pet subjects, associated 
with collections of scientific terms enough in them- 
selves almost to occupy the period allowed for thé 
study of that ticular branch. Doubtless, each 
lecturer thinks his own course the most rm bie 
and endeavours to impart as much as possible of it; 
but it is usually to the exclusion of others to the man 
who is intended for general praetice of much greater 
importance ; his mind is prevented from being stored 
with the most useful of all knowledge to him, a prac- 
tical rv pee with diseases, and the best me- 
thods of treatment. The multiplication of hard 
words and long scientific terms must always be to 
the student a source of annoyance. They will be of 
no use at the bedside; in fact, nowhere, except to the 
writer on medical subjects; and very few of our most 
practical writers, men who ane vo A understand 
what they write about, draw largely on them even 
for that purpose. It is nothing unusual, now that 
the old apprenticeship system is almost extinct, for 
men—fully fledged doctors—to be sent from co ; 
perfectly unacquainted with the practical rudime 
of the profession, crammed with scientific terms and 
theoretical knowledge of rare diseases—hobbies per- 
haps of their respective teachers—but never having 
performed or seen many of the most simple opera- 
tions connected with the ordinary practice of their 
profession. To see that every student has the tg 
tunity of becoming practically acquainted with the 
methods of treatment of most value, is, I believe, 
one of the most valuable and efficient aids in im- 
proving the standard of general practitioners. I say 
the methods of treatmert of most value—for, in the 
present day, when almost every man has his hobby 
in treatment, and writes about it too, it is a very 
difficult matter for the young surgeon to determine 
what course to adopt, so that he may do the greatest 
amount of justice to his patient and credit to him- 
self. It isan easy matter to bring two men into the 
witness-box; the one, a great authority, will swe 
that the plan adopted by a sincere and well inf 
surgeon has been the best possible; the other, per- 
haps also a star of some magnitude but belonging to 
another school in treatment, is ready to affirm, anil 
does it too, that the treatment has been very wrong: 
We are bound to give each credit for honesty of pur- 
pose and truth in believing ‘hiniself correct in his 
opinion. Sad though is its effect. Its influence is 
felt only in lessening the respect felt for the profés- 
sion generally. ee 

In giving evidence in courts of law, due allowance 
a ee 














witness is placed. He has no time for re- 
ee Sn in forming his opinion on ques- 
tions put to him; and is expected to give it, as 
though not from the result of reasoning on evidence 
to him, but as of things he had seen or 
ard, From such uncertain data, it is not peculiar 
that ‘men with minds differently constituted should 
sometimes differ in their conclusions. We have not, 
like the Acts of Parliament to guide us ; or, 
like our brethren, canons and rubries by which 
to steer our course; or known and unvarying laws, 
as ite — has - work by; pry must be 
gment and experience, on uncer- 
ee wick rendered still more varying by seasons, 
and constitutions, Is it, then, to be won- 
dered at, that men should differ as regards the value 
ey place on evidence presented? or that when ex- 
to have the knowledge of supernatural beings, 
and found only to be mortal, they are abused, be- 
cannot reduce the million variations of 
tion to one definite rule, or the thousand 
points of observation to one general focus? Most 
readily can we make full and generous allowance for 
the man who, in a court of justice, unwillingly op- 
the opinions of his brother from a conscientious 
lef that such is a true course ; but we must con- 
demn with the true feeling of honest indignation the 
man who rushes into ition or lends himself to 
injure another for the sake of advertis-nent, popu- 
larity; or gain ; and those who have recently aided in 
Visiting such conduct with the punishment it so richly 
deserved, merit our warmest praises. 

The spirit of freemasonry, unhappily, does not ob- 
tain among us to the extent it should do. I do not 
for one moment advocate the shielding a man in 
culpable igence or want of skill; but condemn 
the want of that generous allowance to the value of 
the opinions of others, when those opinions are 
founded on uncertain rules. Lower your neighbour, 
if you can, and raise yourself on his foundation, is, 

h we must with pain allow it, the course fol- 
lowed by some who should set a brighter example. 

There are various kinds of quackery. Even in the 

ion, it is seen under various guises, clothed in 
& variety of garments, garbled in high-flown words 
and glowing English. Still we may say, that even 
here quackery is rampant. Specialities, and books 
upon them; hospitals for the cure of this or that dis- 
ease, with long lists of patrons, and wonderful ac- 
counts of extraordinary cures advertised in pamphlets, 

cals and papers, to attract the attention of 
suffering humanity from that special disease towards 
the benevolent author or founder; testimonials to 
this drug or that preparation, with the intimation 
from the grateful recipient that the eminent man 
who gives it has largely used the drug in ieular 
diseases,—all these things savour strongly of quackery 
—a desire to push into notice faster than can be 
done by force of ability or steady perseverance. 
Tools they become in the hands of interested vendors, 
who, in return, repay the favour by holding up their 

as eminent persons to the gaze of a wonder- 


marie 
er matter it is time for us to consider is the 
extent and abuse of medical charities. To the poor, 
im the sense of the term, I trust we shall 
always have our hearts and hands open, ready at all 
to relieve their sufferings, and administer to 
necessities; but it is the use made of such 
charity ‘by persons often as well able to pay as we 
are te give. The editor of our Journa hac repeat- 
called the attention of the members to this 
circumstance, and has shown the abuse and its 
» as “instanced in Brighton. When relief is 
given at one time, it is often not valued at another; 
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tion, the other who has to apt 
himself an ill-used individual. 

lavishly distribute that which we have dearly to ag. 
quire, and which is often unthankfully received ? P 











We are requested to remind members of the Asson 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches ; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE BRIGHTON TRAGEDY. 


Ovr readers will have seen all the details of the 
strange tragedy lately enacted at Brighton. All the 
facts tend to show that Dr. Warder was the mut~ 
derer of his wife. Some few incidents of the inquiry, 
however, are worthy of note. ’ 

We may remark, that it is nowhere said the uring 
was examined ; and yet we read that Mrs. Warder 
passed large quantities of urine; that she drank 
much liquid ; and we think one witness said that she 
had a ravenous appetite. If we are right in thea 
particulars, it would have been satisfactory to know 
that there was no sugar in the urine. 
symptoms, it is true, did not tally with the idea of 
diabetes; but all doubt of such a suspicion would 
have been removed by an examination. The um 
qualified verdict of the jury was scarcely warranted 
by the facts; viz., that Mrs. Warder died from the 
administration of aconite. 

Dr. Taylor’s analysis was entirely negative ; and 
he rested his opinion as to the cause of death wholly 
upon the description of the symptoms observed 
during life, and said that these symptoms were suelt 
as might have been produced by aconite. One o 
two remarks of Dr. Taylor require comment. He 
tells us that ‘‘ he was much struck with the appeat+ 
ance of the contents of the stomach and bowels 
which were coloured with blood, showing that there 
had been a great source of irritation.” Now this 
statement seems scarcely warranted by the facts on 
which they were founded. Dr. Taylor says, in hig 
detail of the analysis, that he received, am 
other matters, ‘a bottle with the contents of the 
stomach, containing a brown liquid slightly reddened 
by the presence of a small quantity of blood.” Nowy 
surely Dr. Taylor should have had positive evidence 
that no drop of blood had accidentally mi 
with the contents of the stomach before he 











the blood-colonring of the stomach-contents as proof 


[Fuly 21, 1866, 


and when received by one person without considét. 
for it often thinks 
Why should we go — 
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‘thst this organ bad been highly irritated. What 
apore probable, than that a few drops of blood had 
entered the stomach in opening that organ? We say 
this, because, if we read the account rightly, not- 
withstanding the constant vomiting, Mrs. Warder 
never brought up any blood. Dr. Taylor’s evidence, 
therefore, of irritation of the stomach, as founded 
‘upon the presence of blood, seems to us somewhat 
strained. Again, Dr. Taylor says: 

“The last case of poisoning by aconite which he 
hhad the opportunity of observing, took place in 
November 1863, and the symptoms during life as well 
as after death were similar to those in the present 
case, mr that they were in a much more severe 
form, as the person died in two hours from the effect 
ofa large dose.” 

But surely it is not possible to make any just com- 
parison between the train of symptoms produced by 
poison which carried off a patient in two hours, and 
those which occurred in this long lingering case. 
We think that Dr. Taylor, if pressed to give such a 
clinical resemblance of the symptoms in the two 
eases as a scientific inquiry would require, would 
be hard set to find an answer to justify his com- 
parison. Indeed, he himself, though he asserts the 
similarity, feels the difficulty ; for he adds— 

“Some of the symptoms of poisoning by aconite 
were not observable in this case—such as numbness, 
tingling, and loss of sensibility; but the spasmodic 
vomitings, as well as the feebleness of the heart’s 
action, impressed him with the opinion that the 
effect of aconite was the only reasonable cause that 
would account for death. Aconite, when given in 
small doses, acted particularly upon the heart, lower- 
ing its action, and rendering the person weaker and 
weaker till he would die of syncope, and that 
Sppeared to agree with the account given by Dr. 

arder of the death of his wife. The person would 
die of pure exhaustion.” 

Dr. Wilks gave a very guarded opinion as to the 
cause of death. He said— 

“He was quite unable to connect the illness of 

with any known disease. He could not, 
therefore, avoid the inference that they were due to 
the administration of some vegetable poison. That 
inion was confirmed by the frequent remissions of 


symptoms. He would not like to speak positively 
as to the nature of the poison, or whether there were 
not several combined. e was, however, inclined to 


agree with Dr. Taylor, that the symptoms were 
Mainly due to aconite. He would not like to speak 
more positively, as he had seen but two cases of 
&conite poisoning, and in those the patients re- 
covered.” 


Dr. Taylor, again, is reported to have made a re- 
mark, which we cannot pass by without saying that 
it was not only uncalled for, but exhibited, to say 
the least of it, very bad taste. 

“Dr. Taylor remarked that he knew Warder to 
have been a lecturer on Medical Jurisprudence. He 

at the Grosvenor Place School on poisons, 

and perhaps no other man knew how to administer 

me either for gcod or mischief better than he. 

the time of the trial of the poisoner Palmer, 

Warder was one of the ‘school’ who came forward 
to defend him.’ 





The allusion, moreover, was riot forttnate ; for, if 
we remember well, Dr. Taylor himself did not shine 
over much in the trial of Palmer, to which he 
alludes; and we believe it was a scientific gentleman 
of that very school to which he refers who pointéd 
out an error of Dr. Taylor's on that occasion. One 
other remark occurs to usin this case, and it'is ‘the 
post mortem examination made of the brain of 
Dr. Warder. It would be a pity if anything 
said by any of our medical brethren in this. case 
should lead the public to imagine that “ insanity” is 
a thing which can be appreciated by the eye or the 
touch, which is represented to us in organic change 
of structure. The public should not be led to think 
that the absence of all physical appearance of cere- 
bral disease is any proof or indication of sanity. We 
surely know, as yet, almost nothing of the “‘ patho- 
logical appearances” of insanity, so far as the brain 
is concerned. 


THE COLLEGE OF PHYSICIANS AND 
THE TREATMENT OF CHOLERA 
IN MERCHANT VESSELS. 


In our last number, we gave the substance of the 
Report of the Committee appointed by the Presi- 
dent of the College of Physicians to consider what 
instructions might be issued to captains of merchant 
vessels, so as to provide for the health of their crews 
against attacks of cholera. The Privy Council had 
requested to be informed ‘‘ whether, in the opinion 
of the College of Physicians, any, and if so, what 
suggestions might be issued, as representing the pre- 
sent state of medical knowledge and experience with 
regard to the drugs which should be given, or other 
treatment which should be adopted, in attacks of 
cholera, and especially in the beginning of the dis- 
ease, when proper medical attendance cannot be pro- 
cured.” On the 18th instant, after a full discussion, 
the Report of the Committee was adopted by the 
College, with only a few verbal alterations. For in- 
stance, the Committee had reported that, “ when 
opening medicine is required, the mildest should be 
selected, as castor-oil or rhubarb. Glauber’s salts 
and Epsoin salts are objectionable.” At the sugges- 
tion of some of the Fellows, the word “ dangerous” 
was substituted for ‘‘ objectionable”. . 
The recommendations of the Committee as to thé 
drugs which should be given and avoided were 
adopted without any modification. It was thought 
by some of the Fellows present, that larger doses of 
opium than were recommended by the Committee 
might be given in cases of diarrhoea ; but the more 
cautious practice of the Committee had the approval 
of a large majority of the College; and the following 
important suggestions were adopted unanimously. 
“If the looseness should result from bad or obvi- 
ously indigestible food, or if the discharges are un- 
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tatarally offensive, and attended with ae 

would be desirable to give a dose 

ioe eastor-oil map 
‘ore 


doses of opium or of rae spirits should 


bes 
Tf the stools become colourless and watery (the 
purging being of the kind commonly called ‘rice- 
a mg) and be accompanied with vomiting 
ess, the opiates should be no longer any 
sated in, and spiriteoas liquors should be avoid 
“This Report, which has now received the sanction 
Of the College of Physicians, has been spoken of as 
@.compromise; and there is, perhaps, some truth ia 
this remark. The Committee had a delicate and. a 
difficult ‘task to perform. It was obviously’ neces- 
sary that each member, however decided might be 
‘his own convictions, should so far defer to the 
of his colleagues as to enable them to agree 
‘a Report such as would be likely to be adopted 
- the College. The Committee, we are informed, 
‘were entirely in accord as to the terms of their Re- 
port. The result is, that the College of Physicians, 
while it sanctions the use of small doses of opium in 
the early stages of cholera, advises that, under certain 
conditions before méntioned, one or other of which 
will assuredly be present in the majority of cases of 
* diarrhoea, a dose of castor-oil or rhubarb should be 
given before administering the opiate. The College 
“condemns large doses of opium or of ardent spirits 
“im any stage of the disease ; and during the stage of 
“collapse it entirely forbids the employment of opiates 
‘and spirituous liquors. This surely is an important 
step in the right direction. These suggestions can- 
not: fail to have great weight with the profession } 
“and there is reason to hope that they will do much 
to prevent that mischievous abuse of opium and alco- 
“holic stimulants which has hitherto been too preva- 
lent. 


——— 
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Joun Sutton and CrowTuer Samira have been con- 
victed, the former for procuring himself to be regis- 
tered under the Medical Act by fraudulent mis- 
representations, and the other for assisting him 
therein; ‘and they have been sentenced to twelve 
months’ imprisonment and hard labour. This con- 
viction, must. not be regarded. as a thing of any 
benefit to the profession, nor as a matter of credit to 
the Medical Council. It’simply shows that a man 
was silly enough to get his name fraudulently, put 
on the Register, when he might have carried on his 
practice equally well unregistered. Any man or 
woman in this country may practise medicine or 
surgery. The qualified and the unqualified, the re- 

and the unregistered, in the eye of the law 

stand.on/an,equal footing, If an unqualified quack 

maltreat his patient, he is dealt with by the law 

on the same terms as is the qualified me- 

man ; ;, the only difference being, that judges 

and juries usually deal more mercifully with .the 
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failings of the. quack than.with those of the q 


thanks due to the. Medical Council .in the 

It. was not that body..which .prosecuted, but some 
gentleman who felt himself aggrieved by the prjq 
soners on account of his having been involved inden & 
by them. .The Council no doubt lent their 

ance, and so did the College of Surgeons ; but they 
did no more.. They initiated no proceedings. Quackerp ~ 
and irregular practitioners will flourish just as.wel} — 
after as they did before this trial; their position ig — 


not in the smallest degree affected by the resultg, — 
The Medical Register is no protection either tothe — 


public or to the profession against the onslaughts.¢f 
quackery and irregular practisers ; but to many @f 
the irregular Bashi-Bazouks of medicine, 

is a great, boon. ‘This tribe use the fact: of their 
being registered as an advertisement ;. and many.ap 


honest man is forced to see his name classified in the — 


Register side by side with individuals of a well known 
tribe, who live and thrive after a fashion which mag 
be mildly called dishonest. 
contain a specimen of the consideration shown bot} 


by judge and jury towards an irregular, a bong — 
setter, who, by ignorance and the use of brutal foreg, — 
had clearly been instrumental in destroying the life — 


of his patient. 

« At the Norfolk Assizes,a bone-setter named 
nett was indicted for the ee nag of J 
Squires. The deceased, sixty-six years of age Pe 
his shoulder out, and went to the prisoner to 
set. The latter em le ed several men to pull at 
arm; and these di éir work: so vig 
muscles were torn Aa. & and blood-vess 
tured. The man died the same evening. His 
ship, in summi 
that more force been used than was necessary.@t 
intended ; and that, while on the one hand it. 7 
peared that the prisoner was y. ignorant 
surgical matters, on the other t 
tion of negligence t him. The jury vai 
verdict of Guilty ; and the prisoner was ordered 
pay a fine of £50, or to go to prison for six Salle 
if the fine was not paid before the next gaol ee 
for the county.” 

We very much doubt if a qualified medical 


would have got out of such a business on 80 


terms. No negligence, the judge said, was ie 


puted to the bone-setter. But what is neclenet 
Is it not the perfection of negligence to und 
serious business of this kind, by which a man’s 
destroyed, and solely through the gross pee 
the operator? If we are to carry out the judged 
finition of negligence, we ought to give the os 
setter thanks for his remarkable energy and: the — 


case. However, this much is contain : an unq 
man, ‘ grossly ignorant of surgery,” may 


qualified man; the sole difference being, that 
qualified man can make a legal claim for payment. @ 
his services. le, wi 








ey 


practitioner. . Neither, as..we have said,.are a 


This very week’s paper 


se ee at a eS ot oe be oe ee om ee me om et eee ee ll . 


up, pointed out that the fact bey . 


was no imput® — 


amount of active attention he bestowed upon the — 


any surgical operation on. the same terms 4s’ = 4 
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_ §#veRAL correspondents have’ expressed to us a feel- 


jig; Which we ‘have ‘réason to believe, is widely 
gpread amongst members of our profession. It is 
fhit“some fitting acknowledgment should be made 
by'médical men to our distinguished associate, Dr. 
Richardson, for his devotion to physiological and 
pathological studies; and especially for the very 
great boon which he has bestowed upon humanity 
by his practical application of local anesthesia. Jus- 
tid# requires that something of this kind should be 
dorie, if only for the purpose of definitely awarding 
to him the rights which he possesses to the claim of 
rendering local anzesthesia a practical fact. Already 
some feeble efforts have been made to take from him 


flie'merit which is solely his. A public professional | tT®ry: 


acknowledgment of the fact would be a lasting 
fecord of his claim, such as could not be hereafter 
sicdéssfully attacked. We have long felt that this 
f#-what is due to Dr. Richardson; but, instead of 
mying so, we have preferred that our professional 
brethren should themselves take the lead in bring- 
ing it about. The suggestion will, doubtless, meet 
with a wide response from the profession at large. 
We are not sure that the occasion would not justify 
the’ eliciting of a much wider than merely profes- 
sional response. 


Dr, Macxesy, in his address at the annual meeting 
ofthe Medical Association of Ireland, in Dublin, in 
June last, made the following excellent remarks in 
teference to the representation of the profession in 
Parliament. 
-b* We ask to send a few distinguished members of 
gur‘body to Parliament, in order that their know- 
ledge of the laws of health, their professional experi- 
ence of the sanitary defects of our large cities, and 
their practical skill in providing against the spread 
of epidemics, may be p at the disposal of the 
lefialature, renderin gamer and efficient the sani- 
tary-legislation of empire, and thus adding to 
the health and longevity of the community at large, 
Tdo not hesitate to state that, if the House of Com- 
mons had the advantage of the presence of a few 
medical representatives of experience and standing, 
piregest and to advise on sanitary legislation, the 
of thousands might be annually saved—lives 

ch are now sacrificed from the want of proper 
hygienic enactments, and the absence of practical 
pptary legislation. It may be. objected that the 
lew members of our fession who, by some rare 
thance, have forced their way into Parliament, have 
“conspicuously distinguished themselves in con- 
Réxion with subjects affecting the public health. This, 
it 2 to me, is an ar ent in favour of the 
Ptinciple of medical representation. The few medi- 
tal members of the House of Commons to whom the 
jection may be applied were elected for political 
ects or for local interests. Their medical quali- 
on was an accidental circumstance that had no 


Hinence in their election. I think it must be obvious 
thatthe medical practitioners of the United King- 
m are the men who should form the constituencies 
medical representation) and be entrusted with 


selection of medical members of Parliament. It 


also been objected that medical representation | 


would be a class representation, It has, however, in 
the recent debates on the Reform Bill, been. put: for- 
wad <ENiS sincinanes| eal: Se ROeeeNiar Cae 
sented in the British House of Commons; and it.is 
now universally admitted tbat intellect and edueca- 
tion possess the strongest claims to representation, 
The present unrepresented state of the medical) pro- 
fession becomes the more conspicuous when con 
trasted with the other learned professions. . The 
Church has for its sup in the House of Commons 
the r tatives of the Universities, and in the 
House of Lords the bench of bishops. The] pro- 
fession sends a large number of its members into the 
legislature. The representatives of the legal profes- 
Tepislates be — be the skilled 6 hee ~ ree Guests 
legislature upon questions which either di 
or indirectly come within the sphere of their special 
attainments. The medical profession, on the con- 
, is almost totally unrepresented in Parliament; 
and yet how often do qu ns affecting the health 
of towns, the mortality of our infant popalations the 
legislative regulation of trades injurious to the health 
of our factory. operatives, the pollution of publi¢e 
streams, the poisonous effects of ous exhalations 
incidental to several branches of our manufacturi 
industry, the sale of poisons, and several other soci 
subjects, come under the consideration of Parlia- 
ment, on all of ‘which’ it would be difficult to ex- 
te the value and importance of practical 
aie and guidance in committee on the | per of 
medical practitionets of experience and sound scien- 
tific attainments. The presence of such men in the 
House of Commons would render wu the 
circuitous and expensive resort to Royal Commis- 
sions of Inquiry. I think it would not be difficult 
for our profession to send to the House of Commons 
representatives whose attainments and reputation 
would shed additional lustre upon the muster-roll of 
that distinguished assembly. In England, 
and Scotland, there is a medical constituency of 
about 19,000 men. No cumbrous machinery would 
be required for recording the votes of our profession 
for special representatives, The Medical Register 
gives the registry of voters; and it would only re- 
main to issue voting-pepers, the same as the uni- 
versities.” 


Tue interest shown in the Poor-law Infirmary 
Reform by the present ministers is very satisfactory. 
Mr, Disraeli alluded to the subject in addressing his 
constituents at his recent re-election. 

“ The revelations which have taken place respeot- 
ing the infirmaries of our union poor-houses,.im 
London have called forth a feeling of universal 
horror; but, gentleman, that is only part of a large 
subject. It will be necessary for us to consider how 
far we can improve not only the general administra- 
tion of that branch, but how we can improye 
other branches of the government of the great me- 
tropolis.” 


WE have much pleasure in stating that the following 
announcement, which has gone the round of ‘thé 
papers for the last few days, is true. 

“We believe we can safely announce that, at the 
Council held at Windsor yesterday week, Her Ma- 
jesty the Queen signed the Order confirming ‘the 
suggestions made by Sir Alexander Milne’s, Com- 
mittee for improving the pay and position of the me- 





dical officers of the two services. (Army and Navy 
Gasette.)” 
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No alterations have, as we understand, been made 
inthe recommendations of the Admiralty CCommit- 
‘tee. The Naval Medical Service, notwithstanding 
Dr. Gibson’s protest, gets the extra pay recom- 
mended ; and, if we are rightly informed, the Army 
Medical Service gets even more than was recom- 
mended. We may, therefore, safely congratulate 
our army and navy medical brethren on the change 
of ministry. General Peel and Sir John Pakington 
have made very short work of what the last men 
have been playing with for many past months. As 
regards the period when the new warrants will come 
into operation, we may say that it is probable they 
‘will take effect from January 1867. 


Mx. Gatuorne Harpy’s explanation of his inten- 
tions respecting Poor-law Medical Reform is a com- 
plete inculpation of his predecessors. He says that 
he believes the Poor-law Board has at present powers 
sufficient to bring about the reforms needed ; and he 
means to try those powers. He asks for no special 
legislation on the subject during the present Parlia- 
ment. 


A PAMPHLET, entitled The True and False Sciences 
—a Letter on Homeopathy, has just appeared. It is 
well written and well-intentioned, but, we fear, will 
‘have little avail in its object. Those who believe in 
homeopathy are not led to the belief by reason, but 
‘by credulity; and, as in all similar cases, whenever 
‘helief in the unreasonable has possession of a man, 
the more absurd the thing believed, the more firmly 
is it held to. To attempt to argue the credulous out 
of their error is a pure waste of time, and worse ; for 
such attempts generally end by confirming them 
deeper in the error. The best thing to do is to leave 
them alone—to time, and to the possible opening of 
their eyes by the light of science. In the meantime, 
medical science may learn, and has learnt, much 
from this homceopathic delusion. It has been taught 
to distinguish more narrowly between the post and 


the propter in the matter of remedies. Moreover, 


we must not forget that we have yet a large battle 
to fight against the yearnings of our own beliefs in 
the effects of remedies. True, medical science is 


happily trammeled by no dogmatic or manufactured’ 


laws of the Hahnemannic calibre. We are free to 
believe whatever a reasonable belief may lead us to 
accept. We can renounce unhesitatingly to-day 
what we accepted yesterday, if a better knowledge 
tells.us to do so. We admit that our guiding-strings 
are as yet mainly empirical, and every day we are 
learning more clearly to appreciate the real value of 
our empirical methods. All systems of medicine, as 

they ave called, such as the homeopathic delusion, in 

“the present state of our knowledge, are necessarily 
Gelusive. ‘They are not founded on facts, but on 
imagined facta; i.¢., they rest on sand-banks. Be- 
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fore we can even think of raising a systematic b 
ing, we must disencumber the basis on which it int 3 


rest from the manifold errors and faults which 
vade it. The progress of medicine, unless weap 
much mistaken, which has marked the present geng, 


ration, consists mainly in the removal of error. .,. — 


Sas 
Tue fourteenth annual meeting of the Metropolitay — 
Counties Branch was held on Wednesday last” 
the Crystal Palace. The meeting was well attended; 
and several new members were added to the ae f 
which now numbers nearly 250, and is, we 
the largest Branch in the Association. Dr. Siey 
king, the president for the past year, resigned t 
chair to his successor, Mr. Henry Lee; who 
livered an able address, which, by request of Sy 
Branch, will appear in the JOURNAL. After 
meeting, the members and visitors, to the number ¢ 
forty-nine (including Mr. Watkin Williams, Gene- 
ral Secretary of the Association), dined ae 
Mr. Lee occupying the chair. The meeting ' 
throughout highly satisfactory; and the con 
prosperity of the Branch gave universal gratifi 


Dr. Turner, Demonstrator of Anatomy in be 
University of Edinburgh, has published a lecture om 
the Convolutions of the Human Cerebrum, 
graphically considered. Late investigations, he ay 
have revived in Paris “‘ discussions in which the ‘ 
trine of Gall and his disciples has been supported 
new arguments ; and the opinion has been exp 
that the primary convolutions, at least, are th 
morphologically and physiologically distinct organs,” 
Dr. M. Prosser James gives us a pamphblet,eny — 
titled “‘ A Visit to Vichy, comprising a Sketch tie 
Mineral Springs and Thermal Establishment, 
Notice of the Medicinal Uses of the Vichy ion 
Salts, and Lozenges.” His object is to furnish 
cial information on the French spa, such as may 08 — 
useful to the English practitioner. The pamphiti : 


contains a good deal of useful information, _ . fq; _ 


Dr. Peacock (Medical Times and Gazette, 1865), 
describes a case in which the chorde tendines,of@ — 
diseased mitral valve were ruptured during a violemh — 
fit of vomiting. The young woman, the subject’ 


heart-disease, but not suffering at all seriously, Wa) 


on her way to the hospital. In the cab, she bega ~ 
to vomit, then was seized with short breath, aah ~ 
died shortly after reaching the hospital. AY? 
Mr. Milton, in a pamphlet on the Treatment of 
Lupus, says that there is good reason to believe ‘thal. 
lupus “ may always be relieved, and generally if nat 
always cured,” by a plan of treatment which he pro! 
poses. His remedies are the same as others use, buf) 
he gives them differently. Arsenic should always — 
be given in pure simple solution, without mercury. 





iodide of potassium, and immediately after or with, 
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food.’ Tt must be given in large doses, until it “‘ pro- 
duces disorder of the stomach”. Calomel also is to 
pé'taken, but as a purgative—a grain or so twice a 
week. The best caustics are those which exclude 
the air and produce the least pain: a solution of 
nitrate of silver, for example, or the acid nitrate of 
mercury. Only hot (never cold) water should be 
used to the part. After washing, nitrate of mercury 
should be used to exclude the air from the surface. 


‘M. de Candolle tells the French Academy of Sci- 
ences that, at the late meeting of botanists in Lon- 
don, he was astonished to hear of the marvellous 
results obtained by cultivation of the cinchonas in 
India. The Indian cinchonas contain, he says, more 
of the precious alkaloid than the American ; viz., 10 
per cent against 6 per cent. 

“Té is not easy,” says L’Union Méd., ‘‘ to speak 
of the cholera without making some one dissatisfied. 
It is hard to believe how many interests and feelings 
lie concealed under this apparently purely scientific 

i Whoever deals with it walks on live 


On the 4th of June last, the Vienna Medical 
Faculty celebrated their sixtieth annual meeting. Dr. 
Moritz Frey delivered an address “‘On the Life and 
Writings of Leopold Auenbrugger of Auenburg.” 
The progress of modern medicine, he said, was in 
part due to Auenbrugger, whose discovery of per- 
cussion gave it a physical direction. Auenbrugger 
was an Austrian of whom we may well be proud, 
and a member of this Society; but sad is it to say 
that no memorial graces his last resting-place; and 
in the Hall of the Medical Faculty, neither monu- 
ment, picture, nor inscription. Memo propheta in 
patrid is nowhere truer than in Germany; and 
Auenbrugger lived to see that his immortal discovery 
was first recognised in France. He was born at 
Gratz, in November 1722, the son of a flourishing 
innkeeper there. He studied medicine in Vienna, 
and was received into the Faculty in 1757. He 
then became physician to the Spanish hospital 
tected there by Charles VI for poor sick Spaniards, 
tes There he laboured hard. According to Stoll, 
he had great experience in paracentesis thoracis. He 
died in 1809. None of his cotemporaries, with the 
@teption of Stoll, paid any attention to his dis- 
worery. After Stoll, it was forgotten in Germany, 
and remained so for thirty years, until Corvisart, in 
1808, again brought it into notice. The Znventum 

m was translated for the first time into German 
it 1843, by Skoda. The best accounts of Auen- 
’s life have been given by Professors Olan of 

Grate, and Lebert of Breslau. 
“The Academy of Sciences has elected M. Van 


Beneden Corresponding Member in the Section of 
Anatomy and Zoology. 





THE LATE WILLIAM SAMWAYS OKE, M.D. 


We have to record the death, at Southampton, of 
Dr. Oke, one of the early members of our Associa- 
tion, and a frequent contributor to the JouRNAL 
during a long series of years. He was born May 
19th, 1785, and died July 14th, 1866; so that he was 
in his eighty-second year. He was educated at 
King’s School, Sherborne, Dorset, and at St. George’ 
Hospital. He entered general practice at Farnham 
in 1810, and practised there for eighteen years. H 
came to Southampton to practise as a physician im 
1828, and resided there until his death. 

No man took a more thorough interest in his call- 
ing, and in everything which belonged to it. It 
thoroughly occupied his mind, and throughout his 
life was its chief object, especially as a practical art. 
He was always a student. He had a clear head, 
quick perceptions, sound judgment, decision and 
promptness in applying remedies, with a thorough 
faith in them, which was grounded on a practical 
knowledge of his tools. During his early life in ex~ 
tensive general practice in Farnham, and during the 
latter half a physician in Southampton, much con- 
sulted by the public and called in by his medical 
brethren, with a large field of varied practice; also 
as physician to the Infirmary and Dispensary, to 
which institutions for thirty years he devoted him- 
self—he had ample opportunities of becoming 
what he was, a sound practical physician. Nine 
years ago, he had an attack of hemiplegia, simce 
which, although he no longer practised, he yet kept 
up his interest in his profession and his habits of 
mental industry as far as shattered health permitted, 
but giving himself more completely to that con- 
templative life, which in the natural course should 
follow the active life, and quietly lead to the grave. 
Throughout life he was a serious and religious- 
sinaen man; and in the interval between his busy 
general practice and getting into full work as a phy- 
sician, he wrote a poem on the “Atonement”. Be- 
sides his numerous contributions to our JouRNAL, he 
published Practical Examinations on the Immediate 
Treatment of the Principal Emergencies in Surgery and 
Midwifery; The Stomach and its Ailments; Various 
Diseases of the Human Rody, and Practical Remedies. 

The profession itself is benefited by those of our 
body like Dr. Oke. The entire respectability and 
solidity of his character throughout a long life; his 
public spirit in supporting with his time, his ener- 

ies, ow purse, all local plans of public usefal- 

Iness, and especially attempts for the relief of the 
distressed ; his constant attendance upon, and active 
benevolence to, the sick poor—are qualities which 
are sure to be, in the long run, fully recognised ; and 
the high character of the individual is reflected om 
and illuminates the profession to which he belongs. 
It will be not inappropriate to quote here from a 
sermon preached before Oxford students by the Rev. 
H. Liddon. “I venture to hope, nay, to believe; 
that, as public opinion becomes more Christian, @ 
higher, nay, the very highest, social consideration 
will be every where assigned to the members of that 
noble profession of medicine, which ministers with 
one hand to the p of advancing science, while 
with the other it daily lavishes its countless deeds.of 
unknown, unacknowledged generosity and kindness 
on the siek and suffering poor” vd 
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BRANCH MEETINGS TO BE: HELD. 


sae Or BRANCH. PLACE OF MEETING. DATE. 
Council Chamber, Wednesuay, July 
Reading. 25th, 4 p.m. 
Thursday, 
duly 26th, 
3 P.M. 


Museum of the 


Yorxsurre. 
CAnuual.j tata — “EERE 
ork. 


READING BRANCH. 


Tax annual meeting of the Reading Branch will be 
held at the Council Chamber, Reading, on Wed- 
nesday, July bas at 4 P.M. 
Grorce May, sun., Hon. Secretary. 
Reading, July 2nd, 1866. © 


YORKSHIRE BRANCH. 


Tue annual meeting of the Yorkshire Branch will be 
held in the Museum of the Yorkshire Philosophical 
Society, at York, on Thareday, July 26th, at 3 p.m. 
The members and visitors will dine together at 
the Royal Station Hotel after the meeting. 
8. W. Norru, Secretary, pro tem. 
' 81, Castlegate, York, July 17th, 1866. 





SOUTH-WESTERN BRANCH: ANNUAL 
MEETING. 


Tue annual meeting of this Branch was held at 
Launceston on June 20th. Present: D. THompson, 
Esq. unceston), President ; T. Linnington Ash, 
Esq. (Holsworthy); RB. H. Clay, M.D. . (Launceston) 
5. Doidge, Esq. m); 8. Feles, LR. P.Ed. (Laun- 
ceston); Rev. J. Meryick Field (Ashwater) ; 'T’. Good, 


Bt Sa (Doren port) 5 fa) Pin Bey ‘ 
8 


Wert Ee-c Bideford) ; E. 
pir E Ed. Tautivedto a“ : ly 
from T. L. Pridham, Esq., of 


Bidet’ expressing his regret at being unable to 
attend the spressing mr ‘ 
President’s Address. The PresipEnt delivered an 
address, which is published at p. 73. 
Votes of Thanks, Mr. Swain, sen., proposed a vote 
of thanks to the late President for his services to the 


ion 
Mr. Kerswitt seconded the resolution, which was 


carried unanimousl 
Mr. Asx aemuaala a vote of thanks to Mr, Thomp- | 
son, the new President, for his able and interesting 


Mr, Swain, jun., in seconding the resolution, men- 
tioned a case similar to one of those alluded to by 
Mr. Thompson. He would like to see the two 
grouped together and published. 

Neat: Meeting: President-elect. On the motion of 
DeiJ. Tuompson, seconded by Dr. Fence, it was re- 
solved to hold the next meeting in Exeter. 

(Mr, Swat, sen., p that Mr. De la Garde be 
——— for boat ensuing — He a one of those 

old prac surgeons whom must ect. 
The he had read on s can wpisauliiahe oa 
fall of cleverness, and — — ability, and a long 
and valuable career of 

‘Mr. Kerswi tu secon the resolution, which was 
casried unanimously. 

‘Branch Council, The following gentlemen were 
then ey elected members of the Branch 
Counvil for the ensuing year: A. Baker, M.D. (Daw- 


80° 





lish ; 8S. ea M.D. (Exeter); W. H. Elliot, M.D, ~ 


xeter 3 J. 

Gee. (Exeter) ra eae D: Dr Oke ih)iend 
F. Mackenzie, Esq. (Tiverton) - 

Secretary. The Presispent said their next duty 
was to elect a Secretary in the place of Mr. $ 
He had discharged the duties of the office for i 
years, with t credit to himself and benefit to 
Branch. though they would be deprived of 
services in directing and guiding, he would still’ 
present with them i in spirit. 

The Secretary said the duties which he had’ 
to discharge entailed much labour; and, as he wig> 
becoming more busy every year, he found he cdi a3 
not. continue to hold the office. He thanked 
members for the kindness and courtesy he had nd 
ceived. His friend Mr. Stonard Edye was well quali’ 
fied for the office, which to a young man was be a 
ficial, by bringing him into contact with member 
the profession. 

r. Swain , and Mr, Kzrswitt 
the eléction 0 Me. Stonard Edye as Secretary ; W 
was carried unanimously. 

On the motion of Dr. J. Txompson, seconded t 
Mr, Swatrn, a cordial vote of thanks was pr 
to the late Secretary for his efficient services to | 
Association. 


the pleasure and satisfaction he had experience 
his official connexion with the Society. 

The British Mepicat Journau, Dr. Freuce 
posed the following vote of thanks to the edita 
the British Mgpicau JouRNAL. - ile 

“That the Journa is, in the opinion of thmy 
Branch, essential for maintaining g the nays and ity , 
creasing the influence of the British Cite) 
tion ; and that. the editor deserves the best hy 
the Branch for his unwearied efforts to uphold ~ 
honour and promote the interests of the medical pm 


ession.’ + 
Dr. Feuce said there had been a great onte 
once; but. it was chiefly from outside the { 


tion, and by persons who never saw the JOURNARy 
at all, Those who read it felt it their duty and; Pl &) 
sure to uphold the hands of the editor. cade | 
Mr. Roprr, in seconding the resolution, bore, 
timony to the ability of the editor, and the gen 
advanced position of the JourNAL. wal 
The resolution was carried unanimously. i 
New Members. The following gentlemen’ wero 
elected new members of the Branch : J. Doidge, ee 
(Lifton) ; Rev. J. Meryick Field (Ashwater)s; 
ss Hea Coroner for East Cornwall (Launcesta 
argent, M.D. (Launceston); E. L. We 
L. R. C. P. . (Launceston). ool 
Medical Provident Society. Dr. Cookworthy off : 
mouth, and Dr. Felce of Launceston, were ¢lé : 
to represent the Branch at the Board of Directors # 
the Medical Provident Society. 
Representatives in the General Council. The fo No 
ing gentlemen were elected members of the Ge 
Council of the Association: C. Barham, M-D. 6 ar 
. Me Cookworthy, M.D. (Plymouth); C. A 
orqu ay) vy. L. Pridham, sq. (ida 
W. » wain, Esq. (Devonport). 


Addresses, Interesting addresses were then, % 
by Dr. Ash on the Progress of Medicine, and by: 
W. P. Swain on the Progress of Surgery, during, Wet 
rer ast year. A lively and, interesti discussion # - 
wed each, and hearty votes of thanks were, 
sented to the readers at the close, ie 


Dinner. The members 


resent then aid 
gether at the White Hart | 


otel: | 
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a “Correspondence, 


C*QHE GRIFFIN TESTIMONIAL FUND. 
uw’ Lerrer rrom Ropert Fowrer, M.D. 


&n,—-I beg now to submit my balance-sheet in con- 
nection with the above. The fund was started “for the 


object of—firstly, defraying the outstanding expenses 


le to Mr. Griffin's Poor Law Medical Reform 
d; and subsequently. enabling our whole body to 
present him with such a testimonial as might be deter- 
mined upon.” 
@ first part of the object has been provided for by 
debiting the fund with £15:5:6. In a letter addressed, 
Jone 29, 1864, to the subscribers of the Poor Law 
‘edical Reform Association, it appears that this balance 
was then due to Mr. Griffin. The second part was con- 
ated on the 5th inst. at the Freemasons’ Tavern, 
t have only to add that, in addition to the above 
£15: 5:6, there was a further balance in hand of 
£920, which I have also forwarded by cheque to 
outh. 
engraving of the epergne will, I trust, be in the 
ated London News of Saturday the 28th inst, 
A.bope you will now allow me a short space to state 
that I feel that the time has come for me to ae the 
nn for the last seven years and a half I have 
as secretary to the metropolitan poor law medical 
sets, Public and private avocations alone compel me 
this. The fulfilment of the undértaking of presenting 
or ame to Mr. Griffin T have long intended should 
bé'the termination of my active clerical labours. It is 
thiérefore but right to those brother medical officers, who 
for some years have looked upon mé as their represen- 
@, that I should give an account of my past steward- 


‘For many years the medical officers of the three city 
unions had been in the habit of holding monthly meet- 
to compare their experiences, and determine upon 
a’common course of conduct in matters parochial, sani- 
,and sanatory, affecting their several appointments. 
“Dr.. Lobb, late of the East London Union, was for 
many years the honororary secretary. Circumstances 
netéssitated the dissolution of the association, when, 
véry'shortly afterwards, the then President of the Poor 
law Board (the Hon. Sotheron Estcourt), in honour- 
able fulfilment of his promise, promulgated his “ Heads 
ofa Scheme for a suggested New Arrangement of 
Modital Relief.” On Jan. 3, 1859, by the united wishes 
of preliminary committee, subsequently ratified by the 
wenimous vote of a general meeting of metropolitan 
poor Jaw medical officers, I assumed and have ever 
since retained my representative position. The resolu- 
tions submitted -by the committee to this meeting were 
“Wanimously adopted. 
jAfter four subsequent committee meetings the course 
action eventuated in a numerous deputation, which 
"as introduced to the poor law president by Earl (then 
John) Russell, accompanied by many other mem- 
.of Parliament. The deputation clearly shewed the 
nt that, through the alterations suggested, not 
would our independence of action have been very 
y threatened, but our professional honour and 
y would have been sorely tempted by the intended 
and competition, The president was convinced 
Linaeceptability of his scheme, and withdrew it. 
other committee meetings were held that year. 
1860 five committee meetings were held to watch 
the'grogress of Mr. Pigott’s bill, which, by reason of the 


ition of the guardians, he was compelled to with- 


th 1861 ten committee. and subcommittee meetings 





were held, to devise a course of action in reference to 
the Select Committtee moyed for by Mr. Villiers te.in- 
quire into thé administration of the/poor law!) 2 

At a general meeting held May 10, 1861, the statement 
(vide British Mepicat Journat, May 18,1861) of the 
committee was adopted, as the embodiment of the col- 
lective opinions of the metropolitan poor law medical 
officers ; and Mr. Villiers was respectfully solicited that 
certain members of the latter body be called before the 
said (Parliamentary) eommittee, in order that they 
might be examined on the several points contained in 
such statement. Of the six names forwarded, the Select 
Committee called upon two only, Dr. Rogers and myself, 
to give evidence during the last half-hour of the last day 
on which the committee sat. Our evidence appears in 
the Fifth. Report on Poor Relief (England) 1861; and . 
in the Appendix to the same appears also a,Memo- 
randum delivered in by myself, and which, though in- 
correctly and imperfectly transcribed, goes more into 
detail than did my evidence in chief, by reason of the 
very short time allowed me to speak. 

In 1862 I was again examined by the Select Com- 
mittee. . Of this examination it now only becomes me to 
say. that, at the very first of our last two committee 
meetings in 1862, I stated that, as I could no longer» 
conscientiously advocate the per-case system of pay- 
ment, and on. which I was of opinion the committee had 
pledged itself in the statement delivered in to the Par- 
liamentary committee, I tendered my resignation... I 
added that “as my strongly expressed convictions may 
tend to fetter your future actions, and may conduce to 
the damage of the good cause, I feel that I ought no 
longer to hold office, and am not fit to be your repre- 
sentative.” Nevertheless the following resolution was .. 
carried unanimously :— 

“ That the thanks of this committee be given to Dr, 
Fowler for his energetic exertions in behalf of the cause 
of the Metropolitan Poor Law Medical Officers, and that 
he be requested to continue the duties of the office of 
Honorary Secretary, which he has so ably fulfilled.” 

I must now, however, again most firmly tender my re- 
signation. The “good cause” will most assuredly suffer 
if it remain longer in my hands. I have no time to de. 
wie to the active duties of its metropolitan secretary- 
ship. 

I hope ever to take a lively interest in the question, 
and shall be at all times delighted to aid in any way 
that my now little leisure will admit of. It would be _ 
presumptuous to assume that the committee of the me- 
tropolitan men must necessarily collapse by my resigna- 
tion. Should an occasion arise, I know that they who 
have so ably worked with me during the last seven years 
and a half would not hesitate to follow a well trusted 
leader. 

It is right that it should be known, that during the 
whole period of its existence, the expenses incidental to 
the proceedings of the committee have been entirely met 
by contributions from the metropolitan men alone, with- 
out in any one instance trenching upon the funds of 
Mr. Griffin's Reform Association. 

Now, in conclusion, let me first, as treasurer and | 
honorary secretary to the Griffin Testimonial Fund, 
most cordially thank the committee, and especially the 
excellent chairman, Henry Blenkarne, Esq., City of Lon- 
don, for the time they have given me during half-a-dozen 
successive meetings; and especially let me express my | 
most grateful obligations to the 400 subscribers, who | 
have so liberally enabled me to successfully prosecute 
what I two years ago undertook. : 

Secondly, as honorary secretary to the metropolitam « 
poor law medical officers, permit me to say, that for the 
attention shewn to my suggestions, for the invariable 
kindness always and universally. displayed towards me, 
I sincerely and most cordially thank them, all, ¢ollee- 
tively and individually; and boping ever to remain in 
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their very good remembrances, I subscribe myself ever 
their truly obliged, Rosert Fow.eEn. 
145, Bishopsgate Street Withont, July 16th, 1866. 
Robert Fowler, Treasurer, in account with the Griffin 
Testimonial Fund, 
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THE GRIFFIN TESTIMONIAL AND POOR-LAW 
MEDICAL REFORM. 
Letres From RicwarD Garirrin, Esq. 


Sim,—Allow me space to offer my warmest thanks to 
the subscribers to the testimonial presented to me on 
the 5th instant. To have four hundred gentlemen, 
seattered over the length and breadth of the land, thus 
coming forward, is an honour which I highly prize, as it 
proves to me that the course I have hitherto pursued is 
one that is approved of by a large body of my medical 
brethren. To those gentlemen who are not Poor-law 
medical officers, I am especially indebted. To those 
that are, my thanks will be best proved by my devotion 
to the cause of Poor-law medical reform; the accom- 
plishment of which will, I feel contident, be not only 
beneficial to them, but to the nation at large. To Dr. 
Fowler, the Honorary Treasurer and Secretary to the 
Testimonial Fund, I know not how sufficiently to ex- 
press my thanks for all the trouble he has taken in the 
affair. I can only say I thank him very sincerely. To 
the medical press, my acknowledgments must ever be 
due; for without their aid I could never have been 
placed in a position to merit the testimonial I have re- 
ceived. The subject of the testimonial (the Good 
Samaritan) is one which must ever make me feel it to 
bera religions duty to relieve suffering humanity. As a 
work of art, the testimonial is nearly perfection ; the ex- 
pression of the countenances of the figures cannot be 
better. The album of photographs of my medical 
a I greatly have a hope the few gaps in the 

ume wi 8 - To all and every onem 
thanks are due. r m4 r 

I shall feel obliged by your insertion of the annexed 
letter to the President of the Poor-law Board. 

I am, etc., RicHaRD GRIFFIN. 

The following gentlemen have forwarded their sub- 
scriptions to the funds of the Association: J. M. Green- 
sill ( Martley), 5s.; R. N. Robson (Durham), 10s.; Jas. 


Hughes (Northwich), 10s.; T. T. Jones (Chesterfield), 


5s.; H. M. Simmond (Newington St. Mary), 10s.; E. 
82 





G. Verenne (Witham), 10s.; Arthur Pearse (E 
mere), 5s.; T. L. Price (Wigan), 5s.; J. A. Free 
(Hartley Wintney), 10s. 6d. ; W. A. Peacock (Halifax), 
10s.; John Robinson (Halifax), 10s.; T. L. Pk 
(Halifax), 10s. 10g 
“ 72, Royal Terrace, Weymouth, July 9th, 1866, | 
“ Srr,—I have the honour to inform you F havég, | 
my possession a petition from a meeting of Poor-lay 
medical officers held at the Freemasons’ Tavern on 
July 5th, which I shall be glad to present to EB 
as President of the Poor-law Board, whenever j% 
will be convenient for you to receive it. It is sighes 
by the chairman only, on behalf of the meetings” 
but if you desire other signatures, I will quickly’ pigs” 
cure them. In order that you may at once know iy 
contents, I send you a printed copy. rk: 
“T beg to forward you a summary of the p i 
of the Poor-law Medical Reform Association, of ES 
I have the honour to be chairman, in order that you” 
may know what has occurred during the last ele 
years, and thus enable you at a glance to understand the 
question. Lie 
“T also send you a copy of a pamphlet, which» 
been delivered to the Poor-law Board, but which: 
not been, as yet, forwarded to the individual mem 
the House of Commons, owing to the Reform Bill @ 
structing almost all other business. At page 12°of; 
pamphlet, you will perceive a proposed Bill, whicg — 
sincerely trust the Poor-law Board will bring into Bay | 
liament. It is not a Bill for a class, although ugg” 
upon the country by medical men; it is a Bill thataal | 
benefit the entire nation. The Right Hon. T. Sothemg 
Estcourt, when President of the Poor-law Board, ey 
freely and at once admit that I am of opinion thatibe 
system of medical relief throughout the countrya® 
quires alteration. The papers have of late teemed Wi 
the abuses of the present: system. I respectful 
upon you to lose no time in taking this subject into your 
serious consideration. I.believe a Poor-law Board Com — 
tinuance Bill must be brought into the House this — 
session. I pray you to take powers in that Bill to camp” 
out the necessary reforms. I will attend’ any day you © 
may name, either alone, with three or four other iy 
cal men, or with a large deputation ; but, in the latter 


is 


case, I shall require ten days’ notice to inform my me — 


dical brethren of it, At any rate, I trust. you will allow 
me to ask some members of Parliament to accompany 
me. “I have the honour to be, sir, 
“ Your most obedient servant, 
“ RicHaRD GRIFFIN. 
“The Right Hon. Gathorne Hardy, M.P., 
of the Poor-law Board.” 


MEDICAL MISSIONS. 
LETTER From R. Hippert Taxytor, M.D: : 


Smr,—The subject of medical missions has of 
years acquired considerable prominence, and lies’ @i-” 
gaged the attention of many persons both in and out 
our profession. Having for some time past acted 
secretary to a medical missionary society in Liverpemy 
and more recently taken part along with others in a 
blishing a dispensary in connéction with this societyy> 
have seen a good deal of the practical working “a 
system, and feel persnaded that is both feasible and aa 
ful. Influenced by this conviction, I am anxious 
bring the subject under the notice of the members @ 
the British Medical Association at their annual meeting 
to be held in Chester next month. Y 

As medical missions do not belong to the 
subjects recognised by the Association, and cannot 
fore be included in the programme of its pra ese 
propose to give a short address, entitled, “Medes 
Missions in their Foreign and Home Aspects,” at wi 
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bers of the Association will be respectfully in- 
to be present. 
"The address will be delivered on an early day of the 
, , and in some convenient locality, of which due 
potice will be given at the time. 
I am, eto., R. Hippert Tayior, M.D. 


_pbiverpool, July 12th, 1866. 


THE TRIAL OF WIGHT versus FIELD. 
LeTTeR From Joun C. Lancmore, M.B. 


, Sm,—I beg to enclose a copy of a letter which has 
been addressed to Mr. Octavius Field by some of his 
{Medical friends, expressing their sympathy with him in 
to the proceedings in the recent trial of Wight v. 
I hope that you will find space for it in your 
this week. Had time permitted, the number! 
of signatures thereto would have been much greater. 
a I am, ete., Joun C. LaNGMORE, 
48, Sussex Gardens, W., July 18th, 1866. 
» Dear Srn,—We desire to offer to you the expression 
of our earnest sympathy in the annoyance which must 
bave been occasioned to you by the proceedings in the 
gecent case in which your name was made to appear in 
wlew-court under very unpleasant circumstances. We, 
who have had the opportunity of knowing your blame- 
less life and honourable eareer, appreciate highly the 
éxéellent qualities which you have displayed both in 
conan and social relations; and we feel it a 
to say that we are fully assured that the imputa- 
tions made in the course of the proceedings are really 
groundless, and that your conduct throughout was 
marked by kindness and rectitude. We hold that they 
leave your character stainless, and we are happy to 
assure you of our ——— friendship and esteem. 
(Signed) 
oo##, Sibson, M.D., F.R.S.; C. Handfield Jones, M.D., 
ni F.R.S.; W. H. Broadbent, M.D.; S. A. Lane; 
Haynes Walton; J. R. Lane; Ernest Hart; Geo. 
G. Gascoyen ; Cundell Juler, M.D.; J. C. Lang- 
more, M.B.; W. B. Owen; J. G. Forbes; J. 
Rushforth ; C. A. Aikin; A. Collinson, M.D.; C. 
Malton; T. H. Hill; W. Smith; F. Danford; C. 
Miles ; W. H. Gardner ; J. B. Curgenven ; J. Tay- 
lor; F. Cock; C. Royston; G. Gaskoin; R. D. 
Harling, M.D.Lond.; A. Billing, M.D.; H. Bence 
Jones, M.D.; Thos. Watson, M.D., Bart.; Eras- 
mus Wilson, F.R.8.; E. H. Sieveking, M.D.;. 
John Morgan ; James Copland, M.D., F.R.S.; W. 
O. Markbam, M.D. 
o®Octavius A. Field, Esq. 


Letter From Francis Sisson, M.D. 
‘Sm—As the witnesses for the defence in the case of 
Wight v. Wight and Field were not called, although it 
"es Mr. Field's expressed wish that they should ap- 


+1 feel desirous to state through your columns 
I was prepared to say in court in Mr. Field's 


October 1861, I saw Mrs. Wight several 
42 consultation with Mr. Field, when she was 
ed with insanity. Dr. Wight, the brother-in-law 
Wight, and the uncle of her husband, took part 
Some of our deliberations ; aud he it was who placed 
42 an asylum, on the certificate of myself and Mr. 


my attendance, Mr. Field treated his patient 
the most perfect delicacy and propriety; and 

Ps conduct of Mrs. Wight towards him was marked 
wenfidence and esteem, and that at a time when, 
to her disease, all restraints of deception were 

ble. That lady’s cousin, Mrs, Field, was in at- 

i upon her night and day during her illness ;) 
need scarcely suggest that, if there had been any 





reason on Mr. Field’s part to conceal from Mrs. Field 
the character of his intercourse with Mrs. Wight, he 
would not have placed his own wife so unreservedly 
in contact with that lady. To those who, like myself 
and the whole profession in his immediate neighbour- 
hood, have acquired a knowledge of the high and gen- 
tlemanlike tone of Mr. Field, the evidence in his favour 
which I am able to afford is not needed; but I am 
happy to give it through your channel to others who 
have not had the opportunity of marking the houour- 
able tenour of his whole life. I am, ete., 
Francis Srpson. 
40, Brook Street, Grosvenor Square, July 18th, 1866. 


THE TREATMENT OF CHOLERA. 
LETTER FRoM JoHN Fiera, Esq. 

Srr,—I send you my mite in aid ef the inquiry, “How 
shall we treat cholera?” Until we know more of the nature 
of these zymotic poisons, I de not think we are in a posi- 
tion to treat cholera or choleraic diarrhwa otherwise 
than as practical experience shall direct us. No two 
cases can be safely dealt with alike. Idiosyncrasy, 
amount of poison taken, etc., must have their influence; 
and while one person may require opium and astringents 
alone, another may need castor oil or grey powder and 
rhubarb, followed by the former remedies. In those 
cases of algide cholera where neither sickness nor purg- 
ing obtain, and where, according to the views of Drs. 
Johnson and Parkes, spasm of the pulmonary arteries 
exist, we should expect relief from those means which 
are known to be so valuable in asthma and spasm, such 
as chloroform, ether, opium, ete. 

From my own experience in 1882 and in 1849, and 
when I saw a large amount of choleraic diarrhea, and 
from the experience of other practitioners of whom I 
have made inquiries, I must say that chalk mixture with 
opium, sulphuric acid with opium, preceded or followed 
by occasional aperients, were the drugs the use of which 
appeared to give the greatest amount of satisfaction ; 
while in dysentery, castor oil, or sulphate of magnesia 
and rbubarb, with opium, are almost specific (conjoined 
with diluents, warmth and counterirritation) in my own 
practice, Iam, ete., 

Jxo. Fiete. 
Macclesfield, July 1866. 


PROFESSIONAL ETIQUETTE. 
Letter From Henry Dick, M.D. 


Srr,—On Friday, July 13th, one of my patients gave 
unmistakable signs of derangement of his brain, and 
I thought it prudent and necessary to put him under 
some gentle restraint. I called upon Dr. Forbes 
Winslow, but this gentleman was out of town. The 
friends of my patient were anxious to put him in some 
safe place, to prevent any accident. As the signatures 
of two medical men are required to do so, I suggested to 
the friends of my patient to call in Mr, Haffenden, 
their own medical man. Mr. Haffenden was willing to 
sign the paper; but, at his second visit to the house, he 
told me he would rather wait a day, and see a little more 
of the patient before signing the paper. 1 respected 
these scruples; and we agreed that Mr. Haffenden 
should let me know the next day the time we should 
meet egain. I heard nothing the next dey of my pa- 
tient; but on the second day one of his friends called 
upon me, informing me that Mr. Ieffenden bed called 
in Dr. Tuke, and my patient was placed in his hands. 
Ou allons nous ? I am, etc., 

Henry Dick, 
59, Wimpole Street, W., July 19th, 1866. 
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Motta COLLEGE oF Pavarbtins OF een Ata 

a of the Fellows, held on Wednesday, 

lew the following gentlemen, having 
examination, and satisfi 

the College of their proficiency in the science and | 


daly ade of medicine, ih and midwifery, were 
megeh to practise physic as Licentiates of 


ay Franeis, Oanterbury 
Clothier, "Henry, 2, ha aca Square 
Gill, John, Guy’s Hospital 
; Grosjean, J. Keith Jeanneret, 11, Sheffield Gardens, Kensington 
Horton, o—_ James, Wrentham 
Kenyon, G Arthur, 30, Soho Square 
Leonard, F erick Lewis, ‘Royal Navy 
Lew, discentor James, 187, St. John Street Road 
Ransford, Gifford, St. George's Hospital 
Stevens, George Jesse 9, Trigon Road, Glapham, Road 
Tayler, George Christopher, St, Bartholomew's Hospital 
At the same meeting, it was reported by the.ex- 
aminers that the following had their primary 
examination for the Licence of the College :— 
Amsden, George, King’s College 
Bennett, William James, Guy's Hospital 
Havard, ‘David, University College 
Laking. Frank Henry, St. George’ 's Hospital 
TLewies William wed Guy’s Hospital 
ae John, University College 
McWonnell, James Frederick Parry, St. George’s Hospital 
taney Edward Withers, Dalesratg College 
tes, George, Guy's Hospital 
Bells, Charles John, Guy’s ital 
Stokell, George, Guy's Hospital 
Taylor, James Mare, Wednesbury 
Walker, Benjamin, Guy's Hospital 


On July 12th, 1866, the fol- 
lowing Licentiates were admitted :— 
Read, Arthur Walter, Arden Lodge, Coventry 
Simpson, John Henry, Fore Street, Cripplegate 
Thomas, Owen Roberts, Liverpool 
At the same Court, the following passed the first 
examinatio: 
Havard, David, University Colle: 
Kipling, William, University College 
d, John, University College 
to Thomas Richardson, University College 
Minter, Edward Withers, University Gollege 


APPOINTMENTS, 
Baytis, C. O., M.D., appointed Medical Officer of Health for 
Birkoneed,” 


*Harrison, Charles, M. D. appointed Medical Officer to the City of 
Lincoln Local Board of Health. 


ARrmy. 

ANDREW, erg oF G., M.B., to be Assistant-Surgeon 
6th Foot, vice C Rattray 

Beate, Asdietant Surgeon R. i pone Foot, to be Assistart-Surgeon 


Ist Foot, vice W a fae 
M. De to be Surgeon 25th Foot, vice 
y ime nied Staff. -Assistant-Surgeon J., to be Assistant-Surgeon 
Hoopes, Staff-Assistant-Surgeon A., to be Staff-Surgeon, vice Staff- 
urgeon-Major W. OC. Seaman, M. D. 


Hep, Assistant-Surgeon W. 8, 1st Foot, to be Assistant-Surgeon 
oot, vice R. H. Beale. 


siapendan: Assistant-Surgeon E, L., 5th Foot, to be Staff-Surgeon, . 


iwice D. Hanley, M.D. 
Haverne, A Assistant Surgeon E., 71st Foot, to be Assistant-Surgeon 


MoCarrny, Staff-Assistant-Surgeon J. J., M.D., to be Assistant- 
O'Bat x on ff. Hire 
¥, Steff-Assistant-Surgeon J. J., to be Assistant-Surgeon 
“7st Foot, vice K. Hopkins, pt “tg 
Pops, Assistant- witecni 3. J., Royal Artillery, to be Staff-Assistant- 
Surgeon, vice 0. E Smith, M.D. mt 
PowsEu1, Staff. -Assistant-Surgeon F., to be Assistant-Surg. Ist Foot. 
RATTRAY, Assistant-Surgeon C., M. D,, Gth Foot, to be Assistant- 
Ba 87th Foot. 
Staff-Assistant-Surgeon W. F., to be Assistant-Surgeon 


—_— mee wey W. es tee retiring ty! 
haye the honorary rank of Depyty Lonres ny” 
oaete, Mat Assistent-Surgeo E, M.D.,. to be Sui 


ssars. 
TABRANT; Assiataiit-Burgeon /T., M.D., Royal Astillery, toe 
Surgeon, vice H, V. Bindon, M.D. 


ROYAL ‘Navy. ig 

Davipson; J., M.D., ‘to be si Depety magameindied of & 
and Fleets, vf 

Orp, Christo mopher Fs K., M.D., ‘Surgeon, to the Fisgard, 

Prency, Frederick, F (8q.. Surgeon, to the Wivern. 

SeccomnEg, Thomas, M.D., Surgeon, to the Pembroke. 


Be 


BIRTHS. say 
Apams. On oes 6th, at Maidstone, the wife of * Matthew A, 
Esq., of a dang om 
Warers. On uly 15th, at 1, Southampton Street, Bloc 
Square, the wife of John Waters, Esq., Surgeon, of a doug 


MARRIAGES, 


*Dopason, Henry, M.D., of Cockermouth, to Frances, : 
daughter of the late Rdward Huaugs, Esq., of the Royal | Ne 5 
School, Greenwich, on July 17. 3 

FowLer, George, Esq., L.R.C.P., of Kennington Park, 
youngest daughter of the late John CULLEN, Esq., of un 
St. Pancras Church, on July 14. 

GatcoomBE, Henry Ruscomb, Ksq., of Ashfield, North P 
Somerset, to Emily Sophia, second surviving daughter of Ja 
Myers Jackson, Esq., Deputy Inspector-General of Hog 
Bellary, Madras, at East Budleigh, Devon, on July 14. 





DEATHS, 


CLInToN-Martin, Henry, wen: " Sta “Surgeon H.M.S., half-ps 
Adelaide, South Australia, 

Luxe. Qn July 15th, at Santhen ; oi 8 months, Joseph B 
Ridsdale, only son of Joseph Luke, L.R.C.P.Ed., of Cla 
Square, Pentonville. 

M‘Kecunie, Alexander, M.D., Inspector- General of Hospi 
Fleets, at Southsea, aged 63, on July 12, 

*Oxe, William S., M.D,, at Southampton, aged 81, on Jul We 

Preston, David, M.D., half-pay 13th Dragoons, at 
Michael's Grove, Brompton, aged 78, 

Stiven, W. 8., M.D., late .Physician- General Bengal 
Pitlochrie, Perthshire, ag ed 79. on July 13, 

Strone. On July llth, * Croydon, aged $ years and 9 1 
Oswald Henry Baber, oaly sop of *Henry J. Strong, M.D." 





Dre. RurHERFoRD Haupane has resigned his. 
tion as editor of the Edinburgh Medical Journal an 
will be succeeded by Dr. Sanders. id 
De. Ricnarpson’s Eruer-Spray APPARATUS, S98 
the Medical Record, is in successful use in New Yok, 
Professor Gouley used it in the University Medic” 
College, in two cases of tumours of the scalp. yoy 
American Mgpico-BiogRraPHicaL Dictionary. Dy 
Toner of Washi 
dictionary of all deceased American physicians. , J 
collection is to embrace some ten thousand 2 pe 
so as to give a national character to the work. |; 08D 
Tae Meprcat Acrs. A deputation from sae 
General Council of Medical Education and E 
tion, consisting of Dr. Burrows, president ‘of if 
Council; Dr. Andrew Wood, of Edinburgh, ys 
Aguilla Smith, of Dublin, members of t 0 ‘ 
and Dr. Francis Hawkins, registrar, had ae ae gil 


. 


view with the Right Hon. rae H. Walpole, at 

Home Office, on the 17th inst., on the subject af: 

bill for the amendment of the Medical Acts... ; 
Kipnarrine. The Austrians try to ki 

sian surgeons., Thus Dr. Friedlinder, of 

was carried off by them from the field of Oswi 

when actually attending a wounded Austrian. Grew 


all in vain. The Prussian military eure ial 
offered to give Count Lippe, an Austrian ¢ vee 
exchange : Dr. Friedlander. The offer was ie 
jected. Another surgeon, Dr. Zucker, has also® 
carried off under similar circumstances by 
Austrians, with a grievous wound inflicted upor 





5th Foot, vice K. L, Hiffernan. 
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in the neck by those who captured him, A reekde 
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in proposes to issue a biographig® — 


efforts have been made to obtain his liberation,: wl 
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MEDICAL :NEWSs 
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‘Baomprow Hosrirat. » The following are: the 
of the first year’s operations of the Madeira 
orium. Of the 20 male patients sent out last 
goat, 18 have returned, one being still under treat- 
ment in the island. Of the whole 20, 12 ‘have im- 
proved considerably ; six of them so much, as to be 
to their several occupations; four others 
may be considered as stationary; three are not so 
well as they were six months ago; and one died sud- 
denly, after great improvement, from hemoptysis. 
Doctors FOR THE Prusstan Army. Applications 
having been made to! the! Prussian Embassy by 


faglish gentlemen wishing to:enter the Prussian |' 


, and by physicians, surgeons,,.and* other 
bedi! men, oRerng their services for the duration 
of the present war, it is made known by the Prussian 
Embassy in London, that the admission of physicians, 

ms, and medical men in general, is a matter 
e’consideration of the General Staff Physician 
‘the army, to whom applications are to be made at 


“txrverstry Coxttece Hosrrray. The hospital 
ved from the executors of Mr. F. Goldsmid 

aig 9 in ent of legacies, one of £50, and 
‘other of such further sum as, with the gift in his 
lifetime for the like purpose, would be sufficient to 
£2,000 Consols to be invested, the income 

bbe lied permanently to the maintenance of one 
fi the hospital. Donations of fifty guineas by 
Ww. Fowler, Esq., and £25 by Colone ng, have 


beem reported. Notice has also been received of a 
bequent of £300 Consols by the late Mr. William 


Teetmontat TO Mr. E, Canron. The students 
of Charing Cross Hospital have just united to show 
their respect for tho above distinguished member of 
the medical profession, by presenting him with a 
testimonial, on his. retirement from the office. of 
lecturer on Anatomy. The testimonial consisted of 
one of Ross’s best microscopes. Mr. Canton, in re- 

g thanks for the gift, dwelt, amongst other 

, upon the vast improvement in the manners, 
habits, and dress of medical students since the days 
when they were described by the late Albert Smith. 


Tre. Arxatrt Acr. Dr. Angus Smith has a satis- 
Metory” report on the Alkali Act of 1863. The 
escape of muriatic acid gas averages only 1°03889 over 
kingdom; five hundred tons of the gas are 
dived per day, and five tons escape, above thirty 
tons of dry acid per week, equal to rather more than 
thrée'times that weight of liquid acid as sold. In 
1864the amount of escape was forty-three tons per 
week. In many works the condensation is complete. 
There has been no prosecution under the Act. At 
@Mibery the gardens: suffered, and an individual 
bonght an action, but no unlawful escape of muriatic 
Midcould be detected. 


PPOPHAGIC Banquet. A banquet in honour of 
introduction of horseflesh in Paris as an article 
, took place last week, M. de Quatrefages in 
- the chair. One hundred and eighty-two guests sat 
down, and declared the dinner, of which the principal 
were formed of horse, excellent.’ The soup, 
‘from bouillon de cheval, ‘the saucisson de 
@eval, horseflesh & la mode, and lastly, the filet réti, 
| Wievall caten with great gusto, and pronounced 
‘Metpalatable. A ‘number of the ordinary meats 
ee at a choice dinner were also served up; but 
eompany found the horseflesh so savoury and 
| Steeable that they remained faithful to it. M. de 
| *Dédollire sang two new songs composed for the 
Wision'; one CPest le cheval quest le , and the 

| Oher Enfants, n’y touches pas. 


‘study in ae and to Medical Degrees, if 





Bre cy he UNIVERSITY this big, 6 > new 
en granted; to thi , conferring 
similar powers to) those of the’ Lorion University— 
namely, that of admitting to Arts Degrees — 
eC- 
tures are attended in any recognised school. , At, the 
same time, thé Senate is to be increased to twenty- 
four, one place to be filled by Convoeation, Of t 
twenty-three pores members, but three are me- 
dical men; while in the analogous body—London 
University—of the thirty-three members of Senate, 
fifteen belong to our profession. 


THe CnHoxtera. A supplement to the London 
Gazette of Friday week, contains an Order in Council 
directing that the ‘provisions contained in the 
« Diseases Prevention Act, 1855” (28rd: and. 24th of 
Victoria), for the prevention of diseases, shall, from 
and after the 14th instant, be put in force within the 
whole of England.. Thirteen deaths have been re- 
ported from the cholera ward at the Liverpool work- 
house. Nine cholera patients remain, and two at 
least cannot be expected to live. The select vestry 
have determined upon a house-to-house medical 
visitation of the poorer districts, and the isolation of 
families in which the choléra had appeared, as well 
as the removal of actual sufferers beyond the town. 
They have, with this purpose, renewed their ocoupa- 
tion of the Bank ‘Halt warehouses, which will hold 
from three hundred to four hundred persons, The 
preparations. will be completed in a few days, and 
then all persons stricken by cholera, all members of 
families in which it has appeared, and all persons 
whose removal is rendered necessary by the want of 
new sanitary arrangements in their houses, can be 
removed to Bank Hall. ~ We régret to hear that the 
cholera is rife at Southampton. Up toa few days 
ago forty deaths had oecurred. We believe that in- 
judicious attempts are made to keep the fact quiet. 


Tae Socran Eviu.. The system of licensing houses 
of ill-fame has frequently been urged on this side of 
the Atlantic, although it has as often been been se- 
verely denounced on grave moral grounds. The fol- 
lowing will explain itself. “‘ Headquarters, Charles- 
ton. In order to check the amount of venereal 
disease now so. prevalent among the troops in this 
city, the following regulations will be at once esta- 
blished. A competent medical officer will be desig- 
nated to attend to'the following duties. 1. To re- 
gister all houses of ill-fame in the city, 2. To enter 
in his record the exact location of such houses, the 
names of the keeper thereof, and the number of the 
inmates. 3. To establish a careful and minute in- 
spection of each female inmate every three days, and 
to ish no certificate of freedom from commu 
nicable disease, excepting to such as are absolutely 
free from such disease : this certificate must always 
be ready for presentation when called for. These 
are the duties of the inspecting officer; but, to carry 
out perfectly the design intended by this system of 
inspection, it is also ordered that, should — person 
contract venereal disease in a house regularly in- 
spected, the keeper or recognised manager of such 
house, will be liable to a fine of $100.00, to be col- 
lected by the Provost Marshal. The licence to be 
paid monthly in advance by the keeper of a house of 
ill-fame will be $50.00. The fee to be paid by the in~ 
mates for the medical examination will be $2.00. And 
the fand so accruing will be accurately accounted 
for, and expended for the benefit of the military hog- 
pitals, and for such sanitary purposes as shall be de- 
signated by the Medical Director of the Department. 
By command of Major-General Stcxies, A. K. Smrrg, 
Surgeon and Bvt. Lt.-Col. U.8.A., Medical Director.” 
(Philad, Med. Rep.) 
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> Mr. Hancock has 
of Human ay and 
Surgery, and Mr. Huxley, F.R.S., Hunterian Pro- 
fessor of Comparative Anatomy and Physiology. 

Tue Heatrurutyess or Wet Szasons. The 
as gr death-rate of twelve years, 23°9, occurred 

the smallest rainfall of 16-7 inches, in 1864, and 
the lowest rate, 21.2, in 1860, with the heaviest rain- 
fall, of 32 inches, in 1860. This may doubtless be 
accounted for principally by the cleansing influence 
of the rain. (Builder.) 

Boston Mitx. A Boston reports that the 
Assessors of Ward Seven recently examined a large 
milk establishment, and finding four large casks, in- 
vestigated the contents of one of them. It was filled 
with refined whiting, and on taking a sample for ex- 
periment, they found that mixing it with water gave 
@ very good imitation of milk. 

Deatu rrom Eatine Lasurnum Szeps. An in- 
quest was held a few days ago at Stonehouse, on a 
girl, aged 3. She complained of being sick, but her 
mother thought it was only a bilious attack. The 
next day, however, she was no better, and told her 
mother she had been eating “‘sweet peas,” a name 
applied by children to laburnum seeds. On the fol- 
lowing day she died. Mr. Pearse made a post mortem 
examination, and found in the stomach of the de- 
ceased a green fluid, such as would be produced by 
laburnum seeds. The jury returned a verdict in 
accordance with the evidence. (Western Morning 
News.) 

Anconot AND THE Doctors. The French physi- 
cians are running a furious tilt against acco. 
Meanwhile the English, and not a few American 

icians, are recklessly carrying alcohol in the 
ite direction, and reinstating it in the position 

@ universal preservative of health and remedy for 
disease, which it gained centuries ago as aqua vite. 
We say they are doing so; rather let us say, have 
been ; for some are already on the back track, and 
we find in our medical journals, both domestic and 
foreign, proofs that the profession begin to regard 
with suspicion and the universal alcoholic 
medication of the past decade. We hope to see 
some of our prominent leaders, particularly in Great 
Britain, opening their eyes to, the weighty truth 
that they have sown the germs of a ghastly crop, 
when, under the authority of medical science, they 
restored intoxicating beverages to their fatal supre- 
macy in social and domestic life. (Pacific Medical 
and Surgical Journal.) 

Me. Wesser. An application was on Saturday 
last made in the Court of sakrnptcy, for the release 
from, custody of Mr. William Webber, a surgeon 
practising at Tunbridge Wells. The detaining 
creditor was Mr. Charles Trustram, surgeon in the 
same town. Mr. Trustram had obtained an award 
against the bankrupt in an action for libel arising 
out of statements made by him in connexion with 
the sanitary condition of Tunbridge Wells, in which 
he charged Mr. Trustram with having made an im- 

use of his position of a member of the Tun- 
idge Local Board. The debts were returned at 
£577, of which a sum of £193 was due to the detaining 
creditor. It was contended that the Court had no 
power to grant the release of a person who was in 
custody for damages in action for libel. On behalf 
of the bankrupt it was said that further incarcera- 
tion. might endanger his life, and certificates of 
several medical gentlemen were produced, to that 
effect. His Honour (Mr. Commissioner Goulburn) 
said that the bankrupt being in custody for damages 
in an action for libel, he had no power to interfere. 
The application was refused. 
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Rorat CoLtizgs or S 
been. re-elected Professor 


Mortauiry in THE Merropous. The return: 
the week shows an increase in deaths over the 
vious week of 248. The deaths in the metropg 
from cholera in the last three weeks have been 
fourteen, and thirty-two, but of the latter, ng 
one half are stated to have been choleraic diarrhe 
os summer cholera, and only. seventeen of the sever 

ype. ie 

A cHanGcep Fiora. The Flora of Pennsylvania: 
is found to have undergone remarkable changes: 
plants that were formerly rare being now «¢ 
abundant. This effect is attributed to the spre 
railways. Some botanists think the “fore 
Flora will supplant the native. The valley of ti 
Susquehanna has already been taken possession @f 
by the invaders. te 

Mepican OFrFiceRs AND WORKHOUSE 
(InzLanp). Sir H. Bruce, a few days ago, asked 
Chancellor of the Exchequer whether he prope 
relieve the Irish poor-rates from the pa ; 
medical officers. The Chancellor oft the Exche 
said that, having been in favour of the motion, ha 
should certainly be ready to take all the steps that) 
were necessary to afford the relief which appe 
be justly required. 

Poor-Law Rerorm. In the House of Comm@é 
on Tuesday last, Mr. G. Hardy said that Her 
jesty’s Government did not intend to propose dur 
the present session any legislative measure on 
subject. He admitted the present evil condition’ 
the infirmaries throughout London. With # 
evils he proposed to deal under the powers, which 
believed sufficient, now possessed by the Poor. 
Board. He trusted that the Board would not 
obliged to ask the legislature to confer powers 
had not hitherto been used. It might be nece 
that he should ask the House to give him pe 
compel the alteration and enlargement of workhouse!” 
when required. The Poor-law Board had the right 
to seek for sufficient accommodation, to regulate the! 
numbers to be accommodated in the workhouses, 
prescribe how many beds should be in a room, am 
what amount of space should be afforded for je 
bed. If the asylums of the poor should be filled’ 
to the highest point, it was then necessary for 
guardians to find additional accommodation, or 
give relief to the persons for whom they had not age 
commodation out of doors upon a scale ple Tema 


a 
nag 
a “a 


the evils and sufferings of these poor people. It 
in the power of the Poor-law Board to take care that? 
there was efficient and sufficient medical superia= — 
tendence, and that the salaries of the medical ~ 
should be fixed at a proper sum. It was also in the — 
power of the Poor-law Board to take care that — 
was sufficient nursing by providing that there s 3 
be a suitable number of nurses, and also that proper ~ 
salaries should be given to them. He (Mr. Hard 
thought these powers had not been pnt in force, am 
that he ought not to ask the House to legislate until 
he had tried them. He looked forward to the future 
and his endeavour would be to bring the sick- 
in the metropolitan workhouses into a proper 
tion. In the next session of Parliament, he would ~ 
be prepared to state what course he might ai 
roper to recommend with respect to any new legis® — 
ation. 


Tue Artisans’ DwELLINGs AND Pusiic HeAutey 
Brits. Last week Mr. Walpole received a deputae © 
tion in reference to the above Bills, from the Vesty, | 
of St. Marylebone. Mr. Chubb observed that DY - 
some clauses the whole authority was vested in the ~ 
Metropolitan Board of Works, while the vestries, WhO ~ 
were called upon to incur the odium of raising the ~ 





rates, were to have no authority. The medical _ 
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er’s report would enable the Metropolitan Board 
erect dwellings and pay the expense by taxing the 

‘ another threepeuce in the pound. No 
td been afforded the metropolis for considering 
scheme. The Vestry regarded the Bill as sub- 


| yersive of the principles of ‘local self-government, 


as placing the power in a central Board. He 
ek that the measure might be postponed to next 
gesion. Dr. Richardson drew attention to the 
Public Health Bill, the general principles of which 
the vestry much approved, and stated there were 
geveral most beneficial clauses introduced in it, but 
there were two to which the vestry took very strong 
exteption. The 20th gave authority to the police to 
take cognisance of nuisances as well as the local 
ities. The vestry were of opinion that the 
eonflict of jurisdiction which would arise, would be 
very detrimental to the ae interest. The medical 
officers of health would be the most competent 
aathorities in the metropolis to take cognisance of 
@ misances. The 27th clause provided that local 
guthorities might be subject to costs in case they 
their duty by not attending to nuisances 
complained of. ‘That he considered unnecessary, as 
it-was already provided by the amended Nuisances’ 
Bemoval Act, that any person complaining of a 
nuisance not attended to, might obtain an order 
from a magistrate for its removal. Mr. Taverner 
the principle of admitting policemen to 
te houses without a previous warrant having 
obtained. Mr. Walpole said that, however 
wellthe present system had worked in some places 
in the metropolis, there were instances in which the 
local authorities were unable to cope with nuisances. 
Ik might, therefore, require some remedy, so that 
nuisances might be dealt with where local autho- 
tities neglected to perform their duty. Mr. Green- 
well, the vestry clerk, explained that in the metro- 
polis, only the local authorities appointed medical 
© oma health, and it was proposed that one of the 
of the Bill should be altered by substituting 
the officer of health in the metropolis for the chief 
@fieer of the police, but in other places where no 
ical officers were appointed, to leave a concur- 
tent jurisdiction to the chief officer of the police. Mr. 
Harvey Lewis, M.P., said that at this late period of 
the session it would be hardly possible to pass the 
Artisans’ Dwelling Bill. Mr. Walpole said he would 
net be prepared to give any decided opinion on the 
subject that had been brought before him, but it 
should receive his best attention. 


OPERATION DAYS AT THE HOSPITALS. 








Mowpsx.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
" P.M.—Royal London Ophthalmic, 11 a.m. 
Tegspay. .... Guy's, 1} P.m.—Westminster,2 P.m.—Royal London 
; Ophthalmic, 11 a.m. 
Wapsespay,,.St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
t College, 2 p.a.—London, 2 P.u.—Royal London Oph- 
‘ thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
i Thomas's, 1.30 P.m. 
Teuaspary.....St. George's, 1 P.a.—Central London Ophthalmic, 
y 1 P.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 pv.u.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m. 
Finar,..,... Westminster Ophthalmic, 1.30 r.a.—Royal London 
‘ Ophthalmic, 11 a.m. 
‘Sevnpay, .. .. St. Thomas's, 9.30 a.m. —St. Bartholomew’s,1.30 P.u.— 


a King’s College, 1°30 v.a.—Charing Cross, 2 P.m.— 


Lock, Clinical Demonstration and Operations,1 P.u.— 


Royal Free, 1.30 P.m.—Royal London Ophthalmic, 
ll am. 





TO CORRESPONDENTS. 


*,* All letters and communications for the Jourma., to be 


addressed 
to the Eprror, 37, Great Queen St., Lincoln’s Inn Fields, W.C, 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 


beg to inform our correspondents that, as a rule, all communica- 
tious which are not returned to their authors, are retained fur 
publication. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 


cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Mr. Trustram’s AppRESS.—We have received letters from Mr. 


Trustram, Mr. Henning, and Mr. Blaxland, expressing more than 
surprise that Mr. Trustram’s Presidential Address had not yet 
appeared in the JournaL. Authors of papers are apt to forget 
that there are other writers who have a claim upon the pages of 
the Journat besides themselves; they forget also that all the 
doings of all the Branches in the country cannot appear in one 
number of the JournNaL; and they also forget that this is a time 
of the year when many Branch meetings are held; and that 
papers are supplied at irregular intervals, whilst the Journaz 
appears regularly every week. If either of the above gentlemen 
would try his hand at nauvaging the Journa. for a few weeks, he 
would find that, to do justice to all, it is impossible, as a rule, to 
publish lengthy papers until several weeks after their reception. 
In the present case, to meet the express wishes (as we under- 
stood) of the South-Eastern Branch, we arranged for an early 
publication of Mr. Trustram’s address; and beg to say that it is 
entirely owing to Mr. Trustram and the nature of his paper that it 
was not published a fortnight ago. We found, on receiving his 
address from Dr. Holman, that it contained first, that, which in 
our opinion, might possibly have been treated as libelous; and 
secondly, that, however well it might have read in delivery, it had 
in it things which would not read well in print. We thereupon 
informed Dr. Holman that we could not publish it in its present 
form unless the Branch would assume the responsibility; and 
begged him to ask Mr. Trustram to alterit. Mr. Trustram even- 
tually, in consequence of our request, adopted some, though not 
all, of the suggestions of alterations made by us. Of course, all 
this correspondence, etc., necessitated a delay, both in the print- 
ing and publishing of the address; for which, as every reasonable 
person will see, we are in no way responsible. We are respon- 
sible only for having done our editorial duty to the Association. 
It appears to us that Mr. Trustram, so far from having any cause 
of complaint, is, on the contrary, much indebted to us for the 
trouble we took in pointing out to him those parts of his address 
which seemed to us to require amendment or omission. Mr. Blax- 
land says infereutially, what no doubt he thoroughly believes, that 
the JouRNAL is not used for Association purposes. “I with other 
members, thiuk that the Association JouRNAL should be used 
for Association purposes.” But, inasmuch as almost every paper 
in the JouRNaL is written by associates, and as all the pro- 
ceedings of the Association are recorded in its pages, his infer- 
ential assertion seems scarcely borne out by facts. His other 
statemeut, that “ not a word of the address was mentioned” in the 
report of the meeting, leads us to think that Mr. Blaxland is rather 
a lax reader of the Journat. Mr. Henning politely hopes that 
the address will appear iu the present number. Thus, then, stands 
the matter. The address, as published to-day, appears as early 
as, with justice to other members of the Association, it should 
appear; but, in compliance with the wish of the Branch, ex- 
pressed through their Secretary, it would have appeared, never- 
theless, a fortnight ago, except for the causes above given—causes 
for which Mr. Trustram and his address, and not we, are account- 
able. Epiron. 


Deato From SunsTRoKke.—Sirg: We often see in the papers 


accounts like the following. 

“ Deaths through Sunstroke.—Two deaths through sunstroke 
occarred on Thursday and Friday last near Nottingham. A la- 
bouriug man, named Kyre, aged 60, was making hay in a field at 
Codnor, on Thursday, when be was observed to fall, and died 
almost immediately. On Friday afternoon, a man, named Smith, 
while at work in the hayfield at Calverton, was sunstruck. He 
was conveyed home instantly, but died the same evening.” 

Will you let me ask those of my medical brethren, who have had 
th ~~ ap atedeeemnin a ' 
the wader W 

I am, etc., F. P. 
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Tas Ricwanpsom TestimoniaL—Sirn: I have read with great | the opportunity of testifying in a public manner the est 
in the current number of the Journnat the letter of a| admiration with which we our distinguished brother, — 
a on the subject of presenting a substantial testimonial | trust that a committee will at ouce be formed for raising the tg. 
to Dr. Richardson, in proof of our estimation of his valuable ser-| timonial, to which I shall gladly contribute in every way that lig 
by ~ to medical science. . - on, in my power. I am, ete., ee 
. Richardson's claims are of no ordinary character. ey are P.S. Ienc my card. 
very briefly but clearly indicated in the letter to which I have meataad 
alluded; and, I feel assured, the pans therein s' ted is | Sin: If, as Cicero has it,“ Homines ad deos nulla re 
one that will be highly approved, and, when once set in motion,/ dunt quam salutem hominibus dando”, with all its toiling day 
will be widely supported by the profession at large. I shall be) and Jaborious nights, anxious hours and restless years, our youu | 
to the best of my ability, to assist iu its accomplishment. In| tion must be a noble one indeed. Isolated from the great work 
e hope that the Council, or other members of the Metropolitan of social recreation, we 
Counties Branch of the British Medical Association, with the Toil, toil, toil, 
author of the letter, will forthwith form themselves into a com- From morn till night, and then 
mittee on the subject. I am, ete., Toil, toil, toil 
$1, Norfolk Street, July 16th, 1866. R. Dunn. Till daylight comes again: 
, Regardless of self, unbiassed by gain, 
Ry em a py enemy oy Ladies ity erg a | 
’ o ‘ : 
of presenting to Dr. Richardson some testimonial from the mem- But still we are not gods, for there is a dash of humanity in pe 
bers of our fession, as a token of their appreciation of his And like other mortals, and like other sinners, 
generous and indefatigable labours to p te the adv t We all have our wants, and we all want our dinners. 
and uphold the honour of our profession. We must be aware that,| And, sir, you know we cannot get those said dinners ux 
in conducting his multiplied experiments, he mast have expended | pay for them. , 
a considerable sum of money; and this not for himself, but for In the commercial world, every advantage is taken of even 
the good of the practitioner, and of the public at 7. a thought, and a man no sooner makes a discovery than} 
Dr. Richardson has on all occasions nm most kind and cour- makes a fortune, and, with his otium cum, enjoys it; but 
teous in explaining how and in what cases his local anesthesia divinity forbids this mundane arrangement, and, 
may be employed. I shall be most happy to subscribe £2 :2 for Patent Office, offers the fruit of our brain to every suffering 
the above object, and to forward it to any gentleman who may be These lines were suggested by reading the letter of the 
inted as Treasurer. Iam, etc, mous “ Physician”, who, in the JouRNAL of Saturday last, 
ester, July 17, 1866. Apam Martin, M.D. quently advocated a just and righteous cause, and so Ii 
ap nen to support it with material aid. Dr. B. W. Rich 
as done enough to provoke the admiration and merit the 
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Sin: It was with much”satisfaction that I read the letter of “A 
Physician” in your last number, from agreeing fully with him that | tude of every thinking and ailing man. I cordially ag 
we owe to Dr. Richardson a substantial testimonial for the means} the suggestion of “ Physician”, and will gladly add my mite® 
he has supplied us with for producing local anesthesia, which,| whatever sum may be collected for the accomplishment off 
since the discovery of inhalation of ether and chloroform, is the object. All men have not got such well-lined purses as“ 
most valuable addition to practical medicine and surgery. To the sician”, but all might give a little, and especially the opulent 
oe, Dr. Richardson's spray-producer affords a ready and laity, who will certainly profit by the works of this great bene 
—? ~ oe os neuralgic one aay numerous | factor. T am, ete., D. Maokinper, MD, 

; whilst it enables the surgeon immediately to operate in ly 17 . 

a host of minor surgical complaints, the chief hindrances having SR Ny Soo 
often been, on the patient's part, the fear of pain; whilst it relieves | Gqronororm 1x DyING.—S1R: In connection with the in 
the operator himself from doubt as to possible danger, which he | paper of Dr. Bullar, inserted in the Journal of July 7th,will 
must always feel in giving chloroform. And to those who have to} ajiow me to suggest the use of chlormtherine iustead of chlor 
undergo operations (universally as it will be used when all fully! form, Chlormtherine is prepared by mixing one part of reotified 
understand its marvellous effects), it will relieve an incalculable | eau de Cologne (i.¢., eau de Cologne distilled from rectified : 
amount of misery. And Dr. Richardson has throwu open his | with two parts of chloroform. The result is a clear liquid 
instrument to all without a patent. : cific pasted 1.152. Ye 

Such original and inventive minds are rare. We reap imme- I first used it for cases of labour where I wished to give some 
diately the benefit of their hard mental toil, of their time, and thing that would not produce unconsciousness, but would obviait 
care, and anxiety lavished in experiments, of the large expense | or Jessen the pain of parturition. (Vide Obstetrical Tra j 


o 


which these entail; and it is simply a just debt we owe them, to | yo), vii, p. 208.) I have since used it in numerous cases of 
testify in this way our gratitude, Tam, ete., extraction, painful vaginal and other examinations, uterine 
Southampton, July 15, 1866. JoserH BuLLAR, M.D. urethral stricture. In the latter it is extremely beneficial, asita@® 
once allays the nervous spasm, often extreme, which is 
Sin: In the Journat of the 14th, I perceive there is a letterfroma| induced at the a proach of an instrument in such cases. TH 
“ Physciian”, advocating the desirability of presenting a suitable I do not say that carried to excess it would not produce une 
testimonial to Dr. Richardson, for his many valuable discoveries. | sciousness, but I believe there is very much less risk in 
I fully agree with all therein stated, and shall be kappy to doall| guch a dilution than in chloroform pur et simple, which, in 
in my power for the furtherance of so praiseworthy an object. fessional hands, has so often proved fatal. 
Debarred as we are from making profit of, or patenting, our hardly- The eau de Cologne is pleasant and gently stimulating; 
achieved inventions, it is but just that we, as a profession, should not supposed by myself to have any other special advantage 
recognise in some tangible form the great benefit conferred by one plain spirits of wine. 
of our most hard-working.and disinterested discoverers. I may, nevertheless, mention that my friend Dr. De W f 
T am, ete., Sertimvus Lowe. New York, thought that the atoms of oil present therein might” 
Lincoln, July 16,1866. prevent the a0 quick elimination of the chloroform fem ae 3 
evaporable diluent. am, etc., . B. Brows, es 
: I doubt not that the feeling in favour of giving Dr. Richard- } 
er BA eat cuggested by he Physician" in your, last 14, Cambridge Street, Hyde Park, July 9th, 1866. 
ression, will be largely responded to by members of the Asso- : 
ose by the profeesion queen, and ‘hee by the intelligent | # are much obliged to Dr. Bullar for his communication. 
public ; and this for the simple reason that his researches have 
reached all these sections of the community. ft is hardly heces- | COMMUNICATIONS have been received from: — Dr. J 
for me, under these circumstances, to write a line; but, as 5 : 
msay years of friendship have existed between us, I feel that | Russect; Mr.G.B.Mxap; Mr. BrrcmenatL; Mr. A. B 
cannot let the opportunity slip, of saying how heartily I second Dr. Mitcuinsox; Mr. C. HoutHouse; Mr, Pager; Mr, B 
the proposal of giving him a testimonial which he shall be really Norris; Mr. Drew; Mr. C. TrustRam; Mr. Dunn; Dr. Ropes 
nen ays + acce ting, and which the profession will consider Fower; Mr. J. Frera; Dr, Tuomas Saapren; Mr. ReGrmale 
wo! of offering to him. \ : LLM 
For these seasons I support the suggestion, and shall be willing | Hagaison; Mr. D, Taompson; Dr. G.Jounson; Mr. Ww me 
to contribute my quota; but this must be a stipulation—that the | Copney; Dr. Sisson; Dr. Lanamore; Dr. J. BULLAR; Mr. 
thin; one handsomely, and, on the as pga dis- Apams; Dr. M. Perry; Dr. MACKINDER; Mr. 8. W. NorTs; # 
tinctively. a Hon. Secretaries or THE Royal MEDICAL AND CHIRU 
PeerOS Eioane, 6., Suly 10, 1008. 6. papa Society; Dr. D. A. Reto; Dr.Sarcant; Mr.8. Lows; Dr. 


Sa Fe me tye med 4 the oe 18H a Se 4 see} Manrin; Dr.C. Hanetson; Dr. Duprienp; Mr. T, SymPson; ae 

much satisfaction the suggestion of a“ Physician” to set on ae 

foot a testimonial to Dr. B. W. Richardson, as a recognition of | 72 RecisTRaR or THE MEpicaL Council, 

his —— wpereg A to ~ there geed hyp es science _~ litera- i: 
ture. I have not the slightest doubt that a most enthusiastic F. 

response will be rendered to this proposal, both cn the part of the BOOKS RECEIVED. j 

_ and the profession. Most fully do I vor 2 anal a}. por 1 B.. » ee b eg Pt en: Method. 4 
P ; and I ld < i , that edward Seguin, M.D. New York: ‘ ; 

corel henge yr smeord Dy te hs adie at hen 2. Setofriwenn 1 Nature, Varieties, and Treatment; including @®) 
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a more unselfish, disinterested, and genial man of science, it has 


never been my good fortune to meet with. This I know to be the Use of the Laryngoscope as an Aid in Diagnosis. By M. 





feeling of numbérs, who, with myself, hail with great satisfaction James, M.D. Second Kdition, illustrated, London: 1866, 
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LecTuRE X. 


History of Case. Cardiac Nature of apparently Pul- 
monary Symptoms. Points of Distinction between 
Cardiac and Asthmatic Dyspnea. Steps of the Dia- 
gnosis, and the Reasons for them. Epistawis as a 

yptom in Heart-Disease. Termination of Case. 

Post Mortem Examination. Treatment. 
GENTLEMEN,—I wish to-day to offer you some cli- 
nical remarks on a case of heart-disease that was 
admitted into the hospital a fortnight ago, and that 
terminated fatally yesterday. Its fatal termination 
has just enabled me to verify the diagnosis; and its 
dinical history presents us with certain incidents, 
the value and teaching of which, especially in re- 
lation to diagnosis, I am anxious to impress upon 

, You. 

The patient was brought to the hospital suffering 
with extreme shortness of breath ; he was only able 
to in short and broken sentences; had a min- 

expression of anxiety and exhaustion; and a 
certain sallow, almost jaundiced, tinge in his skin. 

He gave us with some difficulty (partly from his 

» breathlessness, partly from his drowsiness and ex- 
““haustion) the following history. 
“Robert Lunt, aged 35, single, by occupation a 
ailor, has enjoyed unbroken health up to fifteen or 
eighteen months ago, when he had rheumatic fever ; 
it affected every joint in his body, and confined him 
to his bed for three weeks. During the attack, he 
suffered, for the first time in his life, from great pal- 
_ pitation of his heart, severe pain in the precordial 
_Tegion, and dyspnea. His heart beat so strongly 
» that he could hear it as he lay. When the attack 

ame on he was on board ship, outward bound on a 

voyage to Australia. After he got into warm lati- 

tudes he convalesced pretty quickly, and was gradu- 
ally able to resume his duties. At Bombay, four 

Months after, he was again attacked with palpita- 

tion; which, however, lasted only an hour. Up to 

_Wiree months ago, on the voyage home, his breath 

mas pretty good, and he was able to climb the 

" Nigging without inconvenience ; but since he has been 

home it has failed, and he has suffered from loss of 

, petite and languor. About six weeks ago short- 

» Ress of breath came on, and has never left him since. 
, The difficulty of breathing renders it impossible for 
»him to lie down: as soon as he attempts to his 
«breath is gone, he feels choked, and is obliged imme- 
diately to sit up. It also prevents all sleep, even in 
erect posture. For the last week, he states that 

he has not had a wink of sleep, day or night; and his 
_ ftiends corroborate his statement. He feels drowsy 
sleepy—overwhelmed with sleep, in fact ; but he 


. ‘@anot get a moment’s slumber, on account of the 


breathlessness that immediately attacks 
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Just as he is dozing off, he “ chokes”, as he | 


oxk — ae Srp awake ina moment. The 
slig: exertion, too, vates the dyspnea 
much that it is jnbomnostetle ; he cannot cross the 
room, cannot even get out of bed or into it, without 
assistance. The breathing is worse after food, pro- 
portionately to the quantity eaten. He has no 
cough. A day or two after the shortness of breath 
came on he began to spit blood; the blood was 
clotted, black, and in pellets, unmixed with phlegm, 
and not frothy. He would spit it a dozen times, per- 
haps, in the twenty-four hours. Appetite bad; 
bowels confined; urine scanty, high coloured, and 
not albuminous. 

On examining the chest we found crepitant rhon- 
chus in patches here and there, especially in the 
upper part of the right side in front. Breath-sounds 
in other respects perfectly natural. Heart-sounds 
natural, except that the first sound was dull and de- 
fective. Pulse 84; respirations 30. 

Now, before going any further, let us just stop to 
inquire what diagnosis could be constructed out of 
these materials, and what diagnosis actually was 
arrived at. The elements for diagnosis which we 
find here are, hemoptysis, moist breath-sounds, dys- 
pnoea, and an absence of cardiac bruits. Now, if 
any one were to give you these four points, and ask 
you to make a diagnosis out of them, you would no 
doubt say, and you would be perfectly justified in 
saying, that they pointed to pulmonary rather than 
cardiac disease. And yet we decided, on the strength 
of them, that the case was cardiac, and not pul- 
monary. You might say that this was a verdict 
“ contrary to the evidence”; but I would submit that 
it was in strict accordance with the evidence—not 
the superficial and primd facie evidence, but with the 
evidence fairly sifted and intelligently interpreted. 
For, in order to shew me that the symptoms I have 
enumerated assert a pulmonary diagnosis and negate 
a cardiac one, you must shew me that lung-mischief 
does give rise to them, and that heart-mischief does 
not ; and, moreover, that lung-disease gives rise to 
that particular variety and form of them that we 
find in this case; and that, I think, would puzzle 
you very much. Let us take them in their order. 

Does hemoptysis necessarily point to lung-disease, 
to the exclusion of heart-disease? Has it necessarily 
and exclusively a pulmonary significance? We 
know perfectly well that it has not. We know that 
hemoptysis is a characteristic and recognised inci- 
dent in cases of heari-disease. I have seen it ina 
great many cases, and have known it fatal in two. 
I remember a case in King’s College Hospital, under 
the care of Dr. 'Todd, some sixteen years ago, which 
terminated fatally in a little more than twenty-four 
hours: the man actually bled to death from his 
lungs. He had been suffering from heart-disease for 
some time. The hemorrhage was slight at first, 
but it soon became considerable, and he was ad- 
mitted into the hospital on account of it: it resisted 
all means to arrest it; and, in twenty-four hours 
after his admission, he sank under it. On examina- 
tion after death, the mitral orifice was found greatl 
narrowed, and the lungs full of what are called we 
monary apoplexies, but otherwise not diseased. 
Another case somewhat similar occurred under my 
own care in this hospital about eight years ago. The 
patient was a boy about twelve years old; he had 
had rheumatic fever some few months previously, 
which had left his heart affected. The state of the 
heart went from bad to worse, and he became cede- 
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matous. His cea and other sym became 
very urgent, one day I was told that he was 

i blood. Means were adopted to arrest it, 
with success; but the next day I was in- 
formed that he was dead. The hemorrhage had re- 
turned, had resisted all efforts to check it, and had 
become so profuse that he rapidly sank under it. 
The lungs were healthy, except that they were 
full of blood. The disease in this case, too, was 
mitral. 

We see, then, that not only is hemoptysis not 
necessarily a pulmonary symptom, but that a form 
of it, the most profuse and fatal, may be of cardiac 

igi I think, too, that we can distinguish the 
one form of hemoptysis from the other by its own 
peculiar characteristics, independent of the general 
symptoms. I think, if I were shewn some bloody 
sputum due to Dore ; he air. I ye at ae 

ise it ; and I think its appearance alone would 
‘antile me to diagnose its cause. The blood is always 
black, in pellets and clotted, reminding one of black 
currant jelly ; it is not frothy, and not intermixed 
much with mucus. Its great characteristic is the 
blue-blackness of its colour, which is quite peculiar, 
and speaks of that imperfect arterialisation of the 
blood which the impediment to the pulmonary circu- 
lation to which it is due inevitably produces. 

Then how about the crepitation? Are we to say 
that a man’s disorder is pulmonary because we find 
crepitant rhonchus in one of his lungs? All we can 
say is, that there is some fluid material in the air- 
tubes which there ought not to be, giving rise to the 
moist sound. But, if blood in the air-tubes may be 
caused by heart-disease, then crepitation may be 
caused by heart-disease, because the crepitation may 
be caused by the blood, and, I believe, in this case 
a caused by the blood, and exclusively by the 

Then with regard to the dyspnea. I need not 
remind you that dyspnea may point as much to 
heart as to lung disease. If, then, we want to know 
what is its significance, we must go, not to the fact of 
dyspnea, but to the kind of dyspnea. Now, the kind 
of dyspnoea in this case was eminently cardiac. It 
had the three intolerances so characteristic of cardiac 
dyspncea— intolerance of exertion, intolerance of the 
recumbent posture, and intolerance of sleep. The 
moment the patient moved, his breath was gone; 
the moment he lay down, his breath was gone; the 
moment he slept, his breath was gone. His dyspnoea 
was, in fact, that particular form of dyspnoea which 
is called orthopnoea, and pointed directly to heart- 
disease. Thus you see the hemoptysis, the moist 
breath-sounds, and the dyspnoea, instead of pointing 
to pulmonary disease, pointed directly to cardiac. 

en at the bedside of this patient one day, I 
asked an intelligent student of this school, who was 
standing by, what his diagnosis of the case would 
be; and he said, after thinking a minute or two, 
* Asthma”. Now this was not a bad diagnosis; it 
was a wrong one, but it was a reasonable one. In 
asthma the paroxysms are generally nocturnal; so 
they were here. In asthma the dyspnoea is aggra- 
vated by exertion ; so it was here. In the asthmatic 
paroxysm there is an inability to lie dowr ; so there 
was here. Even the hemoptysis is compatible with 
both; for it is not very rare to find cases of asthma 
in which blood-spitting occurs in the severe par- 
oxysms, from the rupture of the congested vessels, 
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and sometimes to a considerable extent. So that 
the guess of your fellow-student, if I may call that ~ 
a guess for which there was so much reason, was not 
a bad one. There are, however, some points of dig. 
tinction between dyspnoea of cardiac origin and 
asthmatic dyspnoea, very clear and certain, which arg 
worth your attention. 

In the first place, walking will not bring on asthma 
as its immediate result; nor will lying down, [f 
the asthma exist, they will aggravate it; but th 
will not bring it on, if no trace of it exist at the 
time. But in this case, let the man be brea 
ever so tranquilly, the slightest exertion threw him 
into a paroxysm of breathlessness; so did any at 
to lie down—immediately. So also sleep will notiat 
once induce asthma ; it may do so in an hour or two, 
But here the man had hardly forgotten himself when 
the struggle for breath awoke him. His constant 
cry was, ‘ Do give me sleep; pray give me sleep; I 
am dying for want of sleep.” But no power on 
earth could give him sleep; for the moment he 
dozed, his enemy appeared and woke him up. 

Then, again, the subsidence of the dyspnoea wag 
too quick for asthma: if movement brought it oa, 
rest immediately relieved it ; if lying down broughtit 
on, sitting up immediately relieved it ; if ae 
sleep brought it on, it subsided in a few 
after waking. Now this is not the case with asthma: 
once set the paroxysm going, and it is an affairéf 
time, and often of very long time, to subdue it. 

Again, in asthma, the dyspncea is, from the v 
nature of its cause, almost sure to be accompani 
with wheezing—in this case there was none. On 
listening to the chest, too, the respiratory murmur in 
asthma is universally or partially lost; but in cat- 
diac dyspnoea, as in this case, the chest inflation’is 
free, and the respiratory murmur exaggerated, espe- 
cially during the paroxysms, which is the very time 
when in asthma it is lost. , 

Thus you see that in many ways, in spite of their 
points of resemblance, the two forms of dyspnéea, 
asthmatic and cardiac, may be easily distinguished 
from each other. 

Having then arrived at this general diagnosis— 
having determined that the case was cardiac—what 
was our more precise diagnosis? what special form 
of heart-mischief did we think we had to deal 
with? Now here we were met by the fact—rarein 
such a case as this—that there was no adventitious 
heart-murmur ; the diagnosis turned very much upon 
this, as you will see. 

In the first place, we came to the conclusion. that 
the heart was hypertrophied. Its action was heaving, 
the distribution of its impulse was extended, and 
the area of cardiac dulness was too wide; at» the 
same time the first sound was dull and obscure; and 
this fact had all the more significance from the other 
facts—from the defective sound being associatéd 
with so strong an impulse and with a full pulse. — 

In the second place, we came to the conclusion 
that there was some valvular mischief, in spite of the — 
absence of any bruit. And why did we come to this 
conclusion ? Simply because the symptoms ap 
all to start from rheumatic fever. ‘The great value 
and indicativeness of this fact cannot be ovef- 
estimated. The man had the first attacks of short- 
ness of breath that he had ever had in his life durimg _ 
the rheumatic fever; there can be no doubt from the 2 
symptoms he suffered from—precordial pain ‘anid 
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palpitation—that his heart was then affected. Since 
that time he has suffered from repeated attacks of 
pitation, and now he has manifest symptoms of 
ypertrophy. Now, taking those two points—rheum- 


«atic fever as the cause and hypertrophy of the heart 


as the result—what is the tertium quid that connects 
them? If rheumatic fever produces hypertrophy 
of the heart, by what agency does it do so? The 
only way that I can conceive is by organically 
damaging the heart’s valves and orifices. Unless the 
rheumatic fever leaves some organic trace behind it, 
one does not see why, or how, it should ultimately 
give rise to cardiac hypertrophy—the mere fact of 
rheumatic fever having occurred could not produce 
it, Taking for granted, therefore, that the hyper- 
trophy of the heart was primarily due to the rheum- 
atic fever, I could not but conceive that thereby 
valvular disease was inevitably implied. What, 
then, did this bring us to? Valvular disease with- 
out a bruit. 

And this brings me to the third point in our 

ual narrowing of the diagnosis; namely, What 
particular valvular disease was that most likely to 
exist here? what valvular disease would be most 
compatible with absence of drwit, and with the other 
symptoms of the case? We concluded it to be mitral 
narrowing. ‘There can be no doubt that mitral nar- 
rowing often does exist to a considerable extent 
jwithout giving rise to a murmur, if the narrowing 
be unaccompanied with irregularities or asperities of 
arifice ; and this is probably due to the feebleness of 
the force by which the blood is impelled (auricular 
systole) and its consequent feeble murmur-generating 
power. There can be no doubt, too, I think, that 
mitral narrowing has a greater tendency than any 
other valvular lesion to give rise to hemoptysis, also a 
feature of this case. 
. My diagnosis, then, was some smooth narrowing of 
the mitral orifice, sufficient to give rise to consider- 
able obstruction to the transit of blood through the 
- side of the heart, but not sufficient to generate a 
bruit. 

Now, gentlemen, I have been at pains to give you 
the steps of my diagnosis and my reasons for them ; 
for I do believe that it is only in this way—by 
examples, by shewing you individual instances of the 
application of its rules—that the art of diagnosis can 
be taught. 

Before I tell you what the post mortem examina- 
tion revealed, let me just finish the history of the 
case, which may be done in a few words/ 


After his admission into the hospital, no mitigation 
took place in the patient’s symptoms. The urgent 
nea, especially on attempting to lie down, to 
p, or to move, continued. Day after day and 
night after night, he got no sleep, though begging 
‘and praying for it. To his sleeplessness was add 
now increasing restlessness, which greatly aggra- 
vated his distress. He would not remain in the 
same position two minutes together. At one moment 
he was in bed, the next out of bed, the next in bed 
again. As this restlessness increased, his drowsiness 
e exchanged for an apparent incapacity for 
sleep, and his manner had something the aspect of 
‘that of a patient suffering from incipient delirium 
“m Indeed, I have no doubt that his condition 
did approach to that of delirium tremens, and that 
‘als restlessness and vigilance were due to extreme 
tion produced by the many exhausting influ- 
ces that were telling upon him, There was the 





exhaustion of his sufferings, the exhaustion of his 
sleeplessness, the exhaustion of want of food (for he 
took nothing), and the exhaustion of the hemoptysis. 
And to these was added a much more potent source 
of exhaustion, that I have not yet mentioned to you. 
After he had been in the hospital two or three days, 
he was attacked with profuse bleeding of the nose, 
which was so profuse and so ungovernable that, after 
many remedies had been tried and failed, both nos- 
trils were obliged to be plugged. In spite of this he 
lost blood largely every day, and became quite 
blanched and anemic. You must all of you remem- 
ber the ghastly appearance of the man, with his 
haggard expression, his white face, his plugged nos- 
trils, and blood-bedabbled linen. The nostrils re- 
mained plugged up to the time of his death, for every 
day the bles ing burst out afresh. 

Now, what was the meaning of this profuse and 
persistent epistaxis? I am inclined to think that it 
bore the same interpretation as the hemoptysis— 
that it was due to the giving way of vessels that had 
become congested and distended in consequence of 
the impediment at the heart retrograding upon them. 
You know how surely heart mischief in this way 
ultimately produces systemic venous stasis ; indeed, 
that this and its attendant results constitute some of 
the most marked symptoms towards the close of car- 
diac cases. That the heart mischief had produced 
this result in our patient the cedema of his legs 
showed ; and that the epistaxis, although due to the 
same cause as the hemoptysis, did not supervene till 
some time after it, is quite explicable by the relative 

sition in the circulation which the two seats of 

emorrhage occupied ; for it would take some time 
for the impediment first felt at the pulmonary 
vessels to retrograde as far as the systemic venules. 
It is very possible that the tendency of the vessels to 
give way under the increased pressure of their con- 
tents might have been in this case assisted by a he- 
morrhagic tendency, which I have over and over 
again seen associated with the rheumatic diathesis. I 
do not say that the hemorrhage was positively 
caused in the way that I suggest, but 1 think it ex- 
tremely probable. Indeed, considering how easily 
the venous plexuses of the nasal mucous membrane 
give way, and what conspicuous evidence we often 


| see of venous turgescence in heart-cases, it seems to 


me more remarkable that epistaxis should not oftener 
occur in such cases than that it ever should. I do 
not know, however, that I have ever seen bleeding 
of the nose mentioned as a recognised occurrence in 
the course of cardiac cases. If this man’s epistaxis 
really depended on the impediment to the circulation 
that the heart-disease offered, it would explain why 
it so resisted all attempts to stop it, because it was 
the result of a persistent and constantly acting 
cause. 

The closing scene of the case was in this wise. 
The night before last (having been thirteen days in 
the hospital), the man was seized, without having 
appeared worse on the previous day than usual, ex- 
cept that he was weaker, with a more violent 
paroxysm of dyspnoea than he had before experi- 
enced ; he felt as if he was dying. Similar paroxysms 
recurred throughout the night, getting more and 
more severe ; and at length in one of them he died. 

On making the post mortem examination just now, 
we found one of the largest hearts I ever saw; it 
might truly be called a “bovine” heart. It reminded 
one more of the ox-hearts we see hung up in but- 
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chers’ shops than of anything human. The wall of’ 
the left ventricle was one inch and three-eighths 
thick; I measured it myself. The right ventricle 
was half an inch thick ; and the auricles proportion- 

thickened. So far we found what we expected 
—the heart was, as we diagnosed, greatly hypertro- 
phied. We then cut into it to see the valvular dis- 
ease on which all this hypertroy y probably de- 
depended; and what did we find? very valve of 
the heart perfectly healthy ! There was nothing but 
a slight patch of opacity on one of the curtains of 
the mitral valve, that could never have interfered 
with its action. Now here was a strange thing !— 
perfectly compatible with the absence of bruit, and 
80 far satisfactory, but subversive of our hypotheti- 
cal diagnosis, and leaving the hypertrophy utterly 

lained. Here was a case of enormous hyper- 
trophy without valve-disease, without lung-disease 
(the lungs were perfectly healthy), and without 
kidney-disease. I may mention too that the peri- 
cardium showed no trace of disease. Such cases are 
not common, but we sometimes see them, and they 
are among the puzzles of pathology. Perhaps the 
most curious thing is that, although the heart- 
symptonis that ended in this hypertrophy commenced 
with rheumatic fever, there should be no evidence 
of the ordinary agency by which rheumatic fever 
generates hypertrophy of the heart. Could it be 
that the patch of slig t opacity on the mitral valve 
could be the remains and indication of a former 
valvular lesion sufficient when recent to have started 
‘the deranged action which gave rise to the hyper- 
trophy? I cannot think it. The mind is baffled 
in seeking an intelligible solution of so difficult a 


In the way of treatment, there was little to be 
done. The great means of alleviating the cardiac 
embarrassment in cases of this kind—hydragogue 
catharsis—was in this case inadmissible from the 
man’s exhaustion and the many weakening influences 
to which he was subjected. If we had dared to give 
him twenty grains of compound scammony powder 
every morning, and had thus draughted away from 
his bowels six or eight abundant watery stools, we 
should for the time being have reduced the volume 
of the blood to be circulated and so disembarrassed 
his heart. 

The only thing to be done, besides using every 
means to stop the hemorrhage, was to endeavour to 
keep him up in every way—by food and stimulants, 

ially alcoholic. Food we had the greatest diffi- 

in getting him to take. The condition of his 
circulation and respiration prevented our employing 
sedatives to procure him rest.. Thus our hands were 
tied in every way, and there was little left for us to 
do, but to stand by and watch the inevitable and 
fatal issue. 








HeaLTH OF PHILADELPHIA. Previously to every 

idemic of cholera which has prevailed in this city 
an epidemic constitution of the atmosphere has 
always manifested itself in an increase of deaths 
from bowel affections. No such condition of things 
seems to exist at the present moment. The whole 
number of deaths from cholera infantum, diarrhea, 
and dysentery, for the week ending May 26th, was 
only six, in a mortality from all diseases of two 
hundred and eighty-eight. (Medical News and 
Library.) me 
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Original Communications, 


ON A CASE OF LOSS OF POWER OF 


EXPRESSION ; 


INABILITY TO TALK, TO WRITE, AND TO READ 
CORRECTLY AFTER CONVULSIVE ATTACKS. 

By J. Hueuuines Jackson, M.D., Assistant-Physician 
to the National Hospital for Epilepsy and 
Paralysis; and to The London 
Hospital. 

In the year 1863, a healthy looking man came under 
my care at the National Hospital for Epilepsy and 
Paralysis, for epileptiform seizures. He had then had 
four attacks. Each had affected, so far as he knew, 
the left side of his body only ; but his speech was not 
disordered after them, and he was able to continue at 
his duties as a clerk. He continued to attend till 
early this year (1865). He then had a series of af 
tacks ; and these, his friends said, affected his right 
side. I now saw him at home with Dr. Roberts, of 
Lamb’s Conduit Street, and with Dr. Roberts’s ag 
sistant, Mr. Brown. After these attacks, the pa 
tient could talk, but he made mistakes in talking, 
There was, however, so much incoherence with thig 
particular defect, that I did not then come to any 
positive conclusion as to how far his bad talking was 
to be classed in the same category with what has 
been described under the names of aphemia, aphasia, 
and many others. Of course, the proper thing would 
have been to have described the defects without any 
reference to such names, as the relations of defects 
of speech to actual incoherence are most important, 
I had no opportunity for doing this. I have already 
observed that defects of speech, or as I have called 
them more generally defects of expression, occur with 
paralysis on the right, and very rarely with paralysis 
on the left. I need scarcely remark that this has 
been previously pointed out by M. Broca and others, 

This patient had no paralysis; but it is not to my 
mind without significance that he had no defect of 
talking, etc., after the first fits, when he was, as his 
friends said, convulsed on the left, and that there were 
the defects to be presently described after the attacks 
on the right. I do not, however, put the case for- 
ward as having much importance as a fact to 
settling.the question as to the side of the brain im- 
volved in disorders of speech, as probably both sides 
have been affected, although at different times. 
Moreover, many medical men would not agree 
me in thinking that unilateral convulsions are fre 
quently due, as I believe they were in this case, # 
disease of the hemispheres. 

Besides, since the whole of this paper was first 
written, the patient has had attacks of a very curious — 
sort, which I shall afterwards describe. They have 
resemblances to choreal movements; and thus tomy 
thinking they have much importance, as shewing, 
with the other defects I am about to mention, the 
continuity of movement, actions, talking, and those 


result in outward movement ; e.g., subjective tale 
It is important to add, that this patient had 

rheumatic fever thirteen years 
probable that the nutrition of parts of his hemi 


conditions of nerve-tissue which do not necessarily P 


ago. I think it mosb ~ 


tad 





eonpw He Sete em wea Ee See Rw trot a eee ee STR MBP EP Se Be «OCU aA ek TRE BEE OB eaeAeASse 23 tl 


ss ee =A a et eS fe 


soo. a 





&¥ 


Eggs 


2EESREEES 


Prseed 1 E 


BR aye 


of 


“BPP 


ae ee 
















spheres has been interfered with by embolism of 





July 28, 1866.) ORIGINAL COMMUNICATIONS, [British Medical Journal. 








verly (“verly” crossed out) very well in makeing the 
second copy.” 

When I saw the patient, I asked him to spell daily; 
and he did it quickly and correctly. The next day 
he could not spell it, and seemed to think “ daly” 
must be correct. ‘ 

The following is another letter. 

“T do not find any improm (crossed out, and “im- 
provement” substituted) in by leth [my health] this 
dalt [last] few days. Bodily I seem about the same 
with the exempt- exeept that I ave, av have had in- 
dejention [indigestion]. I can recofect things for 
years past very well, but I am pusseld [puzzled] to 
find how to spell, and cannot do so with (without ?) 
thinding [thinking] first. I seem to av have got on 
better this (crossed out) with this better (letter ?) 
than I some thim (crossed out) times. can.” 





small vessels. . 
I have had no hospital patient under my care 


for defect of speech whom I know to have been well 

educated except this one. He had performed the 

duties of an important government office requiring 
education and intelligence. 

Before I relate my case, let me draw attention to 
an important case, which in some respects resembles 
the following, related by Dr. Banks of Dublin, in a 
yaluable communication to the Dublin Quarterly Jour- 
nal of Medicine. Another case, with an autopsy, has 
been published by Dr. Russell of Birmingham. That 
case is a very complete one, and is of extreme value. 
Dr. Sanders’s excellent case, in which inability to 
write was a marked symptom, has recently been pub- 
lished in this Journat. More recently, Dr. Gairdner 
has published a very interesting and valuable paper; Another letter. 
in the Transactions of the Philosophical Society of| ‘My dear Sir,—I am glad tosay I ansoing [going] 

ow. on fulvidloury (crossed out) favourably and op hope 

Imet my patient in the street a few weeks after|to leave London in a fue [few] days for ge 
try visit to him just mentioned. He was then, to| [change] of eair [air]. I have had a long and levear 

cial appearance, as well as ever. I observed} (crossed out) severe adact [attack]. The the (crossed 
that he spoke quite well, and this throughout rather | out) only thing I can see the mater [matter] with me 
along conversation. If he had made the slightest | it [is] the wand (crossed out) want of writing and 
mistake of any sort, I should have caught it at once. | corep coretur coker (three abortive attempts to write 
leongratulated him upon being able to speak well | correspondence ?) 
in. He replied, however, that he was often at a **T am dy (crossed out) my dear sir, etc.” 
loss for a word; and his father told me that his son fre-| I was surprised to find how badly he read, after 
ly made mistakes in names. On my remarking | hearing him talk glibly and well. I asked him to 
Lhad not detected any defect of speech, the pa-| read the following extract from the test-types used 
tient said that his speech was imperfect most “when | at the Royal London Ophthalmic Hospital (No. 1 of 
anything came on him suddenly”, or when he was| Jiiger). It will be convenient, however, to give it 
not thinking particularly of what he was saying. | first as he copied it, although thid came afterwards. 
His greatest trouble, however, was in writing. He|I mention the type, as I think that probably the 
had no difficulty in penmanship; on the contrary, it | trifling errors in his copy are due to carelessness in 
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was beautiful. His trouble was that he could not | 
readily find the proper words, and those he wrote he | 
often spelled incorrectly. He shewed me something | 
hehad just written ; namely, words ona plan. For 
“box” he had written “ gox’’; for “silver”, “ cilver”; 
and.again I saw that, after crossing out this mistake, 
he had written “silves”. I was extremely interested 
in his mistakes ; for there was mind enough to give 
them relation to proper speaking and writing. I asked | 
him to collect for me-all the mistakes he had made in | 
writing, and in a week he brought me several letters. | 
Hesaid he could generally manage to write a toler- | 
ably correct letter, if he made a copy first and then | 
looked over it. He brought me, also, a bundle of 
letters written before he was ill; I could find no mis- 
takes of any kind in them. They were chiefly on 
business, but some also on simple family matters. 

The following is the first copy of one of his letters. 
In this, as in all the others except where it is ex- 
pressly mentioned, the address, date, and signature, 
arecorrect. The words in the square brackets are 
corrections written by the patient; those in the 
curved brackets are written by myself. 

“TI glad to say that I am going on all right, and I 
home | hope] to continue to fo so. I galy| daly] take 
slong walk, and do not find the configue [ tatigue] as 
Iformerly did. I am aglie agissue agligere (obliged ?) 
to stop and think what (“ what” is crossed out) how 
spell (crossed out) the wors [words] are spelt. I can 
ver ger generly (altered to generaly) go on verly well 
inmay makeing the second copy.” 

The following is the second copy he speaks of ; but 
it will be seen that several words are still spelled 





Wongly. 

“Tam glad to say that I am going on all right, 
ad I hope to continue to doso. I daly take a long 
Walk, and do not find the fatigue as I formerly 
did. I am oblige to stop and think as to how as 
are spell. I can generaly go on 





reading small type, and perhaps somewhat to ner- 
vousness. ‘The additions in the brackets are my cor- 
rections. 

“The place of our retreat was in a little neigh- 
bourhood consisting of farmers who tilled their our 
[own] grounds, and were equal strangers to opulence 
and poverty. As they had almost all the conveni- 
ence (s] of life within themselves, they seldom visited 
towns or cities in search of superfluities. Remote 
from the polite, they still retain [ed] the primeval 
simplicity of manners; and frugal by habit, they 
scarce knew that temperance was a virtue. They 
wrought with cheerfulness on days of labour.” 

He read very slowly, and made, as nearly as I could 
estimate from the sound, the following mistakes, 
many of which he corrected. Red, round, hand, for 
neighbourhood ; standers for strangers; opulus for 
opulence; possery, popery, for poverty; visit for 
visit ; seppertition, sepperist, sepperit, sepperistis— 
abortive efforts to say superfluities (he could not 
say it after me until I said it very carefully and slowly 
for him); remake, remoke, remote, for remote ; polites 
for polite; primavel for primeval; mimplicity for 
simplicity; menners for manners; fruel for frugal ; 
themperance for temperance ; cheerlessness for cheer- 
fulness ; lady for labour. 

It may be that such mistakes as “ polites”’, “fruel”, 
are due to carelessness; but he pronounced these 
mistakes very clearly, and corrected them sometimes. 
Nor were the mistakes due to a permanent difficulty 
in articulation. He could say any word I asked him 
to say. He could repeat without the slightest slip 
the following difficult lines. 

* Around the rugged rocks the ragged rascal ran the rural race.” 

“Up a high hill he heaved a huge round stone.” 

“Fruel’”’ is perhaps the way in which a drunken 
man would shorten the word “frugal”; but there 
was at that time no such thickness about the pa- 
tient’s talk. 
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It must be observed that these last-mentioned 
trials are rather imens of what he could do by 
care and by attending to what he was doing, and not 
of what he could say when talking loosely. As he 
still said that he made mistakes at home, I asked 
ae wl collect them for me. The following is the 

* Intending to say the following words, I sayed, for 
case, clase; for sister, sisper ; for stomach, spomach ; 
for that, sthat; for never learnt, never lant, never 
tant ; for to wear, to pear; for plate, s-s-s-plate ; for 
three, th-th-th-ree ; for pig, prig ; for bedstead, beck- 
stead ; for Emma, Enna; for to bed, go to ded; 
for reid [read], leid ; for coat, sloat ; for turn his toes 
out, turn his nose out; for later in the day, laer in 
the day ; for answer as a tung [tongue], answer as a 
tooth ; for how is your tooth? how is your hand— 
tongue—your feets ? for mistake or two, mista- 

bal; for to such extent, to such an expemut; for 
going to wear, going to vell; for sticking plaster, 

icking plaster; for sight, fight; for blood, brod ; 

r beat, bread; for going right, going rike ; for you 
need not wet it, you need not wat it; for you have a 
little cold, you have a little clean; for the sun is at 
its hight, the sun is at the moon ; for you want some 
more meat to eat with them, you want some more 
meat to drink with them ; for meat, bread ; for knife, 
eggs; for wall, floor ; for walk a mile, take a mile; 
for of meat, of mead ; for not been my doing, not been 
y doing ; for nise nice}. nite ; for tight, trite; for 

a boy, of a dog ; for alf [half] a sleap [sleep], alf a 
sleass ; for travel, traverk ; for he is nocked [knocked] 
up, he is locked ; for to school on Saturday, to 

ool on Skatterlda ; for people coming from 
church, people coming from slearch ; for one stair, 
one floor ; for all the week, all the sweet ; for you had 
better save them, you had better ceave them ; for its 
all mussell, its all mujjle; for custard, tustard ; for 
showes as bright, showes as shite; for table, tadle ; 
for the fastest train, the largest train.’’ 

I called on him one day, and asked him to spell 
several words. For plough he gave plow; for cough, 
coff; for dough, first dough, then dowe; for daily, 
daly ; for generally, he began several timesj, and when 
I told him it began by g, he could not proceed; for 
laugh he gave lauf (he pronounced the word some- 
thing like this). For picturesque, at the first trial, 
picthuress; at the second trial, pickthuressk ; at the 
third trial, he said, “ No, that’s not right’, and 
deliberately spelled “esque”. 

I then dictated the following from an article in the 
Saturday Review. His mistakes are in brackets. 

“The man [mand] whose [woos] mind [minds] is 
entirely taken up [out] with small [sall] details [de- 
tales], fancies [sances] he has a right to sneer [seen ] 
at every one gifted [gisted] with less [lest] minute 
knowl [nowledge]. Because [Begase, and again 
Begause] he can [gan] grease [crease] the wheels 
[veels) and tighten [bighten] the screws [schrees] 
of inery [masheenery] he fancies [sances] him- 
self an authority on the laws [laus] of motion 


3? 


[mosien]. 
I then asked him to spell the word whose, aspira- 


ting it strongly. He wrote “hose”. Small, he 

ed “ sall”, as in the text ; but quickly remarked, 
* No, that’s not it ; that’s sall.” He then hesitatingly 
spelled it rightly. Sneer he spelled sneer; because, 
becaus ; and laws, lass. Isaidno. He then spelled 
“‘lause”’. Iagain said no. He said interrogatively, 
“There is a laws spelledlass?” I said, * That is 
lass, not laws.” He replied, “So it is”; but still could 
not spell the word correctly. 


[To be continued. ] 
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A FEW REMARKS ON CANCER. 


By R. H. Meapsz, F.R.C.S., Consulting Surgeon to 
the Bradford Infirmary. 


Havine been a great deal interested last year at 
Leamington, by hearing Mr. Moore’s paper on 
Cancer, with the discussion which followed it, "J 
venture to hope that the same subject may be ré& 
vived at Chester, this summer, and that Mr. Moore 
may be able to report the acquisition of some valu 
able information in answer to the statistical inquirigg 
which he made of the profession respecting the ante. 
cedents of cancer. co 

In Mr. Moore’s paper, (which he afterwards 
lished in a more extended form, and a copy of which 
he kindly sent me) there were many interesting re: 
marks upon the pathology and treatment of this 
frightful disease ; but several points were very open 
to criticism ; and it is upon one or two of these that] 
venture to make a few observations. First, as to the 
constitutional nature of cancer; Mr. Moore is of 
opinion that it is purely local in the first instaneg 
and independent of any morbid taint in the body, 
Now it would be very gratifying to be convinced that 
this hypothesis is strictly true, but I fear that we 
cannot at present come ‘to that conclusion; ther 
being so many facts which militate against it. ‘The 
exceeding difficulty of preventing the recurrence'6f 
cancer after operation, is a strong argument in favour 
of its constitutional origin. How is it that a patient 
sometimes remains well for one or more years, and 
the disease then returns? If its return depend 
upon its incomplete extirpation, one would expect # 
to show itself quickly. 3A 

If cancer be not constitutional, how can we explain 
the fact of the comparative frequency of the oceur: 
rence of what are called recurrent tumours, “in the 
descendants or near relatives of those who are or 
who have been cancerous?” The distinguished 
surgeon and pathologist (Mr. Paget) whose words'I 
have quoted, adds, “ It is as if their growth” (thatof 
recurrent tumours) “were due to some diathesis, 
through which the cancerous, in some instances, fades 
away into health, or is in some gradually] de 
veloped.” , 

Mr. Moore is obliged to admit that cancer is in some 
measure hereditary ; but here he will not allow that 
any constitutional affection is transmitted ; but says 
that, in his opinion, the inherited peculiarity is 
clearly a local one, and arises from the same kindof 
parental influence as may determine the production 
of deformities, or peculiarities of external form. 

Mr. Moore suggests that, if cancer were in the blood, 
it might be found by chemistry, or the microscope. 
Can these means detect tubercle there, in patients 
predisposed to consumption? And yet will not Mr. 
Moore admit that phthisis is constitutional ? 

T'here can be no doubt of the hereditary nature of 
cancer, though, as in all other hereditary complaints, 
its descent cannot always be traced, and parents oF 
other near relatives of a cancerous patient may have 
died of the same complaint in some internal form, 
without its nature having been known. I think that 
many old people die of cancer of the liver, or of some 
other sahécnid veges in whom the disease is not T& 
cognised during life. Believing, however, 
cancer is both hereditary and constitutional, I 
that, asin other diseases of the sameclass, the diathesis 
may often originate de novo in the individual whom 
it attacks. 

As in scrofala and tuberculosis, so in cancer, the 
constitutional taint varies greatly in intensity, 8 
that the disease may appear sometimes to be 
local. In scrofula we often see asingle joint 3 
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and, when this is removed by operation, the health 
of the patient is restored, and he may live to 
old age, without shewing any further symptoms 
of the complaint. No pathologist, however, would 
say that the affection in this case had been a purely 
local one. 

The deposit of cancer differs no doubt from that of 
tubercle, or struma, in possessing a much greater de- 
gree of vitality, and thus spreading more easily to 
neighbouring, and, through e absorbents, to distant 

Still. I think, it is sometimes possible to re- 
move the local disease in cancer, with a prospect of 
success, if an operation be performed sufficiently 
early; for the cancerous predisposition may exist in a 
very slight degree, and the local affection may have 
been excited by a blow, or some other external cause 
of irritation. 

There seems to be a great difference in respect to 
the liability to return, or rather in the difficulty of 
sapplete extirpation, between cancer in one part of 
the body and in another, even with respect to the same 
form of the disease. Thus, while the chances of suc- 
cess by an operation are greater in the epithelial 
than in any other form of cancer (except perhaps, 
the melanoid) when it is seated in the skin or lip ; on 
the contrary, when it attacks the tongue, no form is 
somalignant. It appears to me that cancer is pecu- 
liatly liable, also, to return after extirpation in the 
female breast; and, unfortunately, the surgeon is 
more frequently called upon to operate here than in 
any other locality. 

my own experience, the most favourable cases 
for operation are those in which the disease occurs 
im an organ or part which is separated from the 
other tissues by some distinct capsule or coat, and 
can thus be more completely extirpated ; so, in the 
testis, if the organ can be removed before the morbid 
growth has penetrated through the tunica albuginea, 
or extended up the cord, we may hope for success. 
In one case in which I removed the testis of a gentle- 
man, whose brother had previously died of cancer of 
the same organ, where the characters of malignancy, 
both before and after the operation, were very well 
marked (though the disease was in an early stage), 
the patient lived for fourteen or fifteen years after- 

, and then died of apoplexy. Four years 
ago I removed another testis, affected in a very 
similar manner, from a middle aged gentleman, who 
is now in good health. I am sorry to say that these 
are the ae two successful cases of the kind that I 
can record ; but I am convinced that one great cause 
of failure is the postponement of an operation until 
the disease has proceeded so far that its complete re- 
moval is impossible. 

The eyeball is another organ in which cancer on its 
irst occurrence is sometimes entirely confined to the 
limits of the globe ; and, if extirpation be performed, 
as soon as the nature of the disease is clearly appa- 
tent, success may be hoped for. 

I removed an eye affected with cancer a good many 
years ago, from a girl 14 or 15 years of age, and she 
temained well at the end of six years, when I lost 
sight of her. The form of disease usually affectin 

the testis and eyeball, is the encephaloid ; a 
though, under many circumstances, this is usually 
the most rapid and malignant of any variety of 
fancer, yet it has been noticed by many surgeons 

sometimes it bears removal better than others. 
The results of my own limited experience support 
this statement; and I could bring forward several 


Mstances where persons remained well for a consi- 


le time after the removal of tumours of the 
encephaloid or medullary class. I remember one 
ce in which I excised a e tumour from the 

of a man’s neck (it extended from the lower jaw 





to the clavicle), which had been growing for many 
years; before the operation, I hoped the tumour was 
of an innocent character, as there were no signs of 
cancerous cachexia; but its structure was decidedly 
malignant. This man remained well for upwards of 
two years, when the disease returned in the neck, 
grew to an enormous size, and killed him. 

I cannot ee with Mr. Moore, that cancer is 
eminently a disease of healthy persons ; it may some- 
times appear to be so, but I have noticed that, 
where it has occurred in members of families, 
whose history I have had an opportunity of knowing 
for many years, there has mostly been an unhealthy 
(generally a scrofulous or consumptive) tendency. 
Another point which I have observed, is, that pa- 
tients affected with cancer are generally prema- 
turely grey. Again, cancer is eminently a disease of 
the aged; as the vital powers diminish in strength, 
and the different structures become enfeebled and 
less capable of resisting degeneration, they seem 
more liable to cancer. 

I have already said that I believe the internal 
forms of cancer to be more commonly the cause of 
death than is usually supposed. Old people often 
sink under chronic jaundice. I have no doubt that 
this is mostly produced by cancer of the liver. At 
other times the stomach is the failing organ, and the 
patient dies with symptoms of chronic dyspepsia. I 
think there is often cancer of the stomach or pan- 
creas in these cases, though the pylorus may not be 
affected ; and therefore the usual symptoms of cancer 
of that part are absent. I attended one old lady, 
who died. at the age of 73, with symptoms of disease 
of the stomach, the nature of which I should have 
been at a loss to determine without a post mortem 
examination, except for the fact, that I had assisted 
in the removal of a cancerous tumour from her 
breast four years before. 

In concluding these few remarks, I should feel it 
necessary to apologise for bringing facts and opinions 
forward which have been often promulgated before, 
if I did not feel the necessity of kee ing the subject 
of cancer before the profession, with the hope that 
something may ultimately be found which will point 
to the cause, or arrest the progress, of this terrible 


malady. 








EpinsureH University ATHLETIC CLUB GAMES. 
The first annual public competition of this flourishing 
club took place last week. Many professors and dis- 
tinguished members of the medical profession were 

resent. Mr. J. W. Moir, son of the late distinguished 

. Moir (Delta), acquitted himself splendidly. The 
ease and grace with which he succeeded in clearing 
a bar five feet seven inches in height, called forth the 
admiration of all the spectators. Numerous prizes 
were presented to the successful candidates by the 
president, Lord Neaves. 


Tue Dear anp Dums. England, with its deaf 
and dumb population of 12,236, supports eleven insti- 
tutions for their education, containing about 1,000 
pupils; Scotland supports five with about 240 in- 
mates; and Ireland seven, with about 400 inmates : 
making in all twenty-three schools, with accommoda- 
tion for about 1,640 pupils; about one twelfth of a 
class of unfortunate beings who have been described 
as “ deficient in the sense most important to the in- 
tellectual and spiritual nature of man,” whose need 
of education is most urgent, and whose claims upon 
our pity are both powerful and just. There are, 
therefore, 18,671 deaf mutes, out of the 20,311 in this 
country, for whom no r ised means of instruction 
are provided. In the metropolis there are 1819 deaf 
mutes. 
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Cransactions of Branches. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
PRESIDENT’S ADDRESS. 
By J. J. Evans, Esq., St. Neot’s. 
[Delivered June 26th, 1866.) 
GENTLEMEN,—In taking possession of the Chair as 
your President on this occasion, my first duty is to 
‘thank you for the high professional compliment you 
have paid me in selecting me to fill a post of so much 
honour, I should be vain indeed, were I not to feel 
that a great responsibility rests with me in con- 
nexion with the duties of to-day ; and I have, there- 
fore, to ask for a large share of forbearance on your 
parts whilst I humbly endeavour to do my best to- 
wards the proper fulfilment of those duties. 

My professional brethren of this town and neigh- 
bourhood will also, I doubt not, feel complimented 
by your having fixed on the comparatively insignifi- 
cant town of St. Neot’s as the place wherein to hold 
the annual meeting of the Cambridge and Hunting- 
don Branch of the British Medical Association—an 
Association whose gross numbers now amount to 
upwards of 2,500 members (amongst whom are many 
of the most eminent physicians and surgeons of the 
day), and the ramifications of which Society, if we 
keep in view the distinguished foreigners who have 
joined our ranks, spread not only through every 
county in the United Kingdom, but may be traced 
wherever the character and skill of the English phy- 
sicilan or surgeon have made themselves known. 
That an Association so extensive and so numerous 
should prove a bond of union to the professional 
brotherhood, is at once self-evident ; and, though it 
may require the numerical strength of its general 
meetings to substantiate the fact, you will not, I am 
sure, deny that these smaller gatherings play an im- 
portant part in the advancement of that harmonious 
and social feeling which is both an ornament as well 
as an advantage to each individual member of our 
profession. 

_ The proportion that the Cambridge and Huntin 
on Branch bears to many others is indeed sieall 
but let it be remembered that the two counties are 
in themselves small and of a purely agricultural cha- 
racter, and therefore deficient in that professional 
element more profusely supplied by the demands of 
@ manofacturing i agers It has, however, the 
h honour of inelosing within its circuit one of our 
universities, from which it not only acquires many 
excellent members, but those of a superior order to 
the eneral body of country practitioners, since their 
cademic position demands a larger amount of scien- 
tific attainment, to enable them to teach those de- 
partments of science of which they themselves are 
the professors. 

It would be lost time to enter upon a minute de- 
scription of this town and neighbourhood, or to 
describe the disorders which may have been deemed 
indigenous to this locality, but which have long since, 
through an improved system of agriculture, become 
almost unknown to the present generation of medical 
men. Still, although these disorders may have be- 
come almost extinct, and the face of the country so 
changed that, if revisited by an octogenarian, the 
seenes of his youth would no longer be recognised, 
the little town of St. Neot’s, with its noble church 
and tower, its capacious market-square, and its softly 
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flowing river, still remain, as if to remind him that 3 
he alone bears the impress of time. 

As a parochial structure, the Tower of St. Neot’s ig 
not exceeded in elegant proportion and unity of dg. 
sign by any other tower in the kingdom ; and, ag 
occupies a commanding position in reference to the 
country around it, it was selected as one of the 
an points in the great trigonometrical survey of 
England. The Market-square is also, with two or 
three exceptions, one of the largest, and has an hig. 
torical interest attached to it; viz., that, in the dig. 
turbed period which marked the latter part of the 
reign of Charles the First, a battle was here fought 
between the Royalist and Parliamentary troops, in 
which the former were totally routed, many havi 
been drowned in their attempt to defend the bridge 
against the entrance of the Parliamentery troops, 

It has been, however, only within, or slightly in 
advance of, my own time (1830), that the town has 
been efficiently drained, and its streets and houses 
lighted with gas. These and similar changes have pr. 
duced a wholesome effect upon the town and its in- 
habitants ; and I may add that, during a residence of 
nearly thirty-six years init, this town has never been 
visited with the more severe outbreaks of epidemic 
disease which have too often darkened the history of 
other towns. 

If, in my attempt to describe the agricultural im- 

rovements throughout the country north of St. 
eot’s, I should occupy a few moments, I should not 
be introducing irrelevant matter, since those im- 
provements have had much to do with the present 
aa healthy condition of this immediate neighbour 
ood. 

It is only a few years since that an excursion 
Whittlesea Mere, and a sail on its waters, fo: 
one of the seasonable holidays of the people of thi 
neighourhood. Now, the Great Northern Raib 
carries its iron paths over the very spot whereom 
myself have sailed. The vast system of 
also, which is carried out in the eontiguous fens of 
Cambridgeshire (amidst which, as recounted by @ 
modern writer, Kingsley, lay the scenes of the eom- 
flicts and chivalric excursions of Hereward the Saxon, 
when surrounded and at length overcome by the com- 
quering Norman), has effectively changed the face of 
the whole country north and north-eastward of St. 
Neot’s. No longer, except in isolated spots, does 
ague linger amongst us; and even then its 
are less severe than formerly. Although many other 
causes, amongst which may be reckoned more wholt 
some food and better house-accommodation, may 
have so far improved the condition of the labouring 
population, yet I believe that drainage, and cri 
only, has been the extirpator of ague. The 
cases I witnessed occurred in the year 1850, whens 
body of navvies were engaged in a deep cutting 
the Great Northern Railway. Some thirty feet be- 
low the surface of a hill of Kimmeridge clay, south of 
the town, a bed of coarse limestone, about a foot im 
thickness, very similar to the cornbrash of the lowe 
oolite, but differing from it in the absence of i 
usual characteristic fossils, was penetrated, and 
beneath the stratum a copious supply of apparel 
very pure water flowed. The weather being & 
tremely hot, the navvies drank freely of this wate 
and were individually attacked with ague. Having 
had the medical charge of these men, all the case 
came under my observation, and I had the ' 
difficulty in curing them. Even the larger 
quinine were unavailing, and I was obliged to 
back upon the liquor potasse arsenitis, which 
relieved them. 

Now, whence came this ague-poison, for the 
was not of a fenny character? Was it from @ 
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miasmatic aura, which might have been set free from 
erevices in the clay? from the large imbibition of 
cold water when the body was over-heated and ex- 
hausted ? or from the soluble matter contained in the 
water? I believe the latter ; as, from an examination 
of the locality by Mr. Seely, of the Woodwardian 
Maseum at Cambridge, this stratum of stone is found 
to extend through the Tempsford Marshes to the 
base of the clay underlying the Sandy Hills; and, I 
have no doubt, is penetrated by the stagnant waters 
of the marsh, which must contain a large amount of 
soluble organic matter, the fons et origo mali. 

Having alluded to the rarity of ague as the result 
of drainage, it is with regret that I have to admit 
that another disorder, hoid fever, has taken its 

, and may, I believe, be traced to the very cause 
which has removed ague from amongst us. 

Iam not intending to advocate the doctrine of the 
change of type in disease, but rather to prove to you 
the fact, that, when a new cause is introduced, a new 
disease will show itself. Now the improved system 
of agriculture necessitated by the close competition, 
not so much of an increased population, as of the more 
easy transmission of the produce of the land, to the 
manufacturing districts, demands a more frequent 
rotation of crops, as well as an increased quantity of 

uce. To obtain these,a large amount of power- 

ly stimulating manures are consumed. Of these, 

one of the most effective is night soil, and it is now ex- 

tensively used by most farmers in this neighbour- 
hood. 


That this is becoming a source of great evil, will 
be evident from the cases I shall now report. During 
thelast year, more than twenty deaths (I believe I am 
correct in this statement) occurred in an adjoining 

ish, in which the population is purely agricultural. 
Af as I have been able to learn, many of these cases 

inated in some farm cottages, situated in a valley, 
through which runs a small brook supplying their 
inmates with water for every purpose of life. This 
brook takes it rise in a woodland district about three 
miles distant, and, passing by a succession of well 
cultivated farms, it receives the drainage of not less 
than eight farmyards, with the house sewers attached, 
a8 well as the whole of the land drainage. Now on all 
these farms tiles are, I believe, exclusively used, as the 
most effectual and cheapest mode of draining. It is 
therefore evident that the better the drain the more 
oy is the water carried away, and with it, the 

ble matter of the soil. In addition to the un- 

lesomeness of the water, its scarcity is most 
severely felt during the summer months, and I can 
bear witness that brooks which a few years ago ran 
freely during that season of the year, are now (at 
the present date, June 26th,) grown up with the 
tankest of herbage. Farmers also are already driven 
to the necessity of excavating ponds, as reservoirs of 
water for the use of their flocks. We have, there- 
fore, not far to look for a cause all powerful in the 
production of fever. 

The character of the fever in those cases which 
fame under my observation, was usually typhoid, 

in some instances the nervous system was 
@pecially depressed, and the debility extreme. One 
ristic of this fever was great yellowness of 

the skin, with the clay coloured evacuation, and 
Santy urine. In other cases the fever was the less 
part of the illness, whilst the nervous depression with 
jaundice was the greater. Six cases of jaundice oc- 
curred amongst the children of one family, and two 
of another, both families belonging to the most re- 
Hpectable class of farmers. That the fever cases 
Were the result of the drinking of bad water, I have 
to doubt, but I attribute the nervous depression, 
With jaundice, to the lowness, and exceeding damp- 





ness of the locality, which, combined with impure 
water, is, I believe, one of the most powerful causes 
of typhoid fever. 

It would be interesting to know, from the ex- 
perience of others, how far I may be borne out in 
these remarks ; as the use of night soil as a manure 
is becoming very general throughout the country. 
Should this opinion be correct, what a dismal pro- 
spect for the inhabitants of the south-eastern part of 
England, when the drainage of the metropolis is 
completed ! 

I believe that I should not be introducing a novel 
style of address, if, instead of giving you an epitome 
of the general doings of the medical world, and of 
the proceedings in which this association takes its 
part, I should continue to make further observations 
in connexion with the subject I have so far discussed. 
I will, therefore, with your permission, pass on to 
speak of some of the modes by which deleterious 
matters enter the system, and of the effects they pro- 
duce upon the living body. 

The three principal inlets to the human body, may 
be said to be: the trachea, with its ramifications, 
the wsophagus, with its stomach and alimentary 
canal, and the skin. I have named them in this 
order because I consider that they bear this relative 
position each one to the other. It will not be neces- 
sary to describe their functions, as they are already 
well known, and may be said to belong properly to a 
state of health, into which it is not my object to in- 
quire. I would not, however, pass them wholly by. 
Now, although these three inlets differ in many 
respects the one from the other, in one point —_ 
resemble each other; viz., in the fact that they eae 
represent both secreting and absorbing surfaces. In 
these functions, too, they may be said to be involun- 
tary agents, ever acting during life and ceasing only 
in death. The purpose for which respiration, or lung- 
absorption, is ordained, is so intimately connected 
with life, that life is wholly dependant upon it, and 
cannot be supported for even a few moments without 
its means. This very intimate relationship is per- 
haps one of the most perfect in the human economy, 
yet in its very perfection lies its imperfection, since 
the slightest interruption in its relationship is suffi- 
cient to produce a speedy death. Its function of ab- 
sorption, so long as it is confined to what is intended 
for it; viz., the absorption of oxygen, is purely vital, 
as also is its exhalation of carbonic acid. Thus, 
on one hand, we have the absorption of oxygen, and 
(after its chemical union with the effete carbon of the 
blood) its excretion, under the form of carbonic acid, 
no longer a necessary and healthy constituent, but 
one that is injurious and destructive to life. Again, 
we have the absorption of nutritive matter by the 
alimentary canal, and (after its chemical and vital 
union with the blood) its exit from the body under 
various forms; all of them, if retained, being more or 
less injurious to life. So, also, in the function of the 
skin, we observe the ready absorption, under certain 
circumstances, of matters applied to it, and their re- 
turn under a new form, that of perspiration. 

Now, in the healthy condition of the body, all these 
functions are carried on imperceptibly. No disturb- 
ance is observed; and the various excretions pass 
away, each one possessing its specific natural charae- 
ter. On the other hand, when the matters absorbed 
are not essential to life, their entrance into, and com- 
bination with, the blood, give rise to various disturb- 
ances in the system, which constitute the ailments 
or functional disorders of ill-health. If, under these 
conditions, the further ingress of these deleterious 
matters be allowed, new compounds are formed, 
which are not only not carried out of the system, but 
are positively retained; some of them destructive to 
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life immediately, whilst others act more slowly, con- 

to worry out the nervous sensibility, until, 
through this very depression, combined with the de- 
leterious compounds retained in the system, the in- 
dividual succumbs to that condition from which 
neither the ars physica nor the ars medica can relieve 


There are other conditions under which a more 
—yea, even a sudden—interruption of the 
vitality of the system may be observed: the inhala- 
tion of poisonous vapours or of gases which will not 
support life; the swallowing of narcotic, irritant, or 
corrosive poisons ; the application to the skin of de- 
structive agents, such as fire, boiling water, etc. 
These and many other causes will destroy life, but in 
a different way to that described; some act locally, 
whilst others act indirectly. Now, how is this latter 
action to be comprehended? If parts which are 
essential to life lose their integrity—in other words, 
are destroyed—it needs no stretch of intellect to 
understand why death should occur. But if, on 
examination, no trace of injury be discovered, and 
be that the person an instant before should have 
m in perfect health, it may be ignorant of the fate 
that awaited him, is it not a mystery to us how a 
change from health, from activity, both of mind and 
body, shall have passed so suddenly into one of silence 
and of death? Life, gentlemen, is a mystery ; death 
pen basen Any effort to solve this difficulty only 
exes and comfounds him that attempts it. 
et, though we cannot solve the problem before 
us, we are able to understand enough for the pur- 
poses required of us. 

Now, the action of the brain and nervous system 
will partially explain this wonderful mystery; for 
mystery it must remain until the mode by which 
thought and sensation are transmitted is better 
understood. 

We see numerous instances in which death occurs 
instantaneously, in which no organic lesion can be 
detected, and in which science fails to explain the 
why or wherefore that invisible thread, which in life 
connects the material with the immaterial, should be 
so suddenly broken. I find no difficulty, therefore, 
in applying this mysterious doctrine to the action of 
morbific matter in the livin —~ “ppd body; to 
the production of disease and death. 

ere is ever an antagonistic action in progress, 
whereby the animal body is ever exerting itself to the 
preservation of health, whilst the subtle influence of 
the materies morbi is as insidiously at work to de- 
stroy it. To keep this in view should be the aim and 
end of both medicine and surgery. 

I shall not trespass much further on your time and 
patience, as there are those present who have many 
interesting subjects to introduce. I cannot, how- 
ever, close my address without some allusion to the 
great medical topic of the season ; viz., cholera. 

I shall state as succinctly as possible what I con- 
sider to be the nature and cause of the disease, 
and how it may be most successfully treated and 
avoided. 

I would class cholera amon: 
which are purely of an atonic c 
remittent fever, typhoid fever, typhus fever, yellow 
fever, and plague. It may, therefore, be said to be a 
Sever, and, as such, is so recognised in some of its 
stages. It is pe od produced by some of the 
causes that produce those diseases ; and, I believe, is 
most successfully treated by the adoption of those 
measures which may be strictly called prescrvative. 

We all know that the neglect of sanitary laws, ex- 
posure to cold and malarious influences, unwhole- 
some food, atmospheric changes both of temperature 
and of humidity, electrical variations both of the at- 
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mosphere and of the earth, and lastly depression or 
impairment of nervous tone, are all of them power, 
ful causes that operate either for or against that wel] 
balanced adjustment of the vital forces which cons 
stitute health. We see, on the one side, that 
nervous exhaustion, coupled with impure air, with 
neglect of cleanliness, both of the — and of the 
different kinds of food, is soon followed by typhus, 
on the other, that the ingestion of effete excreta ‘ig 
followed by typhoid fever; and exposure to malaria; 
when the body is exhausted, by ague; and, I would add) 
similar exposures render the person a ready recipient 
of the contagion of scarlatina, erysipelas, etc. 

Seeing, therefore, that the materies morbi, undep 
whatever phase it may show itself, is so powerful an 
agent in the production of disease, n we doubt 
that a combination of some or other of its phases ig 
sufficient to produce even what is usually named cho- 
lera? Experience has convinced me that, in some 
seasons and under certain conditions, ordinary diar. 
rhea may go on into cholera. In saying this, I do 
not imply that cholera must necessarily be preceded 
by diarrhea ; for I have seen cases of cholera, or I 
would rather say blood-poisoning, prove rapidly fatal. 
without even an evacuation. That a strong simi- 
larity exists between the collapse of cholera and the 
rigor of incipient fever, I am certain of; and I theres 
fore fearlessly ask you the question, whether the 
cold stage of an ague, the severe rigor which oce@ 
sionally ushers in an attack of fever (and in whieh 
state I have seen patients die outright, without ever 
an opportunity for reaction), the utter prostration of 
persons mortally wounded, the collapse of cholera, ant! 
the last stage of the dying, are not one and the sam@ 
condition, varying only in degree, and being ‘all 
actual failing of the vital energy of the brain ané 
nervous system. Of the modus operandi of the braitt, 
and nervous system we know but little; but we do 
know that even sudden mental alarm will produce 
not only diarrhea, but fatal syncope, giving no time 
for collapse. I think, therefore, that to lay dow 
special rules for the treatment of cholera is not only 
unsafe, but positively injurious; for, in the treat-’ 
ment of disease, is it not our duty to examine care- 
fully into the symptoms, condition, age, and sex of 
our patient, before we venture to prescribe? Andis 
it not an equal duty so to prescribe as that the expe+ 
rience of past years, gained not so much from 
and the dogmas of our schools as from clinical ob- 
servation and study, shall be brought into opera 
tion? “Experiendo, magis quam discendo cognd-' 
scere.” 

As cholera cases may be met with of every degree, 
so must our treatment vary. Who would think of 
giving opium to a patient complaining of sickness 
and slight purging, where the tongue was 
and where there was evidence of accumulated a! 
vitiated secretions? Or who would give a purgative 
to, or bleed, a collapsed patient, who might be said 
to be 4 articulo pay a tine CP), = two eX- 
tremes, both opium, blood-letting (?), and purgatives 
are ohne. The doctrine of pargetion in diarrhes 
is not new, and, if adopted sufficiently early, is oftem 
beneficial; but what I do strongly object to is the 
having any doctrine at all. If I have found any re 
medy to be of benefit in the severer forms of diar¥ 
rhea, when sickness and purging, with cramps of the 
extremities, are hazarding the life of the poe I 
have found none equal to frequent doses of creasote 
with chloric ether, in common with the e ; 
application of mustard. But in the Ss 
lapsed patient, when the skin is covered with @ glu-- 
tinous exudation (for perspiration is no lo an 
applicable term), the surface of the body the 
eyes sunken and glassy, and the skin of a 





SRESSsSSETeOseeresS _SCSSSIE BEE SGEEFSESLESEE PFE EP EESS _s 


eg ~~ 
wSe 


Bek EF 


5 
m 


BSR FS FRE 


& 


¢PSSSSSRRERE 


ee 


STPSRSERESESERS LETTS 


— 


SRer res 


PO REPSSERERES 9 |” 


July 28, 1866.] 


TRANSACTIONS OF BRANCHES. 


{British Medical. Journal. 








hue, then, I fear, succour is too late, and we have 
only to witness the speedy approach of death. 

I have no hesitation in saying that mental depres- 
sion has much effect in producing the collapse of 
cholera; and that it behoves medical men to be 
careful not to pronounce severe cases of diarrhea to 
be cholera, either before the patient or his more timid 
relatives. 

Gentlemen, enough has been said to provoke re- 
mark amongst you, whom I am addressing. If, 
therefore, by so doing, I may have been the humble 
means of dispersing some of the clouds which now 
hover over our zenith, I shall sit down with a feeling 
of the utmost satisfaction. 


NORTHERN BRANCH. 


4 CASE OF AORTIC AND FEMORAL ANEURISM, WITH 
EMBOLISM OF THE SPLENIC ARTERY. 


By G. C. Giucurist, Esq. 
[Read June 22nd, 1866,] 


GzorcE R., a navvy, aged 40, was admitted into the 

Newcastle Infirmary, on June 22nd, 1865, under the 

care of — Heath, by whose permission the case is 
rted. 

e stated that about a month previously, while 
confined to bed with anasarca of the lower extremi- 
ties, he experienced sudden pain in the upper part of 
the right thigh, and for the first time perceived a 
lump about the size of a walnut. The swelling and 
pain gradually increased, and at the time of his ad- 
mission a tumour was visible in Scarpa’s triangle. 
It was found to extend from Poupart’s ligament three 
inches down the thigh, and to measure two and a 
half inches across. Pulsation, synchronous with the 
heart’s impulse and readily controlled by compression 
of the external iliac artery, was well marked. On 
auscultation, a bruit was heard in the tumour, and, 
with the first sound of the heart, a murmur louder at 
the base than the apex. The tumour being consi- 
dered aneurismal, the patient was ordered to lie in 
the supine position, with the leg flexed at the hip 
and knee, a nee tourniquet to be applied to 
the external iliac artery, and acetate of lead in two- 
grain doses to be taken three times a day. 

The compression occasioning discomfort, necessi- 
tated the removal of the tourniquet on the second 
day, when no perceptible change was noticed in the 
size, solidity, or pulsation of the tumour. 

During the evening of July 13th, he was suddenly 
seized with very severe pain in the bowels, followed 
by great depression ; the pulse being very feeble, the 
lips dusky, and the extremities cold. Stimulants 
and an opiate were administered, with some relief to 
the pain; the prostration, however, increased, and 
he ied early on the 14th. 

The post mortem examination was made by Dr. 
Philipson twenty hours after death. The rigor mortis 
Was well marked; the subcutaneous tissue devoid of 
fat. The pleure were non-adherent; at the apex of 
the right lung there was an old cicatrix, but no 
— of recent tubercle ; anteriorly slight em- 

The heart was large and flabby ; the right 

Yentricle somewhat dilated; the tricuspid and pul- 
monary valves were healthy; the left ventricle was 
Wypertrophied and dilated; the mitral valves rigid 
considerably thickened; the aorta inflexible and 

red with vegetations, some of them loose and 


The cavities of the heart cortained no 

" The transverse portion of the aorta was 
considerably dilated, the cavity bei 
five inches across; the coats of 


e vessel were 





globular and 
The spleen was enlarged, and on section dis- 


played from above downwards three different appear- 
ances, limited by distinct lines of demarcation: the 
upper third firm, and of a reddish-brown colour, the 
middle almost black, and the lower portion of a 
claretty hue and pulpy. The splenic artery was dis- 
tended with a coagulum, firm and distinctly lamin- 
ated transversely. The branches of the artery to the 
pancreas and left extremity of the stomach were 
patent. The femoral aneurism was situated half an 
inch above the origin of the profunda femoris. It 
was about the size of an orange, lateral, saccu- 
lated, of the compound variety, the sac being formed 
by the outer and middle coat, the inner one being 
wanting. It contained neither coagulum nor lamin- 
ated fibrine. The liver and kidneys were fatty. 


Remarks. The rapid increase of the femoral 
aneurism and the almost sudden extinction of life 
were unusual, and probably dependent upon the con- 
dition of the heart and the general textural changes 
throughout the body—the vitiated state of the blood 
fully accounting for the absence of any deposited 
fibrine. Considering the condition of the aortic valves 
and the appearances presented by the spleen, we may 
fairly infer that some of the vegetations had become 
washed into the circulation and carried onwards, 
until arrested in the branches of the splenic artery ; 
a foundation being thus laid for a coagulum, which, 
by successive additions, finally obliterated the vessel. 
The transverse lamination in the splenic artery ren- 
ders this supposition the more probable, as the changes 
in the structure and consistence of the spleen would 
be produced by a deprivation of blood ; and the three 
dissimilar appearances in the consistence and colour 
by the blocking up, first, of a chief branch mainly 
distributed to the lower portion, then of others more 
central, and finally of the trunk itself. 








Tue Prussian Mepicat Service. The Prussian 
medical service seems to have proved equal to the 
exigencies of the campaign. The moment the fight 
has ceased, the wounded are rescued by the “ sick- 
bearers,” who scour the battle fields, carrying 
stretchers, and performing the dangerous duties of 
their office according to certain rules. A little to the 
rear, but still within cannon range, the wounds are 
slightly dressed by a senior surgeon, attended by 
junior assistants. Thence the sufferers are conveyed 
in carriages to a Lechtes Feld-Lazareth, temporarily 
established in some neighbouring village. There 
the most necessary operations are performed, and the 
dressings renewed, after which all the patients, 
capable of being transported, are at once removed 
either to a Schweres Feld-Lazareth in some populous 
town in the vicinity, or, if they can bear the journey, 
to a hospital in Prussia. Convinced of the evils of 
crowding, the Prussians have opened a large number 
of hospitals in every part of the country. It is byno 
means rare to find a man who received a ball in Bo- 
hemia having his wound tended at Dantsic or some 
other place on the far away Baltic. All over Silesia, 
Brandenburg, Posen, Pomerania, and Prussian 
Saxony, branch hospitals have been opened, and 
afford every comfort. Of physicians there is no 
lack. The senior surgeons are salaried by the 
Government, and many of them hold permanent ap- 
pointments in the army; while nearly all the juniors 
are young men fresh from the universities, who are 
made free of military duty in the army in considera- 
tion of their surgical services. Students of divinity, 
who are liable to conscription, though actually never 
called out, have been requested to enter the army as 
“sick-bearers.” An overwhelming majority of 
Austrians is noticeable in the hospi of the 
sians. 
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METROPOLITAN WORKHOUSE 
INFIRMARIES. 


Born Dr. E. Smith’s and Mr. Farnall’s Reports on 
the Metropolitan Workhouse Infirmaries confirm 
generally the statements as to their defective condi- 
tion made by the Association for the Improvement 
of the Metropolitan Workhouse Infirmaries. The 
necessity for immediate and extensive re/ormation 
of the present state of things is fully aduitted by 
both inspectors. They nevertheless have addressed 
to the Poor-law Board separate Reports; and their 
divergence of opinion rests on the fact that their 
proposed methods of cure of the admitted evils are 
radically opposed. Mr. Farnall goes for an entire 
upsetting of the present system: he accepts the re- 
commendations of the Association referred to. He 
considers that the present metropolitan workhouse 
infirmaries can never be made effective recipients of 
sick paupers ; and suggests, therefore, that separate 
hospitals, “wholly apart from the workhouses,” 
should be built for their reception, and maintained 
by a general rate. His main reasons are: 1. That, 
in the present workhouses, the allotment of 1,000 
cubic feet of air to each patient, which he holds to 
be absolutely requisite, is impossible; and 2. That 
the Poor-law Board has not sufficient power to 
compel recalcitrant boards of guardians to provide 
properly for their sick paupers. 

Dr. E. Smith accepts neither of these conclusions. 
He affirms that, with a properly managed ventila- 
tion, 500 cubic feet of air are sufficient for each 
patient ; and that such an amount of space and such 
ventilation may be provided by reconstruction and 
extension in situ of the present workhouses. He 
holds, moreover, that, under due supervision, sick 
paupers may be properly provided for in the work- 
house infirmaries. 

Now, on this point we may observe that, as far as 
we can judge, most if not all of the evils (to use a 
mild term) which have been brought before the 
public by the Lancet Commissioners and by the 
Association referred to, are traceable in the main to 
a-want of proper government and supervision. It 


have sprung up under lax management and a very 
defective and incapable inspection. We cannot close 
our eyes to this fact. The Times (as it seemed 
to us, very justly) called the Poor-law Board and itg 


evils referred to. That journal asked, How could 
these things have possibly been, if the Board had 
done its duty? No answer has been given to thig 
question ; and Mr. Farnall’s implied condemnation 
of the present system has consequently been inter 
preted as in some sense an admission of his own in- 
capacity, or of the negligence of the Poor-law Board, 
How is it possible, any one might ask, that a system 
like this Poor-law, involving wide and complicated 
relations, could work satisfactorily, unless effectively 
and rigorously superintended? Have we not the 
proof of its defective supervision in the existence of 
the abuses which have been discovered by nome 
official inspectors, by the Lancet Commission, and by 
the “‘ Association” ? If the casual inspection of nom- 
official persons could have brought to light these 
things, why were they invisible to the of?! :ials whose 
very business and duty it was to note and remedy 
them? The Times has been hard on Mr. Farnall in 
this point of dereliction of duty; but its strictures, 
as applied to him and the Poor-law Board, are not 
undeserved. If the Poor-law Board had done its duty, 
if its superintendence and inspection had been full 
and effective, and if it had taken action in accord- 
ance with the recommendations of an effective super+ 
vision, the Association for the Improvement of Me- 
tropolitan Workhouse Infirmaries would never have 
been heard of. The grounds—i.e¢., the abuses— 
which justified the existence of that Association, 
would have been wanting. 

What, indeed, is the tale told by these very Re- 
ports—inspectorial Reports issued under the pressure 
of public indignation—but an entire condemnation. 
of the inspection and conduct of the Poor-law 
management of the sick? All the many serious de- 
fects detailed by the Reports—defects whose exist- 
ence is admittedly inexcusable—could they have beem 
in existence at the present moment, if Mr. Farnall 
and his associates had done their duty? Why was 
it left to medical men, to the Lancet and its Com- 
missioners, to discover the existence of all the evile 
inferred in the suggestions and recommendation# 
made in these Reports? 

We have often pointed out in these pages what 
seems to us a manifest and radical error in the con: 
stitution of the Poor-law Board and of its inspec- 
torial staff—we mean the exclusion from it of medical 
men. We hail Dr. Smith’s recent appointment, there+ 
fore, as an indication of a truer appreciation of the 
necessities of the vase. As corroborative of this views, 
it is worthy of note, that every one of the scandals 
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during past years excited public anger and called for 
special inquiry, have been associated with the ill- 
ireatment of the sick—have, in fact, been brought 
about by defective medical management. Moreover, 
we might ask, what is in the main the nature of the 
many abuses brought to light by the Association re- 
ferred to, but abuses connected with the treatment 
ofthe sick? Is it unfair, then, with such facts be- 
fore us, to infer that much of these scandals and 
abuses has been occasioned solely through the absence 
@f.a proper medical supervision? The very evils, in 
truth, which have of late excited such indignation, 
and’ given birth to the powerful Association, were 
brought to light by medical men, casual visitors to 
the workhouse infirmaries, not by the Board’s own 
inspectors. Unpaid medical philanthropists saw 
abuses which were invisible to the non-professional 
Poor-law inspector! Why is it that Mr. Farnall has 
oly now discovered that, in many sick-wards, ‘‘ pa- 
tients do not get sufficient air and light”; that the 
“atmosphere of wards and corridors is impure”; 
that the ‘‘ water-closets are ill-placed, some even in 
the sick-wards”; that the ‘‘ medical officers’ salaries 
are inadequate”; that drugs and dispensing should 
be provided by the guardians ; that ‘‘ pauper nursing 
fhould be wholly abolished, and a sufficient staff of 
paid nurses appointed”; that ‘‘he is obliged to con- 
fess that no satisfactory treatment of the sick poor 
tam be made” in, at all events, eight workhouses, 
whose names he gives? 

Is it reasonable, indeed, to expect that he who has 
not been trained to deal with the sick and to direct 
their management, who has not by long and special 
study made himself master of their requirements, 
¢an be fitted to act as their supervisor? It seems to 
ts as reasonable to suppose that John Gilpin could 
tficiently inspect a brigade of cavalry, as that a 
man of law should be capable of deciding whether or 
not Lazarus was duly cared for in his lazaret. Surely 
it must be as necessary for an infirmary inspector to 
have a knowledge of diseases and their treatment, as 
it is for a cavalry inspector to be bred up to his 
business, to understand military evolutions and the 
details of regimental duties. 

It is not possible for us to decide, without a wider 
knowledge of facts, whether or not evils of the kind 
alluded to are inherent in the workhouse system. 
But this much we may safely say (supposing them to 
be capable of remedy), that the Poor-law Board has 
not gone the way either to prevent or cure them. 

Dr. E. Smith seems to consider that they are re- 
mediable, without resorting to the radical measures 
accepted by Mr. Farnall. And in favour of his view, 
it‘must be admitted, as we have said, that most 
of the abuses which have been brought under the 
Rotice of an indignant public could scatcely have 
éxisted had the Poor-law inspectors been efficient 


inspectors, and had the Poor-law Board done its duty. 


And this, indeed, would appear to be the opinion 
of Mr. Gathorne Hardy. He told the House of 
Commons that, in his opinion, the existing evils 
were capable of remedy by a more complete and ex- 
tended exercise of its powers by the Poor-law Board ; 
and we conclude that he means, at all events, to 
attempt their remedy by a more efficient government 
and supervision. 

Dr. Smith gives full detail in his account of the 
evils which exist, and his proposals for the cure 
of them. He opposes, as needless and impracticable, 
the separate hospital scheme which Mr. Farnall ac- 
cepts. Workhouses, he tells us, are now for the 
most part filled with the aged and the infirm, and 
‘‘ with a certain kind of sick”. Acute diseases are 
comparatively rare. Lunatics are sent to asylums. 
Children are removed to other establishments. Fever 
and small-pox patients are passed to special hospi- 
tals; and venereal diseases to the Lock. Hence the 
infirmary of the workhouse contains, in the main, 
only the aged sick and the chronic cases of disease-— 
those which require nursing rather than active medi- 
cal treatment. They are a class of sick differing 
essentially from the cases met with in ordinary hos- 
pitals. But many of the workhouses, Dr. Smith ad- 
mits, require entire reconstruction. 

With regard to one essential particular of con- 
struction, Dr. Smith holds views opposed to modern 
authorities ; 500 cubic feet of air—not less—are, in 
his opinion, sufficient for each sick patient, if a 
proper method of ventilation be adopted. Mr. Far- 
nall takes 1000 cubic feet as the minimum of re- 
quisite space. Dr. Smith enters into elaborate de- 
tails to show, by experimental proof, that 500 cubic 
feet are sufficient ; but assuredly he will not persuade 
the profession and the public to agree with him 
in this. One fact, doubtless, he may safely affirm, 
that the very largest space—even 2000 feet—to each 
hospital patient, is of little avail in warding off per- 
nicious diseases unless due ventilation is at the same 
time provided for. Difference of opinion between 
sanitary doctors on so essential a point will occasion 
Mr. Gathorne Hardy no little trouble. If he go to 
the study of documents for enlightenment as to the 
plus or minus of cubic feet of air which sick paupers 
need, all we can say is, we wish him a happy delivery 
in his decision. We may, however, note that the 
old-fashioned mode of ventilating—viz., opening the 
windows—has lived down a vast many highly scien- 
tific and “‘ infallible” processes. In every part of the 
country, public buildings may be heard of, which, 
after indulgence, at a heavy cost, in scientific venti- 
lation, have fallen back upon the old-fashioned plan 
of window-opening. Probably, therefore, reflecting 
on the many past failures of artificial ventilating 
processes, Mr. Hardy, in the dilemma of reconstruc- 
tions, will decide that, at all events, to hold to at 
least 1000 cubic feet will be safer than to err on 
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the side of 500 cubic feet. If the 500 feet and Dr. 
Smith’s ventilation fail, buildings constructed on 
that scale must be irreparable errors. But, as the 
major includes the minor, the 1000 feet building will 
swallow up the error of the 500, and, even from Dr. 
Smith’s point of view, can only be an error of 
loxury, and always leave room, as the Yankees say, 
for shrinking. Nothing less than 1000 feet will 
satisfy the medical profession. 

Dr. Smith’s proposed ventilation may be excellent, 
but we cannot have faith sufficient in it to believe 
it a substitute for space. Besides we must remem- 
ber that we are dealing with metropolitan infirmaries. 
If Dr. Parkes and other high authorities consider 
1000 cubic feet the least space required in country 
hospitals, it might be fairly said that 2000 cubic 
feet are required in the heart of an enormous ‘city 
with its heavily laden atmosphere. There is some- 
thing, also, too restricted in the definite quantity of 
500. Why 500? Surely 500 feet of Strand air are 
not equal in life-giving force to 500 feet of Clapham 
Common air. And, after all, why should these in- 
firmaries be constructed on the smallest possible 
scale compatible with what may be calculated as 
scientifically sufficient for existence? Why should 
not the metropolitan pauper have metropolitan air 
and light in abundance—and enough, at all events, 
to satisfy the demands of modern hygienists? Why 
cramp him in those prime necessaries which Provi- 
dence supplies without cost or labour? If the pro- 
fession, guided by its authorities, have fallen into an 
error in the 1000 cubic feet as a minimun, it is 
happily an error which, if it does slightly hurt the 
pockets of ratepayers, can only be a providential 
blessing to unfortunate paupers. _ 

Dr. Smith gives excellent advice as to the reforms 
needed in these infirmaries, pointing out their de- 
fects and the remedies required. He lays down 
minute directions as to bedding and furniture, uten- 
sils, etc. He demands paid nurses. He holds that 
every workhouse should have the efficient services of 
a chaplain ; the present arrangements in respect of 
the chaplain being, in his opinion, most defective. 
He would have a resident chaplain. The medical 
officer, also, should reside within the workhouse when 
the number of sick is great, and always near the 
workhouse if not in it. He should not be allowed 
to do his work by deputy. Guardians should supply 
drugs ; and a dispenser should distribute them. The 
medical officer should be properly and much better 
remunerated than he now is; and, on this head, he 
suggests that ‘‘ the salary should be calculated at the 
rate of ten shillings per adult on the average maxi- 
mum number of inmates in the workhouse at one 
time.” As regards supervision, Dr. Smith distinctly 
says that the present amount of inspection is insuffi- 
cient, and the kind of inspection faulty. What is 
required is a system similar to that adopted by the 
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Lunacy Commission ; viz., inspectors of two classes, 
those having professional and scientific knowledge of; 
sanitary science, and those who have the knowledge 
and training of the lawyer. Dr. Smith says that he 
believes that, if such a mixture in the Poor-law, 
Commission of men of medical and legal acquires; 
ments had long ago been adopted, existing evils 
would have been long ago removed ; in fact, we sup-; 
pose, would never have been heard of. ; 
Summarily, we may say of these reports, that both; 
Dr. Smith and Mr. Farnall admit great existing 
evils ; that Mr. Farnall goes for a radical upsetting 
of the present system of dealing with the sick pauper 
—the taking him out of the hands of the guardians; 
and that Dr. Smith goes for a reformation only of 
the present system. Mr. Farnall’s Report is a Bill 
of Indictment against the Poor-law System of Treat- 
ing the Sick, and we suppose we must therefore add, 
a tacit condemnation of himself and of all those who 
have for so many years and so very quietly taken an 
active part in carrying out a system which he admits 
to be so scandalous in its operations. Dr. E. Smith, 
as we understand him, reports that the system i 
good in itself, but has failed because those who were 
entrusted with the carrying of it out were unequal 
to the performance of their duty. He therefore en- 
dorses Mr. Farnall’s bill of indictment, in so far ag 
to accept the implied condemnation passed on him- 
self and his masters by Mr. Farnall. Mr. Gathorne 
Hardy’s duty it is to satisfy this great divergence of 
opinion—**‘ tantas componere lites.” 


HOT INJECTIONS IN CHOLERA. 

THE sum of our experience in the treatment of the 
collapse-stage of cholera appears to be, that heroi¢ 
medicinal interference is useless, and worse than 
useless. A rational treatment such as described by 
Dr. Johnson is simply this. The patient is to be 
kept recumbent; to be well supplied with air and 
water; the escape of the morbid secretions from his 
bowels being facilitated by diluent drinks and gentle 
evacuants. 

But are we to stop here? Have we exhausted all 
the rational therapeutical resources which scientific 
medicine places at our disposal—so exhausted them 
as to be justified in saying, This palliative treat- 
ment is all that our art can offer? We venture to 
answer no; and to suggest that we have in the 
article of injections into the veins a reasonable 
remedy, whose real value has never yet been fully 
and fairly tested. 

Dr. Parkes says, as the summary of his experience, 
that his only hope of finding a remedy for this stage 
of cholera lies in some injection into the veins. We 
have already (see British Mepicat JournAL, May 
19th, 1866) brought this subject under the notice of 
the profession ; and at this critical moment of cho- 





lera-infliction venture to do so again. 











8 l* 


“ 
a8 


RRP RP RSePREEEESE 


SERSSES F 


BRE 





Gea Vet irs 








é 


July 28, 1866.} 


THE WEEE: 


[British Medical Journal. 








A careful consideration of the history of injections 
into the circulation in cholera-collapse justifies us in 
saying that their failure has not yet been demon- 
strated. Far fromit. Encouragement to the use of 
the possible remedy is very great. Whatever way 
the hot injection acts, its effects are for the time 
positively marvellous; and, if they could be for a 
time sustained, might prove life-preserving, by 
carrying the patient through this dread passage of 


‘the disease. 


Of the cause of failure of the injections, as here- 
tofore employed, so far as they have failed, we have 
reasonable explanation in the nature of the agents 
employed. Modern physiological knowledge would 
@ priori condemn them as destructive. Their fluidity 
and warmth may produce immediate and striking 
benefits, by freeing the arrested pulmonary circula- 
tion; but their chemical composition must necessarily 
tend to corrupt and poison the blood, and so pos- 
sibly to aid in the destruction of life. No man in 
health could bear with impunity the injection of 
large quantity of saline fluids into his veins; and 
the albuminous fluids injected must, as Brown- 
Séquard has shown, have been the injection of mat- 
ters worse than useless as elements of nutrition. 
Raw albumen thrown into the blood, acts only as a 
foreign body, and is got rid of, as a poison, through 
the kidneys, producing uremia and other serious 
disorders. 

The destructive action of large quantities of 
aqueous and saline fluids on the blood-globules is evi- 
dent enough. 
scope. But, if this be so, have we exhausted all that 
science can suggest as, in this wise, rationally worthy 
of experiment ? We answer unhesitatingly, no. The 
immediate benefit of hot fluid ‘injections is un- 
doubted. This no one denies. And may not, for 
reasons above given, the cause of their ultimate 
failure (as hitherto employed), be rationally ascribed 
to their poisonous and destructive nature? If this 
be admitted, the deduction is evident. We must 
then ask, Is it impossible to find a fluid which, while 
it conveys warmth and produces a sort of resurrec- 
tion from impending death, may form on the one 
hand a healthy pabulum of nourishment, and on the 
other exercise no destructive influence either on the 
blood or the vital organs of the body ? 

Such a fluid in its most perfect form is human 
blood; and no one, we apprehend, would hesitate to 
inject human blood, properly prepared by whipping 
(i.¢., defibrinated and oxygenated), into the veins of 
&cholera-patient in collapse. But such a fluid is not 
teadily to be had.* 

Might not a substitute for it be found in sheep’s 
« bullock’s blood? Surely the thing is worthy of 
ial in such a desperate emergency. In such blood, 

* Doubtless, many a devoted relative would gladly shed his own 


on such an occasion to save his dying friend; but we are 
Speaking of a proposal for hospital trial. 


That may be seen under the micro- 





properly defibrinated and oxygenated and duly 
heated,* we have an albuminous saline fluid, which 
has undergone digestion—been vitalised—and which, 
while it renovates equally as the hot saline and other 
injections hitherto used, might perchance have no 
pernicious influence on the elements of the pa- 
tient’s blood or on any of his vital organs. If, by 
such a means, life could be preserved for a few hours, 
it might perchance be altogether saved. 

We have already, in the last volume of the Jour- 
NAL, given a summary of Panum’s experiments; 
and in those details will be found an account of the 
precautions, etc., which must be taken in order to 
perform successfully the operation of injection of 
blood. In those very precautions, we may observe, 
will be found another explanation of much of the ill 
success which attended previous efforts in this direc- 
tion. We press this remedy, let it be understood, 
not from any profound faith in its efficacy, but be- 
cause, in the absence of other means of cure, it ap- 
pears to us to be a most reasonable one, and, to say 
the least of it, well worthy of a serious trial. 


— 
ie 


An attempt has been made by some members of the 
Board of Guardians of the Strand Union to get rid 
of Dr. Rogers, their most efficient and energetic 
medical officer. The main crime laid to his charge 
was, that he was a member of the Association for 
the Improvement of Metropolitan Workhouse In- 
firmaries, and had told some unpleasant truths about 
the state of the Strand Union before the Poor-law 
Commissioners. One Mr. Chapman, after giving 
what he called ‘‘ the facts”, wound up his resolution 
as follows. 

“In consideration of the above facts, the Board 
consider their medical officer has been guilty of 
dereliction of duty ; and, having lost their confidence 
in Dr. Rogers, they deem him unworthy to hold so 
important an office as the medical officer of the Strand 
Union.” 

To the credit of Englishmen, even a metropolitan 
Board of Guardians could not swallow such an un- 
just accusation. For years past, Dr. Rogers has 
laboured unceasingly in behalf of the sick poor of 
the Strand Union, and has effected in their behalf 
great and essential improvements ; and this he has 
done, thwarted at every turn by the dead-weight 
antagonism of the Board of Guardians. To the pro- 
posal of Mr. Chapman was offered an amendment by 
Mr. Storr : 

“That this Board is of opinion that the evidence 
given by Dr. Rogers at the late inquiry was a fair 
statement of facts; and we desire to thank him for 
it, and for his faithful and earnest services to the 
sick poor in his career during the past ten years.” 


It was found, when a division took place, that the 





* In addition to this, as Panum has shewn, exceeding care must 
be taken to inject slowly, so as not to overload the heart; also, if 
much fluid is injected, blood should be allowed to escape from another 
vein, and for a similar purpose. 
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voting was equal, the number for and against the 
amendment being eight. Of course, however, the 
fact of such an amendment being proposed and not 
lost is proof enough of the correctness of the terms 
in which Dr. Rogers is therein spoken of. The sym- 
pathy of the profession and of the public is wholly 
with that gentleman. 


It might be matter of very fair discussion whether 
or not our medical charities ought to make extensive 
and costly preparations for the reception of cholera 
patients. The Privy Council, on the 21st instant, 
‘issued an order of the most imperative nature, calling 
upon boards and vestries to make full and complete 
provision for cholera patients. The vestry or board is 
ordered to provide, immediately and without stint, 
everything which is requisite for the eare and cure 
of the cholera patient. In every cholera district 
they are to meet daily. The Medical Officer of 
Health is to report to them daily. They are to ap- 
point medical visitors, etc., to report. They are to 
provide dispensary stations, to be open day and 
night. They are to supply medical aid to poor cho- 
lera patients, nurses, hospitals, good water ; to sepa- 
rate the sick from the healthy ; to disinfect, bury, 
etc. In a word, by this Order in Council, the board 
or vestry is ordered to do everything that can be 
done for cholera patients. We therefore suggest 
this question, Why should hospitals supported by 
voluntary contributions do the work whose perform- 
‘ance is so plainly and especially and fully provided 
for by Council order? Why, again, should medical 
officers of hospitals do gratuitously the very work 
‘for whose performance parishes are ordered to pro- 
_ vide paid medical men ? ‘ 
Mr. WALPOLE, in answer to the Medical Council 
Deputation, readily admitted that the Medical Act 
‘requires amendment; but he feared it would be im- 
possible to pass a new Bill during the present session. 
He would go into the subject during the autumn, 
and would himself undertake the charge of the 
amended Bill in the next session of Parliament. 


Tue profession will read with satisfaction the official 
announcement of the acceptance by the Government 
of the recommendations of the Admiralty Committee. 

“Colonel North asked the Secretary of State for 
War whether he would object to lay before the House 
the Report of the Committee presided over by Vice- 
Admiral Sir Alexander Milne relative to the medical 
officers of the army and navy ; and whether it was 
intended to adopt the recommendations of the Com- 
mission in favour of the medical officers of the army. 
General Peel said that there could be no objection 
to lay the Report of the Committee on the table. It 
had been moved for that very evening, and granted 
as an unopposed return. It was not only the inten- 
tion of the Government to adopt the recommenda- 
tions of the Commission in favour of the medical 
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officers, but to go beyond them. There would be no 
additional pay given this year, as it had not been 
provided for in the Estimates. It would not be 
necessary to publish a warrant in order to introduce 
the new regulations.” 


THE profession will be glad to hear that Mr. G, 
Hardy, on the 26th inst., said to a deputation from 
the Association for Improving Workhouse Infirma- 
ries, among other things, that he would do his very 
best to bring about a proper and fitting remunerg- 
tion of Poor-law medical officers. 


ProFressor Kios informed the Medical Society of 
Vienna that the production of the Pharmacopeig 
must be delayed until the end of the war, as most of 
the members of the Committee were engaged in 
treating the wounded. What excuse has the British 
Pharmacopeeia Committee to make for its delay ? 


Mr. Hussey of Oxford has issued a second edition 
of an useful lecture delivered by him at Oxford to 
Volunteer Rifle Companies. It tells all riflemen 
how to act in cases of emergency. 

In the Edinburgh Medical Journal of July, Dr. 
A. Smith of the Artillery gives his experience of 
pneumonia. Of 108 cases, all soldiers, three died. 
Dr. Smith lays great stress on the value of blood- 
letting as a remedy. It shortens, he affirms, the 
duration of the disease, and renders convalescence 
satisfactory. 

The June number of the Edinburgh Medical Jour- 
nal contains Dr. Douglas's Harveian Discourse on 
the Life and Character of the late Dr. Alison. Dr. 
Warburton Begbie has an interesting paper on Para- 
centesis Thoracis in Pleuritic Effusions. He thinks 
it a very useful means of cure. 


Tue cholera has reappeared in Paris; but, says Gas. 
Méd., as authority perseveres in its system of secresy, 
in order not to frighten the people, we must refrain 
from giving even an approximative idea of the num- 
ber of cases which have occurred in hospitals. 

The Wiener Medizin. Wochenschr. says that, up 
the present time, the Austrian army has lost eighteen 
medical men, killed or taken prisoners. It attributes 
this loss to the fact that Austria did not accept the 
Geneva Convention. 

Professor Hebra, in Wiener Medizin. Wochen., 
makes an earnest appeal to medical officers in the 
Prussian army to give him news of his son, a cadet 
of the Austrian army. He is believed to have beet 
wounded and taken prisoner. Professor Pitha has 
issued a similar notice. His son, he says, 18 years 
old, lieutenant in the 4th Cuirassiers, was seri 
wounded, but was not found on the field at Skalitz 
after the battle. He therefore concludes that he has 
been taken prisoner by the Prussians; and earnestly 
begs his Prussian medical brethren to assist him i 
his inquiry. 
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Special Correspondence. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 
CHOLERA has once more made its appearance in 
liverpool; and, judging from past experience and 
present appearances, there is but too much reason to 
fear that we are on the eve of a general outbreak of 
that epidemic. The first undoubted appearance of 
the disease occurred in the workhouse, under circum- 
stances which render it difficult to trace its origin 
either to contagion or to any of the ordinary alleged 
causes, unless perhaps it is to be attributed to some 
special atmospheric condition. 

Almost immediately after the first attacks amongst 
the inmates of the workhouse, cases occurred in one 
of the low parts of the town; and, up to the present 
time (July 23rd), about a week from the commence- 
ment, there have been fifty cases in all; of which 
twenty originated within the walls of the workhouse, 
and thirty were admitted from various parts of the 
town, of which every one was from localities which 
are recognised as infected districts, and which are 
invariably sources of any particular form of epidemic 
which may be prevailing in the town. There have 
been up to this time twenty-nine deaths; nine are 
convalescent, two are still in danger, one discharged 
cured, and the remainder in a fair way of recovery. 

The authorities of the town have adopted prompt 
and efficient. measures for dealing with the epidemic 


with which they are confronted. At the suggestion of | 


the Mayor, based on Dr. Trench’s report of five deaths 
from cholera in the town, occurring almost contem- 
poraneously with the appearance of those in the 
workhouse, the Select Vestry at once applied to the 
Home Office to put in operation the Diseases Preven- 
tio Act, which confers powers upon the local autho- 
tities to incur expenditure and to carry out provi- 
sions which, without this sanction, might be difficult 
or impossible to accomplish. 

Every parochial medical district, either infected or 
suspected, has been subdivided, and each subdistrict 
placed under the charge of a supernumerary medical 
oicer, who is made responsible for house to house 
Visitation, and instructed to take charge of all cases 
of sudden illness, and to report daily to the Commit- 
te the fresh attacks, and also any nuisances or sani- 
tary neglect that may come under his notice. 

Additional dispensaries have been opened in 
Various localities, where medical men are on duty day 
aad night, to attend to all urgent cases, and where 
‘pplications for medical assistance will be at once 
tdtended to, without the usual official routine of re- 
{uring an order from the relieving-officer. Ample pro- 

is also made for the purification of courts, 
, middens, clothes, etc., and the free use of car- 
acid or other disinfectants. These measures, 
promptly taken, even if they fail to stamp out 


exert a beneficial influence in mitigating its severity 
and extension. Irrespective, moreover, of the re- 
sults as regards cholera, much good will be effected 
by the thorough sanitary inspection which will thus 
be carried on under competent medical authority in 
all the worst parts of the town. 

The origin of this invasion cannot, as on former 
occasions, be traced to foreign emigrants, but ap- 
pears to have arisen simultaneously with outbreaks 
in various distant parts of the country. Nor, thus 
far, has there appeared any very decided manifesta- 
tation of the contagious nature of the disease. In 
some instances, two consecutive cases have occurred 
in the same family or household; but, taking into 
consideration the conditions under which attacks 
have occurred and run a fatal course in some of the 
most crowded parts of the town, it is remarkable that 
the disease has shown so little disposition to spread. 
This fortunate circumstance may to some extent, or 
perhaps altogether, depend upon the early precau- 
tions which have been taken to guard against the 
extension of the disease. ; 

On the question of treatment, the same difficulty 
and difference of opinion that has hitherto existed 
appears still to remain. The general views of the 
profession, so far as we can gather, may be classed 
under two principal theories, one of which suggests 
the immediate control of what is called premonitory 
diarrhoea by astringents, the other being more or less 
closely analogous to the eliminative doctrine pro- 
pounded by Dr. Johnson. 

With regard to the castor-oil treatment, some 
practitioners, who have had experience in former 
epidemics, appear much disposed to regard it with 
favour ; and probably, if the epidemic goes on, useful 
practical results may be obtained from future ob- 
servation. The weak point in Dr. Johnson’s propo- 
sition seems to be, that he has not yet been able to 
bring forward a sufficiently extended record of clinical 
experience on this particular point of practice to 
secure for it the confidence of those who have to deal 
with the disease on a large scale. 

A formula for popular use has been published by 
Dr. Trench, the medical officer of health, intended 
only to be used when it is impossible to obtain the 
attendance of a physician; the composition being 
based upon the theory of checking the premonitory 
diarrhea. It is as follows. 

R Pulv. comp. opii, pulv. confect. aromat., aa Ji; 
crete ae 388 ; pulv. acaciw 38s ; carb: am- 
mon. Zij; 0 i menth. pip. 60 drops. M. Dose, 
from a teaspoonful to a desertspoonful. 

The next few days will probably determine whether 

the present invasion of cholera is only one of those 

partial visitations attributable to a hot dry summer, 
or whether it is to assume the proportions of a for- 
midable epidemic. It may further prove an interest- 
ing and instructive lesson in sanitary science, as & 
test of how far the extension of the disease is really 
within the control of hygienic proportions. What- 
ever the result may prove shall be duly ee, for 





epidemic at once, may reasonably be expected to 


the information of your readers. 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 

All the Meetings will be held in the Music Hall. 


President—S. J. Jearrreson, M.D.Cantab. 
President-elect—EpwarRp Waters, M.D.Edin. 


Tuxrspay, August 7th. { 
2vr.m. Meeting of Directors of Medical Provident 
Society. 

8p.m. Meeting of Committee of Council. 

4p.m. Meeting of General Council. 

8 p.m. First General Meeting. 

The retiring President (Dr. Jeaffreson) will resign 
his office. 

The new President (Dr. Waters) will deliver his 
Inaugural Address. 

The Council’s Report will be read, and discussion 
taken thereon. 

Election of General Secretary. 

Report of Medical Provident Society will be pre- 


sented. 
Election of Chairman and Vice-Chairman of the 
Medical Provident Society. 


WeEpnNEspAyY, August 8th. 

8.30 a.m. Public Breakfast in the Corn Exchange. 
Tickets, 2s. 6d. each. 

10 4.m. Meeting of New Council. 

lla.m. Second General Meeting. 

Dr. Srsson, F.R.S., and Mr. Hotmges. What is the 
influence of Hospitals on Health and Mortality? 
with discussion thereon. 

Papers and Cases on Medical subjects. 

Adjourn at One o’clock for Luncheon. 

2r.m. Third General Meeting. 

Presentation of Hastings Medal. 

Address in Medicine by Professor Bennett, M.D. 

4p.m. Full Cathedral Service, by permission of 
the Dean, in the Cathedral; and a Sermon by the 
Rev. Canon McNeil, D.D. 

Papers and Cases on Medical subjects. 

Adjourn at 5 p.m. 


Tuurspay, August 9th.” 

9a.m. Meeting of New Directors of Medical Pro- 
vident Society. 

10 a.m. Fourth General —— 

Report of Medical Benevolent Fund will be pre- 
sented. 

Dr. Stewart: Is the Expectant Treatment to be 
relied upon in any form of Acute Disease ? with dis- 
oussion thereon. 

Mr. Azrrep Baxzr: Are there any trustworthy 
Facts as to the Origin of Pyemia? with discussion 
thereon. 

Adjourn at One o’clock for Luncheon. 

2p.m. Fifth General Meeting. 

ah from Medical Witnesses Committee will be 


waitress in Surgery by Witt1am Bowman, Esq., 
“Papers and Cases on Surgical subjects. 
A Soa at 5 p.m. mi 
9vr.m. Soirée, by invitation of the President. 
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Fripay, August 10th. 

10 a.m. Sixth General Meeting. - 

Professor Curistison, M.D. : Observations on the 
Register of Deaths in Scotland; with discussiog’ 
thereon. , 

Papers on Medical, Surgical, and Obstetric subjects.’ 

Adjourn at One o’clock for Luncheon. 

2p.m. Seventh General Meeting. sy 

Papers on Medical, Surgical, and Obstetric subjects” 

3p.m. Mr. Spencer WELLs will perform Ovario-’ 
tomy in Chester Infirmary, in illustration of a com, 
munication. J 

6 p.m. Public Dinner at the Grosvenor Hotel 
Tickets, One Guinea each. Gentleman intending to. 
be present at the Dinner are requested to give notice’ 
to the Hon. Local Secretary, Jonn Hargison, Esq.,, 
55, Nicholas Street, Chester. 





Members are requested, immediately on their ar.’ 
rival, to enter their names and addresses in the Re.. 
ception-Room, at the Music Hall, when cards will 
be supplied which will secure admission to all the 
proceedings. 

A Clerk will be in attendance at the Reception. 
Room, and will give information respecting Private’ 
Lodgings, Hotels, etc. a 

To facilitate Excursions in the neighbourhood, the 
Clerk in attendance will be prepared to receive the, 
names of gentlemen wishing to make such Excur-’ 
sions, and to arrange for the same. . 

Members who may wish for information previous 
to the meeting, may communicate with JoHn Hak,, 
RISON, Esq., the Honorary Local Secretary. . 

The public will be admitted, on application to the 
President, to attend the discussion on Scientific and! 
State Medicine. odd 


Notices of Motion. Mr. Warxin Witutams: To 
alter Law vii, by inserting the word “ Treasurer” 
after the words “ President of the Council.” 

Dr. Macxesy will move: ‘That a favourable op- 
portunity now presents for soliciting the attention 
of the Government, the public, and the members of 
our profession, to the question of granting Parlia- 
mentary Representation to the Medical Profession» 
in its collective capacity; that with a view to the 
accomplishment of this important object, the Couneil, 
be empowered to take such measures as they may: 
consider judicious to promote its success, by presente; 
ing memorials to the Government, petitions to both, 
Houses of Parliament, and by communicating with 
the Medical Universities, Colleges, and Associations,; 
to urge their zealous cooperation.” 

Dr. Marsx will bring forward the subject of the 
New Sydenham Club. , 


Papers have been promised by 
A. B. Sreetz, Esq. (Liverpool): On the Presetit’ 
State of Public Vaccination in England. 
B. W. Foster, M.D. (Birmingham) : Illustrations 
of the Use of the Sphygmograph. ~ 
JouNn Birkett, Esq. ane a0 $ The Results at- 
tending the Removal of the First Growth of Cancer.. 
J. Z. Laurence, Esq. (London): On Removal of: 
the Lacrymal Gland—a Radical Cure of Inveterate- 
Cases of Lacrymal Abscess. me 
Tuomas NuNNELEY, Esq. (Leeds): On Reduction® 
of Dislocations by Manipulation ; On Removal of the 
Entire Tongue. : 
Tuomas Skinner, M.D. (Liv 1): The Philo-» 
sophy of the Algide Condition in Cholera. 5 
Tomas Hiturer, M.D. (London): An Account of 
Cases of Pyogenic Fever cured by Large Doses of 
Quinine; Account of Cases of Pleurisy requiring. 
Thoracentesis. 1 
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Batmanno Squrrz, M.B. (London): The Treat- 
ment of Lichenous Disease of the Skin. 

W. Camps, M.D. (London): Is there any Evidence 
to show that the Par Vagum—the Pneumogastric 
Nerve—is concerned in the production of the Epi- 
leptic Paroxysm ? 

James Ruoves, Esq. (Glossop): The Relationship 
of Forces as they exist in the healthy Human Being, 
and the Pathological Conditions induced by their 
imperfect development. 

. T, Grirritu, Esq. (Wrexham): Three Cases of 





Compound Dislocation of the Astragalus, with Re-| M.D 


moval of the Bones. 

W. H. BroapsBent, M.D. (London): Cancer—a New 
Method of Treatment, by which Malignant Tumours 
may be Removed with little Pain or Constitutional 
Disturbance. 

I. Baker Brown, Esq. (London): On the Use of 
the Actual Cautery in Ovariotomy. 

Henry Dicx, M.D. (London): On Loose Cartilages 
in the Articulations, and a New Instrument to ex- 
tract them. , 

James Pacet, F.R.S. (London): A Case of Herpes 
in part of the Distribution of the Right Inferior 
Maxillary Nerve. 

Erasmus Wiuson, F.R.S. (London): On Lichen 
Planus ; the Lichen Ruber of Hebra. 

Erasmus Witson, F.R.S. (London): On a pro- 
bable necessity for the revival of the Leper Hospitals 
of Great Britain. 

Tuomas Bauman, M.D. (Liverpool): On Azoturia. 

J. Birxseck Nevins, M.D. (Liverpool): On the 
Treatment of Rheumatic Fever. 


In order to facilitate the business of the meeting, 
itis particularly requested that all Papers be sent to 
the General Secretary on or before the Ist of August, 
if possible. 

T. Warxin WILLIAms, General Secretary. 
18, Newhall Street, Birmingham, July 24th, 1866. 


EAST ANGLIAN BRANCH: ANNUAL 
MEETING. 


Tue annual meeting of this Branch was held at the 
Museum Room, Norfolk and Norwich Hospital, on 
Friday June 29th; T. W. Cross, Esq., President. 
There were present: Drs. Chevallier, Copeman, 
Dalrymple, Durrant, Eade, Elliston, Pitt, and 
Vores; Messrs. Adams, Allen, Cadge, Clouting, 
Crawfoot, Ebden, Edwards, Freeman, Hutchison, 
Kendall, Payne, Taylor ; and five visitors. 
The President delivered an eloquent address. 
Report. Dr. Pirt, the Honorary Secretary for 
Norfolk, read a short report of Council, congratulating 
the members on assembling in Norwich, and on the 
continued success of their Branch. 
Resolutions. The following resolutions were passed. 
Moved by Dr. Durrant (Ipswich), and seconded 
by Mr. Capa (Norwich)— 
“That the thanks of the meeting be given to Dr. 
et, the retiring President, for his services to 
the East Anglian Branch of the British Medical 
Association during his year of office.” 
Moved by Mr. Kenpauu (Lynn), and seconded by 
» Vores (Yarmouth)— 
“That the Directors of the Medical Provident 
ety, and Members of the Branch Council be re- 


Moved by Mr. Capes (Norwich), and seconded by 
Mt. 8. Frezman (Stowmarket)— 
“That Seg gran Secretaries be peepee... 
y Mr. CLoutine (Shipdham), and secon 
by Dr. DatcRYMPix (Norwich) ' 





«That the best thanks of this meeting be given to 
the Members of the Council, and the Honorary 
Secretaries, for their services during the pe year.” 


Moved by Dr. Copeman (Norwich), and seconded 
by Mr. Caper (Norwich)— 

“That the next annual meeting of the East 
Anglian Branch be held in combination with the 
Cambridge and Huntingdon Branch, at Lynn, and 
that Dr. Hawkins be elected President.” 

Communications. The following paper was read. 

On Melasma and Allied Affections. By P. Eade, 


A discussion thereon followed, which was shared 
in by Mr. Crosse, Dr. Durrant, Dr. Elliston, Dr. 
Copeman, Mr. Allen, and Mr. Adams. 

It was determined to forward this paper to the 
JOURNAL. 

The following case was stated viva voce by Mr. 
Cadge. Abdominal Tumour; Mistaken Diagnosis ; 
Operation; Fibroid Tumour in Walls of Uterus; 
Removal of Uterus and Ovaries ; Death after Thirt 
or Thirty-six hours. An interesting discussion too 
place on this case, in which Dr. Copeman, Dr. Dur- 
rant, Dr. Eade, Mr. Crowfoot, Mr. Ebden, Mr. Allen, 
and Mr. Adams took part. Mr. Crowfoot, believed 
that in all cases of long standing ovarian disease, 
the patient generally became thin. 

Votes of Thanks were unanimously given to the 
President, Readers of Papers, and Honorary Secre- 
taries. 

The Dinner. The members, to the number of 
twenty-four, dined at half-past five, at the Ro 
Hotel. The President, T. W. Crosse, Esq., occupied 
the chair, and Dr. Pitt, the Honorary Secretary, the 
vice-chair. The visitors being the medical Mayor of 
Norwich, and five other surgeons. After the usual 
loyal and patriotic toasts, the health of the President 
was proposed, which was received with enthusiasm. 
The Chairman having responded, other toasts fol- 
lowed, and the proceedings terminated at an early 
hour. 


METROPOLITAN COUNTIES BRANCH: 
ANNUAL MEETING. 


Tue fourteenth annual meeting of the Branch was 
held at the Crystal Palace, Sydenham, on July 18th. 
The chair was taken by the retiring President, E, H. 
Srzvexine, M.D., who afterwards resigned it to his 
successor, Henry Lzz, Esq. There were also pre- 
sent: 8. S. Alford, Esq. ; J. Armstrong, M.D. (Grave- 
send); J. W. Barnes, Esq.; W. Bartlett, Esq.; G. 
Bottomley, Esq. (Croydon); A. T. Brett, M.D. 
(Watford); T. Buzzard, M:D.; W. Camps, M.D.; C. 
T. Carter, Esq. (Hadley); R. Dunn, Esq.; 8. Gibbon, 
M.D.; E. Haward, M.D.; Charles Hawkins, Esq. ; 
C. Heath, Esq.; A. Henry, M.D.; Graily Hewitt, 
M.D.; R. G. Hill, M.D.; T. Hunt, Esq.; G. A. 
Ibbetson, Esq.; A. O. B. Jones, Esq. (Epsom) ; J. C, 
Langmore, M.B.; T. Langston, Esq.; A. Leared, 
M.D.; C. F. J. Lord, Esq. a stead); W. O. 
Markham, M.D.; W. G. arshall, Esq. Sar 4 
Hatch); W. Martin, Esq. | meee ; 
Maudsley, M.D.; C. H. Moore, Esq. ; J. R. O’Bryen, 
M.D. (Brompton); J. H. Paul, M.D. (Camberwell); 
T. Pollock, M.D.; J. Propert, Esq.; E. Ray, M.D. 
Noes T. L. Read, Esq. ge Hh J. D. 
Rendle, M.D. (Brixton); B. W. Richardson, M.D. ; 
C. H. F. Routh, M.D.; J. Seaton, M.D. (Sunbury) ; 
E. Sercombe, Esq.; F. Sibson, M.D.; T. Heckstall 
Smith, Esq. (St. Mary’s Cray); A. P. Stewart, M.D.; 
E. H. Vinen, M.D.; G. Webster, M.D. (Dulwich.) 
The General Secre of the Association, T. Watkin 





Williams, Esq., was present as a visitor. 
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The minutes of the last meeting were read and 
confirmed. 

New Members. The following gentlemen were 
elected members of the Association and Branch: W. 
Thiselton Dyer, M.D., Berkeley Street; R. Gardiner 
Hill, L.R.C.P.Ed., Brompton; Timothy Pollock, 
M.D., Hatton Garden ; Thomas L. Read, Esq., Ken- 
sington; and David W. Roberts, M.D., Manchester 
Street. As members of the Branch were elected: G. 
W. Callender, Esq., Queen Anne Street, and J. Hall 
Davis, M.D., Harley Street. 

Report of Council. Dr. Henry, one of the Hono- 
rary Secretaries, read the following report. 

** The Council of the Metropolitan Counties Branch, 
in presenting the fourteenth Annual Report, are 
gratified in being able to congratulate the members 
on the increasing prosperity of the Society. At the 
last annual meeting, the number of members was 
217. Since that date, nine members have resigned ; 
one (Mr. Toynbee) has died; and 37 new members 
have been elected, making the present number of 
members 244. 

“The Council are sure that the members of the 
Branch will share in the regret with which they 
heard, a few days ago, of the death of Mr. Toynbee. 
Mr. Toynbee was one of the oldest members of the 
Branch ; and, on its organisation in 1853, was elected 
Treasurer. To this office he was annually appointed 
until 1859, when he resigned. The valuable services 
of Mr. Toynbee, as Treasurer of the Medical Bene- 
volent Fund of the Association, and the liberal sup- 
port which he rendered that fund, are well known to 
the panos and will not soon be forgotten. 

“In pursuance of resolutions passed at the last 
annual meeting of the Branch, and of a new law 
founded thereon, three ordinary meetings have been 
holden during the present year forthe discussion of sub- 
jects connected with sanitary science and with the 
social and political interests of the profession. At the 
first of these meetings, on January 26th, Dr. Druitt 
read avery valuable paper on Reform in Sanitary Laws. 
The second meeting, which was summoned for March 
23rd, but was adjourned to April 6th, was occupied 
with a discussion on a report of the Council of the 
Branch on the same subject. At the third meeting, 
which was held on May 25th. Dr. Richardson gave 
an able exposition of the difficulties attending the 
enforcement by law of Public Vaccination. The 
reading of the paper was on each occasion followed 
by a well sustained discussion. 

“Your Council consider that the thanks of the 
Branch are eminently due to Drs. Drnitt and 
Richardson for the readiness with which they agreed 
to furnish papers, and for the able and interesting 
communications which they brought forward. Your 
Council consider that the attempt to hold ordinary 
meetings of the Branch has so far proved satisfactory 
and encouraging ; but they would suggest to the 
successors to consider whether a larger attendance of 
members would not be ensured by holding their 
meetings at some hour in the afternoon instead of in 
the a. 

“The subject of amendment of the sanitary laws, 
which was introduced by Dr. Druitt at the first ordi- 
nary meeting, has occupied much of the attention of 
the Council and of the Committee on Parliamentary 
Bills. On the reading of Dr. Druitt’s paper, a resolu- 
tion was passed by the Branch, desiring the Council to 
take the matter into consideration. In accordance 
with this resolution, the Council examined the subject 
with great care; and, with the aid of the Parlia- 
mentary Bills Committee, and of Dr. Burdon Sander- 
son, (to whom, though not of their body, they are 
indebted for much valuable assistance) they pre- 
sented to the ordinary meeting, on March 23rd, a 
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series of recommendations for amendments in the 
Sani Laws, which, with some modifications, werg 
adopted at the adjourned meeting on April 6th. Ag 
the proceedings of the meetings have been fully re. 
ported in the Bririsn Mepicat Jovrnat, it is um 
necessary for your Council to enter into any further 
details. The members of the Branch will have per. 
ceived that the main defects in our present code of 


sanitary legislation have appeared to be, first, the — 


multiplicity of sanitary acts, often containing 
visions contradictory of each other ; and, second, the 
absence of provisions for the effectual carrying out of 
sanitary measures. A Bill for the Amendment of 
the Sanitary Acts has been recently introduced into 
Parliament, and the members will probably hear 
from the Committee on Parliamentary Bills, ap 
opinion as to the extent to which those provisions 
which the Branch considers essential are likely to be 
carried out. 

“The initiative in the cause of sanitary refo 
taken by this Branch, has, your Council have m 
pleasure in observing, been followed up by the Com 
mittee of Council, and by several other branches of 
the Parent Association. 

“Although the state of the Army and Navy 
Medical Services has not been brought under the 
direct notice of the Branch during the past year, 
your Council feel it their duty to refer again to the 
subject. As the members of the Branch are aware, & 


Commission appointed by the Lords of the Admi 


the Secretary of State for War, and his Royal Hi 
ness the Commander-in-Chief, together with two ne- 
presentatives appointed by the Colleges of Physicians 
and of Surgeons, has inquired into the claims of the 
medical officers of the army and navy, and has pre- 
sented a report embodying recommendations for ime 
provements in the pay and position of those merito 
rious public servants. Your Council have reason to 
expect that these recommendations will be carried 
into effect, and they feel persuaded that, if this be 
done, the public service will once more be sought by 
the young and well qualified members of the profes- 
sion, instead of being avoided, as has of late been 
lamentably evident, especially in the navy. Your 
Council cannot leave this subject without alluding,. 
with feelings of the deepest gratification, to the 


| pointment, by the College of Physicians, of their col- 


league, Dr. Markham, as a member of the Commission, 
inasmuch as he may be fairly considered to have 
been the exponent of the views, not only of the 
learned body which nominated him, but also of the 
Association, and of this Branch; whose oxpreaty 
opinions, the Council feel assured, he most ably and 
efficiently advocated in his place as a member of the 
Commission. 

“Your Council have noticed with deep interest 
the present movement to improve the condition of 
the sick pauper in the Metropolitan Workhouses; 
and they venture to hope that the result will be 
marked amelioration in the condition of those 
important institutions, and an elevation in the 
position of the medical officers in whose charge they 
are placed. 

“Your Council would recommend the Branch to 
petition the legislature for a removal of the lia 
of public hospitals to be rated by parishes ; inasm 
as these institutions, supported by voluntary contri- 
butions, and distributing annually gratuitous medical 
relief to an enormous amount, operate directly in re+ 
ducing the rates not only of the parishes in w. 
they are situated, but also of many surro 
parishes. Viewed in this light, it seems to your 
Council as unjust to tax the public hospitals for the 
support of the poor, as it would be to tax the WOrk-. 


house infirmaries themselves. 


[July 28, 1866, 
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_ A highly respected member of the Branch, Dr. 
‘Armstrong, of Gravesend, having been lately sub- 
pote’ to the annoyance of a legal action on a ground- 
charge of malapraxis, the members present at 
the ordinary meeting on May 25th, unanimously 
ed a resolution expressing their sympathy and 
Preir undiminished confidence in his professional 
character. Your Council are assured that those who 
were not present on that occasion accept the opinions 
then expressed, as theirown. A letter has been re- 
ceived by the secretary from Dr. Armstrong, express- 
for himself and his ‘son, their warm thanks for 
the resolutions. 
~The oye of the Committee on Parliamentary 
Bills will be presented by Dr. Gibbon, who has, as 
hitherto, ably and zealously discharged the duties of 
t 


ary. 
~ “Your Council have much pleasure in presentin 
the financial report for the year; from which it wil 
‘be seen that the monetary affairs of the Branch are 
in a satisfactory condition.” 

Mr. Borromuey moved, and Dr.Szaron seconded— 

“That the Report of Council now read be received, 
adopted, and published in the Journat.” 

Dr. Gipson objected to the par ph which re- 
ferred to the rating of hospitals. He thought that 
hospitals ought to be subjected to rates, and that the 
Branch ought not to interfere to prevent this. He 
moved as an amendment the omission of the para- 
graph in question. 

. Lorp seconded the amendment; which, after 

some remarks from Dr. O’Bryen, Dr. Camps, Dr. 

Stewart, Mr. Martin, Mr. Heath, and Dr. Buzzard, 

was put to the vote and lost; 9 voting for and 11 
inst it. 

The motion for the adoption of the Report was 
then carried. 

’ Report of the Committee on Parliamentary Bills. 
Dr. Grszon, Secretary to the Committee, read the 
following Report. 

“The Committee on Parliamentary Bills, in pre- 
senting their third Annual Report, have to regret 
that, in consequence of the protracted debates on the 
Reform Bills, little progress has been made during 
the present session with matters that more immedi- 
ately affect the interests of the medical profession. 

“Early in February, the Council of the Branch 
deemed it desirable to agitate for an amendment, 
Which is much needed, in sanitary legislation; it 
therefore referred the three following resolutions to 
jour Committee. 

“*], That it be referred to the Committee on 
Parliamentary Bills to consider the best mode in 
which a consolidation of the sanitary laws may be 
obtained. 

“<«2. That the Parliamentary Committee be re- 
rag to consider and indicate what amendments, 

any, it would be advisable to introduce into the 
eisting sanitary legislation. 

“3. That it is highly desirable that a Ministry 
of Health, or some central authority, be created, 
in order to serve as a court of control and appeal in 
all matters relating to the public health.’ 

“ Your Committee, after referring these important 
Matters to a subcommittee, returned the following 
tecommendations to the Council. 

“*]. That a speedy and inexpensive appeal should 
be provided from the decisions of local authorities ; 
‘nd that the body best fitted for a Court of Appeal 
isthe Health Department of the Privy Council, with 
Power to carry out their judgments. 

“*2. That the appointment of medical officers of 

lth and of inspectors of nuisances should be made, 
% in the metropolis, compulsory, instead of permis- 
and dismissal. 





«3, That the appointment of medical officers of 
health should be subject to the approval of the 
Health Department of the Privy Council. 

«*4, That a return should be yearly presented to 
Parliament of the names of the medical officers of 
health and inspectors of nuisances throughout the 
country, and salaries paid to them. 

**5. That, in counties, the appointment of me- 
dical officers of health should be vested in the jus- 
tices ; and that they should be paid out of the county 
rate. 

«6. That the provision of local refuges for those 
labouring under contagious diseases should be ren- 
dered compulsory on unions and parishes, 

«7, That local authorities should be required to 
provide carriages for the removal of such persons, 
and means for disinfecting their dwellings, wearing 
apparel, etc.’ 

‘These the Committee believe to be some of the 
chief sanitary wants of the day, and the Committee 
hope to see them embodied in future Sanitary Acts. 
Indeed, a Bill to amend the Law relating to the 
Public Health, introduced into the House of Com- 
mons by the Right Hon. H. A. Bruce, June 6th, 
1866, embodies two or three of them; and probably, 
if the —— exert its influence with Parlia- 
ment, the other and more important provisions may 
be incorporated in this very measure. 

In the early part of the session, a Bill was in- 
troduced by Mr. Bruce, ‘to consolidate and amend 
the statutes relating to Vaccination in England’. 
Inasmuch as the vaccination law had hitherto not 
fulfilled the just expectations of either the profession 
or the public, your Committee gave much attention 
and consideration to the provisions of this Bill. The 
conclusion at which they arrived after consulting seve- 
ral experienced vaccinators, was that an Act, to be tho- 
roughly carried out in a matter like compulsory vae- 
cination, must be simple in its provisions, so as to 
entail as little trouble as pends upon parents and 
vaccinators ; and that the vaccinator should be pro- 
perly paid for his time, skill, and labour. In order 
to carry out the first object, your Committee resolved 
to recommend Mr. Bruce, and the Select Committee 
to whom the Bill was referred, to abandon the 
attempt, futile as it has hitherto proved to be, of 
forming a complete register of all children success- 
fully vaccinated. This register, which entails con- 
siderable trouble and expense, even if it were pos- 
sible to render it complete, would, in the opinion of 
the Committee, be of little or no practical utility. 
Certainly, as yet, it has never been of the a 
use to any ohe. If this were given up, it would, by 
abating trouble and annoyance to vaccinator and 
parent, directly tend to stimulate vaccination; and 
the other provisions, especially that relating to the 
remuneration of the public vaccinator, could be made 
more effective. It was resolved, secondly, to endea- 
vour to get the minimum fees for vaccination in- 
creased from 1s. Gd. and 2s. 6d to 2s. 6d. and 3s. 6d. 
respectively, and to get a fee allowed for all infants 
and children vaccinated in the workhouses. 

“Your Committee are happy to be able to report 
that Mr. Bruce and the Select Committee have 
adopted the last two resolutions, except that the ad- 
ditional shilling per case is contingent on the Privy 
Council’s approval of the quantity and quality of the 
vaccination. 

“ The Select Committee have retained the trouble- 
some, and, as your Committee believe, useless scheme 
of forming a Register of Vaccination; but there are 
grounds for believing that this scheme will either be 
much simplified or withdrawn altogether in the sub- 
sequent stages of the Bill. 

“The thanks of this Committee, as well as those 
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of the profession at large, are due to Mr. Richard 
Griffin, Chairman of the Poor-law Medical Reform 
Association, for calling the attention of members of 
the House of Commons to this Vaccination Bill, and 
thereby getting it referred to a Select Committee. 
The provisions, as amended by the Select Committee, 
are not altogether satisfactory in a professional point 
of view. It is quite just that the additional shilling 
that is to be awarded as a gratuity for each case by 
the Privy Council should be paid out of the Consoli- 
dated Fund. As to its taking the form of a gra- 
poe 6 there may be objections ; and your Committee 
confess they would rather that it were given as re- 
muneration for work and services rendered ; and that 
the whole, rather than part of the fee, should be 
gros. subject to the certificate of a competent me- 
ical inspector. 

f new Ministry have expressed their inten- 
tion to proceed with this as well as the Public Health 
Bill during the present session, your Committee will 
watch their progress through Parliament, and endea- 
vour to get these amendments made—amendments 
which they believe will tend to make the respective 
Bills, should they pass, more effective.* 

“The Committee have also from time to time con- 
sidered the influence of the following Bills on the 
profession. They have, in some instances, suggested 
amendments and alterations therein where it ap- 

d to them to be desirable. 

“The Cattle-Plague Bills (two) to check the spread 
of the cattle-plague in Great Britain. 

“The Pensions Bill, to amend the law relating to 
the granting of pensions and superannuation allow- 
ance to persons holding offices connected with the 
administration of justice, and,laws relating to lunacy 
in England. 

‘A Bill to amend Remedial Measures and Diseases 
Prevention Act (1860). 

“A Bill to provide for superannuation allowances 
to officers of vestries and district boards within the 
area of the Metropolitan Local Management Act. 

“* Labouring Classes’ Dwellings Bill, to enable the 
Public Works Town Commissioners to make advances 
towards the erection of dwellings for the labouring 
classes in Og gee places. 

“A Bill to provide better dwellings for artizans 
and labourers. 

“An amended Contagious Diseases Bill was 
brought into the House of Commons by Lord 
Clarence Paget, which, in respect of professional in- 
terest, was an improvement on the former one. In- 
stead of making use of the unpaid services of the 
honorary medical officers of certain hospitals, the 
Government propose to properly appoint and remu- 
nerate surgeons to examine and attend the prosti- 
tutes at certain naval and military stations. 

“Your Committee cannot close their report with- 
out alluding to the great want of medical represen- 
tatives, or of oaniiamen possessing an adequate 
knowledge of medical and sanitary science, in Parlia- 
ment. Of the five members of the profession who 
offered themselves as candidates for seats in the 
House of Commons at the last general election, only 
two secured their election. Dr. Brady and Mr. 
Clement of Shrewsbury have most cordially and 
liberally supported the efforts of the Committee to 
improve legislation on medical subjects. The provi- 
sion of the Reform Bill which allotted a member 
each to the Universities of Edinburgh and London 
was satisfactory to your Committee, as calculated in- 
directly to increase the representation of the profes- 
sion in Parliament.” 





* Since this Report was presented, the Vaccination Bill has been 
withdrawn. 
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Dr. O’Brrzen moved, Mr. Barnes seconded, and 
was unanimously resolved— 

“That the Report of the Committee on Parlig/ 
mentary Bills be received, adopted, and published ig 
the JouRNAL. ‘1 

“That the best thanks of the Branch be given 
Dr. Gibbon and the members of the Committee ; a 
that they be reappointed and requested to continug 
their services.” * 


Officers and Council for 1866-67. The following oe j 
ri 


cers and council were unanimously elected: 
dent, Henry Lee, Esq.; President-elect, W. O. Ma 
ham, M.D.; Vice-Presidents, C. F. J. Lord, Esq.; E. 
H. Sieveking, M.D.; Treaswrer, R. Dunn, Esq See 
cretaries, A. P. Stewart, M.D.; A. Henry, M.D; 
Other Members of Council, A. T. Brett, M.D. (Wat 
ford); J. R. Cormack, M.D.; C. Drage, M.D. (Hat 
field) ; J. R. Gibson, Esq.; C. H. Rogers Harrison, 
Esq.; Graily Hewitt, M.D.; A. Leared, M.D.; J. 
Paul, M.D. (Camberwell) ; J. Ridge, M.D.; J. 

M.D. (Sunbury); F. Sibson, M.D., F.R.S.; G. Web- 
ster, M.D. (Dulwich). 

Dr. Srrvexine then vacated the chair, which wag 
taken by Mr. Leg. a 

Vote of Thanks to the Retiring President. Mr. Hzcx- 
STALL SmiTH moved, Mr. Borromuey seconded, and it 
was unanimously resolved— 

“That the cordial thanks of the Branch be given 
to Dr. Sieveking, the retiring President, for his able 
and courteous conduct in the chair on all occasions; 
and also for his liberal hospitality towards the mem- 
bers of the Branch.” 

President’s Address. The PresipEnt then delivered 
an instructive address. 

Dr. Stewart moved, Mr. Martin seconded, and it 
was unanimously resolved— = Fe 

“That the cordial thanks of the Branch be given 
to Mr. Lee for his excellent address ; und that he be 
requested to publish it in the JourNau.” i 

Representatives in the General Council. The follow- 
ing gentlemen having been duly proposed and se 
conded, were elec to act, together with Dr- 
Stewart, as representives of the Branch in the ; 
Council: R. Dunn, Esq.; C. H. Rogers-Harrison, 
Esq.; J. Hatton, M.D.; A. Henry, M.D.; H. Lee, 
Esq.; C. F. J. Lord, Esq.; W. O. Markham, M:D.; 
J. H. Paul, M.D.; B. W. Richardson, M.D.; J. Sea 
ton, M.D.; F. Sibson, M.D., F.R.S.; and E. HB 
Sieveking, M.D. 

Medical Provident Society. On the motion of Dr 
RicuaRpson, the following were elected Directors of 
the Medical Provident Society: C. F. J. Lord, m2, 
- W. J. Merriman, M.D.; and T. Heckstall Smit 

sq. 

Dinner. The meeting, which was the most suc- 
cessful that the Branch had ever held, was tem 
minated by a dinner, at which forty-nine were 
sent. The chair was occupied by the President, H. 
Esq., supported by the President-elect (Dr. Mark- 
ham), Mr. Watkin Williams, Dr. Sieveking, etc. 





DEPUTATION TO THE PRESIDENT OF THE PRIVY 
COUNCIL. : 

A Deputation from the Parliamentary Committee 
of the Metropolitan Counties Branch of the Associa- 
tion had an interview with His Grace the Duke of 
Buckingham, the Lord President of the Privy Coun- 
cil, Tuesday, the 24th inst., on the subject of amend- 
ments in the Vaccination Bill and the Public Health 
Bill. The deputation consisted of C. F. J. Lord, 
Esq. (Vice-President) ; Dr. Brady, M.P.; E. Jenkins, 
Esq. (Barrister-at-Law); Dr. Markham ; Dr. 3, 
Dr. Leared; Dr. J. Seaton; Dr. G. Webster; Dr. B. 


[July 28, 1866, . 
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a 
W. Fowler ; T. Heckstall Smith, .3 J. R. Gibson, 
.; Charles Hawkins, Esq.; H. W. Rumsey, Esq. 
(Cheltenham) ; and Drs. Stewart and Gibbon. 
It was urged upon His Grace that Vaccination 
ight be greatly promoted, without further legisla- 
tion, by the Poor-law Board advising the guardians 


‘fo give a more adequate fee for the operation, and 


sancelling their standing order that prohibits the 
payment for vaccination within the workhouses. 

r. Brapy recommended the Government, in 
framing any future Bill, to take counsel of the public 
yaccinators, who were practically acquainted with 
the subject. 

Dr. Stewart submitted a memorial on the Public 
Health Bill, and explained the various resolutions 
én the amendment of sanitary law agreed to at a 
general meeting of the Branch in April last. He 
was supported by Mr. Lord and Mr. Rumsey. Dr. 
Robert Fowler mentioned the great assistance which 
the Poor-law medical officers could give towards the 
sanitary amelioration of the country. 

His Grace discussed the recommendations seri- 
atim, expressed his pleasure at having received them, 
and said that he should always be glad to have the 
advice and assistance of the Committee. 








Correspondence. 





POOR-LAW MEDICAL REFORM. 
LETTER FROM RicHarD GRIFFIN, Esq. 


S1r,—I shall feel obliged by your giving insertion to 
the reply to'the letter I addressed to the President of 
the Poor-law Board on July 9th. 

. ** Poor-law Board, Whitehall, July 10th, 1866. 

“Sir—I am directed by Mr. Gathorne Hardy to 
acknowledge the receipt of your letter of the 9th inst., 
and to thank you for the papers forwarded with it. 
He regrets that, as he has scarcely entered upon the 
duties of his office, he is unable at present to make 
any appointment for an interview. 

“Your obedient servant, “ J. Stewart Harpy.” 

Inthe House of Commons on July 17th, Mr. Hardy 
said—" TI quite admit the present evil condition of the 
infirmaries throughout London. It is in the power of 
the Poor-law Board to take care that there is efficient 
and sufficient medical superintendence, and that the 
salaries of the medical officers should be fixed at a 

per sum. It is also in the power of the Poor-law 

Board to take care that there is sufficient nursing. I 
trust that the House will allow me a little time now 
that I am wading through a vast mass of information; 
for I can assure hon. gentlemen that I am desirous to 
apply a remedy, I think the powers of the Poor law 

d have not been putin force; andI ought not to 
wk the House to legislate until I have tried them. In 
the next session of Parliament, I shall be prepared to 
state what course I may think proper to recommend in 
tespect of any new legislation.” 

From the foregoing statement of the President of the 
Poor-law Board, I think there can be little doubt he 
fully intends to place the Poor-law medical relief of 

country in a more satisfactory state than it is at 

Present; and I hope the time is not far distant when 

the Poor-law medical officers will be fairly remunerated 

their services. 

Allow me here to call attention to the Report of Dr. 
Baward Smith, Medical Officer to the Poor-law Board, 

has only just been laid before Parliament. He 

Says (page 62)—“ It should not be impossible to arrive 

“an agreement amongst medical men as to the sum 


Which should be regarded as fairly sufficient. If the! 





recommendation already made be effected ; viz., that the 
guardians in all cases provide drugs, and in suitable 
cases a dispenser—would it not be satisfactory gene- 
rally for the salary to be calculated at the rate of ten 
shillings per adult on the average maximum number of 
inmates in the workhouse at one time; two children, 
as defined by the Poor-law—viz., persons under 16—to 
be considered as an adult.” He also says “ that extras 
for midwifery, etc.,as allowed by the Poor-law Board, 
should be added; and the medical officers should sign 
lunacy certificates and receive the fees. This would re- 
quire a considerable increase in the salaries of nearly 
all the medical officers, and particularly of those in the 
larger workhouses, and it would probably lead the 
guardians to appoint ove or more resident medical offi- 
cers to each workhouse, who would devote the whole 
time to the duties of the office.” 

Should Mr. Gathorne Hardy, after a reasonable 
period, fail to name a time for me to preseut the peti- 
tion of the meeting of July 5th, I will again communi- 
cate with him; but I think it hardly fair to press him 
now too much, considering the statement made by him 
in the House of Commons, “ that he is wading ‘through 
a vast mass of information”, but rather give him a 
little breathing time. I am, ete., 

RicHARD GRIFFIN. 
12, Royal Terrace, Weymouth, July 21st, 1866. 





THE TREATMENT OF CHOLERA. 
LETTER FROM CHRISTOPHER JOHNSON, Ese. 


Srr,—Would not the meeting of the Association at 
Chester afford a convenient opportunity for a discussion 
on the best means of arresting the spread of cholera? 

Eliminating all matters of medical treatment, there 
are many points which demand early and careful con- 
sideration. Among them are the following. 

Ought cholera hospitals to be established? or should 
home treatment be adopted ? 

If cholera hospitals are required, should they be por- 
tions of existing institutions or separate buildings ? 

If cholera break out in a confined district, should the 
sick or the healthy be removed ? 

If cholera cases be admitted into a hospital or work- 
house, should the same medical attendants, nurses, and 
appliances, be provided for them and the other inmates? 

Can aroom that for several years has been exclusively 
used as a fever-ward be safely occupied by cholera-pa- 
tients ? 

Will the use of a room as a cholera-ward unfit it for 
the reception of fever cases afterwards ? 

These are only a few of many questions which might 
be very profitably discussed at a meeting of the Asso- 
ciation. T am, etc., 

Cur. Jonnson, Local Secretary. 
Lancaster, July 22nd, 1866. 





LETTER From D. A. Rem, M.D. 


Sir,—At a time like the present, when cholera is 
breaking out in various parts of the world, and even 
touching our own shores, it behoves every one who has 
had any experience in the treatment of this dire malady 
to make it known to the profession. Let me ask you, 
therefore, to find space for the very few remarks I have 
to make on the subject. 

In the years 1854 and 1855, when cholera was raging 
amongst the British and French troops before Sebasto- 
pol, I held the appointment of assistant-surgeon in Her 
Majesty’s 90th Foot, and was consequently called upon 
to treat a very large number of cases of this disease. I 
regret that I have no tabulated statistics of the results 
of the various kinds of treatment. The life we led at 
that time was not conducive to the preparation of such 
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useful documents. But I have a vivid and ineffaceable 
recollection of the number of remedies employed, and 
of the great comparative success of large doses—ten to 
fifteen grains—of calomel and copious draughts of cold 
water. Smaller doses of calomel, combined with opium, 
astringents of various kinds, sulphuric acid, etc., ap- 
peared to have no effect whatever. It was too much 
the custom at that time to refuse cold water, although 
the patients invariably had a powerful craving for it— 
in fact, they could not in many cases be persuaded to 
swallow any other beverage. Believing this craving to 
be instinctive, and an outcry of Nature for something 
that the system actually required, I ordered water to be 
administered ad libitum; and the result was an imme- 
diate diminution in the mortality. 

As I before mentioned, I have no statistics, and, there- 
fore, cannot give the exact ratio of the improvement 
under this treatment ; but I can safely say that fifty per 
cent. more cases recovered than when other plans were 
adopted. 

This supports Dr. Johnson’s eliminative theory. The 
calomel, being given in purgative doses, assisted in 

ing off from the system the specific poison of the 
disease. If this poison is held in solution in the liquor 
sanguinis, it is easy to understand that large quantities 
of pure water taken into the stomach, and, becoming 
absorbed, would supply to the blood the fluid it had 
lost in the process of elimination, and prevent that 
thickening of the blood so forcibly described by Mr. 
Bottomley in your Jourwat of the 14th instant. A pure 
fluid would be supplied in place of the poisoned one 
eliminated, and thus the healthy condition of the blood 
restored, 

It seems to me most unreasonable to lock up the 
poison in the system by astringents or remedies check- 
ing the secretions or excretions, particularly when we 
know that the most certainly fatal cases of cholera are 
those in which there is suppression of these discharges. 
What we want is to relieve the system of the poison 
that is destroying it; and, from my own experience, I 
decidedly come to the conclusion that this is best done 
by purgatives (more particularly calomel) and cold water 
rinsing. 

No doubt convalescence may be assisted by stimulants 
and strong beef-tea or other nourishing diet; though I 
do not believe the former are useful in treating the dis- 
ease itself. Very likely Dr. Hassall’s flour of meal may 
be found serviceable in country districts, where good 
beef cannot be procured at a short notice, or perhaps a 
weak broth made from this flour of meat might in some 
cases be used as a substitute for water as a drink. 

I am, etc., Dovetas A. Rep. 
Pembroke, South Wales, July 1866. 


P.S. I omitted to mention that an improvement in 
the symptoms generally took place after two ten-grain 
doses of calomel had been given, with an interval of an 
hour between. I then reduced the dose to five grains 
every two hours, discontinuing it when danger was over. 

D. A. R. 


Letter From W. F. Moraay, Esa. 


Simm,—As a postscript to my letter on the use of sul- 
phuric acid in choleraic diarrhoea, which you were good 
enough to insert in the Journat of last week, I would 
invite attention to a communication from Dr. MacCor- 
mac of Belfast, in the Medical Times and Gazette of 
this day, wherein he speaks highly of that medicine, not 
only as a curative but as a prophylactic measure, and 
gives'a striking illustration of its efficacy in its latter 
bearing. We prescribe quinine on this principle in 
malarial districts; why may not the administration of 
sulphuric acid in cholera localities be followed by a 
similar result ? 

I do not under-rate any of those sanitary observances 
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which are, indeed, a sine qué non in successfully grape 


pling with cholera, These are the fundamental prophy. 
lactics. But I am strongly impressed with the belief 
that in sulphuric acid we have the best medicine yet 
discovered wherewith to meet it. I trust it will be fully 
and fairly tried in the impending visitation. 

Due consideration being paid to the sanitary instru” 
tions laid down by the best authorities, let the acid be — 
commenced as soon as looseness of the bowels sets im; 
premising, however, in certain cases, where good eyje 
denee exists of retained feces or of undigested food ag 
a source of irritation, a dose of castor-oil or rhu i 
with a few drops of laudanum, The formula stated ig’ 
my previous letter is, I believé, as good as any; in ur 
gent attacks, increasing the frequency rather than the — 
strength of the dose. And let those in attendance og’ 
the sick, and those who in any other way are exposed 
to risk, take the acid as a prophylactic, according to Dr 
MacCormac’s suggestion. 

Perfect rest is of the first importance in the earliest 
stage of choleraic diarrhea. Many have been the vie 
tims to a neglect of that precaution. During a former 
epidemic in this city, a worthy and estimable member 
of our profession thus fell a sacrifice to his self-denying 
zeal in the cause of the poor. The Guardians, to their’ 
honour be it mentioned, erected a costly and appropriate’ 
monument over his remains. I am, etc., e 

W. F. Morean, 
Bristol, July 22nd, 1866. 


Hledical Aetos. 


ApoTHECARIES’ Hatt. On July 19th, 1866, the fol_ 
lowing Licentiates were admitted :— 
Bingham, John Joseph, Staveley, Derbyshire 
Harding, Peter, Shrewsbury 
Mousley, George William, Atherstone, Warwickshire 
Pattinson, Henry Beaumont, Heavitree, near Exeter 


At the same Court, the following passed the first 


examination :— 
Batt, Charles D., St. Bartholomew's Hospital 
Crowfoot, Edward Bowles, St. Bartholomew's Hospital 
Lee, ‘Timothy Webb, St. bartholomew’s Hospital 
Sunderland, Edward, Guy’s Hospital 
Webb, John, Guy’s Hospital 








APPOINTMENTS. 
*Jackson, J. Hughlings, M.D., appointed additional Demonstrater 
of Pathology at the London Hospital. 
Sutton, Henry G., 


M.D., appointed additional Demonstrator of 
Pathology at the London Hospital. , 


ARMY. 

AMBROSE, Staff-Assistant-Surgeon J., M.D., to be Assistant-Surgeom, « 
58th Foot, vice J. Carlow. 

Burke, Surgeon-Major A., 3rd Foot, to be Staff-Surgeon-Major, vice 
Staff-Surgeon E. Touch, M.D. : 

CaRLOoW, Assistant-Surgeon J., 58th Foot, to be Staff-Assistant-Sur 
geon, vice J. Ambrose, M.D. 

Cay, Battalion-Surgeon C. V., M.D., Coldstream Guards, to be Sar 
geon-Major, having completed twenty years’ full-pay service. : 

DE Liste, Surgeon-Major R. F. V., M.D., Royal Artillery, to be 
Staff-Surgeon-Major, vice A. Guthrie, M.D. 

Gurmrig, Staff-Surgeon A., M.D., to be Surgeon Royal Artillery, 
vice Surgeon-Major R. F. V. De Lisle. “ 

Tovucn, Staff-Surgeon E., M.D., to be Surgeon 3rd Foot, vice Surgeon 
Major J. Burge. 


Roya Navy. 

Duncan, David, M.D., Surgeon, to the Basilisi. 

Dyas, Jacob A., Esq., Surgeon (additional), to the Cambridge. 
Feaan, Henry, M.D., Surgeon (additional), to the Dauntless. 
Forrest, Edward P., Esq., Surgeon (additional), to the Lion. 
SUTHERLAND, George W.J., Esq., Surgeon (additional), to the Ja 


pregnable. 
Vouunterrs, (A.V.=Artillery Volunteers; R.V.# 


Rifle Volunteers) :— 
-_—~ . M.D., to be Honorary Assistant-Surgeon 26th Lane® 
shire A.V. 
Dawes, W., Esq., to be Honorary Assistant-Surgeon 2nd Stafford 
shire R.V. ’ 
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GoupsuitH, G. P., Esq., to be Honorary Assistant-Surgeon 1st 
Bedfordshire R.V. 

Wu708N, J. P., yy to be Surgeon Ist Administrative Battalion 
Gloucestershire R.V. 


BIRTHS. 


Avams. On July 10th, at Greenstreet, near Sittingbourne, the wife 
of Henry Adams, L.R.C.P.Ed., of a daughter. 

Ovriss, On July 8rd, at Great Grimsby, the wife of F. P. Cupiss, 

., Surgeon, of a son. 

OQuRGENVEN. On July 28rd, at 11, Craven Hill Gardens, the wife of 
J. Brendon Curgenven, Esq., Surgeon, of a daughter. 

Harrison. On July 16th, at Walsall, the wife of A. J. Harrison, 
MLB., of a son. 

Macx. On July 11th, at St. Paul’s Road, Islington, the wife of 
Robert Mack, Esq., Surgeon, of a son. 

Mantyx. On July 20th, at Clifton, Bristol, the wife of *S. Martyn, 
M.D., of a son. 

Pace. On July 19th, at Queen Street, Mayfair, the wife of W. E. 
Page, M.D., of a son. 


MARRIAGES. 


(Ciemencer, W. G. W., Ksq., Surgeon-Major H.M. Indian Army, to 
Amelia Maria, eldest daughter of E. G. PowELt, Esq., of Coed- 
mawr, Carnarvon, at Llanbeblig, on July 19. 

Hino, Albert, Esq., Surgeon, Gravesend, to Minna A. M.R., youngest 
daughter of the late Captain William H. 8S. Hap.ey, 68th Light 
Infantry, at St. Thomas’s, Ryde, on July 18. 

Jacxman, Thomas S. H., Esq., Surgeon, at Leintwardine, Hereford- 
shire, to Sarah, eldest daughter of the late John Taytor, Esq., of 
Edgbaston, at Great Malvern, on July 18. 

*Lzwis, Thomas, M.D., Carmarthen, to Lucy Ann, second daughter 
of J. B. JEFFRIES, Esq., of the same place, on July 12. 

*Weaver, Frederick P., M.D., of Frodsham, Cheshire, to Mary 
Berry, eldest daughter of Edward Abbott Wricut, Fsq., of 
Oldham and Castle Park, Frodsham, on July 19. 


DEATHS. 


AseLL, Thomas, M.D,, of Bow, aged 67, on July 24. 

Donerty. On July 24th, at Dawlish, Elizabeth, wife of Hugh 
Doherty, M.D., of Dulwich. 

Hawxes, Thomas C., Esq., Surgeon, at Okehampton, aged 87, 
on July 16. 

LlaxcsHaw. On June 11th, at Ootacamund, India, aged 20, John, 
eldest son of *J. P. Langshaw, E'sq., of Lancaster. 

MippteTon, W., Esq., Surgeon, at Leamington, aged 63, on July 4. 

PexxincTon. On July 17th, at Liverpool, Jane, wife of *Thomas 
Pennington, Esq. 

Preston, Wm. C., Esq., Surgeon, at Newcastle.on-Tyne, on June 23. 

TurgnBuLL, George A., Esq., many years Superintending Surgeon 
Hyderabad Contingent, India, in Jersey, aged 80, on June 28. 





ProressoR DuMREICHER has orders to prepare hos- 
pital room in Vienna for 10,000 sick. 

SratuE oF Bonnet. On the Ist inst., the bust of 
Amedée Bonnet, late of Lyons, was inaugurated at 
Ambérieu. 

Lonpon Hosrrrat. It has been decided to 
abandon any ceremony in opening the new Alexandra 
Wing of this institution, on account of the outbreak 
of cholera. 

Donation. Among the list of contributions last 
week to the Bristol Royal Infirmary was one “ From 
slady who takes a deep interest in the welfare of the 
Bristol Infirmary, £1,000.” 

Roya, Cotuece or Surcrons. It appears that 
ut of seventy-two candidates who lately presented 
themselves for the primary examinations in anatomy 
aad physiology, on the 18th inst., twenty-seven failed. 
One candidate had an additional three months, 

wing been discovered copying from a gentleman 
tdergoing the written examination. 

Vaccination Briu. In the House of Lords, on 
Monday, Lord Shaftesbury made some remarks upon 

® recent alarming increase of small-pox, and in- 
@uired whether the Government intended to proceed 
mith the Bill upon that subject which had been in- 
tteduced into the other House.—The Duke of Buck- 

m said, in consequence of numerous objections, 

the Bill had been withdrawn ; but the attention of 

the Government would be given to the subject during 
8. 





M. Jopert pe LamBALLEZ is reported by the 
journals to be hopelessly insane. 


Virriotic SHowers. Dr. Angus Smith showed 
some years ago that the rain water of great coal- 
burning towns is very acrid, and that about a 
thousand tons of vitriol are showered down on Man- 
chester every year. 


Tue CHOLERA is very severe at Berlin. Up to the 
21st, there had been 687 cases.—On the 24th instant, 
L’Union Médicale writes—‘“ For the last two days 
both the number of cases of cholera and their gravity 
have sensibly diminished.” —The France Médicale says 
— We regret to announce the reappearance of cho- 
lera in the capital. Some cases are reported in pri- 
vate houses ; but it is unfortunately true that among 
the persons admitted lately at the Hétel-Dieu, the 
Lariboissiére, Beaujon, Necker, and St. Louis, there 
were some attacked by the disease.” In Marseilles it 
has also appeared. 


VETERINARY SuRGcEoNs Brut. In the House of 
Commons, on Tuesday, Mr. Newdegate moved that 
the House go into committee on this Bill, the object 
of which was to prevent any person who has not ob- 
tained the diploma of the Royal College of Veteri- 
nary Surgeons from assuming the title of veterinary 
surgeon. He asked from the Government an assur- 
ance that nothing should be done during the recess. 
—Mr. Corry, who had intended to suggest the with- 
drawal of the Bill, said nothing would be done 
during the recess, and no charter would be granted 
to the Scotch or any other school to give diplomas. 
The representations made to the Government respect- 
ing the Bill were so conflicting that it was impossible 
for any one not conversant with the subject to form 
a decided opinion upon it.—Mr. M’Laren regretted 
to hear the rash promise that nothing should be done 
during the recess, because a public spirited man had 
left £40,000 to establish a college for Scotland; and 
he characterised the Bill as one to “repeal the 
Union”, inasmuch as it would fine and stigmatise as 
an impostor every man who practised as a veterinary 
surgeon in Scotland or Ireland, no matter what his 
qualifications, if he did not hold the diploma of the 
London College. The Bill was then withdrawn. 


CuHoLteRA IN Lonpon. In July 21st, the births 
registered in London and twelve other large towns 
of the United Kingdom were 4132; the deaths regis- 
tered 3433. The annual rate of mortality was 29 per 
1000 persons living. In London the births of 1008 
boys and 1015 girls, in all 2023 children, were regis- 
tered in the week. In the corresponding weeks of 
ten years, 1856-65, the average number was 1909. 
The deaths registered in London during the week 
exceed by 428 the estimated number. While epi- 
demic cholera has been for months prevalent in 
several cities on the Continent, and in some cities 
has been extraordinarily fatal, London has hitherto 
remained free from its ravages. At the end of June 
the temperature was exceesively high, and after that 
date cholera cases were noticed ; their character was 
not at first grave, but in the first week of July, four- 
teen cases, in the second, 32 cases of cholera were 
registered, half of them at least of the epidemic type. 
In the week that ended on Saturday last 346 deaths 
from cholera were recorded. The mortality by the 
epidemic is much greater than it was in the corre- 
sponding week of 1854, but not so great as it was in 
the epidemic of 1849. Of the 346 fatal cases now re- 
cordea, 308 occurred in the east districts of the 
metropolis. Eleven deaths from cholera were regis- 
tered in the west districts, six in the north, and 
twenty in the south. Only one death from the epi- 
demic occurred in the central districts. 
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Tue Lornians Mepican Association. The 
medical practitioners of the villages and country dis- 
stricts around Edinburgh, have resolved to form 
themselves into an Association for the protection of 
the interests of country doctors. At a meeting in 
Edinburgh, the chairman alluded to the difficulty ex- 
perienced in getting accounts collected, owing to the 

‘shifting character of the working population. He 
suggested that medical men should, at the end of 
every half year, send in their bills for attendance 
upon the farm labourers and their families, to the 
employers, with the view of having the amount de- 
ducted from the servant’s half yearly wages. He 
likewise suggested that in the case of those who re- 
moved from one parish to the other without settling 
their doctor’s bills, notice should he sent to the 
doctors in the district in which they should settle, 
who ought then to refuse to attend such persons, 
unless under circumstances of pressing need. 


CuouerA. The report of Mr. Simon to the Privy 
Council on the public health contains an interesting 
chapter on the cholera. Believing thoroughly in the 
contagiousness of the disease, Mr. Simon says :— 
“ The doctrine on this subject, which, in my opinion, 
deserves, in the present state of knowledge, to be 
accepted as practically certain—sufficiently certain, 
I mean, to be made the basis for precautionary mea- 
sures—may be stated in the following propositions : 
That when cholera is epidemic in any place, persons 
who are suffering from the epidemic influence, 
though perhaps, with only the slightest degree of 
diarrhea, may, if they migrate, be the means of con- 
veying to other places an infection of indefinite 
severity ; that the quality of infectiveness belongs 
particularly, if not exclusively, to the matters which 
the patient discharges, by purging and vomiting, 
from his intestinal canal; that these matters are 
comparatively non-infective at the moment when 
they are discharged, but subsequently, while under- 

ing decomposition, acquire their maximum of in- 
fective power ; that choleraic discharges, if cast away 
without previous disinfection, impart their own in- 
fective quality to the excremental matters with 
which they mingle in drains or cesspools, or wherever 
else they flow or soak, and to the effluvia which those 
matters evolve; that if the cholera contagium, by 
leakage or soakage from drains, or cesspools, or 
otherwise, gets access, even in small quantity, to 
wells or other sources of drinking water, it infects in 
the most dangerous manner very large volumes of 
the fluid; that in the above described ways even a 
single patient with slight choleraic diarrhoea may ex- 
ert a powerful infective influence on masses of popu- 
lation among whom, perhaps, his presence is unsus- 
pected; that things, such as bedding and clothing, 
which have been imbued with choleraic discharges 
and not afterwards fully disinfected, may long retain 
their infectious properties, and be the means of ex- 
citing choleraic outbreaks wherever they are sent for 
washing or other purposes.” 


A Goop Hint rrom Germany. The system called 
«Trink-halles has been imported from Germany into 
Paris, where, at the present moment, there are 
twenty-two in operation. The structure consists of 
a covered stall, constructed of wood, open in front; 
in fact, a covered buvette, or driking counter. Only 
three kinds of drinks are allowed to be sold—eau-de- 
Seltz pure, and the same with currant syrup, or with 
syrup of Seville oranges. These drinks are charged 
respectively two and three sous a glass. The eau-de- 
Seltz is made by the society itself, and confined in 
copper cylinders, coated inside with tin, and these 
are carried round in carts several times a day to the 
Trink-halles, which are provided with fountains and 
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reservoirs of ice, through which the aérated water jg 
made to pass by means of coiled pipes, thirty feg 
long, so that the water is always well iced. The 
syrups are kept in closed porcelain vessels, which are 
furnished with ingenious taps that give to oo 
a fixed quantity of the syrup. Each Trink- 
is attended by two women, who wear simple uni 
dresses; they receive two and a half francs a 
(equal to two shillings), and have in addition 
value of five glasses of the beverages allowed them 
daily. Trink-halles are furnished with tell-tale 
counters, which enable the inspectors to see how 
many glasses of the liquid have been sold during th 
day. ‘The sale is said to amount in warm days 
10,000 and 12,000 glasses between the twenty-tw 
Trink-halles, or, on an average 500 each, but on Hh 
or cold days the demand is almost nil. Under the 
present arrangements the Trink-halles remain cl 
during the winter months, but it is said to be in con. 
templation to allow them to sell hot coffee and tes 
during cold weather. There is no doubt 
whether during summer heat or wintry blasts, the 
Trink-halle must prove a friend to temperance, and, 
consequently, a friend of the poor man. r 
& 

METROPOLITAN Poor-Law Mepicat Orricers Ag 
socraTIon. The first general meeting of this 
ciation was held on Monday last, in the Council- 
of the Royal Medical Benevolent College in Soho. 
Square, and was largely attended by members—wo 
house and district medical officers in almost 
proportions, and representing nearly every of 
the metropolis. Dr. Rogers, the President pro tem, 
occupied the chair. Dr. Dudfield, the Honorary Secré- 
tary pro tem., having read the minutes of the 
liminary meeting and the names of the mem 
and stated the steps that had been taken in orgal 
ising the Association, Dr. Rogers addressed 
meeting at considerable length, setting forth the 
objects of the Association, as contained in the printed 
rules. He dwelt more particularly upon the mite 
sity of making a great effort to better the conditio 
of the sick poor, and to raise the status of the Poor 
law medical officers. Considerations of pecuniary 
remuneration, though important, should be sunk in 
comparison to the former objects. They were @i- 
gaged in the noblest work man could be engaged in: 
they were men of education, and devoted to ther 
work. What, therefore, they should ask for, was in- 
creased means of doing their duty to the sick poor. 
The amount of their salary, which was admitted by 
Mr. Farnall, the Poor-law Inspector, to be quite il- 
adequate, they would leave to the appreciation a! 
justice of the public. The revelations which 

een made respecting the treatment of the sick poo 
in workhouses had excited a strong public eding 
upon this subject. The Poor-law medical officer 
were not responsible for that treatment ; on the com- 
trary, they did what they could to obtain more — 
liberal treatment of the sick poor. He thought that 
one of their objects should be to get the medicines 
for the poor at the expense of the State. He was 
glad to find that this recommendation had the sup- ~ 
port of Mr. Farnall. The objects of the Association © 
were: 1. To obtain for the sick Rove chara to 
the State the advantages enjoyed by the sick poor in 
hospitals, etc.; 2. To obtain life-appointments fF 
all Poor-law medical officers, and entire payment. 
salaries from the Consolidated Fund ; 3. To provide 
a basis for consultation and united action ; 4. To ob- 
tain an authoritative decision upon all disputed ques- 
tions relating to duties and extra medical fees 5 5. 
To obtain from the local authorities the provision of 
all medicines and appliances prescribed for the sick — 
poor, and the employment and payment by the same ~ 
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‘of qualified di 
Saas to 

‘tation ; and, if need be, to petition the legislature in 
: cases and circumstances as may appear to 
ogg such action necessary. These objects, having 
' severally discussed at length, were agreed to, 
‘gs well as a number of rules for the government of 
‘the Association 3; and a Council of twelve members 
‘was then appointed. Besides the ordinary members, 
‘there will be a second class of members, hono i 


3 6. To address representa- 









in 
‘character, and consisting of “eminent physicians 
and surgeons, particularly those connected with 

lic institutions.”” Portions of the Report of Mr. 
‘H. B, Farnall, C.B., the Metropolitan Poor-law In- 
‘spector, relating to the duties, etc., of the workhouse 
medical officers, having been read, together with his 
recommendations for the amelioration of their posi- 
dion, it was unanimously resolved: “ That this meet- 
‘ing, representing the Poor-law medical officers of the 
metropolitan district, cannot separate without re- 
cording their deep seuse of gratification, inspired by 
‘his generous appreciation of their position and ser- 
vices.” A copy of the resolution was ordered to be 
sent to the metropolitan inspector. A vote of thanks 
to the Council of the Royal Medical Benevolent Col- 
lege for the use of their room terminated the pro- 
ceedings, which had been marked throughout by a 
strong feeling of earnestness, moderation, and unani- 
mity. The following gentlemen were appointed 
officers for the ensuing year. President: Dr. Joseph 
‘Rogers. Vice-Presidents: Dr. C. Andrews; C. M. 
Frost, Esq. Treasurer : F. Goodrich, Esq. Honorary 
Secretary : Dr. T. O. Dudfield. Other Members of the 
Council : R. Bruce, Esq. ; J. Clark, Esq. ; Dr. T. Cot- 
ton; E. Goddard, Esq.; Dr. T. K. King; Dr. G. E. 
Nicholas ; John Vinall, Esq.; with power to add to 
their number.—At a meeting of the Council of the 
‘Association held on July 24th, it was resolved unani- 
mously: “That the Council of this Association, 
having taken into consideration the Report of Dr. E. 
Smith upon Workhouse Infirmaries, etc., desire at 
onee, and without now entering into any detailed re- 
fatation of the various statements to which they 
shall subsequently refer at greater length, to re- 
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red iterate their conviction that not less than one thou- 
ae fand feet of cubic space and eighty feet of floor-space 
lin: d be allowed to each sick inmate of workhouse 


infirmary wards. They feel it proper to repel with- 
out delay the expressed insinuation of Dr. Smith, 
that the opinion of the medical officers on this sub- 
ject, which was officially and urgently sought for by 
4 printed document issued by the Poor-law Board, 
(an be set aside as of no value, now that it proves to 
Necontrary to that of Dr. Smith. The Council also 
press the pain and regret with which they have 
Jed many disparaging remarks of Dr. Smith in rela- 

_to their qualification, conduct, and position as 
medical officers. These they feel to be entirely un- 
deserved, unjust, and ungenerous. The Council refer 
Fith confidence to the more just estimate formed by 
Mt. Farnall, who, as Poor-law inspector in the metro- 
Polis for several years, has had numerous opportuni- 
es of knowing the continuous efforts made by the 
Medical officers to improve the condition of the sick 
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le to Ng and faithfully to perform their duty.” It was 
orin @ ** determined that Dr. Rogers be requested to pre- 
; Sent a copy of the resolution to the President of the 
nt of *or-law Board. 

om COMMUNICATIONS have been received from:—THE REGISTRAR 
9 0 = Mepicat Councit; Dr. GrirFiTH; Dr. Meap; Mr. Cur. 
jues- Huson; Dr. F. @. Brown; Mr. TrustramM; Dr. PHILIPSON; 
$y 6a } » GRIFFITH ; Mr. W. F. Morgan; Mr. 8.8, FowLer; Sir Jonn 
vr “Dee Mr. A. E, Luorp; Mr. R. H. MEADE; Mr. W. ALLISON; 
sick _ Un 8. Marnryn; Mr. A. HewoiLt; Mr. J.J. Evans; Dr. James 
} ; ¢ LL; Mr. W, Parker; Dr, ARTHUR Leargep; Mr, Hucues; 
same And Mr. Stonz. 








dispensers | 
the Poor-law Board by memorial and depu- | 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1,80 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tuxzspay. .... Guy's, 1} P.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNEsDay.,.St. Mary’s, 1 p.m.—Middlesex, 1 P.m,—University 
College, 2 p.m.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 

THunspayY.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 P.u.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophthalmic, 11 a.m. 

SaTunpay..... St. Thomas's, 9.30 a.m.—St.Bartholomew’s,1.30 p.u.— 
-King’s College, 1°30 p.u.—Charing Cross, 2 P.m,.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
yee Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 
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*,* All letters and communications for the Journal, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Tne Reports of the West-Somerset and Bath aud Bristol Branches 
shall appear next week. 


Mr. TrusTRAM.—The notice in the JounNaL about Mr. Webber was 
simply an extract from the Times. 


THE ANNUAL MEETING: RatLway Tickets.—Dr, Mead of New- 
market has addressed a letter to the Railway Companies in refer- 
ence to the travelling of members of the Association to and from 
Chester; and has received answers from the Great Western, 
London and North-Western, and Midland, that these Companies 
will extend the return tickets from the 6th to the llth of August 
inclusive. 


S. N.—It was Dr. Taylor who set going the report that Dr. Warder 
was an eminent toxicologist at the School in Grosvenor Place. 
He was the very opposite of this, having completely failed as a 
Lecturer on Jurisprudence. Another incorrect assertion Dr. Tay- 
lor is reported to have made, viz., that Dr. Warder was one of the 
medical men who defended Palmer. He appears, on the con- 
trary, to have taken views strongly opposed to Palmer. 


Statistics or Cancer.—Mr. Moore has the pleasure to acknow- 
=o the return of “ Registers for Cases of Cancer”, from John 
Thompson, Esq., Bideford; J. 8. Bartrum, Esq., Bath; and F. 
Hudson, Esq., Stockport. 


Tae ARMSTRONG FuNp.—The Treasurer of the Gravesend and 
Milton Dispensary and Infirmary begs to acknowledge with thanks 
the receipt from Thomas Hunt, Fsq., of the sum of seven pounds, 
being the balance of subscriptions after defraying the expenses 
incurred by Messrs, Armstrong, in the case of Rudman v. Arm- 
strong. Gravesend, July 25th, 1866. 


Tae RicHarpson TesTIMONIAL.—Six: The letter of “A Physi- 
cian”, in your impression of the 14th instant, well recounts the 
labours of that distinguished physiologist, Dr. B. W. Richardson, 
and points out equally well the claims he undqubtedly has upon 
both professional and public gratitude. 

To dilate upon the observations of your correspondent, would be 
to dilute them; but I cannot avoid saying, I think, apart from the 
recent great and important discovery of local avesthesia, the 
public as well as the profession owe much to Dr. Richardson for 
what he has done in furtherance of scientific sanitation throughout 
the country. 

Most thoroughly approving the suggestion of a presentation te 
this true and zealous worker in the field of science, 1 do hope no 
time will be lost in carrying into effect the proposition referred to, 
and I also trust the movement will result in something that will 
be calculated to show our distinguished brother, in the most un- 
mistakable manner, the true feelings of the profession towards 
him, and the sense entertained of his high scientific attainments. 
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must pardon me for saying, I think no one could be 
selected better — to take the initiative ina project of this 
kind than himself. 

‘Thig gentleman has only to give his consent to the publication 
of his name, and I feel assured that, with your valuable-assistance, 
the best wishes of Dr. Richardson’s admirers (and their name is 
legion) will not only be very fully but very speedily realised, 

I am, ete., A MepicaL Orricer or Hears. 

July 19th, 1866. 


S1m: The kindness which induced you to comply with my request, 
and give insertion to my letter signed “ A Physician”, has been 
followed by such a happy result, that I think we have both of us 
good reason to be satisfied. I never for one moment doubted the 
suggestion being received with the most hearty approbation; but, 
I must confess, that I was scarcely prepared for such an almost 
universal approval. 

Many of the letters I have received upon the occasion (and I 
can scarcely tell you how numerous they have been), from almost all 

arts of the country, and from professional brethren with whom I 
ode never before had the pleasure of corresponding, are so full of 
thanks to me for having, as they say, “ anticipated their wishes”, 
that I feel constrained, although somewhat reluctantly, thus pub- 
licly to announce myself as the initiator of the movement, and, at 
the same time, to acknowledge through the medium of your 
columns, the communications I have referred to, as it would be 
quite out of my power to reply to all, individually, who have 
addressed me on the subject. 

With so strong a proof as I possess of the general desire of the 
profession to support the movement, I think it would be unwise 
to delay, for any length of time, the convening a meeting for the 
purpose of organising a system likely to facilitate the necessary 
proceedings und to make the success as great and as certain as 
possible. London must be, I imagine, the best place for the first 
meeting; and I beg to suggest that the rooms of the Medical 
Benevolent College in Soho Square, if they can be obtained, would 
be suitable for the purpose. In the meantime, I shall be happy to 
receive communications from any one favourable to the object we 
are wishing to promote. 1 am, etc., 

Stafford, July 24th, 1866. Henry Day, M.D. 


Sin: Allow me to express the pleasure with which I read in your 
columns a letter from “ A Physician”, suggesting a testimonial to 
Dr. Richardson. I am sure that all who have been spared either 
the infliction or endurance of pain by means of the process which 
he has introduced, ought to be glad to avail themselves of such an 
opportunity of expressing their gratitude to him for this and also 
for his other valuable services to medical science. 

I trust that I shall soon see a subscription-list announced, to 
which I shall have great pleasure in adding my name. Enclosing 
my card. I am, etce., A SURGEON. 


Let, then, the good work be at once commenced; and your cor- | S 


Drcnosts or SuspEcTED PreGNANCY.—Sir: I have an idea that 
the clinical thermometer may be advantageously employed in the 
diagnosis of suspected pregnancy. t 

We cou: practitioners might go on making experiments for 
years, without having a sufficient number of cases to enable us to 
arrive at any positive practical conclusion. 

The opportunities enjoyed by pure obstetricians in large towns, 
would, however, enable them ere long to determine whether the 
above named instrument is of any value in such cases; and if the 
hint I have ventured to throw out prove the means of inducing 
some of my more fortunate brethren to make the needful experi- 
ments, perhaps it is not too much to ask if they would kindly 
record the results in your columns. 

am, ete., Hvuau Norris. 
South Petherton, Ilminster, July 12th, 1866. 
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TAUNTON AND SOMERSET HOSPITAL. 
SUCCESSFUL CASE OF OVARIOTOMY. 


. Under the care of H. J. Aurorp, M.B.Lond., Surgeon 


to the Hospital. 


Mary Boarp, aged 38, a married woman, was ad- 
mitted January 27th, 1866. She lives at Pitminster. 
She has had four children and one abortion. The 
eldest child is 8 years old; the youngest, 1 year and 
—. . it ae 

In gen appearance, she was a dark, , ema- 
vara | en at a tranquil disposition. She had 
always been healthy. Last August, she first felt 
a pain in the left iliac region, and observed a tumour 
there of the size of an orange, which rapidly in- 
greased in size. She fancied that it first proceeded 
from a strain. 

State on Admission. A large ovarian tumour was 
found filling the abdominal cavity. Its mobility was 

ight. The measurements of the tumour at the um- 
bilical level were as follows. On February 2nd, 38} 
inches; on February 10th, 40 inches; on February 
16th, 40% inches; on February 22nd, 413 inches. 
Waves of ascitic fluid could be seen at the umbilicus 
and just above the pubes only. The abdominal pa- 
rietes were tolerably thin; the linee albicantes 
clearly marked ; and the abdominal superficial veins 
slightly enlarged. There was slight fluctuation in 
the left hypochondriac region. Impulse was felt over 
the whole upper part of the abdomen. No crepitus 
was perceived. There was tenderness over the left 
iliac region. The percussion-note was dull. No 
sounds were heard on auscultation. The lumbar 
sounds on percussion were tympanitic. She suffered 
from sickness, irritability of the bladder, and op- 
pression of breathing—the results of pressure. The 
uterus was drawn upwards; its mobility was slight. 
The catamenia appeared every three weeks prior to 
admission ; but since then had ceased altogether. 
She had no leucorrhwa. The urine was scanty, and 
contained a trace of albumen. The tongue was 
dean ; appetite moderate. She slept well; had no 
cough or chest-symptoms. Her spirits were good. 
Pulse feeble; heart-sounds normal. 

On examining the abdomen, it was found that the 
tumour consisted of two portions: a large cyst con- 
taining fiuid above and a solid tumour below. She 
had never been tapped. 

Operation was delayed for some little time, to see 
if the catamenia would return at their proper period ; 
but this not being the case, ovariotomy was per- 
formed on February 26th. 

Operation. The patient having been removed to a 
private ward at the top of the house, and the temper- 
ature having been raised to 75° Fabr., Mr. H. J. Alford 

made an incision four inches long through the in- 
ents, beginning about an inch and a half below 
umbilicus, to about the same distance above the 
pubes. The tendinous structures were divided, and 
peritoneum was opened and slit up on a director 
and then on the fingers. The upper cyst came into 
New, and was at once tapped with a large trochar. 
the whole of the fluid (which was of a yellow- 
ith-brown colour) had been evacuated, it was found 





that the solid portion of the tumour required a larger 
opening. The incision was, therefore, prolonged up- 
wards to about an inch above the umbilicus. Before 
tapping the cyst, Mr. Alford passed his hand into the 
abdominal cavity ; and, finding slight adhesions all 
over the anterior surface, broke them down with the 
hand. Posteriorly, the adhesions were firmer, espe- 
cially to the omentum at one spot. The solid por- 
tion was drawn out through the enlarged opening ; 
and the pedicle, which was about two inches wi 

and three in nna was secured by a clamp, and 
also transfixed and tied by a double ligature. There 
was slight hemorrhage from the omentum, but it 
soon stopped, and also some from one of the super- 
ficial veins, which was ligatured before opening the 
abdominal cavity. The opposite ovary and uterus 
were healthy. The wound was closed by silver wire 
sutures, three deep through the peritoneum and 
three superficial. Strips of adhesive-plaster were 
applied about two-thirds around the abdomen, and a 
warm wet flannel covered with gutta percha applied 
externally, and she was then eam « on the mat- 
tress from the table to the bed which was close by. 

The only peculiarities in the operation were the 
adhesions, which were almost universal; the tumour 
springing from the right ovary instead of the left (as 
was imagined previous to the operation); and the 
considerable quantity of ascitic fluid which, stained 
with blood, was removed by warm flannels from the 
abdominal cavity. 

The cyst contained about 13 Ibs. of fluid, and the 
solid portion below (which consisted of a number of 
small cysts filled with semi-solid creamy matter) 
weighed 7 lbs. ; making a total of 20 Ibs. 

Previously to the operation, her bowels having 
acted spontaneously, she was administered an enema 
containing one grain of acetate of morphia. She bore 
the chloroform remarkably well. 

_ 10.30 p.m. Pulse 88. No pain nor sickness. An 
injection was given containing half a grain of ace- 
tate of morphia. Beef-tea injections and warm wet 
flannels to the abdomen were also ordered. 

Feb. 24th, 10 a.m. The catheter was passed, and a 
large quantity of urine drawn off. Pulse 90. No pain, 
sickness, or tympanitis. The patient took iced milk. 
She breathed well with the abdomen as well as with 
the thorax. 

Feb. 25th, 10.30 a.m. She had had a good night. 
— 84. She was quite easy. The catheter was 
used. 

Feb. 26th, 10.30 a.m. She had a good night with- 
out the opiate. She passed urine voluntarily. Pulse 
80. The strapping was removed, and fresh put on. 
The wound was looking very well. There was no 
pain, tenderness, or tympanitis. 

9.30 p.m. She had passed urine twice since the 
mony She said she “feels just as she did when 
well.” 

Feb. 27th, 10 a.m. She had been rather restless 
during the night. Pulse 104; skin rather hot. She 
had taken bread and milk. The slough beyond the 
pedicle was removed. 

Feb. 28th, 10.30 a.m. She had a good night, and 
was better this morning. The bowels had acted once. 
The wound was looking very healthy. Pulse 96. The 
ligature around the pedicle was removed. The urine 
was natural. 

March Ist, 11 a.m. She had had a good night. 
The bowels had acted once. Pulse 104. She hada 
mutton-chop. The clamp and three sutures (two 
deep and one superficial) were removed. There was 
no retraction of the pedicle. Lint dipped in Condy’s 
fluid was applied to the stump; and warm fomenta- 
tions to the abdomen. An ounce of brandy was or- 





dered to be given every four hours. 
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“March 2nd, 10.30 2.x. She had a very good night 
slept well, and lay on her side. She ate an egg and 
teast for breakfast. Pulse 96. Bowels quiet. 

March $rd, 10.30 a.m. The patient had a very 
good night, and slept until nearly ten this morning. 

had a mutton-chop for breakfast. Pulse 84; no 
sickness nor diarrhea. The rest of the sutures were 
removed. 

March 5th, 10.30 a.m. She had a good night. 
After having some tea at 5 a.m., she was sick, and 
brought up a round worm, about nine inches long. 
The wound was healthy. She was ordered to have 
sherry wine. Pulse 96. In the afternoon, she had 
some retching and flatulence, and was ordered to 
have two grains of sulphate of quinine three times a 
day, and a morphia injection at night. 

7th. Ise 84. The bowels being confined, 
she was ordered a simple enema. This not acting, a 
—— enema, containing castor-oil, was admi- 

i , and acted well. 

March 9th. She was poogpaning most favourably. 
Pulse 78.. The wound was healing rapidly. 

March 11th. She slept and ate well. She was 
sick after her dinner, and was ordered oxide of ce- 
rium, which checked the sickness. She turned in 
bed with great ease. 

March 15th. Pulse 68. On dressing the wound, a 
slight hardness was felt close to an opening left by 
one of the deep sutures ; and, on pressure, a quantity 
of healthy pus escaped through this opening, and at 
the lower part of the wound. The cause of this 
small abscess was explained by the discovery of the 
thread of. a ligature used in tying the abdominal 
veins, which, being cut short and left in the wall of 
the abdomen, acted as a foreign body, and no doubt 
gave rise to many of her symptoms. It was removed, 
and the abscess rapidly healed. The tongue, which 
had been preternaturally red, was now quite of a 
normal colour. 

March 18th. She sat up to-day for half an hour in 
an easy chair, and walked, with the nurse’s help, from 
the bed to the fireplace. Pulse 68. The stump of 
the pedicle was touched occasionally with the nitrate 
of silver, as the granulations were rather flabby. The 
bowels were slightly relaxed; so she was ordered 
aromatic sulphuric acid, tincture of opium, and cin- 
namon-water. 

March 21st. There was very little discharge from 
the wound; it was all healed, save the pedicle and 
the point where the abscess discharged. She sat up 
every day for an hour or more, and was gaining flesh 


idly. 
March 28th. She had improved very much during 
the past week, ate and slept well, and sat up some 
hours every day. She walked with comfort about 
the ward. The wound was all healed, except the 
small stump of the pedicle. She was becoming stout, 
and the expression of her face was quite altered. 

April 6th. Her nurse left, and she was removed 
down stairs into a female ward. She walked down 
from the top of the house herself. 

April 25th. She was perfectly well; the wound 
was quite healed. She was only kept in to improve 
her general health as much as possible. She weas an 
elastic bandage. 

May 12th. She was discharged cured. 

June 2lst. She was seen, The catamenia had 

twice since she left the hospital, and she 
was in goo health. 








Cours pz Soueit. In New York city the heat was 
terribly fatal. The deaths there from coup de soleil, 
were in three days no less than fifty-one in a total 
of sixty-one cases. The deaths from sunstroke ex- 
ceeded the number of deaths from cholera. 
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OBSERVATIONS ON THE SOUNDS OF.. 
THE HEART: tg 
IN REPLY TO DR. SHAPTER’S PAPER OF MAY 12TH. 


By Anruur Learn, M.D., M.R.C.P., Physician \( 
to the Great Northern Hospital. 

Unper the head of “Notes and Observations on’ 
Diseases of the Heart and Lungs”, in the Jovgwar, 
of May 12th, Dr. Shapter has stated in detail hig, 
views with regard to the mechanism of the sounds .of' 
the heart. After having mentioned other explana! 
tions which he considers unsatisfactory, he adds‘ 
“My own conviction is, that the sounds referred f 
are mainly, if not entirely, due to the natural interes, 
ference with the even flow of the blood by the various 
mechanisms of the heart; and that they are to he 
referred to the ordinary laws of hydraulics, and little, 
if at all, to be attributed to the contracting act of 
the muscle of the heart, or to any vibratory motions 
in the substance of the valves.” 

In this passage, Dr. Shapter does not claim the 
views put forward as his own; but neither does’ he 
attribute them to their real source. Possibly he was! 
not aware that many years ago I published a paper’ 
in which the heart’s sounds were held to be caused! 
entirely by the blood itself. I afterwards published 
the same views in a more developed form, as’ # 
thesis read in the University of Dublin.* I have 
endeavoured to show, in this publication, that 
no other explanation of the sounds which ema 
nate from the circulatory system is so comprehensivé 
or so consistent with known principles. But there’ 
is another more important matter. I am prepated 
to prove that none is so compatible with the various 
morbid deviations from the normal sounds, or with 
the production of new sounds. In a practical point 
of view, the subject is no less interesting than im? 
portant ; and I only regret that other pursuits have 
interfered with my intention to demonstrate by & 
mechanical arrangement that these sounds are pro# 
ducts of a more or less complete arrest of the blood’s 
motion. I have expended much time and trouble im 
numerous hydraulic devices and experiments, and 
the final results are highly encouraging. The per 
fect imitation of the human heart-sounds has yet, 
however, to be achieved. The difficulties in the way, 
both as to material, delicacy of finish, want of com- 
prehension and even honesty of purpose on the part 
of those employed in constructing the necessary appa- 
ratus, are great. In a letter of mine published ir 
the Medical Times and Gazette, April 7th, 1866, it 
may be seen how all my pains for the formation of am 
India-rubber apparatus were frustrated, because the 
persons to whom its execution was entrusted chose 
to apply the principle involved to the production of 
a now popular enema-apparatus ! 

In the face of long established opinions favourable 
to the valvular theory of the sounds, sustained by 
names of eminence and the strong bias which writers 
on the diagnosis of diseases of the heart must in- 
evitably entertain for the foundation upon whick 
their views are based, I have felt that the Jomonste 
tion in question requires to be complete. Sanguiié 

* See pamphiet “ On the Sounds caused by the Circulation of phe 


Blood: being a Thesis read in the University of Dublin for Degres. 
of M.D. at the Winter Commencement, 1860.” Churchill: 1861. 
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of success, I hope at no distant day to renew my 


Although my views have not met the attention 
which I might have expected, this would be no ex- 
euse for apathy in the matter. Speaking with a sin- 
cere conviction of their truth, I may be pardoned in 
stating that this neglect will sooner or later be 


for. Instead of a bare allusion to my ex-| bod 


tions in the last edition of the standard work on 
hysiology, and their complete omission in some re- 
cent works on diseases of the heart, I am confident 
they will one day take the place to which their truth 
éntitles them. I am glad, therefore, to find Dr. 
Shapter, while he points out reasons for dissatisfac- 
tion with other theories, adopting the present one. 
There are, however, certain conditions requisite for 
the production and modification of the sounds formed 
in the circulation, which he has not touched on, and 
for which I must refer him to my paper. 
ment in that — is strengthened by analogies, 
than which nothing short of direct proof can be more 
envincing. Dr. Shapter also not only employs ana- 
logy, but uses one identical with one I have given, 
quoting for the purpose a passage from Dr. Arnott, 
written without reference to the present subject, 


The argu- 


which I had not before seen. 


DR. ARNOTT. 


«“It has long been ob- 
served, in household ex- 
perience and elsewhere, 
that while water is run- 
ning through a pipe, if a 
cock at the extremity be 
sudddenly shut, a shock 
and noise are produced 
there. The reason is, that, 
the forward motion of the 
whole water contained in 
the pipe having been in- 
stantly arrested, and the 
momentum of a liquid be- 
ing as great as of a solid, 
the water strikes the cock 
with the same force as a 
bar of metal, or a rod of 
wood having the same 
weight, and moving with 
the same velocity. A 
pipe, if of great 
bh, is often widened 
oe. burst in this experi- 
ment... . 

“The circumstances 
attending the circulation 
of the blood through the 

art will, on considera- 
tion, be found to present 
every condition necessary 
for the application and 
illustration of this law; 
is the — of 
passing through 
tubes, and this current 
suddenly and forcibly ar- 
tested by the closure of 
the valves.” 


DR. LEARED. 


«‘ The second sound oc- 
curs during diastole, and 
its mechanism closely re- 
sembles the first. The 
blood having been driven 
with much force into the 
aorta and pulmonary ar- 
tery, a portion. of it re- 
coils, but is checked in 
its rapid descent towards 
the heart by the semi- 
lunar valves. The sound 
is caused by the concus- 
sion thus induced; the 
force of which is, how- 
ever, by no means sus- 
tained by the valves alone, 
for they are thoroughly 
supported by the ven- 
tricles and their contents. 
This is obvious, since 
there can be no approach 
to a vacuum in the heart. 
The valves are to be re- 
garded as se ting me- 
dia, which do not them- 
selves sustain the force of 
the descending blood. A 
valve thus supported is 
known in the arts as an 
equilibrium valve. 

*“ An experiment at 
hand in most houses de- 
monstrates the principle 
on which the second sound 
is formed. When a cock, 
attached to the lower end 
of a perpendicular pipe 
of some length, through 
which water is flowing 


from a cistern, is suddenly turned, a loud jarring 
found is heard. It is caused by a concussion in the 
Water from the sudden arrest of its onward flow. 
The semilunar valves are here represented by the 
plug of the cock ; and, allowing for the difference be- 
tween rigid and flexible materials, the conditions are 


Very sim 


, Bince the elastic reaction of the vessels 





wrege hy ure - Teast ot conga is te in 
case of the water by len of the pipe. If, 
the pipe and cistern are capable of ylelding & 80) 
which may be heard at a considerable distance, it 
cannot be wondered at if the heart and its vessels, on 
the same principles, give rise to sounds audible 
through a stethoscope or by direct contact with the 


y. 
“Tf the cock is only turned so as to allow even a 
small portion of water to pass through, a rushing 
sound (in this case continuous) results. The change 
of the normal second sound into a murmur from in- 
competency of the valves is thus demonstrated.” 


re will not allow me to place my explanation 
of the formation of the first sound before the reader. 
Let it suffice at present to say that it has nothing to 
do with the vibration of valves ; and that, in — 
of this statement, very strong reasons, derived 
pathology, can be adduced. One of the arguments 
relied on to prove the valvular origin of the first 
sound, was the great probability that both sounds were 
formed by the same kind of mechanism; and the 
dogma, that the second was a valve-sound, was held to 
be unassailable. Whether or not this is the case any 
longer, I must leave for others to judge ; only let the 
matter be impartially considered. That it is more 
philosophical to look for a common cause for both 
sounds, is quite true; and that cause will be found, 
as already said, in the motions of the blood itself, 
not in such a vibration of delicate valves as would be 
necessary for the production of sound in a viscid 
fluid, and which would imply a degree of strain 
which, to say the least, is highly unphilosophical. 

The experiments of my late colleague, Professor 
Halford, have for the time propped the valvular 
theory of the heart-sounds, and tended to divert 
attention from every other. But, ingenious and 
painstaking as these undoubtedly were, there is no 
one of them of any moment, which, when rightly in- 
terpreted, is contradictory of my views. One experi- 
ment was supposed by himself and by others to be 
conclusive as to the truth of the valvular theory. 
The heart of a living animal having been exposed, he 
cut off its supply of blood by compressing its afferent 
veins. No sound was then heard on applying a 
stethoscope to the heart, because, as he argued, there 
was no blood to act on the valves. It curious that I 
had performed the selfsame experiment some time 
before seeing the printed account of that by Pro- 
fessor Halford, and then wrote to him to that effect. 
It was intended alike by him as well as by myself to 
disprove the once generally accepted muscular theory 
of the first sound; but it is hardly necessary to say 
that, according to my explanation of its cause, this 
sound would be as effectually suppressed by cutting 
off the ventricular supply of blood, as it would be sup- 
posing the sound to be valvular. 








Pusuic Votes. The following votes have been 
nted in the House of Commons: £5793 for the 
niversity of London; £14,867 for the Scottish Uni- 
versities ; £1452 for the Queen’s University in Ire- 
land; £2,250 for the Queen’s Colleges in Ireland; 
£5,000 for vaccination inspectors and public vaccina- 
tors ; £5,926 for medical officers in the Royal Navy. 
Srzam as A Distnrectant. Dr. A. N. Bell, of 
Brooklyn, contends that steam is a far etter disin- 
fectant than chlorine, the latter remedy rotting the 
clothes, while the former is thoroughly efficacious, 
and makes not the slightest difference in the clothes, 
beyond the great one of disinfecting them of all 
disease. The ap tus used for the experiments 
was simply a steam boiler of three-horse power, and 
a force pump. 
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| Cransactions of Branches. 


BATH AND BRISTOL BRANCH. 

PRESIDENT’S ADDRESS. 

By Joun 8. Bazreum, Esq., F.R.C.S., Bath. 

{ Delivered July 19th, 1866.) 
Genriemen,—Whenever, from the kind considera- 
tion of his friends, a member of this Branch Associa- 
tion is placed in the honourable position which by 
your favour I this day occupy, knowing that, in ac- 
cordance with a laudable custom, he will be expected 
to address some observations to his associates, he 
naturally reverts either to his own past career, or to 
some department of medical science, on which to 
comment in his opening address. To this good plan 
this Branch has been indebted for many valuable 
papers, characterised by the peculiar features of each 
man’s mind, and by his opportunities of medical 
practice. : : 

Acting. on this long established custom, the topic 
that has occupied my thoughts in reference to our 
meeting to day, is, Are pharmaceutical remedies of 
any use? and to what extent? On what grounds do 
we ascribe power over disease to certain drugs? 

In such an assembly as this, it may sound ———- 
to su t such an inquiry, or even to intimate the 
possiblity of a doubt upon the subject. Personally 

have no doubt of it; but for some years ost 
fhere has been a tendency to ignore the modify- 
ing power possessed by various drugs over those ab- 
normal states of the body, which we term disease. 
The effects of some mineral and vegetable sub- 
stances are so obvious, and when used in too large 
quantities are so injurious, or even destructive of 

, that no doubt = be ry ax oma of a 
vigorous action upon the living frame; it is when 
these are used i toate quantities and variously 
combined, that doubts as to the good effected by the 
use of medicines are often expressed by certain men, 
whose minds require absolute and reiterated demon- 
stration to insure conviction. We are conscious 
that, as men advance in years, and profit by expe- 
rience, they become more simple in their aims, and in 
their mode of prescribing; they take broader views 
of cases, less localise disease, and regard the local 
development as due to primary constitutional causes ; 
at the same time they take every precaution to save 
the functions of the suffering part, and to reduce the 
vital powers as little as possible. In the last gene- 
ration, Abernethy was the great advocate of the con- 
stitutional origin of disease, which theory he forcibly 
impressed on ‘his pupils and patients. Though his 

was correct, ; - Fn doubt that his 
was rough, and often inappropriate. 
the ae of professional life, before men 
have acquired that tact and readiness, which thought- 
fal experience can alone give, every item in a pre- 
scription is considered, and to meet the varying 
of case many, and often inco: 

ordered in the same prescription. 
life, the disease is expected to yield to the 
used; the principle is not then recognised, 
the cian prescribes is but an adjuvant 
powers, by which alone, whatever 
ent is adopted, diseased actions are controlled, 

organs affected 


regain their usual health. 
ill educated, or those ing but a limited 


of the marvellous restorative powers with 
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which every highly organised being is endowed, 
ascribe great viens to the remedies used, without, 
any more settled principle than that they are ordered 
with unwavering faith, and are taken in the same 
spirit. This obtains most markedly among the savage 
tribes, whose confidence in the medicine man is un. 
bounded. Happily for the sick the remedies are often 
innocuous, so that Nature is left to herself to throw 
off the disease. The same result is often attained 
when the patient recovers in spite of treatment, 


This faith in the use of remedies, when well guided, . 


is a very valuable element in a physician, who with. 
out it does not inspire confidence in those under his 
care. This excessive reliance on drugs was very 
characteristic of a race of practitioners, who have 
now passed away: they ordered enormous quantities 
of medicines, and were paid in proportion to the 
quantity sent, even if not all swallowed. The 
amount of physic consumed by some patients, within 
my own memory, would astonish the present genera- 
tion. In my early days, one old lady took re 
for years never fewer than four draughts daily, cften 
she had six; I need not say they were very 
for she lived to be 92, and she paid her apo 
never less than £100 a year. 1 know another firm, 
then practising here, who, on one day, about this 
same period, sent out upwards of twenty-four dozen 
draught bottles, besides many other supplementary 
appliances in the form of pills, blisters, lotions, ete. 
Happily for the profession, as well as for the publie, 
that system no longer exists; but, as is us the 
case, the succeeding generation has gone too much 
into ane opposite extreme. 3 by 
About twenty years ago a paper was published 
Dr. Forbes, in the Brit. and For. Medical Review, then 
recently started, upon the powers of Nature and Art 
in the cure of disease. He therein showed how little 
influence the remedies used in acute disease had on 
the number of cures, which gave the same general 
average, whatever treatment was adopted; the com- 
parison being made between cases of similar type, and 
under similar hygienic conditions. The impression his 
papers gave was, that in acute cases medical art was 
of little use, beyond keeping the patient from hurt- 
ful influences, and that many waalaaes had a greater 
chance of recovery if the natural powers had not been 
interfered with by ill directed, but well intentioned 
efforts: he did not express so decided an opinion of 
the inefficiency of treatment in chronic cases, whieh 
were not likely to be so heroically treated. There 
can be no doubt, that Dr. Forbes’s criticism of the 
treatment of acute diseases was to a great 
just, for in those days acute pneumonia was 
by vigorous bleeding, antimony, and a strictly anti- 
phlogistic regimen. The general type and tendenty 
of diseases were not so carefully studied by the 
majority of practitioners, as-they now are; the 
tical question now being not so much, what is the 
special form of disease, as how shall the patient be 
conducted through the attack to convalescence, with 
the least damage to the constitution? Dr. Forbes, 
while ascribing so little power to the art of medicine 
as then practised, by no means depreciated its bene- 
ficial influences, meet in chronic diseases, when 
wisely practised. He sternly reprobated the assump- 
tions of the homeopathic practitioners, who if they 
honestly pursued the theories of their great autho- 
rity, conducted their patients through illness 
by an influence on their minds, the acknow 
remedies being wholly inoperative. Indeed, in 
respect honest homoopaths have an advantage im 
cases where time only is needed for recovery. Patients 
are not contented to Sete tit ey ee 
wait for so many weeks or months, ron te 
well: unless they are more hopeful or 
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most men, they wish to adopt some means to shorten 
convalescence, for the passive waiting for recovery is 
rendered less irksome by doing something, however 
harmless, which encourages that hopefulness, which 
is. so valuable an element in the restoration of the 
bodily powers. 

The influence exercised over the practice of that 
day by arguments which I have endeavoured fairly 
to epitomise, was very considerable; the papers in 
question, as expressing the opinion of one man, 
would not have obtained such influence had they not 
embodied and brought oe me mame. into view the 
jndgment of many thoughtful physicians. Dr. Pring 
in his Pathology, published in Bath, in 1825, had put 
forward similar views; but he wrote in a provincial 
town, before the time when the reaction against de- 
pleting treatment had set in, though his book con- 
tains many examples of the injurious effects of the 
treatment then in vogue. 

The natural history of disease, with its probable 
terminations irrespective of treatment, has from that 
period engaged far more attention than it did in the 
previous generation of practitioners, who had not the 
means of forming so correct a diagnosis as we have. 
The collateral sciences are now called more frequently 
to our aid, the test-tube, the thermometer, and the 
microscope, being now essential to diagnosis in many 
obscure cases, the pathological condition of which 
would be unknown but for their information. The 
end for which all these subjects are studied by 
physicians in practice, is to attain accuracy of dia- 
gnosis and prognosis; for we cannot treat a patient 
with satisfaction to ourselves unless we have en- 
deavoured to ascertain the disease of the patient, and 
its tendency. Thiscannot always bedone; but themore 
steadily the practitioner keeps this principle in view 
the more likely is he to treat it successfully. The study 
of the natural history of disease is an interesting 
employment, and may be pursued quite independently 
of the main purpose to which all our studies should 
point, the cure of those ills, the cause and termina- 
tion of which form the science of medicine, in con- 
trast with the art of medicine, one branch of which 
latter must now engage our special attention. 

When we administer a remedy of known power, 
such as opium, we know what effects are to be ex- 
pected; there is the primary excitement, with the 
subsequent torpor, ot sedative influence, according 
to the dose, or the state of the patient. If for the 
first time we had given opium to a person on whom 
it acted as a poison, in a very small dose, and to 
another, in an excited maniacal state, we should be 
struck with the contrary effects of the remedy, and 
be puzzled what opinion to form of the newly tried 

One case would show how powerful it was, 
the other how powerless; by degrees, experience 
would tell us where to give it, and where to withhold 
it. After a while some friend might suggest its solu- 
tion being injected into the cellular tissue to allay 

pain, or general restlessness in a patient who 
could not bear its administration by the mouth. We 
should then find that a very small quantity taken 
into the system in this manner, would induce the 
same symptoms which had followed its administration 
by the mouth. This extended experience would have 
fonvinced the student, that here he had a remedy 
that evidently acted through its presence in the 

Hood, which convéyed its influence throughout the 
circulation ; that it owed its power to some chemical 
ompound which was indestructible for a certain 
Period in the system. 

A newly discovered country has furnished a drug 

re much used for certain purposes; it is tried in 
Yarlous complaints, and is found to produce in large 
: vomiting, in smaller doses to lessen the diffi- 


man, from reasoning based on analogy, tries it in 
dysentery, and urges its general adoption in such 
cases. Are a forego its use, or to mistrust it be- 
cause its powder in some very susceptible persons 
produces difficulty of breathing, sebeuniliiig spasmodic 
asthma? Certainly not! but endeavour by careful 
e ience to ascertain in what cases it is most use- 

- In this we shall be strengthened by the know- 
ledge that chemists have separated also from it a 
definite and active principle called emetine, whose 
effects resemble the original ipecacuanha. 

Referring to another expectorant, squills, we find 
that it appears to stimulate another set of organs; 
though large doses will be rejected by the stomach, 
we learn that it also is digested, and enters the 
blood, for it passes off chiefly by the kidneys, though, 
at the same time, it stimulates the bronchial mucous 
membrane; it has its special alkaloid, scillitin, which 
also is a definite compound. An investigation into 
the actions of many drugs of this class would con- 
vince an impartial experimenter, that some appear 
to possess a special power over certain excretory 
organs, which are wholly uninfluenced by other 
drugs nevertheless having the same remedial re- 
sults; thus by such careful observations we learn 
the special qualities of lobelia and senega contrasted 
with tolu and copaiba, and when and where to use 
the one or the other. 

Our knowledge of the effects of the action of seda- 
tives, excluding opium, has always appeared to me 
very unsatisfactory; one practitioner orders henbane, 
another conium, another belladonna or hemp, each 





| being ordered to allay special phases of irritability. 
| Some will ask you, Do you trust henbane? or hemp? 
|and so with remedies of this class. Why do we 
| order the one or the other? Experience has directed 
the use of these remedies, each of which is —. 
to certain states of the nervous system. In large 
| doses we know that each is an active poison, which is 
proved by their disagreeing in the minutest doses 
with some individuals. We see that one fortieth 
of a grain of atropine injected beneath the skin will 
cause dilatation of the pupil, and dryness of the 
fauces, and even severe constitutional disturbance, 
which is said to be controlled by the subcutaneous 
injection of morphine. This is a type of the banefal 
effects of the concentrated poison, which in lesser 
doses, and properly used, is a valuable auxiliary. 
The vegetable alteratives which are said to purify 
the blood, form a class of drugs which need a far 
more careful examination than they have hitherto 
received. Among them I will mention taraxacum, 
which is reputed to act on the liver. What evidence 
is there that it thus acts? I know that, when its ex- 
pressed juice is taken in moderate doses, it seems to 
be a corrective by a gentle aperient action, which 
continued for some time, and conjoined with cod oil, 
I have found very serviceable in those anomalous 
cases called bilious, that stumbling block of every 
day practice, which usually means that a lar 
quantity of food is taken than can be digested with 
comfort to the system; and patients perpetuate the 
mischief by taking active aperients instead of 
abstinence or stomachics. Nettle-juice, sarsay arilla, 
and the various herb-infusions constituting rural 
domestic pharmacy, have been of great repute in 
certain states of blood which need modifying, and 
the removal of offensive materials as well as the sup- 
ply of deficient elements ; this latter is, I believe, 
the source of much of their power. We see the sanie 
result obtained by change of food in our domestic 
animals; with a fresh sample of hay; or a fresh 
pasture, or a larger run, our horses and cows improve 
and fatten, though to our ken they have previously 
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had food of the same composition. It is by this 
class of remedies that so much fame is sometimes 
by old women who, with implicit faith in 
their decoctions, strive to excel the professional 
doctor, in the treatment of anomalous cases ; they 
occupy the mind of the patient through a prolonged 
period of inaction, during which active treatment 
would be inapplicable. We often ridicule treatment 
of this kind, and sometimes justly ; but is there not 
an element of truth in it ? e should endeavour to 
se its cause of success, and adopt the hints 
learnt by the inquiry, as often a sound and consistent 
th will explain the success of purely empirical 
a Allied to this of our inquiry is the 
, that the old fashioned infusions and decoctions 
are often more ble to the stomach, and more 
beneficial to the patient, than the modern concen- 
trated forms of essences and alkaloids, which though 
of a known strength are’ wanting in that natural ad- 
mixture, whereby the active principles are more readily 
absorbed by the stomach. 

I have thus far spoken of vegetable remedies 
which act through absorption into the blood, and do 
not pass off by the bowels. Do aperients act in this 
rs ? or do they simply pass through the alimentary 
canal? Taken into the mouth, they are usually pre- 
sumed to pass through the canal almost without ab- 
sorption ; yet itis not so generally. It often happens 
that castor-oil or senna has had no purgative action 
on the mother, but has briskly purged the infant. 
The colouring matter of rhubarb and of santonin 
may be detected in the urine. These remedies, 
though in such constant use, have not been, as far 
as I know, the subject of physiological experiment, 
but are mingled so as to produce the least noxious 
effect. Nevertheless, some deserve a passing notice 
in relation to my theme. One drug of recent intro- 
duction, podophyllin, is supposed to act specially on 
the‘ liver: has it any other claim than as a vigorous 
purgative, rather uncertain in its operation? Aloes 
are said to irritate the lower bowel, while to scammony 
and jalap is ascribed a greater influence on the 
smaller intestines. We have been so taught from 
our days of studentship; but does our experience 
confirm this general opinion? I cannot give an 
affirmative answer, nor can I deny it. In all such 

uestions we adopt certain views and practice, and 
do not alter them unless our attention be drawn to 
ify them, which 


them, and we find it needful to m 
to bestow on 


gives more trouble than we are inclin 
ie matter. 

Hitherto I have spoken only of vegetable sub- 
stances, because there is so much more doubt about 
them than about the mineral drugs. The bases of 
these latter, being indestructible by any process 
known at present, can be traced in the various ex- 
cretions and tissues. The blue line of the gums 
tells the physician that the system is saturated with 
lead, which can be recovered from the excretions ; as 
the metallic poison is eliminated the line becomes 
fainter, and the muscles regain power. The swollen 
tongue and dribbling mouth denote the saturation 
of the system with mercury, the presence of which 
can be demonstrated in the saliva. Theiodine given 
for the periosteal node can be detected in the urine. 
Arsenic and antimony are traced with equal ease. 
These metals having a fixed base are readily detected, 
whereas the alkaloids of the many vegetables I have 
named, being formed of very numerous equivalents, 
often loosely held together, cannot yet be detected 
in the excretions, though there is every probability 
that within these few years they will be demonstrated 
as clearly as the metals now are. We know how 
long strychnia remains in the system unchanged ; 
pe Dr. Bence ‘Jones is at present examining the 
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blood that he may find quinine when it has been! — 


taken. Although quinine has not yet been separated= 


from the blood, its presence in the urine of a patientit 


of Mr. . at the Bristol Infirmary was demon: 
strated by Dr. Herapath in 1853, and by him pubs: 
lished in the Pharmaceutical Journal. Canthariding? 
may also be found in the urine of those affected bya 
strangury after blisters. There can be little doubt? 
that before long the presence in the blood of all the? 
alkaloids will be demonstrated, as arsenic and anti«: 
mony have been. : 

Those interested in organic chemistry are aware of 7 
its rapid development. Already it has prepared for» 
our use in medicine valerianic acid; it has formed» 
many products usually regarded as characteristic of< 
ani life, as urea, taurine, formic acid, and many: 
others. Abernethy, in his Surgical Lectures, mens’ 


tioned a case where the skin excreted a blue secres» - 


tion ; and in the year 1844, in this hospital, Dr. James! 
Pring had a case presenting similar peculiarities;) 
The legs were bandaged with wet compresses; and,» 
after some few hours, the bandages appeared as if! 
they had been dipped in some blue dye. The cause: 
of this discoloration was then unknown, and gavex 
rise to many surmises; but its solution was left to 
our distinguished associate, Dr. Herapath, who somes 
years ago demonstrated to us the presence in some! 

urulent discharges of a substance analogous to in 

igo. At that time, the correctness of his deduction? 
seemed rather problematical; but now those con+ 
versant with the subject do not doubt the poe 
of such a transmutation of tissues. It is pro } 
that many of the substances frequently used in phars) 
macy will be made artificially; so that, should the! 
cinchona plants not flourish on the Neilgherries ors 
Ceylon, we may hope that their most importante 
principle will be produced in some more dingy laboras? 
tory, where man unceasingly strives first to a: ) 
the component parts of organic bodies, and then as" 
zealously aims to restore them to their original state,” 
so that the most acute observer shall be unable to! 
say which was formed by the ordinary processes of: 
vegetable life, and which by the chemist’s carefal 
synthesis. 

But 1 must revert to the ——e topic before us.’ 
Mercury for generations has been supposed to act: 
on the liver; and, in the days of heroic treatment, 
much mischief was done by this supposition. We 
know from accumulated experience that, in certain. 
states of the syste, in small and repeated doses, it’ 
promotes absorption ; and so its use for this purpose? 
is continued, happily, far less than it was. In larger’ 
doses, its aperient action is obvious, and accompa~’ 
nied by yellow mucous stools, whereby both patient’ 
and doctor are satisfied. But does this prove any! 
special action on the liver or the mouth of the gall 
duct? Undoubtedly, its mode of action differs I 
other aperients, as the effect of one vegetable ape-’ 
rient differs from that of another. We know that it 
acts through the blood, which is well illustrated by” 
its poisonous effects on some persons peculiarly in-’ 
tolerant of the smallest dose. Other persons are” 
equally intolerant of iodine, which, in the smallest® 
quantity, induces in them coryza and dryness of: 
throat. The power of iron in restoring the colour’ 
and improving the tone of the system is notorious ; 
yet some patients cannot bear it in any form. ft 
have two ladies whose blanched and languid frames’ 
denote the absence of its due proportion im their tis-? 
sues, yet they cannot bear it even in so diluted ® 
shape as a grain of sugared iron with their food; or # 
small quantity of our Bath waters ; yet both of them,’ 
when in this state, are rapidly benefited by zine. 
Such cases prove as incontestably as an experiment in’ 





the laboratory, that certain substances have a pecu¥ 
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liar over certain states of the body; and, when 
ned with discretion, can so modify the vital func- 
tions that they acquire the name of medicines; and, 
as such, their mode of action is worthy the close ob- 
servation of those whose duty it is to use them in 
the treatment of disease. We may further, and 
say that universal experience forbids us to doubt 
that certain medicinal substances have a special in- 
fluence on certain organs. ile morphine closes 
the pupil, atropine dilates it; strychnine acts on the 
spinal cord ; opium on the brain; while emetine acts 
primarily on the stomach. Of this local action, er- 
goted rye is a marked example. Although so freely 
employed by some practitioners, others, using it 
more scrupulously, have doubted its power over the 
uterine muscles. One of the highest living authori- 
ties on such subjects, Dr. West, states in his last 
edition that he had disbelieved this power, but fur- 
ther experience had shown him that the general 
opinion of its efficacy to excite uterine action was 
correct. This power is the more singular, because 
if does not appear to affect any other part of the 
muscular system, though, like all other remedies, it 
must exert its influence through the blood. 

As the earliest stages of all those pursuits which 
aim at attaining the rank of sciences are based on 
broadly marked facts, the position long enjoyed by 
medicine was that of an art, nota science. In hi 
first chapter, Celsus most graphically describes the 
contests in his day between the empirical and the 
rational school of medicine. This difference still 
continues, ——_ not expressed in so many words. 
One man will fully explain and dilate on the patho- 

of a case, or be most accurate in his diagnosis, 

be equally deficient in the treatment; whereas 
another man, wko has taken a general view of the 
patient’s condition, but is not so clear in his views 
ofthe morbid changes, will treat the sufferer far 
more satisfactorily. In our every day life, though 
Wishing to prescribe on some sound theory, we con- 
tinually do so only empirically, gladly availing our- 
selves. of the experience of those around us. We wel- 
come each man who with enthusiasm advocates the 
use of one remedy, perhaps for one disease ; he tries 
it extensively, and induces others to follow his ex- 
ample. Occasionally, some valuable remedy thus 
obtains general adoption, and holds its ground ; far 
more often it fails in its e ted effects, and is soon 
lost to view. Without such men, we should go on in 
the same routine, and not aim at increasing the effi- 
Gency of our remedies. This fashion in physic, and 
the employment of one remedy for many phases of 
ase, is a supplementary argument in favour of 
the inefficacy of drugs in the treatment of disease ; 
yet it is not fair to argue against the right use of 
anything from its abuse. It moreover proves how 
paramount are the restorative powers of Nature in 
the reater number of cases under treatment. Were 
our friends, who are more interested in the pharma- 
ceutical novelties than in those of older date, to see 
the collections on the druggists’ small shelves, they 
would be reminded of many former friends, whose 
acquaintance they have pped for others with 
names and more outward refinement, but 

often not possessing more substantial excellence. 
‘ a contrast does such physicking present to 

8 excellent description of the apothecary with 

Whom he learnt p , who cured his patients 
y by the modification of four stock bottles. 
rescriptions in the medieval period are marvels 

of ixture, and many were as efficacious for the 
ent of disease as the contents of the witch’s 
auldron. The greater the number of drugs, and the 
longer the time occupied in the manufacture, the more 
le were they thought; whereas now, if prin- 





ciples of treatment are clearly seen as men advance 
in life and gain experience, the number of remedies 
will be fewer, but there will be greater aptitude in 
their skilful use. It will, moreover, be found that it 
is not a matter of indifference in some fidgety dys- 
mn whether a simple bitter, as calumba, is 
0 , or an astringent bitter, as gentian, or one 
acting with greater constitutional effect, as quinine, 
When an intelligent man, who wishes as much as 
possible to avoid taking drugs, tells you that nothing 
acts on him so comfortably as a sedative as a grain 
of ipecacuanha with two of conium, you cannot dis- 
believe such evidence. It may be derogatory to us, 
as scientific men, to be obliged to oun that our 
practice is founded on an empirical base, as all 
quackery appeals for its success to the same; but 
the difference of the experiments is great. In the 
one case, one remedy is recommended for the cure of 
one or many diseases, which, when used by other 
men, does not give the same satisfactory result ; 
whereas the greater number of remedies in ordi 

use have been beneficially administered by very many 
men, in very different circumstances and stages of 


e. 
But we must not be contented to remain at this 
state of our inquiry; for then we should be truly 
empirics, having no certain principles on which to 


his | prescribe. The influence that the theory of disease 


has on its treatment is unspeakably great. When 
pneumonia was regarded as an inflammatory condi- 
tion, it was met by bleeding, blisters, antimony, 
purgatives, and a strict antiphlogistic regimen ; and 
many patients struggled through. Recently we have 
seen this theory disregarded ; and the contrary treat- 
ment has been = to the corresponding extreme, 
and the use of stimulants and support advocated 
with a vigour which astonished us, who do not find 
the population among which we practise bear the 
enormous stimulation ordered by the advocates of 
the alcoholic treatment of acute diseases. Cholera 
is another example wherein the theory of the disease 
has, in the opinion of Dr. Johnson, caused the death 
of thousands from opiates and astringents being 
given; whereas, according to him, the elimination of 
the poison should have been the primary object in 
treatment. 

There can be no doubt, that at present we are 
passing from the state of almost blind empiricism to 
that of rational treatment, wherein, while using the 
experience of the past, we endeavour as far as pos- 
sible to ascertain the mode in which drugs act, and 
to be able to give a reason why one is ordered in- 
stead of another. For this scientific principle we are 
mainly indebted to those practitioners who have care- 
fully studied the chemical reactions of the medicinal 
substances in ordinary use. These chemists, by com- 
bining the known action of certain compounds with 
careful observation of physiological experiment and 
the action of poisons, are laying bare many of the 
vital processes that hitherto have been most obscure. 
The treatment of gout in its various phases most 
forcibly illustrates the influence of the chemical 
school on our daily practice. Long and varied expe- 
rience told us that colchicum was a specific for gout. 
Chemists prove that, under its use, a quantity 
of lithic acid is excreted; that lithic acid is very 
soluble in potass, but that the lithates of soda are 
less soluble; that those taking a e quantity of 
certain articles of diet form lithic acid in abnormal 

roportions. On these grounds, the physician com- 

ines potass with colchicum, and lessens the quantity 

of animal food, forbids beer, and orders his patient to 

drink water freely, to aid the excretion of the mor- 

bific matter, and to keep the skin in vi action. 

As the patient grows older and the stomach less 
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Vigorous, the gout becomes chronic: then, again, 
, comes to our aid, and often dilute nitric 
acid is taken with advantage, as it appears to aid in 
the oxygenation of the tissues, and so helps the dis- 
integration of the worn-out materials, on the proper 
removal of which our health so much depends. The 
attention of chemists is directed to the power- 
ful alkali, lithia, in which lithic acid is peculiarly 
soluble. The physician at once tries it in gout, and 
finds that no remedy, in such small doses, so rapidly 
renders the urine alkaline, and so helps to carry off 
the pec principle, on the abnormal quantity of 
which in the system the fit of the gout seems to be 
due. Further investigations shows that this newly 
discovered alkali is present in the Vichy and Bath 
waters, which have always had a reputation for the 
cure of the gout. 
_ The prevention of this accumulation in the system 
is the highest branch of therapeutics ; but it is a sub- 
ject beyond my present purpose, and too large a one 
for more than a passing reference. 

The treatment of rheumatism, so closely allied to 
gout, has for some years received considerable atten- 
tion. In my early days, the treatment consisted of 
bleeding, purging, and sweating; then came the 
alkaline treatment; and now men boldy advocate 
doing nothing, but to put the patient in blankets 
and to look on, letting the disease burn out without 
further interference. In rheumatic pericarditis, 
calomel and opium were regarded as our sheet- 
anchor; now they are said to be more hurtful than 
doing nothing. Surely, one or other race of observers 
must be in-error, or be inefficient practitioners. With 
the excretions acid, and the urine so loaded with li- 
thates, is it of no advantage to endeavour to modify 
the constitutional state which is the source of the dis- 
ease? Though we cannot attain all we desire in the 
treatment of rheumatism, there are few among us 
who would not strive to lessen the activity of the 
disease and to shorten its duration, by the elimina- 
tion of the peccant matter through the skin and 
bowels and kidneys, not forgetting the modern but 
efficient practice of blistering the affected parts. 
Some cases of the chronic form of this troublesome 
disease afford an example of the usefulness of 
remedies helping the system to ‘burn off the materies 
morbi. I allude to small doses of the iodides taken 
in a moderate quantity of liquid, and then followed 
by bark and acid or iron, as may best suit the con- 
stitution of the patient, or even by the free use of 
lemon-juice. 

I have selected these well known diseases, gout and 
rheumatism, as illustrative of the value of drugs in 
the treatment of disease, because they present well 
known and easily recognisable symptoms, the de- 
pendeuee of which on morbid states of the blood can 

chemical] demonstrated, and can to some extent 
be modified by treatment directed to that end. The 
same general principle obtains in all diseases which, 

in the constitution, take some special 
form, and, being localised, gain a specific name, the 
local disease being usually only the manifestation of 
the previous disordered state of the circulating fiuid. 

On what principle are we to use medicines? There 
are three leading principles in their administration : 
1, the elimination of offensive substances; 2, the sup- 
plying of new materials ; 3, the controlling by ap- 
po remedies any incidental symptoms that can 

so influenced. To this latter, I refer the use of 


the various anodynes and sedatives—opium, hemp, 
aconite, chloroform, etc.—whether inter- 

or ; they calm the system, and so 
allow time for the constitution to rally, or, if that be 


Po pe a they lessen the bodily suffering. To 
class I should refer the action of remedies taken 
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etc.; as when alkalies are taken to promote the soluw! 
tion of calculi, or tannin to stop hemorrhage either 
from the stomach or the kidneys. 8 

The supply of deficient materials to the blood é 
chiefly to be effected by food; but it is illustrated by 
the use of lemon-juice or potash salts in scurvy, of 
cod-oil in emaciation unconnected with disease of 
pancreas or liver, of ammonia in diabetes, of iron in 
anemia, of lime with phosphorus and iron in rickets,’ 
and less markedly, but equally efficaciously, in the! 
persistent use of some vegetable infusions, which 
pear to supply some deficient materials, though most. 
of this class should be referred to the first and by far 
the most important category. 

The number of remedies that aid the treatment of 
disease by elimination is endless, and they act iw 
different modes. The action of emetics and purga- 
tives is simple and easily understood ; by defluxion’ 
from the digestive mucous membrane an unusual) 
quantity of fluid is removed from the blood, which is 
thereby modified. The same principle holds good 
when alkalies are given, which, by rendering the 
used-up materials more soluble, permit them more 
readily to pass off by the kidneys. But it is in the 
action of what are termed alteratives that the most 
complex chemical changes are brought about. As 
an example, let us mark the improvement that not 
infrequently follows the use of chlorate of potash im 
weakly children, whose system seems to be deficient 
in oxygen. Hence the value of oxygen-water and of 
nitric acid, which appear to render the tissues more’ 
readily oxygenated and so more ready to take on 
healthy action. Small doses of iodine, iron, and 
mercury, act in much the same way; they appear'to 
hasten that catalytic action on which depends the 
removal of the spent materials. We know thata 
solution of pure starch or sugar cannot be fermented 
without the presence of some suitable nitrogenous 
compound ; the addition of which to the previously 
stagnant solution enables those chemical changes 'to 
be set going, which so speedily alter the composition 
of the fluids. Such appears to be the mode in which 
many alteratives act. The changes that some sub- 
stances undergo in their transmission through the 
blood are known. Thus, benzoic acid becomes hip- 
puric, and can be recovered from the urine, removing 
by this metamorphosis urea from the blood. Tannin 
becomes gallic acid, and can be detected in the same 
excretion, where also may be found nicotine after 
smoking. When we wish to administer alkalies im 
the most innocuous shape, we order them saturated 
with acetic or citric acids, and the vegetable acid is 
found to have been decomposed and an alkaline car- 
bonate has taken its place. But in all these modifi- 
cations there is very much that we cannot explain or 
understand. We can only take them as facts beyond 
dispute, and strive, amid a mass of details, to ascer- 
tain a leading principle applicable to all. Ha 
mastered the principle of action, we must still 
back on past experience to tell us why arsenic should 
be used im one case of skin-disease or ague ; 
mercury or quinine should be given in another. On 
the ground of reason, confirmed by experience, We 
can see the propriety of one man advocating dilute 
nitric acid for chronic gout, while another, on eq 
good grounds, prescribes it for chronic cough. 
each case the practitioner has looked beyond the 
prominent symptoms, and traced them to their com- 
stitutional origin. 

There is every probability that this branch of me- | 
dicine will make rapid strides in future years; 
that the profound chemistry of modern days will 
enable us to track in their course through the 
many of those definite compounds which have 
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hitherto baffled detection, whose remedial action will 
beexplicable on the same grounds as are used for the 
lanation of the usefulness of those metallic salts 
which, from their fixity in composition, are more 
demonstrated. 

The subject I have thus imperfectly touched on, is 
one so interwoven with our daily duties, that I have 
deemed it worthy of careful examination, especially 
when one acquaintance tells you that he cures all his 
cases with Epsom salts, and another says he has no 
faith in physic ; both you will, I am sure, regard as 

wrong in practice and in principle; and not 
far removed from those irregular practitioners whom 
we do not receive as legitimate professors of the 
healing art. The subject has, however, so many 
ramifications, and embraces so many of the sciences 
allied to medicine, that one man can only pursue one 
branch of it. We, therefore, find that one analyses 
the action of drugs as a chemist; while another pur- 
sues the same object as an experimental physiologist. 
The practical physician, in the meanwhile, notes the 
results of these different investigations ; and adopts 
what is available for the more efficient treatment of 
disease, and strives, from his own experience, to learn 
the rationale of their action, which is thereon applied 
tonew cases and to new remedies. 

In ordinary practice, it is impossible to institute 
any reliable experiments on the action of new reme- 
dies; but our hospitals are fields which would yield 
azich harvest of trustworthy facts to any one, who 
would zealously cultivate it. He might not be re- 
warded by the same fame, as is justly given to the 
man who is renowned for accuracy of diagnosis, or 
who first describes a disease which for a generation 
is¢alled by his name; but he will be almost equally 
useful ; for he will enlarge our knowledge of the re- 
medies in ordinary use, and render their application 
more certain from increased confidence in the ex- 
pected results. 

May I, in conclusion, venture to hope that I have 
proved my propositions: that drugs are useful in the 
treatment of disease ; that some have a special action 
on the function of particular organs; and that, al- 
though the mode of action is yet unknown, the ma- 
jority effect this by a chemical reaction, the nature 
of which we cannot at present explain. 

For my deficiencies in this outline I must crave 
your indulgence ; for I know, from my long inter- 
course with you, that every one who humbly but sin- 
cerely endeavours to improve the practice as well as 
the science of medicine will receive at your hands his 
due reward. 


It is the duty of your President not only to deliver 
& professional address, but to notice those who by 
the decrees of Providence have been removed from 
us. The iist I shall present you to-day is a pain- 

long one, and among them were two members 

of the Council of this Branch whom we could ill 

re Mr. Mayor of Old Market Street, Bristol, and 

ir,Hutchings of Keynsham. They were most regular 

im their attendance, both at the meetings of the 

Branch and of the Council, and took the greatest in- 

in the welfare of our Association. The other 

members are Mr. Rudd Lucas of Long Ash- 

ton, Mr. Macey of Westown, and Mr. Keddell of 
Park Street, Bristol. 


The late Mr. Emilius Scipio Mayor was born in or 
Rear the city of Bath on the 21st November, 1800, 
aad was deprived of a mother’s care at a very early 
Petiod of his life, as Mrs. Mayor died when he was 

t three years of age. From his father, who was 
& man of great abilities and learning, he received 
his early instructions in literature, and was after- 
‘ards.a favourite pupil of the. late Mr. W.G. Horner, 





of Bath, a man eminent for li attainments 
and mathematical knowledge. With him y 
Mayor made considerable pro in Pre orn 
mathematics, and at this period of life his kindness 
of heart displayed itself in the aid which he was ever 
willing to afford to his less advanced or less gifted 
school-fellows in their studies. Many an hour, in- 
deed, did he take from his own pursuits to explain 
obscure passages, or to solve abstruse problems for 
those of his fellow-pupils who were less ready than 
himself to cope with the difficulties in the road to 
learning. This kindness of heart he maintained 
through life, as many of his later friends can testify ; 
nor, until death closed the scene, did it cease to in- 
fluence his feelings and actions. 

From school our late associate was removed to 
serve an apprenticeship with a medical practitioner 
at Bath, where he was also for some time a — 
of Mr. Norman, then surgeon to the Casualty Hos- 
pital. At the conclusion of his pupilage in Bath 
he went to Bristol, and became assistant to the late 
Mr. J. R. Hill, who, during his early career in 
practice, was associated with the late Mr. Baynton, 
the inventor of the plan of support and compression 
by plaister and bandage, which furnished us with 
a most valuable remedy in the treatment of many 
forms of disease. Whilst with Mr. Hill, with whom 
a firm and lasting friendship, terminated only by the 
death of Mr. Hill, was established, Mr. Mayor was a 
pupil at the Bristol Medical School and Infirmary, 
and afterwards at the Middlesex Hospital under Sir 
Charles Bell. 

Upon the death of Mr. Hill in 1835, Mr. Mayor 
succeeded to his practice, and not long afterwards 
obtained, upon the formation of the Clifton Union, 
the appointment of medical officer to the workhouse, 
and to the No. 2 district of that union; of both these 
offices Mr. Mayor performed the duties with diligence 
and fidelity. In him the sick poor found a careful 
and skilful adviser; but he had no sympathy with 
the malingerers, with that large class of idle and 
lazy applicants for relief who sham illness in order to 
escape work, and would rather sponge upon the rate- 
payers than earn their bread by honest industry. 
Among this class he had therefore many enemies, 
who often impose upon weak guardians, too ready to 
listen to such grumblers; and thus was raised a 
cabal against a medical officer whose zeal and discri- 
mination ought rather to have received commenda- 
tion at the hands of those whose duty it was to dis- 
pense the public money with discretion as well as 
mercy. Many, however, of those who censured Mr. 
Mayor have lived to see their error, if not to ac- 
knowledge it. In addition to these somewhat ardu- 
ous duties, Mr. Mayor had the appointment of sub- 
registrar of the district, and this involved an amount 
of labour which those only can estimate who have 
seen the volumes of writing which registration in so 
large and populous a district requires. Mr. Mayor’s 
books were however written with a clearness and 
accuracy which were remarkable; indeed, much as he 
undertook in the way of public duties, he undertook 
nothing which he did not conscientiouly, and we 
may say emphatically, most efficiently perform. 

In addition to the labours already mentioned, we 
have to record other appointments of an important 
character, and demanding untiring energy and pune- 
tuality in their discharge. He was appointed, soon 
after the establishment of the Bristol cotton works, 
medical attendant of the operatives of that concern. 
He was also examining surgeon under the —— 
Act for the Bristol district. With regard to 
these appointments, it is almost superfluous to add 
that their duties were discharged with the most 
scrupulous attention and untiring zeal; what he~ 
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could not do single-handed, he was enabled fully to 
perform by the aid of able assistants, of whom several 
are now living and engaged in active practice, and 
are men eminent and highly r in the profes- 
sion. It would be ane to the fair owe of one old 
colleague to pass over his exertions during the epi- 
-demics which visited our neighbourhood ining: tie 
public career. ing the prevalence of influenza 
and of cholera in the city of Bristol Mr. Mayor’s 
exertions were indefatigable, and his powers were 
severely taxed; but in dealing with both these trying 
outbreaks he never flinched from his duties. Where 
the thickest of the pestilence raged, there he was, 
prepared to do all that human forethought and the 
exertion of professional skill could accomplish to 
meet the evil and to mitigate its attendant calamities. 
In these matters he was never taken by surprise; 
and where, as was generally the case, he was assist 
by the boards for which he was working, all that 
human care and philanthropy could do to relieve the 
afflicted and arrest the progress of disease was 
promptly and energetically effected. 

All these labours and exertions did however tell 
upon his health and strength; and although a vigor- 
ous constitution and a powerful mind carried him 
through all difficulties and surmounted all obstacles, 
his friends saw that his powers were severely tried, 
and that the vigour of his frame was shaken. He 
however seemed insensible to the warnings either of 
nature or his friends, and went forward still labour- 
ing in his many occupations, determined at all 
hazards to do his duty. Mr. Mayor retired from the 
attendance upon the inmates of the workhouse in 
1862, but continued to be the medical officer of the 
No. 2 district, in which, during the autumn of 1865, 
there was an outbreak of fever, and he went from 
house to house in the worst purlieus of the locality 
in which it was raging. Often wearied and weak— 
reduced by toil, anxiety, and worry—still he exposed 
himeelf in the fever-stricken quarters, doing his best 
for the sick and suffering, until at last he was struck 
down himself, and went home to lie down and die. 
A few days, a period of time scarcely more than a 
week, saw him on his return from his last professional 
visitations, and on his bed a corpse. 

There is no doubt that the public duties in which 
Mr. Mayor was so actively engaged interfered with 
his private practice, and prevented him from extend- 
ing it as he might otherwise have done. He had 
nevertheless many peonts, who valued him highly, 
and appreciated both his professional skill and kind- 
ness of heart, and it may not be out of place here 
again to remark upon this bright and genial feature 
in his disposition, which was conspicuous even from 
his boyish days until its final extinction by the cold 
hand of death. He was always ready to exert him- 
self to do a kindness for a fellow-creature, and his 
friends always found in him a judicious and dis- 
interested adviser. As a man of business he was 
particularly accurate and correct, scrupulously honour- 
able and inflexibly just. 

We may indeed sum up our report of our old col- 
league by saying, that whether in the fulfilment of 
his professional duties, or other public offices ; in the 

ormance of acts of kindness for friends, or deeds 

of mercy for the afflicted, he ever acted under the 

gierions motto—‘ England expects every man to do 

duty ;” and he may be numbered among that 

noble army of martyrs in our profession who have 

on up their lives rather than shrink from any 
which crossed their path of duty. 


(Txxzopore Davis.) 
William Hutchins of Keynsham was the eldest son 
of a Bristol merchant, and was one of a large family. 
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He was articled in 1819 to a well-known and valued 
member of our Branch, Mr. Farnham Flower of Chi} 
compton, with whom he lived for five years, and 

to the time of his death enjoyed his confidenesieal 
respect, and had many opportunities of obtain 
that practical knowledge of the profession that: 
distinguishes many of our country surgeons. He 
then went to St. Bartholomew’s, and in the year 
1826 commenced practice at Keynsham, where-lie 
remained till his death in March 1866—a ——_ 
forty years. He married Miss Palmer of Willsbri 
whose father and grandfather had practised in 
same house where he died. When the medical ag. 
rangements of the Poor Law were altered in 1838, tie 
was appointed medical officer to the Keynsham Union 
Workhouse, which post he filled for twenty-eight 
years, to the entire satisfaction of the i 


, who 
ed | placed the greatest confidence in his judgment and 


ability. ti 
He had a very fair country practice, to which he 
attended zealously and fait y, and by his kind. 
ness, good sense, and skill had attained the confidenee 
of an extensive circle of friends and patients, who uni- 
versally respected him, and by whom is death is felt 
as a great loss not easily to be replaced. 
He has left a widow and three children to deplete 
his death. (G. H. Hurcuis,); 


Henry Joseph Macey was born at Congresb 
Feb. 17, 1805; was educated at Rev. J. Smith 
Shepton Mallet; after which he commenced 
medical education under the care of Mr. Hend 
of Bristol in 1820; and in October 1825 he went. 
Guy’s Hospital, where he was noted for his dilige: 
especially in anatomical study. He became 
in 1827-28, and passed the Hall May 18, 1826, and 
College May 2nd, 1828. He entered into partn 
the same year with Mr. Bisdee of Westown, and con- 
tinued in practice there for thirty-seven years. 7 

Some three years since he had diabetic symptoms 
associated with cardiac distress, which gave 
for anxiety, and much interfered with prokery 
duty. In March 1865 he was entirely laid aside wit 
cardiac asthma and general prostration of power, bo 
died at his son’s residence at Gosport, June 9th, 1865, 
aged sixty. 

He was an enthusiast in his profession to the last, 
and eminently qualified for the large sphere of prac- 
tice he occupied. Fertile in the resources of his art, 
and with singular tact in practically dealing with 
cases under his care, he belonged to that too numer- 
ous class of successful practitioners whom we haye 
mourn as having passed to their graves without 
leaving behind them a well digested record of dn 
ample experience. He was a warm and steady friend, 
oe 3 always alive to the dignity and honour of the 
noble profession of which he was a member. 

(S. B. Cowan.) 


Mr. George Keddell was born at Falmouth in 
January 1807, and was apprenticed to his brother, 
Mr. John Keddell, of Sheerness, who survives him. 
After having “walked” St. Thomas’s Hospital, and 
attended the usual course of lectures given at tht 
school, he became a M.R.C.S. in 1827, when he was 
just twenty-one years of age: indeed, some short 
time before, as he petitioned the court to be allowed 
to “come up”, in consequence if his having a prospect 
of getting some engagement as an assistant. He 
was, I believe, an assistant at East Grinstead, in 
Sussex, whence he removed to Keynsham in 18—- 
At the expiration of the first year, his receipts were 
only £40; but by diligence and perseverance, com 
bined with good sound common sense and 
sional knowledge, he realised during the last eho. 
which he practised in that place upwards of £000. 
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Jn consequence of his wife’s state of health, and b 

the advice of Dr. Wallis, he removed into Bristol, 
gnd disposed of his practice to Dr. Vaughan. Living 
iat Keynsham at the time that the tunnels between 
Bristol and that village were being made, he fre- 
quently was sent for to accidents, and was afterwards 


' gppointed by the Great Western Railway Company 


as one of their medical staff. After his removal to 
Bristol, he had almost to commence practice de novo; 
but he had “borne the yoke in his youth”, and there- 
fore, beating out a practice at the age of 42, was not 
attended with those misgivings which one might 
have expected. During the time of the cholera, in 
1849(?), he was one of the medical men who volun- 
teered his services in the Bedminster District, and 
— and day he devoted himself to alleviate the 

crings of those attacked with this fearful malady. 
|» About 1851 or 1852, he removed from his residence 
in Cumberland Road to Park Street, and he then esta- 
blished a practice of £600 or £700 per annwm. He 
resigned the surgeoncy of the Great Western Rail- 
way some five years ago. With great shrewdness 
and tact, and a thorough knowledge of human 
nature, he possessed a singularly benevolent disposi- 
tion, and though frequently cramped in his means, 
he hesitated not to alleviate the wants of his poorer 
patients by pecuniary assistance. He was remark- 
ably intelligent and quick sighted; and in the dia- 
gnosis of disease was specially gifted. Having been 
‘thrown upon his own resources for many years in a 
country practice, where professional rivalry is more 
noticeable than in town practice, he was seldom at 
fault ; but whenever he was doubtful as to the cha- 
tacter of symptoms, he did not hesitate to call in the 
‘tid of those whom he deemed qualified to clear up a 
difficulty. 

My acquaintance with him commenced about four- 
teen years ago; and during the whole of that period, 
up to the evening before his death, we were almost 

Aaily thrown together, and I have reason to express 
ny deep sense of obligation to him for many practi- 
cal hints in the treatment of disease and my warm 
appreciation of his character as a professional man 
and a Christian. He was very ready as a speaker, 
and had a peculiarly happy done | of expressing 
himself whether in public or private. He always de- 
f to the opinions of others when he himself was 
in doubt ; and, though he gave good reasons for dif- 

ing, he never allowed his own views to have more 
weight than those of his professional brother in the 
presence of his patient. 

His last illness was brought on by a severe cold 


caught by leaving off his greatcoat during the sprin 

of 1865. He had some very severe Sana of 
apnea during the summer, and latent disease of the 
heart manifested itself in a more definite form about 
July and August. He consulted Dr. Symonds by my 
advice; and the moment he saw him he gave a very 


unfavourable ens His real love of his pro- 
fession was such that he saw patients in his bedroom 
“until within a few days of his death, and one of his 
professional acts was to examine a man for life- 
assurance. I have not heard but one expression of 
se at his loss from his patients, all of whom 
entertain for him the onepige respect and venera- 
‘tion. I have lost in him a sincere friend and coun- 
or. His age was 58. He has left a widow and 

‘three daughters. 
" ere is another part of Mr. Keddell’s career which 
ould not be passed over without notice—it is his 
character as a Christian man. In addition to his 
Professional duties, he devoted himself to the work of 
, Yatious religious societies in Bristol; and the one in 
ome he took the warmest interest was that founded 
the evangelisation of the great continent of South 





America. The obituary notice published by that 
Society speaks in the highest terms of him as‘a de- 
vout and happy Christian, of warm and loving tem- 
perament, who on all occasions, whether in public or 
private, threw his whole energy into the work in 
which he was engaged ; and whether in visiting the 
sick or in the social circle, he ever testified what 
spirit he was of. His brother describes him as havi 
ever been a dutiful and loving son and a truly ki 
and affectionate brother. He was truly a good man 
and a sincere Christian. 

(Rosert T. H. Barriry, M.D.) 


Hebiews and Hotices. 


Tre Toxico.ocist’s Gurpe; a New Manual on 
Poisons, giving the best Methods of Manipulation 
to be pursued for their Detection (Post Mortem or 
otherwise). By Joun Horstey, F.C.S., Analy- 
tical Chemist, Cheltenham. [Illustrated by Co- 
ney and other Diagrams. Pp. 73. London: 
1866. 

Tus book is not, as some might suppose from its 

title, a treatise on the symptoms, pathological ap- 

pearances, etc., produced by poisons; but a code of 
directions, evidently drawn up with much care and 
founded on practical knowledge, for the detection of 
the various mineral and vegetable poisons. The in- 
structions given by Mr. Horsuey are clear and con- 
cise, and x. pad likely to be useful. The book con- 
tains several representations of the forms of crystals 
of the salts of the alkaloids, and a plate of the 
coloured reactions of chemical tests, to which re- 
ference is made by number in the course of the work. 








CAUSES, AND 
By James Cop- 
New Edi- 


Tue Forms, COMPLICATIONS, 
TREATMENT OF BRONCHITIS. 
LAND, M.D., F.R.S., F.R.C.P., etc. 
tion. Pp. 165. London: 1866. 

TueE groundwork of this little treatise appears to be 

the article Bronchitis, in Dr. CopLann’s well known 

Dictionary of Medicine. ‘The article referred to ap- 

aegis in 1832; and since that time the author has 

uninterrupted opportunities of observing the 
disease in its various forms, and of testing the effi- 
cacy of various modes of treatment—of which op- 
portunities, as his well known industry would lead 
one to suppose, he has assiduously availed himself. 

We do not find much reference to any of the more 

modern authorities; the author has evidently pre- 

ferred to give the results of his matured experience. 

Men who, having a long life in the practice 

of medicine, deserve well of their profession when, 

like Dr. Copland, — give their brethren the benefit 
of their accumulated experience and study in the 
treatment of disease in general or of any one form. 


Tue Principat Batus oF FRANCE; considered 
with Reference to their Remedial Efficacy in 
Chronic Disease. By Epwin Lez, M.D., Corre- 
sponding Member of the Medical Association of 

russia, etc. Fourth Edition; re-written with 
Additions. Pp. 154. London: 1866. 

Ir is scarcely necessary, we think, to do more than 

call the attention of our readers to the issue of a 

new edition of one of the works of that indefatigable 

writer on foreign bathing-places, Dr. Epwix Les. 
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DEATH OF SIR CHARLES HASTINGS. 


Tue venerated Founder of the British Medical 
Association is no more. He died after a long 
illness, on Monday last, the 30th ult., in the 
73rd year of his age. This melancholy announce- 
ment will, we feel assured, be received with the 
deepest regret by every member of the Association ; 
especially by those old friends of Sir Charles Hast- 
ings who have with him watched over the develop- 
ment of the great project for the promotion of the 
good of their profession which he conceived more 
than thirty years ago, and in whom friendship and 
esteem have, through long and repeated intercourse, 
ripened into veneration and affection. All these men 
will, when they hear of the departure of their much 
valued friend, ask themselves— 
* Quis desiderio sit pudor aut modus 
Tam cari capitis ?”’ 

We hope to receive, from the hands of one more 
competent than ourselves for the task, such a bio- 
graphical sketch of Sir Charles Hastings as shall do 
full justice to the excellence of his character, and to 
those unremitting labours of his to which his brethren 
in the profession are so much indebted. In the 
meantime, however, while recording our sorrow at 
his loss, we may briefly touch on some of those points 
in his career which have made his name known and 
honoured, and himself esteemed and beloved. 

Sir Charles Hastings was the son of a clergyman 
of the Church of England, who died at an age ex- 
ceeding 100, a very few years ago. He was born at 
Ludlow, in Shropshire, in January 1794. At the 
age of 16, he commenced his medical education under 
the tuition of Mr. Jukes and Mr. Watson, then in 
_practice at Stourport, In 1812, when but 18 years 
of age, he was elected, after a very close contest, 
house-surgeon of the Worcester Infirmary. In 1815 
he commenced his studies at the University of 
Edinburgh, where he graduated in 1818. While a 
student in that school, he distinguished himself 
highly as a physiological experimentalist and pains- 
taking observer. It is a noteworthy fact, that at 
that time he was the only student in the University 
who applied the microscope to physiological and pa- 
thological investigation. His researches—for which, 
indeed, he had already gained a reputation before 

ing to Edinburgh—on the functions of the nerves, 
and on the blood-vessels and inflammation, were at 
the.time declared by competent judges to have added 
greatly to the existing store of knowledge. 

128 


Having settled in practice at Worcester in 1818, 
he was in the same year elected physician to the In. 
firmary of that place, and remained in office until 
1862, when he resigned, after a connection of half, 
century with the institution. 

Soon after he had become settled in practice, Dr, 
Hastings was forcibly struck with the evils arising 
from the isolation of the provincial practitioners 


from each other, and from the want of any organigg. - 


tion to represent provincial medical science. He did 
not content himself with merely observing and ly 
menting the existence of this evil, but applied him- 
self to the means of remedying it. Accordingly, im 
1828, he, aided by several friends, established the 
Midland Medical and Surgical Reporter, a periodical 
which was published until May 1832, when, in the 
last number, appeared an announcement that the 
work would be closed, and that a ‘‘ wish had been 
warmly expressed and widely circulated, that the 
members of the profession should unite themselves 
into an association, friendly and scientific.” Such 
was the origin of the Provincial Medical and Sur- 
gical Association, of which the first meeting was 
held at the Worcester Infirmary on July 19th, 1882, 
and was attended by a large number of eminent pro- 
vincial practitioners, under the presidency of the 
venerable Dr. Johnstone of Birmingham. Dr. Hast 
ings on that occasion delivered an address, whieh 
was published in the first volume of the 7'’ransactions 
of the Association. In it he sketched the objects 
which it was proposed that the Association should 
carry out, and the directions in which it might wse- 
fully labour for the promotion of medical science. 

“T congratulate you,” he said, “ that the day for 
forming a Provincial Medical and Surgical Associa 
tion has at length arrived; an Association which,I 
trust, is destined to exercise no inconsiderable influ- 
ence on the future progress of medical science. Feel- 
ing, as I have long done, the disadvantages under 
which the prosecutors of medicine resident in English 
provincial towns have laboured, in consequence of 
the want of any system of cooperation, by which 
their separate exertions for the promotion of our 
knowledge of the healing art may be so united as to 
render them more influential and more extensively 
useful, I cannot but hail this day—hunc letum me 
dicis diem—as one of peculiar promise, as one likely 
to lead to the most important results.” 


Again, in concluding his remarks, he said: 


“You will, at any rate, admit that the objects I 
have hastily introduced to the notice of the meeting 
are worthy of deep meditation. The contemplation 
of them appears to me, indeed, to open to us & vast 
and unbounded prospect, and to beget high and lofty 
thoughts of our future proceedings. I may be sal- 
guine in my expectations; but I cannot help im 
dulging the gratifying, the cheering, the delightful 
thought that, if we engage in this undertaking, a6 
we are bound to do by the obligations which our 
profession imposes on us, with the zeal and 
of men anxious for the good of mankind, the 
ation must be of some use.” 





That Dr. Hastings’ appreciation of the necessity of 
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gach an Association was just, its subsequent progress 


bas proved—a progress which, indeed, we believe to 
have surpassed all that he or his most sanguine sup- 

expected. Even in 1849, when, as President 
for the year, he delivered an address, he said, re- 
ferring to the expectations which he had formed in 
1882 : 

“These glowing anticipations have been fully re- 
alised by the result of the last seventeen years; or 
rather I should say that the success which has at- 
tended our efforts to combine and consolidate the 
@ergies of the provincial profession has surpassed 
the expectations then formed of the probable progress 
of the Association.” 

These words were spoken by Sir Charles Hastings 
seventeen years ago—just midway in the period of 
the existence of the Association ; and still more must 
his expectations have been surpassed by the progress 
and enlargement of scope which it has since under- 
gone. ‘The Association, as first designed by him, ap- 
pears to have been formed for scientific purposes ; 
but it was not many years from its foundation before 
4 political element was introduced—and great has 
been the influence which it has exerted, and perhaps 
even greater is that which it is likely to exert, in this 
direction. The Association was, moreover, founded 
by him for the express benefit of the provincial prac- 
tifioners ; but, as time passed on, it became more and 
nore evident that the restriction of name was a re- 
striction of its utility ; and, after much deliberation 
and warm discussion, it became the British Medical 
Association. This change of name, as well as the 
previous removal of the JouRNAL from its place of 
publication in the country to London, was at first 
regarded with but little favour by Sir Charles 
Hastings, who, with other respected and influential 
members, was of opinion that the Association ought 
to remain, as it was originally, provincial. But, no 
sooner had it become apparent that the majority of 
the members regarded the proposed changes as advis- 
able, if not indeed necessary, for carrying out that 
great idea of uniting the profession which had 
throughout been the great aim of Sir Charles 
Hastings, than he gracefully withdrew all appearance 
of opposition on his part; and no one, in his posi- 
tion and with his influence, could have more heartily 
and honestly cooperated in carrying on the affairs of 
the Association under the new régime, than he has 
done up to the time of his death. 

Sir Charles Hastings was for many years the Se- 
cretary of the Association. He held the office until 
1843 ; and, on his retirement was appointed per- 
petual President of the Council, and Treasurer. In 
1856, when the name of the Association was changed 
to that of British, and a new code of laws was 
agreed on, the offices of President of Council and 

r were again unanimously conferred on him 
for life; provision being made, that the tenure of 


Office by his successors should be triennial. At the | 


end of three years—in 1859—he most honourably 
placed his Presidency and Treasurership at the dis- 
posal of the Association—with the result, however, 
of receiving an unanimous expression of that esteem 
and confidence which the members had long learned 
to feel towards him. Since that period, he continued 
to discharge his duties with unremitting assiduity 
and conscientiousness until within the last few 
months; when his failing health induced him to 
forward his resignation to the Committee of Council. 
That body, a few weeks ago, accepted his resigna- 
tion of the office of Treasurer ; but expressed a hope 
—evidently not expecting that his death was so near 
at hand—that he might yet be able to discharge the 
less onerous duties of President of Council. Who 
his successors in the two offices will. be, we do not 
know—the Association will have to decide at the 
forthcoming meeting. But of this we are certain: 
that, while there are not a few men in the Asso- 
ciation who would discharge the duties of the 
offices with ability and honesty, there are none who 
can surpass—if indeed any can equal—our departed 
friend in honesty, in earnestness, or in the possession 
of those qualities of mind which at once cause one 
to be confided in as a man of business and beloved 
and followed as a guide and counsellor. 

From the foundation of the Association, Sir Charles 
Hastings has been present at every anniversary 
meeting, as well as at the occasional special meetings 
which have taken place; and, we believe, up to 
the present year he was never absent from his place 
in the Council. The meeting of 1866 will be long 
memorable as the first in which his familiar face was 
no more seen. 

With these remarks we conclude. We have 
written rather for the purpose of placing on record 
our feelings of veneration and affection towards Sir 
Charles Hastings, than of entering into the details 
of that life which he so earnestly and effectively en- 
deavoured to render useful to his profession. What 
he did in his day for the promotion of medical 
science ; how, in the place where his life was passed, 
he laboured in the promotion of scientific knowledge 
among his fellow-citizens and neighbours; how he 
received well merited honours at the hands of his 
brethren and of Royalty, we must leave to another 
to describe. 

Sir Charles Hastings is dead, as men speak of 
death. But yet he will live in the memory of many, 
and in that noble work which he originated. We, 
his survivors, can offer no more fitting tribute of 
our affection towards him and respect for his memory, 
than by continuing to guard and foster the tree 
which he planted, and the growth of which was the 
object of his constant care. 
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RAILWAY ARRANGEMENTS FOR THE 
ANNUAL MEETING. 


Turoveu the kind offices of Dr. Mead of New- 
market, the managers ofthe Great Western, London 
and North Western, and Midland Railway Com- 
panies, have generously consented to extend their 
ordinary return-tickets from the 6th to the 11th of 
August (both days inclusive) to members of the 
British Medical Association attending the meeting at 
Chester. 

Each member of the Association proceeding to 
Chester must present at the Station where he takes 
his ticket, the slip of paper enclosed in the present 
number of the JOURNAL, with his name and address 
written thereon. 


THE CHESTER MEETING. 


Last year, the British Medical Association visited a 
place, of which it may be easily supposed that the 
‘oldest inhabitant” can remember its rise from a 
village with a population of 300 to a town with a 
population of 20,000. This year, the members visit 
a city of antiquarian celebrity, whose history dates 
back to the Roman occupation of Britain. 

Like the Leamington meeting in 1865, the 
Chester meeting will extend over four days; and 
there seems not the least doubt that, as was the case 
last year, the time will be fully occupied. Already, 
the number of papers to be read, of which notice has 
been given to the Secretary, exceeds that which ap- 
peared in the programme of 1865. 

The first meeting of the members will take place 
at eight o’clock in the evening of August 7th; and 
the principal business will be the delivery of an ad- 
dress by the President, Dr. Waters ; the reading and 
discussion of the Council’s Report ; and the present- 
ation of a Report from the Board of Directors of the 
Medical Provident Society. 

It will be the duty of the Association on one of 
the days of meeting, to elect a President of the 
Council and a Treasurer, in the room of the late 
Sir Charles Hastings. The members will have ob- 
served, from a recent resolution of the Committee 
of Council, that the venerated founder of the Asso- 
ciation felt himself compelled, by the state of his 
health, to resign the office of Treasurer, which was 
conferred on him for life several years ago, and to 
the discharge of the duties of which he has applied 
himself with untiring earnestness and devotion to 
the welfare of the Association. According to the 
law of the Association passed in 1856, the Trea- 
surership and Presidency of the Council were con- 
ferred on Sir Charles Hastings for life; but his 
successors will be appointed for terms of three 


Among the notices of motion placed on the pro- 
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‘| gramme is one by our zealous associate, Dr. i : 
of Waterford, who will bring forward a motion resi) 


garding the representation of the medical professions 
in Parliament. From the terms of his notice, it: 
seems that he advocates the direct representation of 
the profession in its collective capacity. Whether: 
the attainment of this object be one to which thes 
Association should direct its energies, is a question 
regarding which there may be much diversity of» 
opinion. We have no doubt that it will be fully} 
and fairly discussed at the meeting; and therefore,» 
while fully recognising the general principle that.ouns 
profession, in proportion to others, falls very far 
short of its fair share of representation in thes 
general council of the kingdom, we refrain from ex, 
pressing any opinion as to the way in which a morés 
just and adequate amount of representation might ber 
obtained. 0 

The Association has again had the good fortune; 
to secure, as the deliverers of the Addresses in Me-, 
dicine and Surgery, two of the leaders of the pwo- 
fession—stars of the first magnitude in their respe¢s 
tive spheres—Professor Bennett of Edinburgh and 
Mr. Bowman of London. Discussions on important: 
subjects in scientific and state medicine will also bet 
opened, by Dr. Sibson and Mr. Holmes on the Influ-; 
ence of Hospitals on Disease and Mortality ; by Dre 
Stewart on the Expectant Treatment in Acute Diss: 
ease; by Mr. Alfred Baker of Birmingham on the 
Origin of Pywemia; and by Professor Christison of 
Edinburgh on the Register of Deaths in Scotlands 
Last year, one of the subjects of discussion was that 
of medical witnesses in courts of law. It was most 
ably brought forward by Dr. Symonds of Clifton’; 
and a committee was appointed to take the question 
into consideration and to report thereon. The Per 
port of the Committee will be presented at the 
afternoon meeting on Thursday. 

From this brief sketch, and the programme pub- 
lished in another page, there is every reason to be 
lieve that the Chester meeting will be a very satis- 
factory one. As far as can be judged, a greater pro- 
portion of the time than is sometimes the case will 
be enabled to be devoted to the consideration of sub- 
jects of direct scientific and practical interest. 


THE POOR-LAW AND THE LONDON 
PAUPER. 


Tue chief difficulties under which the Poor-law 
Board labours at the present moment are connected 
with the defective treatment of sick paupers in the 
metropolitan workhouse infirmaries. The reports 
both of Mr. Farnall and of Dr. E. Smith admit 
that great and immediate reforms are required in the 
treatment of sick metropolitan paupers; but im one 
main particular, viz., as to the method of cure, they 





differ. 
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Many of the evils connected with the treatment of 
the sick are capable of immediate remedy ; those, for 
example, which result from the absence of proper 
pursing, medical attendance, medical inspection, 
diet, etc. But the main difficulty, overcrowding, is 
not so readily disposed of, and yet it is one which 
demands instant attention. 

It is admitted that many of the metropolitan 
workhouse infirmaries are, as buildings, utterly unfit 
for their purposes ; that many of them require re- 
construction ; that few, if any of them, can afford the 
space—viz., 1000 cubic feet of space—which is held 
by modern science to be the minimum required for 
each sick person ; that in most cases the sites on 
which the workhouses at present stand are incapable 
of affording such space; and that to acquire the 
necessary space in sitw would require an enormous 
outlay, if it could be had at all. It is also asserted, 
that!some few of the parishes are too poor to provide 
duly for their sick paupers. 

To meet this fatal evil of overcrowding, two 
schemes are proposed by the Poor-law Inspectors. 

Mr. Farnall recommends the adoption of the 
scheme of the Association for the Improvement of 
Metropolitan Workhouse Infirmaries; viz., the erec- 
tion of six 1000-bedded pauper hospitals in the me- 
tropolis, and the entire separation of the sick from 
the healthy pauper. 

Dr. E. Smith recommends the reconstruction and 
expansion in situ, where necessary, of the present 
workhouses, and the maintenance in them, as at pre- 
sent, of the healthy and the sick paupers. 

We venture to think that both these proposals are 
objectionable, not to say impracticable. A modifi- 
cation of them would probably meet more satisfac- 
torily the difficulties of the case. 

- The construction in London of six 1000-bedded 
hospitals for the reception of sick poor of the metro- 
polis would in our opinion be a great error: for the 
following reasons. 

The massing together of large bodies of the sick 
is always and under all circumstances, and especially 
in crowded cities, a great evil ; and is only to be jus- 
tified on the plea of necessity. 

It is difficult, even with the most perfect systems 
of ventilation, to keep metropolitan hospitals (and 
the largest of these in London does not hold many 
more than 500 patients) free from diseases especially 
a to hospitals, such as erysipelas, gangrene, 
‘The only grounds, indeed, which can be adduced 
i justification of the existence of large hospitals in 
city are, that they are schools for the advancement 
of medical and surgical knowledge, and for the in- 
struction of students of medicine; and that in them 
the sick poor obtain the benefits of the highest medi- 
¢al and surgical skill. 

So far as the wants of the sick are concerned, all 


that is required of hospitals in a city is, that they 
afford convenient, sufficient, and instant accommo- 
dation for accidents and urgent (7.¢., acute) dis- 
eases.* 

But accidents and acute diseases form but a com- 
paratively small per centage of the cases at any time 
to be found in metropolitan hospitals. The very 
large majority are composed of chronic and other 
diseases which could find their way equally well into 
suburban as into metropolitan hospitals, and which 
would there (in the open country) be more economi- 
cally provided for, and doubtless more rapidly cured. 
It is almost superfluous to say that, so far as the in- 
terests of this class of patients are concerned, it is 
infinitely more to their benefit that they should be 
treated in an atmosphere where plants will grow and 
thrive, where the sun’s rays can penetrate, and the 
winds play freely, than in the comparatively obscure 
and tainted atmosphere of metropolitan hospitals. 
Many of the very diseases in question are actually 
provoked, or encouraged, by the influence of defec- 
tive air and light. No supposed superior skill ob- 
tained in city hospitals can compensate for the 
defective condition of those two prime necessaries, 
air and light. 

But none of the reasons here mentioned which ex- 
plain, if they do not justify, the existence of large 
metropolitan hospitals, can apply to large metro- 
politan workhouse infirmaries, as proposed by Mr. 
Farnall. They would not be schools of medicine or 
surgery ; they would not be erected for the reception 
of accidents and acute cases, such as are at present 
accommodated in our ordinary hospitals; nor would 
the sick paupers in them enjoy the supposed advan- 
tage of the services of the highest medical and sur- 
gical skill, such as is enjoyed by the sick in our ordi- 
nary hospitals. 

Moreover, the reasons given above to show that a 
very large percentage of our present hospital patients 
might be treated more effectively and economically 
in suburban than in London hospitals, apply with 
even greater force to the case of sick paupers. Many 
of these are permanently sick, and are sufferers from 
chronic diseases of a kind which require, very many of 
them, nursing rather than any special medical treat- 
ment. 

Other objections might be urged to the thousand- 
bedded hospital scheme: the enormous outlay at- 
tending their erection in the metropolis; the great 
expenditure requisite for their maintenance on the 





* St. Thomas’s Hospital may be used to exemplify the case as 
here stated. It is to be rebuilt on a narrow slip of land, half of 
which is reclaimed by piles from the river. Its construction will 
cost, we hear, £350,000; and it will contain upwards of 600 beds. No 
one can suppose for a moment that the accidents and acute diseases 
of the district require accommodation in such a place. A provision 
in the suburban country for 450 of these 600 beds would have been 
an enormous saving in money, and an ivestimable boon to the sick 
who will ever hereafter uccupy the building on the Thames. Medical 
and surgical science alone can explain or justify the erection of 
such a magnificent pile of buildings on such a spot, and at 80 enor- 





mous an outlay. 
131 





Beitish Medical Jourasi.) 


LEADING: ARTICLES. 


[August 4, 1866, 





—= 





scale and after the manner proposed ; and the diffi- 
culty of utilising them—the difficulty attending the 
transfer and re-transfer of pauper patients from the 
workhouses to the hospital. 

There is also a contingency, worthy of very serious 
consideration, which might, or rather would almost 
certainly, result from the erection of these hospitals. ' 
They might lead to the reduction or even suppression 
of some of our present hospitals which are supported 
by voluntary contributions. Subscribers to hospitals 
might reasonably argue: These magnificent recep- 
tacles for the sick poor are paid for by us out of the 
rates: why, then, should we also subscribe to private 
hospitals? In this way, we would suggest, the erec- 
tion of such hospitals would cause a large amount of 
work at present done by private charity to be thrown 
on the poor-rates. 

Dr. E. Smith’s proposal, so far as it advises a 
needful reconstruction, etc., of the present work- 
house infirmaries, is good ; but, as a complete provi- 
sion for the wants of metropolitan sick paupers, it 
stands condemned in the opinion. of the profession, 
in that it gives to each sick pauper only 500 cubic 
feet of air. A scheme which is opposed to the sense 


of the whole medical profession will, we conclude, 
scarcely receive the sanction of the community. 

In a modification, however, of the proposals of 
Mr. Farnall and of Dr. E. Smith, may, in our 
opinion, be found a remedy simple and complete, one 


dictated both by economy and philanthropy. To 
meet the difficulty, which manifestly arises from 
overcrowding and want of space, we would recom- 
mend the establishment in suburban districts of re- 
Suges for the permanent sick and for the permanent 
pauper ; and the retention of the present workhouses, 
properly reconstructed (when required) for the pur- 
poses of the casual or temporary paupers, sick and 
healthy. 

It must be remembered that in all workhouses 
there are a large number of persons, for the most 
part aged and infirm, who, though not sick, are for 
sufficient reasons permanent dwellers in workhouses: 
Moreover, there are in workhouse infirmaries many 
persons suffering from incurable diseases, from cancer, 
consumption, scrofula, and the like, who are also 
permanent dwellers in workhouses. And, again, 
there are in workhouses many persons, especially 
aged paupers, who suffer at times from chronic dis- 
eases, and are sick, on and off, more or less per- 
manently, and who are also permanent dwellers 
in workhouses. Now, the removal into suburban 
refuges of these paupers—i. ¢., of the incurable 
and permanently sick pauper, of the perma- 
nently ailing pauper, and of the aged and infirm 
pauper—would fulfil two most desirable ends. It 
would relieve the present overcrowded workhouses, 
so as to afford abundant space for the temporary 
and casual pauper, sick and healthy; and space 
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enough to give each sick pauper 1000 cubic feet of q 


air-space. It would also be an act of the highest 
mercy ; it would be the removal into clear air and 
bright light of those who are otherwise doomed to 
live and die in what must ever be to a great extent 
the dismal wards of a workhouse infirmary. 

Such a scheme would, of course, render necessary 
an equalisation of the metropolitan poor-rates. 


THE CHOLERA. 

THE journals announce that injection of blood hag 
been tried in cholera-collapse at the London Hospi- 
tal. The Medical Times, however, states very pro- 
perly that ‘‘to inject a patient nearly in articula 
mortis is scarcely likely to lead to any result.” The 
trial, indeed, from the account given, might just ag 
well have been made on a corpse, so far as it can be 
taken as any test of the value of hot injections of 
defibrinated sheep’s blood. It is, indeed, to be re 
gretted that such trials are made, as they are sure 
to be quoted, and as against the use of such injec- 
tions. The dread of the use of this remedy is really 
surprising, and especially at this juncture, when we 
find medical men forced now again, as heretofore, 
to play the changes with remedies whose inefficacy 
has been again and again demonstrated hic et ubique, 
At all events, it is sincerely to be hoped that the 
possible remedy will not be condemned as useless 
merely because it is employed, and only half em- 
ployed, in patients who are already as good as dead. 

At the present moment, the hospitals of Londonare 
besieged with possessors of infallible cures for the 
cholera. We should recommend these ambitious 
credulities to address themselves to the 7'imes, or else 
to the French Academy of Sciences, which strangely 
enough has a reporter to report to them as to the 
value of all secret remedies addressed to it. Surely 
the Academy might find some more worthy occupa 
tion. ye 

Mr. Shaw (Medical Times) gives a very well 
marked case of cholera perseveringly and successfully 
treated with castor-oil. Iced water, beef-tea, and 
tea, were given as drinks; but neither opiam nor 
alcohol, although the purging was copious and the 
depression very great. 

Messrs. Griffin and Bencraft of Southampton 
have given a full trial to Dr. Chapman's ice-bag 
treatment of cholera; and they conclude, as the 
result, to abandon it. Curiously enough, Dr. Chap- 
man, in the very Medical Times which says this, 
quotes the practice of those gentlemen to prove the 
value of his method. Dr. Cheeseman sticks to calo- 
mel as his remedy ; Dr. Aldridge believes in arsenic; 
Dr. Wiblin tries the hypodermic injection of cam- 
phor and turpentine, and of bichloride of mercury, 
and turpentine. A 

The death from cholera of M. Boussard, an interne 
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at Hépital St. Antoine, is announced. He was doing 
duty in the cholera-wards of that hospital when he 
was attacked. 

The nine internes sent from Paris to Amiens, to 
aid in treating cholera patients, have happily hitherto 
escaped the epidemic. 

occas 
Dr. G. JOHNSON has republished, in a pamphlet 
form, a paper on the Treatment of Cholera which 
lately appeared in these pages. He has added to it 
the summary of his views on cholera which was given 
in the Saturday Review. He regards this exposition 
of his theory as very correct and lucid. He tells us 
that it was written by a physician of the greatest 
eminence. We have already called attention to the 
summary in question, and again recommend its 
perusal, especially to our younger brethren, if only 
asa model of writing, which they may well strive to 
imitate. There can, we suppose, be little doubt as 
to its author. Such composition is not met with 
every day in medical literature ; and few are they of 
our profession who can tell their tale thus logically, 
and in language at once simple, forcible, and most 
clear. As the giant is known by his foot, ex pede 
Herculem, so is this master by his pen. Dr. John- 
son’s pamphlet appears opportunely. His directions 
for treatment will, we apprehend, in the main meet 
with general approval. Many of his critics, it is 
only fair to say, have condemned him as the uncom- 
Promising promoter of one particular method of 
treatment. This pamphlet will show that, in doing 
80, they have done him an injustice. Dr. Johnson 
doubtless feels what every scientific man of medicine 
feels—that there is no uniform treatment for any 
disease. It is not, for example, because a man says 
that some cases of cholera-collapse improve under 
bleeding, that therefore he is to be accused of re- 
commending bleeding in all cases. Dr. Johnson’s 
treatment is, in the main, that recommended by the 
College of Physicians. In favour of this theory, 
may we not ask, Do the results of the opium and 
astringent and brandy treatment, in so far as they 
have been used at the London Hospital, recommend 
this treatment? Can any one conscientiously say 
that an eliminative treatment would have produced 
Worse results than those at present recorded? Dr. 
Johnson seems to us to say simply this: Do not give 
those medicines which will either paralyse the move- 


' *Ments or interfere with the secretive action of the 


8. Do not attempt to restrain the separation 
of Poisonous matters from the blood, nor to keep 
them in the bowels when separated. 


THERE was a great opening for Punch’s ‘* Essence 
of Parliament” in the debates on the Public Health 
Bill on the 30th ult. The science of our legislators 
thone out vigorously. 

Mr. Ayrton had seen a scientific treatise attri- 


buting to coal-smoke a healthful influence; and the 
at freedom of Birmingham from cholera on a 
ormer occasion was stated to be owing to the coal- 
smoke. Why, therefore, should Parliament try to 
put down smoke ?—Sir R. Peel believed that the ab- 
sence of cholera from Birmingham arose from the 
superior drainage of that town.—Mr. Adderley 
oo that in Bilston and other parts of the 
black country, where there was no deficiency of 
smoke, the ravages of cholera were more extensive 
than in any other part of the kingdom. Sir J. Jer- 
voise thought the word “infection” ought to be de- 
fined. The medical officer, before surveying a house 
supposed to be infected, was recommended by the 
Privy Council to have a dress consisting of “stron 
water-tight boots, reaching to the knees, and gr 
all over; a waterproof coat, closely buttoned up to 
the neck and at the wrists; and the head covered 
with a cap which takes the hair well in.” He ho 
the medical officer: would be clothed in this safety 
dress before he embarked in the dreadful danger of 
visiting these nuisances, especially as he had to re- 
port to the nuisance-authority ; or, going into these 
pesthouses, he would himself come out pestiferous. 
The Emperor ef the French had been visiting the 
cholera hospitals in Paris. There was also the ex- 
periment of a young student, named Jerard, who, to 
show that cholera was not infectious, took the per- 
spiration off the forehead of a dying man and the 
fur off his tongue, and put them in his own mouth. A 
Commission on the yellow fever at Bermuda reported 
that it was not infectious.—Mr. Bruce would not 
argue whether cholera was or was not infectious. 
He presumed it would not be denied that there were 
diseases which were infectious——Mr. Henley said 
the House ought to be informed what disinfectin 
meant.—Mr. Bruce replied, that the process was w 
known at the hospitals—Sir J. Jervoise observed 
that a work recently published stated that one of 
the methods employed made matters worse than 
they were before.—Mr. Henley asked what precau- 
tions were to be taken against spreading an infec- 
tious disorder.—Sir J. Jervoise referred to a state- 
ment of the medical officer of the Privy Council, to 
the effect that medical men were constantly conveying 
scarlet-fever to their own children; and that being 
so, it was plain that they did it without proper pre- 
caution and wilfully, and, consequently, ought to be 
convicted.—Mr. Bruce observed that there was no 
doubt of the truth of the remark of the hon. baronet ; 
and even when medical men had changed their 
clothes and washed themselves after visiting a pa- 
tient afflicted with an infectious disease, they had 
been the means of conveying that disease to others. 
—Sir J. Jervoise said that the country practitioner 
would have to take a whole wardrobe about the 
country with him. 


Every one must remember the famous Broad Street 
pump. Dr. Snow traced to it the Golden Square 
cholera tragedy. All who drank of the poisoned 
well took cholera. An investigation has shown that 
many of the water-pumps in London yield water 
poisoned by sewage and other infiltrations. Many 
of the pumps have consequently been condemned. 
But the Broad Street murderer still remains. Dr. 
Lankester gave advice, and the handle of it was re- 
moved. But now that cholera and hot weather are 
upon us, the handle of the pump, by order of the 
wisdom of the Vestry of Bumbledom, has been re- 





placed. 
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A LARGE and influential meeting of members of the 
profession was held on the 2nd instant, in Soho 
Square, for the purpose of taking the necessary pre- 
liminary steps towards raising a testimonial to Dr. 
Richardson, in accordance with the widely expressed 
feeling of the profession. James Paget, Esq., was 
called to the Chair. Amongst those present, we ob- 
served Drs. Sibson, Fuller, Aldis, Ogle, Carr, H. 
Day, Adam Martin, Davey, etc. ; Messrs. Partridge, 
E. Wilson, Moore, Adams, Propert, H. Lee, Walker, 
Dunn, Lord, etc., and the Rev. Dr. Bell. The reso- 
lutions in favour of the movement were warmly sup- 
ported, and all were carried unanimously. Mr. Paget 
pointed out that Dr. Richardson had spent many 
years in literary and scientific pursuits more useful to 
others than to himself; that in all his work he had 
been thoroughly unselfish. ‘‘ Our profession,” he said, 
‘*is preeminently unselfish, and the idea of patenting 
an invention useful to humanity abhorrent to it. 
Many of Dr. Richardson’s inquiries might, if pa- 
tented, have been productive of great wealth to 
him. His career is yet far from complete ; and we 
can cheer him on by tokens of our general approval. 
It is not a mere testimonial, but a substantial assist- 
ance, that we give him. Let us, therefore, give him 
what he will use for the benefit of science. His last 
invention—the ether-spray—indicates that this is a 
time for doing so. We need not argue as to the 
discoverer. It is enough to say that those few who, 
like myself, previously used local anzsthesia, used it 
perhaps once a month, and now use it daily. No 
trivial gift this to humanity. So many are the 
smaller operations where chloroform was not given, 
in which pain was suffered, that we may perhaps 
now say that the sum of ali this pain is equal to 
that which was relieved by choloroform in the larger 
operations. Let us give him, therefore, as an acknow- 
ledgment, the real advantage of a substantial tes- 
timonial.” 


Proressor LonemoreE lately delivered, at the Royal 
United Service Institution, a very instructive lec- 
ture on the Geneva Convention of August 1864; 
giving also an account of the National Connnilanocs 
formed for aiding in ameliorating the condition of 
the sick and wounded of armies in time of war. 

Mr. Paget (Lancet) describes a case of necrosis of 
the lower jaw resulting from the introduction of to- 
bacco-oil into the hollow of a bad tooth. The man, 
some months before, had put the oil from his pipe 
into the tooth to relieve toothache. Great pain and 
violent inflammation followed thereupon, ending in 
death of bone. The sequestra were removed by Mr. 
Paget. 

Dr. Sisson (Lancet) relates the case of a young 
lady, aged 16; who.had been epileptic from her 
seventh year. She was ‘clitoridectomised: -For a 
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few weeks after the operation, the fits became legg 
numerous ; they are now the same in number as be- 
fore—viz., ten per week. The operation was, there. 
fore, useless to the patient. 


Dr. ScHROTTER presented to the Medical Society of 
Vienna a man, 23 years old, in whom there was an 
obliteration or contraction of the aorta on a levd 
with the ductus arteriosus. The defect was congeni- 
tal; and as the symptoms were not as clear as usual, 
required careful diagnosis. The heart was deeply 
placed, and exhibited a commencing defect of the 
mitral valves. Scarcely any pulsation of the abdo- 
minal aorta was perceptible; and equally weak was 
that of the crural artery. 
in the. popliteal or pedal arteries. The dorsalis 
scapulz, the superior and inferior intercostal, as well 
as the internal mammary by which the blood was 
conveyed into the descending aorta, were all largély 
developed, and pulsated and thrilled strongly. To- 
wards the right outer border of the sternum, there 
was dulness and a distinct thrill, produced either by 
the internal mammary or the distended aorta, 
probably by the latter, as the second sound at this 
point was louder than that of the pulmonary artery. 
The patient is well nourished and sound in all other 
respects. 

M. Keeberlé of Strasburg emulates our Londén 
uterine operators. He has lately practised the Cz- 
sarean section in a case of double uterus in which the 
foetus, seven months old, had been dead twenty-one 
months ; performed partial excision of the uterus in- 
verted by a fibrous tumour ; and entire resection of 
the womb (through the abdominal walls) for an in- 
terstitial tumour—and, what is still more surprising, 
all three of the operations were successful. 


The Sardegna Med. relates a case of transposed 
menstruation. A female, aged 27, the mother of 
three children, had suckled them for a long period. 
When she ceased suckling, there appeared a slight 
flow of blood from the nipples at each menstrual 
period, which lasted three or four days. By means 
of stimulants applied to the womb and the parts 
around, the normal menstrual discharge was ‘Te- 
established. 

Dr. Tanturri (Annali di Med. Bibl.) recommends 
as food the blood of slaughtered animals, whichis | 
now wasted. Aversion to its use, he says, ‘fs sim 
a prejudice, and connected with the idea of ancient 


sacrifices, which formed the basis of worship in the — 


olden days. The blood of the victim was then 1 
garded as a homage to divinity ; and its use as food 
was a sacrilege. It contains highly nutritive mia- — 
terials. Why, then, should it be wasted, and cape 
cially now when meat has become so expensive? 
Every day, he adds, we lose blood d. enough to re 
thousands of people. 


No pulse was perceptible — 
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THE CHOLERA. 


Tse Registrar-General’s return for London for the 
week ending July 28th shews 2600jdeaths, exceedin 
by 1213 the estimated number. The excess is cause 
entirely by 904 deaths by cholera and 349 by diar- 
rhea ; aggregate 1253. The deaths by cholera in the 
last five weeks have been 6, 14, 32, 346, and 904; by 
diarrhoea, 67, 102, 150, 221, and 349. 309 of the 349 
deaths from diarrhea last week were children under 
Byears of age. Of cholera, 179 children; 160 boys 
and girls of 5 and under 20 years; 455 men and 
women in the prime of life; and 110 people of ages 
above 60. The greater part of these deaths took 

within the eastern side of London. The attack 
extends along the north side of the Thames, from the 
River Lea and the Isle of Dogs to the Tower of 
London. This is essentially the port of London. 
The canals and the basin are full of foul water. The 
East London Waterworks canal draws its supply 
from the river at Lea Bridge, and runs for a couple 
f miles by the side of the Hackney cut down to its 
other reservoirs north of Bow and near the Lea. The 

mt cholera field derives its waters from these 
works. It is right to add that the water has hitherto 
borne a comparison with the other London waters in 
Dr. Frankland’s analyses. 

In Poplar alone 145, in Bow 188, people died last 
week, including Dr. Ansell, the meritorious health 
officer, and Mr. Ceeley, clerk to the Board of Works. 

Several wards of the London Hospital are full of 

tients, many of them very young children; some 
fying some well again and playing. The medical 
men have no rest, and, with the health officers, are 
nobly doing their duty—brave men ready to lay 
down their lives for their patients. The people 
themselves are most patient, most willing to help 
each other, the women always in front, and none 
‘shrinking danger. There is no desertion of children, 
husbands, wives, fathers, or mothers, from fear. 

In the midst of this scene, says the Registrar- 
.General, the authorities have been to some extent 
paralysed. The nuisance inspectors are not suffi- 
ciently numerous, neither are the medical officers. 
The administrative work has not been organised 
with sufficient promptitude, and is not carried out 
with sufficient energy. 

At a meeting of the West Ham Board of Guardians, 
\Dr. Vallance, the medical officer, said that there was 
& great peculiarity about the present attacks. People 
tre suddenly taken in most instances with a pain 
over the region of the bowels. In an hour, cramp 
\gomes on ; then a slight tremulousness; after that a 
little purging; they go black and red in collapse 
almost directly; there is little or no pain, but that 
apathy exhibited by people in sea-sickness ; then col- 

comes on, and they are frequently dead in six 

. (Morning Advertiser, August 1st, 1866.) It 
_Sarcely need be said that such attacks as are here 
‘eseribed by Dr. Vallance are quite inconsistent with 
ithe theory that collapse is a result of loss of liquid 
~by vomiting and purging. 

In Liverpool, of the 440 deaths returned last week, 

were referred to cholera, against 45 fatal cases in 

previous week. The 45 deaths in Southampton, 
-Showing an annual rate of mortality equal to 43 per 
1000, included 24 from cholera, showing a decrease of 
Supon those of the previous week. e following 
¢ were certified as from cholera in the remain- 
“ing large towns of England furnishing weekly re- 
efurns. Manchester and Salford, 8; Bristol, 2; Shef- 
field, 2; Leeds, 4 ; Newcastle-upon-Tyne, 2; and 
“Hall,3. No fatal case of cholera is noticed in the 

ham returns. 





In South Wales, not a single case of cholera has 
yet appeared, except in Llanelly. fan of 60 
deaths have taken place in and near elly within 
a very short period. 

The Courrier Médicale says: “The sanitary state 
of Paris has visibly improved within the last few 
days—an incontestable fact, which we are happy to 
announce.” 

From Amiens, the number of deaths from cholera 
on Tuesday is stated to be 22, and among them Dr. 
James, secretary and professor at the School of Me- 
a ag and a member of the Sanitary Council of the 
place. 

An imperial decree confers a gold medal of honour 
upon Madame Cornuau, wife of the Prefect of the 
Somme, for her courage and devotedness during the 
cholera at Amiens. The medal bears the following 
inscription. ‘“ L’Impératrice Eugénie 4 Mme. Cor- 
nuau. Epidémie cholérique d’ Amiens, 1866.” 

A few cases of cholera are occasionally reported in 
New York City, but the number is slight. To quote 
the language of Dr. Harris, the disease “ has searcely 
found foothold in the city.” ‘The exotic pestilence 
which has in well known localities suddenly destroyed 
a few lives,” says Dr. Harris, in the same report, 
‘seems to have been wholly subdued in every block 
where it has appeared.” 

The deaths from cholera in Paris from July 17th to 
24th are, as nearly as can be ascertained in the ab- 
sence of official returns, as follows : 17, 29, 116, 142, 
106, 89, 92, 94. 

In Berlin, from the 17th to the 18th of July, the 
seizuyes were 174, the deaths 52; and on the follow- 
ing days, up to July 23rd, the corresponding numbers 
were respectively, 217, 67 ; 208, 63; 227, 81; 156, 69; 
227,74. The total of cases thus amount to 3504; of 
which 327 recovered, 1765 died, and 1412 remained 
under treatment. On the last named day there were 
in the three cholera-hospitals, 73 patients in No. 1; 
121 in No.2; 63 in No. 3. One of the greatest 
calamities in every extensive epidemic visiting the 
city of Berlin, consists in the unfortunate monopoly 
by which one person has not only possession of the 
whole of the funeral conveyances, but is also allowed 
to keep them all at one single locality. That there 
toon be no more than one such office to apply to for 
a population far exceeding half a million, spread 
over so vast an area, is an anomaly so preposterous 
that it should have long been done away with. Yet 
it is but quite recently that the man who has en- 
riched himself by this sad privilege succeeded in se- 
curing it afresh. The really disheartening experience 
in this particular made during the present epidemic, 
will, at last, we hope, remove the from the eyes 
of even the blindest supporters of such like monopo- 
lies, and the claim of the inhabitants to see their 
wants also taken into account in arrangements of 
this order, will perhaps be assisted to some extent by 
the consideration of the dangers to the community, 
involved in the a Only to mention 
one point, it is proved that, while corpses of cholera 
patients, the speedy interment of which is of such 
vital importance, are often retained in private dwell- 
ings much beyond the customary three days, they 
have accumulated in the public dead-houses in the 
most alarming degree, only because there are not 
conveyances sufficient for their removal. It needs no 
remark how this nuisance must lead to the creation 
of fresh centres of infection. (Deutsche Klinik, No. 30, 
July 28th, 1866.) 








DonaTIoN. Mrs. Nesbitt has given to the Staf- 


fordshire Infirmary the medical library of Mr. Nesbitt 
late Surgeon of the Hospital, 
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BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 


Tux Thirty-fourth Annual Meeting of the British 
Medical Association will be held at Chester, on 
Tuesday, Wednesday, Thursday, and Friday, the 7th, 
8th, 9th, and 10th days of August next. 

All the Meetings will be held in the Music Hall. 


President—S. J. JeEarrreson, M.D.Cantab. 
President-elect—Epwarp Waters, M.D.Edin. 


Turspay, August 7th. 
Meeting of Directors of Medical Provident 


Meeting of Committee of Council. 

4pr.m. Meeting of General Council. 

8p.m. First General Meeting. 

The retiring President (Dr. Jeaffreson) will resign 
his office. 

The new President (Dr. Waters) will deliver his 
Inaugural Address. 

The Council’s Report will be read, and discussion 
taken thereon. 

Election of General Secretary. 

Report of Medical Provident Society will be pre- 


sented. 
Election of Chairman and Vice-Chairman of the 
Medical Provident Society. 


WeEpneEspDAy, August 8th. 

8.30 4.m. Public Breakfast in the Corn Exchange. 
Tickets, 2s. 6d. each. 

104.m. Meeting of New Council. 

11 a.m. Second General Meeting. 

Dr. Srsson, F.R.S., and Mr. Hotmes. What is the 
influence of Hospitals on Health and Mortality? 
with discussion thereon. 

Pa and Cases on Medical subjects. 

Adjourn at One o’clock for Luncheon. 

2r.m. Third General Meeting. 

Presentation of Hastings Medal. 

Address in Medicine by Professor Bennerr, M.D. 

4p.mM. Full Cathedral Service, by permission of 
the Dean, in the Cathedral; and a Sermon by the 
Rev. Canon McNeil, D.D. 

Papers and Cases on Medical subjects. 

Adjourn at 5 p.m. 
my P.M. Soirée in the Assembly Room, Grosvenor 


TuursDay, August 9th. 

9a.m. Meeting of New Directors of Medical Pro- 
vident Society. 

10 a.m. Fourth General Meeting. 

et of Medical Benevolent Fund will be pre- 
sented. 

Dr. Srzwart: Is the Expectant Treatment to be 
relied upon in any form of Acute Disease? with dis- 
cussion thereon. 

Mr. Aurrep Baker: Are there any trustworthy 
Pacts as to the Origin of Pyemia? with discussion 
thereon. 

Adjourn at One o’clock for Luncheon. 

2pm. Fifth General Meeting. 

Report from Medical Witnesses Committee will be 
eam in Surgery by Witit1am Bowman, Esq., 
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Papers and Cases on Surgical subjects. 
Adjourn at 5 p.m. 
9p.m. Soirée, by invitation of the President. 


Fripay, August 10th. ; 

10 a.m. Sixth General Meeting. 

Professor Cugistison, M.D. : , on the) 
Register of Deaths in Scotland; with discussiom, 
thereon. ‘. 

Papers on Medical, Surgical, and Obstetric subject, 

Adjourn at One o’clock for Luncheon. ,' 

2r.m. Seventh General Meeting. 

Papers on Medical, Surgical, and Obstetric subjects, ; 

6 p.m. Public Dinner at the Grosvenor Hotely 
Tickets, One Guinea each. Gentleman intending t¢; 
be present at the Dinner are requested to give notice 
to the Hon. Local Secretary, Joun Harrison, Esq.) 
16, Nicholas Street, Chester. 

Return Tickets to and from Chester, from all 
stations which usually issue them, available from tle’ 
6th to the 11th of August (both inclusive), will be" 
granted to the members of the Association producing 
vouchers. 

Members are requested, immediately on their are" 
rival, to enter their names and addresses in the Re-' 
ception-Room, at the Music Hall, when cards will 
be supplied which will secure admission to all the 
proceedings. 

A Clerk will be in attendance at the Reception- 
Room, and will give information respecting Private’ 
Lodgings, Hotels, etc. 

The principal Hotels are:—the Grosvenor; the" 
Queen’s; the Green Dragon; the Blossoms; the” 
Hop-pole ; and the Bars. 

To facilitate Excursions in the neighbourhood, the 
Clerk in attendance will be prepared to receive the 
names of gentlemen wishing to make such Excur’ 
sions, and to arrange for the same. ; 

Members who may wish for information previous 
to the meeting, may communicate with Joun Har- 
RISON, Esq., the Honorary Local Secretary. 

The public will be admitted, on application to the 
President, to attend the discussion on Scientific an@” 
State Medicine. 


Notices of Motion. Mr. Warxin Wrutu1ams: To 
alter Law vii, by inserting the word “ Treasurer” 
after the words “ President of the Council.” 

Dr. Macxesy will move: “That a favourable op+! 
portunity now presents for soliciting the attention 
of the Government, the public, and the members of 
our profession, to the question of granting Parlia- 


mentary Representation to the Medical Profession | 


in its collective capacity; that with a view to the’ 
accomplishment of this important object, the Counsell 
be empowered to take such measures as they may 
consider judicious to promote its success, by present 
ing memorials to the Government, petitions to both 
Houses of Parliament, and by communicating 
the Medical Universities, Colleges, and Associations,’ 
to urge their zealous cooperation.” a 
Dr. Marsu will bring forward the subject of the 
New Sydenham Club. 


Papers have been promised by 

A. B. Sruzuz, Esq. (Liverpool): On the Present 
State of Public Vaccination in England. ; 

B. W. Foster, M.D. (Birmingham) : Illustrations: 
of the Use of the Sphygmograph. t 

Joun Birgerr, Esq. (London): The Results at 
tending the Removal of the First Growth of Cancer. 

J. Z. Laurence, Esq. (London): On Removal of 


the Lacrymal Gland—a Radical Cure of Inveterate - 


Cases of Lacrymal Abscess. 
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Tuomas NuNNELEY, Esq. (Leeds): On Reduction 
of Dislocations by Manipulation ; On Removal of the 
Entire Tongue. 

Tuomas SKINNER, M.D. (Liverpool): The Philo- 
sophy of the Algide Condition in Cholera. 

Tuomas Hituier, M.D. (London): An Account of 
Cases of Pyogenic Fever cured by Large Doses of 
Quinine; Account of Cases of Pleurisy requiring 
Thoracentesis. 

Batmanno Squire, M.B. (London): The Treat- 
ment of Lichenous Disease of the Skin. 

W. Camps, M.D. (London): Is there any Evidence 
to show that the Par Vagum—the Pneumogastric 
Nerve—is concerned in the production of the Epi- 
leptic Paroxysm ? 

James Ruopes, Esq. (Glossop): The Relationship 
of Forces as they exist in the healthy Human Being, 
and the Pathological Conditions induced by their 
imperfect development. 

{. T. Grirritu, Esq. (Wrexham): Three Cases of 
Compound Dislocation of the Astragalus, with Re- 
moval of the Bones. 

W. H. Broapsent, M.D. (London): Cancer—a New 
Method of Treatment, by which Malignant Tumours 
may be Removed with little Pain or Constitutional 
Disturbance. 

I. Baxer Brown, Esq. (London): On the Use of 
the Actual Cautery in Ovariotomy. 

Henry Dick, M.D. (London): On Loose Cartilages 
in the Articulations, and a New Instrument to ex- 
tract them. 

James Pacet, F.R.S. (London): A Case of Herpes 
in part of the Distribution of the Right Inferior 
Maxillary Nerve. 

Erasmus Wiison, F.R.S. (London): On Lichen 
Planus ; the Lichen Ruber of Hebra. 

Exasmus Wiison, F.R.S. (London): On a pro- 
bable necessity for the revival of the Leper Hospitals 
of Great Britain. 

THomas Bauman, M.D. (Liverpool): On Azoturia. 

J. Biznxseck Nevins, M.D. (Liverpool): On the 
Treatment of Rheumatic Fever. 

Cuantes H. Moors, Esq. (London): A Brief Re- 
port on the Cases of Cancer registered by Members 
of the Association during the present year. 

B. W. Ricnarpson, M.D. (London): On Feeding 
by the Veins. 

B. W. Ricnarpson, M.D. (London): Abstract of 
some Original Researches on the Heat of Fluidity or 
latent Heat of Animal Bodies. 

J. Tuorpurn, M.D. (Manchester): The Treatment 
of Tedious Labour in the Second Stage. 

Tomas Skinner, M.D. (Liverpool): Two Long 
Forceps Cases; one with Rupture of the Entire 

m: with Remarks. 

Srencrrk Wexts, Esq. (London): On the Mode of 
Dealing with the Pedicle in Ovariotomy. 

’ STOPHER Heatu, Esq. (Lohdon): Demonstra- 
tio of the Use of the Endoscope. 

W. Rurnerrorp, M.D. (Edinburgh): Description 
of the new Myographion of Von Bezold; with Expe- 
mments therewith demonstrating the Rapidity with 

Nervous Influence travels in the Frog. 
Hrnry Day, M.D. (Stafford): Secondary Cancer 
g the Lungs. 
., Worder to facilitate the business of the meeting, 
it is Particularly requested that all Papers be sent to 
the General Secretary on or before the 1st of August, 
if possible. 3 
T. Watxin Wit.iams, General Secretary. 


18, Newhall Street, Birmingham, July 24th, 1966, 





WEST SOMERSET BRANCH: ANNUAL 
MEETING. 


Tue Annual Meeting of the West Somerset Branch was 
held at the George Hotel, Ilminster, on Wednesday, 
July 11th, at half-past two o’clock. The members pre- 
sent were H. Alford, Esq.; H. J. Alford, Esq.; G. R. 
Burt, Esq.; G. Gillett, Esq.; Hugh Norris, Esq.; J. 
Prankerd, Esq. ; and the Secretary, W. M. Kelly, M.D. 

The Retiring President, Dr. Norris, after some re- 
marks in reference to his past year of office, and alluding 
in feeling and eulogistic terms to the late Dr. Gillett, re- 
tired from the chair, which was then taken by the Presi- 
dent, Mr. Burr. 

President's Addresss. Mr. Burt read an interesting 
address, in which the subject of the Vaccination Laws, 
and their imperfect operation in causing vaccination to 
be efficiently performed, were detailed and exemplified. 
He considered that some readier and more stringent 
means for enforcing vaccination than the present laws 
provide are required. More especially is this needed 
when small-pox breaks out in a district, because, during 
the intervals of bringing into action the routine of the 
present law, the disease would be spreading, with no 
power to check it among unprotected families. He 
thought the legislature should be petitioned with this 
end in view, 

The President was cordially thanked for his address, 
and the questions it suggested were fully debated. 

Absent Members. The Secretary stated that he had 
received letters from Drs. Bridge, Cordwent, and Win- 
terbotham, from Messrs. Wookey, Stuckéy, H. E. Norris, 
Collyns, Grigg, Metcalfe, Cornwall, Martyn, Silke, Ran- 
dolph, Olivey, Cornish, and Kidgell, regretting their un- 
avoidable absence. 

Resignation of a Member. A letter was read from Dr. 
Bridge, dated July 4th, 1866, saying that the impaired 
state of his health led him to expect that he should not 
again be able to attend the meetings and enjoy the so- 
ciety of his old friends; apd that he, therefore, begged 
to withdraw his name from the Association. It was re- 
solved— 

“That the Secretary be requested to express to Dr. 
Bridge the regret felt at the announcement of his wish 
to withdraw, especially under the circumstances stated, 
with a hope that be may yet rally again and enjoy futare 
meetings of the Association.” 

Business. The minutes of the Jast annual meeting 
were read; also a letter from R. Griffin, Esq., dated 
July 8th, 1865, acknowledging the receipt of £2 from the 
funds of the Branch towards the expenses incurred in 
endeavouring to improve the condition of the Poor-law 
medical officers, and thanking the Branch for the same. 

Report of Council. The following Report of Council 
was then read. 

“1, The Council congratulate the members of the 
West Somerset Branch of the British Medical Associa- 
tion on their being assembled under such good auspices 
on this their twenty-third anniversary. 

“ For the first time the Branch meets at Ilminster, in 
a district hitherto considered remote and not sufficiently 
attractive; but this part of the county being now united 
to the central town of Taunton by a railway, it is ho 
the facilities of communication with Chard and other 
places on the line, will induce many medical men pre- 
viously deterred by distance to join the Association, and 
thus that on this day a new and valuable offshoot may 
be regarded as having sprung into life, destined to a pro- 
pitious future of usefulness and advantage equally to 
itself and to the parent stock. 

“2. During the past year two intermediate meetings 
of the Branch have been held (in accordance with the 


]resolution passed at the last annual meeting), which 
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were fairly attended, and at which the following interest- 
ing papers, etc., were read and discussed. 

“1. On Dropsy after Scarlatina. By W. Legge, Esq. 

* 2, On a Visitation of Endemic Typhus Fever. By H. 
W. Randolph, Esq. 

“3, A Case of Embolus. By Hugh Norris, Esq. 

“4, A Caseof Placenta Previa. By Hugh Norris, Esq. 

“5. On Induction of Artificial Premature Labour. By 
Hugh Norris, Esq. 

“6. A Statistical Report of the Use of Chloroform in 
Childbirth. By Henry Alford, Esq. 

“7, A Case of Successful Ovariotomy. By H. J. 
Alford, Esq. 

“8. A Case of Operation for the Cure of Inguinal 
Hernia. By William Liddon, Esq. 

“9, On Medical Fees and the Tariff adopted in Bridg- 
water. By W. C. Winterbotham, Esq. 

“10. On Dr. Richardson’s Mode of producing Local 
Anesthesia. By W. M. Kelly, M.D. 

“3. A memorial from the Fellows of the Royal Col- 
lege of Surgeons of England resident in Taunton, in 
favour of admitting Fellows to vote by papers, instead 
of vivd voce, was presented at the Council meeting of 
the College on the 10th November last by Mr. Paget; 
but, as is now known, without producing a successful 
result, 

“4, The Council is happy to announce that the 
Branch has been augmented during the past year by 
five new members being added to the list, which now 
numbers thirty-four. The Branch has lost a valued 
member, Mr. Legge, who has removed from the neigh- 
bourhood. His interesting papers and practical remarks 
will be much missed. All have deplored the loss of one 
of their oldest and most esteemed associates, the late 
Dr. Gillett, who died in February last. The event was 
noticed at the intermediate meeting in March; and the 
Secretary was requested to address a letter of condolence 
to the brother and relatives of the deceased. 

“5, The Treasurer’s balance-sheet, which has been 
examined and found correct, shows a balance in hand of 
£3: 12:10. 

*6. In conclusion, the Council has the pleasure to 
assure members present that a cordial welcome to II- 
minster greets them. The President will do all in his 
power to make the meeting pasg off agreeably, and after 
dinner will be happy to see the members at his house.” 


Treasurer's Report. The Treasurer’s balance-sheet, 
duly audited, was read and approved. 

Intermediate Autumn and Spring Meetings. It was 
resolved— 

“ That Branch meetings, with a dinner at five o'clock, 
be held on the evenings of the 26th of September, 1866, 
and the 20th of March, 1867.” 

New Members. Mr. Frank Harvey Brown of Ilmin- 
ster, and Mr. George Robert Norris of Wiviliscombe, 
aot irae members of the Association and of the 

ranch, , 


Nest Annual Meeting; President-elect. It was re- 
solved— 

“ That the next annual meeting be held at Taunton ; 
and that C. H. Cornish, Esq., be President-elect.” 

Representative in the General Council. It was re- 
solved— 

“That Hugh Norris, Esq., be elected to represent 
the Branch in the General Council of the Association, 
together with the Honorary Secretary, W. M. Kelly, M.D. 


Members of Council of the Branch. It was resolved— 

“That H. J. Kinglake, M.D.; J. Prankerd, Esq.; and 
H. J. Alford, Esq., be elected to fill the vacancies in the 
Council.” 

The Council for the ensuing year will then consist of 
Messrs. H. Alford, G. Kidgell, W. L. Winterbotham, 
and the before-named gentlemen. 
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Secretary and Treasurer. It was resolved— 

“That Dr, Kelly be re-elected as Honorary Secretary — 
and Treasurer.” R. 

Votes of Thanks to the Council for their services” 
during the past year, and to the Secretary and Trea-;, 
surer, were unanimously}passed. 

Paper. Mr.H.J. Alford read an account of a Case 


‘ 


of Amputation at the Hip-joint. : 
Dinner. The members of the Branch then dined 
together under the presidency of Mr. Burt, and subse 
quently adjourned to his house for the remainder of the} 
evening. It 


ad 


BATH AND BRISTOL BRANCH: ANNUAL. 
MEETING. ¢ 


Tue annual meeting of this Branch was held at the 
Mineral Water Hospital, Bath, on Thursday, July 19th, 
1866, at 4.45 p.w. The President for the past year, Dr, 
Burrran, having taken the Chair, the minutes of the 
last meeting were read and confirmed. Dr. Brittan, 
after a few appropriate remarks, resigned the chairto 
J. S. Barrrum, Esq., President, who delivered an itey 
teresting address, 1109 

Dr. HerapatH proposed, and Dr. TunstTaLt secondedy, 
the following resolution, which was carried by acclamary 
tion. 

“That the thanks of the meeting be given to Mug 
Bartrum for his address, and that he be requested toy 
allow it to be printed in the British MEDicaL J ouRwAL) 

Report of Council. The Bath Secretary, Mr. FowiEny! 
read the following Report of Council. af 

“ The Council is happy to congratulate the members 
on the continued prosperity of the Branch. Though it 
has suffered much by death and by change of residencey 
of many of its members during the past year, the elec; 
tion of new members nearly compensates for the loss...9 

“The Council much regrets the deaths of Messrs; 
Wm. Hutchins and E. Scipio Mayor, who for many, 
years were most active members of the Council. Since, 
the last anniversary, three other members have also 
been taken from us, namely, Messrs. Keddell, Lucas, 
and Macy, who, although not actively engaged in the, 
affairs of the Branch, are much regretted in their respe¢- , 
tive spheres. : 

“ Thirteen new members have been elected during” 
the past year; and our numerical strength is now 154, 
being only one less than at the same period last year.» 

“ During the six meetings held in accordance with 
resolution passed in 1863, the attendance has been #. 
numerous as heretofore, and the interest in the subject 4 
brought forward, and in the discussions thereupon, #85 
fully sustained. ine 

“The following papers have been read during the; 
session. é 

“1, Dr. Brittan: Case of Embolism. f ‘a 

“2. C. E. Barter, Esq.: Notes of Cases of Injury @, 
Shoulder-joint. 4 

“3, W. M. Clarke, Esq.: Case of Retention of Menses , 
from Occlusion of Vagina. a! 

“4, C. Gaine, Esq.: Anemia of the Optic Nerve c0liey 
stituting Extra-cerebral Amaurosis, following Abscess. 
of Antrum, caused by a Diseased Molar Tooth. Aa 

“5, E. H. Swete, Esq.: Discs of Calcareous 
from the Scrotum after Hydrocele. : Ja 

“6, E. H. Swete, Esq.: Case in which a Child Was, © 
born with unaccountably Lacerated Scalp. : sae 

“7, Dr. J. G. Swayne: Case of Polypus Uteri. de 

“8, Dr. E. L. Fox: Typhus. (This paper led to ry a 
lengthened discussion. ) 9.54 

“9, Joseph Hinton, Esq.: Case of Renal Calculus. 4 | 

“10. E. H. Swete, Esq.: Village Hospitals. i289 

“11. H. W. Freeman, Esq.: The Cattle-Plague @ — 
observed in this Neighbourhood. 4 
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#12, Dr. Brittan: Cancerous Disease of Ovaries. 

«13. C. Steele, Esq.: Puerperal Cardiac Embolism. 

«14, E. C. Board, Esq.: Death by Imbibition of 
Chloroform. 

“15. Dr. B. W. Foster: The Use and Application of 
the Sphygmograph. . 

«16. C. Gaine, Esq.: Local Anesthesia. 

“17. Dr. Ludlow: Case of Poisoning by Opium. 

«18. D. Davies, Esq.: The late Fever in Bristol. 

“19. Dr. J. G. Swayne: A Case of Double Monstrosity. 

“ The following statement of accounts shows a balance 
due to the Secretaries; but the increased subscription 
resolved upon at the last annual meeting, and payable 
this year, will render the next account more satifactory. 








, £s. d. £8. d. 

149 Subscriptions .... 1812 6 | Due to Secretaries, on 
Due to Secretaries, on December 31,1864... 212 0 
December 31,1865... 4 9 8 | Hire of Rooms .,.... ms sf 
Printing .e.e.ssseees $83 4 
Postage ....sesseeee §15 5 
Sundries ........s006 010 5 
23 2-2 23 2 2 











*Your Council has much pleasure in informing the 
members that the Draft of the Royal Charter of Incor- 
poration will very shortly be printed in the Journat, 
and will be submitted for final approval at the annual 
meeting at Chester. 

“This Branch, in common with most of the other 
Branches of the Association, presented a memorial to 
the Privy Council, calling their lordships’ attention to 
the necessity for an immediate reform in the sanitary 
laws; to which the following reply was received by the 
President. 

“Medical Department of the Privy Council Office, May 30th. 

“¢Sir,—I am directed by the Lords of Her Majesty’s 
Privy Council to acknowledge the receipt of a memorial 
signed by yourself and others on behalf of the Bath and 
Bristol Branch of the British Medical Association; and 
Iam directed to inform you that the suggestions therein 
contained shall receive their lordships’ careful consider- 

i “<T am, etc., your obedient servant, 

““f, Brittan, M.D.’ “*Joun Simon. 

“Tt is satisfactory to your Council to see it stated 
by the present Government, that they have determined 
to take the matter into consideration before the close of 
this session of Parliament. 

“The members of this Branch may remember that a 
few years since a memorial was presented to the Royal 
College of Surgeons, pointing out the hardships of the 
regulation of the College by which students were pre- 
vented from obtaining the Fellowship without three 
years’ hospital practice in London. It is satisfactory to 
find that this bye-law is now rescinded; and provincial 
schools and hospitals are thus placed on the same foot- 
ig 4s metropolitan. 

_“At the last ordinary meeting of the Branch, atten- 
tion was called to the case of Dr. and Mr. Armstrong, 
whose prosecution by Rudman involved them in much 
anoyance and considerable expense. Impelled by the 
eotsideration of the value of professional support in 
such a case, a vote expressing the sympathy of this 

th was recorded; and a liberal subscription was 
by the members present, and forwarded to the 
Armstrong Fund Committee. 
“The claims of the Medical Benevolent Fund cannot 
too strongly impressed on the consideration of the 
members. It still continues to extend its aid to those 
needing assistance, and fully deserves the support of all 
Prosperous members of the profession. Your Council 
eianot fail to regret the recent untimely death of its 
energetic Treasurer, Mr. Toynbee, who not only used 
best endeavours to promote its success, but was a 
Munificent donor to its fonds. 


@ scrutineers appointed by your Council to exa-! 





mine the ballot-papers for filling up the vacancies in 
the Council report the following to have been elected, 
For Bath—R. W. Falconer, M.D.; E. Skeate, Esq.; 
Jos. Lawrence, Esq.; Jos, Parsons, Esq.; Wm. Bush, 
Esq.; W. H. Bruce, Esq.; and Wm. Davies, M.D. For 
Bristol—aA. Prichard, Esq.; J. G. Swayne, M.D.; W. F. 
Morgan, Esq.; and T. Green, Esq.” 


Resolutions. The following resolutions were passed. 

Proposed by Mr. C. H. Cortins, seconded by Mr. 
Masoy, and carried unanimously— 

“That the Report of Council now read be received - 
and adopted.” 

Proposed by Dr. Swayne, seconded by Dr. Davey, 
and carried unanimousiy— 

“That R. W. Coe, Esq., F.R.C.S., be elected Presi- 
dent-elect for the ensuing year.” 

Proposed by Mr. Srenpsr, seconded by Mr. Josrrx 
Hixton— 

“ That the best thanks of the Branch are due, and be 
presented, to Dr. Brittan, for his able conduct in the 
chair; and to the members of the Council of the past 
year, for their management of the affairs of the Branch.” 

Proposed by Dr. Fatconer, and seconded by Mr. W. 
M. CrarKE— 

“That the best thanks of the Branch are due to 
Messrs. R. S. Fowler and C. Steele; and that they be 
requested to continue their services as Honorary Secre- 
taries for the ensuing year.” 

Proposed by Dr. MarsHaLt, seconded by Mr. Stone, 
and carried by acclamation— 

“ That the best thanks of the Branch be presented to 
the Governors of the Bath Mineral Water Hospital for 
their courtesy in granting the use of their hall for this 
meeting.” 


Representatives in the General Council. The follow- 
ing gentlemen were elected representatives of the 
Branch on the General Council of the Association : J. 8S. 
Bartrum, Esq.; F. Brittan, M.D.; W. M. Clarke, Esq. ; 
R. W. Falconer, M.D.; J. Marshall, M.D.; A. Prichard, 
Esq.; Jas. Tunstall, M.D. 

Dinner. The members afterwards dined together at 


the York House, Mr. Bartrum in the chair, supported 
by the Mayor and the Rector of Bath. 








A Frmate Docror. The wife of a Bristol 
(America) physician has passed the examinations 
necessary to her admission into the profession of 
medicine, and she now assists her husband in his 
practice. 

Longevity 1n Encuanp. The mortality returns 
of England for 1864, show that in that year twenty- 
eight of the men who died, and seventy of the women, 
had reached 100 years of age or upwards ; one woman 
dying at 108, and one man at 109. Of these ninety- 
eight very aged people, London had twelve. In 
Yorkshire, with not far from three-fourths of the 
population of the metropolis, there were only three. 
There were three also in the north-midland division, 
which had not two-thirds of the population of York- 
shire. In the south-midland division there were 
none. The west (except the north-west) makes a 
good appearance in the tables. The south-western 
division, with two-thirds of the population of the 
metropolis in 1861, parted with eleven of its people 
at above 100; the west-midland, with an eighth less 
population than the metropolis, had eighteen 
centenarians in its obituary; Wales, with less than half 
the population of the metropolis, had twenty-one. 
In the south-eastern division, with two-thirds of the 
population of the metropolis, there were nine deaths 
at above 100; in the eastern counties, four, a smaller 
roportion; in the northern division, with nearly 
the same population as the eastern, there were nine, 
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Correspondence. 


POOR-LAW MEDICAL REFORM ASSOCIATION : 
VACCINATION. 


Letrer rrom Ricuarp Grirrin, Esq. 


Sir,—Many of my medical brethren will have seen 
with regret that the Vaccination Bill has been with- 
drawn ; but your readers may not be aware of the cause. 

It will be in the recollection of all, that the Vaccina- 
tion Bill was brought in as a Government measure, and 
framed by Government officials; but, as it contained 
many objectionable clauses, and made no provision for 
the better remuneration of the medical officers, I ad- 
dressed a pamphlet to each member of Parliament on 
the subject, and suggested certain remedies. My views 
were, through the medium of your Journal, made 
public; and so much opposition was raised in Parlia- 
ment by the profession, that the Bill was referred to a 
Select Committee, to whom I sent copies of the amend- 
ments proposed by us; and the result was, that a large 
number of the clauses were amended; and the Bill, had 
it become law, would have given the profession some 
twenty or thirty thousand pounds per annum more than 
they now have. {The measure was not perfect: but I consi- 
dered it would be most unwise to offer any further oppo- 
sition to a Bill which had the sanction of a Select Com- 
mittee of the House, and which would be of material 
benefit to the public as well as to our profession, and, 
unopposed, would pass into law. Judge, therefore, my 
surprise when, on July 2lst, I received a letter from 
Dr. Gibbon with a printed heading, “ Metropolitan 
Counties Branch of British Medical Association, Par- 
liamentary Committee,” asking me to oppose the Bill; 
at the same time inclosing printed reasons against the 
fines and registration clauses contained in the Bill. Un- 
fortunately for us, the gentlemen composing this Par- 
liamentary Committee, who seem to have a carte blanche 
to do as they like, without consulting the members of 
the Association, raised such an opposition in the House, 
that, when the Bill should have gone into Committee on 
July 23rd, Mr. Corry withdrew it, saying “ he had ascer- 
tained from hon. gentlemen on both sides of the House 
that the measure was likely to meet with great opposi- 
tion ; and it was, therefore, doubtful whether it could be 
carried through this year.” 

I sincerely trust the Association, at their next annual 
meeting, will point out to their Parliamentary Commit- 
tee that, whenever practicable, they should consult the 
members of the Association before they take aetive 
measures to oppose Bills. And here permit me to say 
I do not believe the Association as a body would ever 
dream of asking Parliament to do away with the regis- 
tration of vaccination, without which the whole ma- 
chinery must fall to pieces. 

I regret the loss of the Bill, as, on the whole, it was a 
good measure, and would have been of great benefit to 
the poorer portion of our profession, the Poor-law me- 
dical officers. I regret it still more, as it is the impru- 
dent act of members of our own profession. 

I am, ete., RicHarp GRIFFIN, 


12, Royal Terrace, Weymouth, July 28th, 1866. 


THE VACCINATION BILL. 
Letrer rrow Septimus Grezson, M.B. 
S1e,—I congratulate the profession ou the withdrawal 
of this Bill. Although the sixth clause provided a 
little additional remuneration as payment for the opera- 
tion in workhouses, and an extra sixpence for cases at a 
distance of one instead of two miles, it was by po means 
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an equivalent to the trouble of the certificates (4), (3), 
(c), and (D), together with the penalty to which the 
vaccinator was made liable for not registering every 
case within twenty-one days of the operation. 

The best, and indeed the only way to stimulate the 
practice of vaccination, is to pay a proper fee for it. 

The fifth clause, proposing to give a gratuity acer 
ing to the quality and quantity of the vaccination, ¢ 
Mr. Bruce admitted to be impracticable, and assured 
me would not pass. The priaciple of payment for re. 
sults is a good one; but the result must be a 
which is not always the case in surgical operations, 

The great blot on the Bill was the heavy penalty gy 
parents and public vaccinators for non-registration gf 
cowpox certificates. The probable effect of this 
which would ultimately fall upon the private as well g 
the public vaceinator, would be so to enhance the cog 
of the little operation as to reduce or to annihilate the 
demand for it. No “ medical practitioner” would sub. 
mit a second time to the degradation of being fined 
like a nuisance or costermonger in a police-court; so 
that parents and boards of guardians would have tp 
employ other than “ medical” practitioners to vacei 
who, according to the wording of the clause, would not 
be liable for either the fine or certificate. In Apmil 
last, I drew Mr. Bruce’s attention to what I considered 
the extreme impolicy of this penalty. Unfortunately, 
Mr. Bruce would listen to no arguments except those of 
the Privy Council inspectors ; and the Select. Committeg 
on the Bill decided not to receive evidence. 

The present Home Secretary consulted the Registrar. 
General, whose opinion as to the registration clauses 
was not favourable. 

As Mr. Bruce stated that the Bill should be “tho 
roughly complete and effective”, I almost wonder he did 
not provide for the re-vaccinations as well as the vag 
cinations. . 

I imagine, sir, all Mr. Simon and Parliament require 
is a periodical return of vaccinations, which, at a small 
cost, I submit, they can get with tolerable, if not perfest 
accuracy, direct from the vaceinators. Parsimonyofs 
very foolish description seems to be a failing of the 
Privy Council in all medical matters. Thus, in this in 
stance, it has chosen to put the profession to @ vast 
deal of trouble and annoyance, and the ratepayers to an 
expense of about £40,000 annually, rather than expend 
a few hundreds itself in collecting these returns of vae 
cinations. The same false economy made it abandon 
the printing of a valuable weekly return of all fresh 
eases of sickness occurring in the metropolis, supplied 
by the medical officers of health, and ably edited by the 
late Dr. Dundas Thompson. Such return was a 
useful ; but now that we have an invasion of cholera, 
statistics would be invaluable. The total cost of this 
document to the Government was less than £300 a yeah 

I am, etc., SEPpTIMus G1BBON, 
13, Finsbury Square, July 24th, 1466. 


me 
Errects or 4 Coup Cop. Dr. Guillotin writes: 
“‘ Mon cher: The punishment which I have invented 
is so gentle, so gentle that really it is only the ides 
of death which could make it disagreeable. Indeed 
if one were not thinking of death, one would only ex 
perience the sensation of a slight and pleasant cook 
ness on the neck, et voila tout !” a 
WuotesaLe Lirerary Rospsery. Lindsay and 
Blackiston, of Philadelphia, have in press Ai i 
Science and Practice of Medicine, from the fourth 
London edition; Waring’s Practical Therapeutics; 
Dixon’s Practical Preatise on the Eye; Prince’s Ortho” 
pedic Surgery ; Zander on the Ophthalmoscope, tram — 
lated by Carter, with illustrations; Beale on Te 
Microscope ; Trousseau’s Clinical Medicine; Duchentes — 
Localised Electrisation; and Basham on Dropay 
(Phil Med Rep.) ta 
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University or LonpDon. 


First Division. 
Barlow, Thomas, Owens College 
Barnes, Edgar George, St. George’s and Uuiversity 
+ Barrett, Ashley William, London Hospital 
Baxter, Evan Buchanan, King’s College 
Birt, George, General Hospital, Birmingham 
Bradley, George, Guy’s Hospital 
Calthrop, Christopher William, Charing Cross Hospital 
Curnow, John, King’s College 
De Liefde, Johannes, Guy's Hospital 
Durham, Frederick, Guy’s Hospital 
Greenfield, William Smith, University College 
Hoar, Charles Edward, King’s College 
Joubert de la Ferté, Charles Henry, St. Mary’s Hospital 
Lucas, Richard Clement, Guy's Hospital 
fo) McGill, Arthur Fergusson, King’s College 
80 Martin, Henry Newell, University College 
Milles, George Ridley, King’s College 
Percival, George Henry, Guy's Hospital 
Pollard, Frederick, St. Thomas's Hospital 
Seaton, Edward Cox, St. Thomas’s Hospital 
Shewen, Alfred, University College 
‘Smith, George Francis Kirby, Guy’s Hospital 
Smith, Herbert Alder, St. Barthok mew’s Hospital 
Steele, Edward Harry, R. School of Mines and Guy's 
Vachell, Charles Tanfield, King’s College 
Walker, Hugh Eccles, Guy’s Hospital 
Whitmore, William Beach, King’s College 


Second Division. 

Ashby, Alfred, Guy’s Hospital 

Beach, Fletcher, King’s College 

Boddy, Hugh Walter, Owens College 

Buckley, Samuel, Owens College 

Cane, Leonard (private study) 

Crespi, Alfred John Henry, General Hospital, Birmingham 

Cumberbatch, Alphonso Kilkin, St. Bartholomew’s Hospital 

Humphreys, John Henry, Sydenham College, Birmingham 

King, William Louis, University College 

Marshall, Frederick, King’s College 

Moore, Septimus Peché, LL.B., New and University 

Owen, Edmund Blackett, St. Mary’s Hospital 

Parker, Rushton, University College 

Penfold, Oliver, King’s College 

Salter, Frank, University College 

Samuel, Richard, St. Bartholomew's Hospital 

Scott, William Joseph, University College 

Smith, Richard Thomas, University College 

Stanger, William, Guy’s Hospital 

Taylor, John, Guy’s Hospital 

Wardley, James, Owens College 

Wood, Robert Arthur Henry, Liverpool School of Medicine 
Chemistry and Botany only. 

First Division. 

May, Lewis James, King’s College 

Thorne, William Bezly, St. Bartholomew's Hospital 

Yeo, Isaac Burney, King’s College 

Second Division. 
Carter, Jabez, University College 
Milson, Richard Henry, St. Mary's Hospital 





Aroruecaries’ Haut. 
lowing Licentiates were admitted :— 
Anderson, D. H. B., Edinburgh 
Beales, B. D., Queen's College, Birmingham 
Connock, C. J., Mount Street, London 
Dolan, T. M., Cashel 
Jackson, F. W., Broadstairs 
_ Behuetté, Rudolf, Gottingen 


ded 9 






eXamination :— 
Guy, J., Guy’s Hospital 
g, D., King’s Gollege, London 
W. W., St. Bartholomew's Hospital 
Wallace, F., Guy’s Hospital 








APPOINTMENTS. 
» the Royal Pim! Dispensary, vice E. Ellis, D., 
Macxexzre, Morel, 3 ., appointed cwLacendt on P. 


ospital, in the place of Dr. Swaine, resigned. 





Preliminary Scientific 
’ $B. Examination, 1866. Pass Examination. Entire. 


On July 26th, 1866, the fol- 


_ At the same Court, the following passed the first 


Medical Officers of 


at 


D., appointed Honorary Physician to the York 





ARMY. 
Davipson, Staff-Surgeon W. A., M.D., to be Surgeon 65th Foot, vice 
Surgeon- Major T. E. White, M.D. 


Hake, Assistant-Surgeon R. W., M.B., Supernumerary in 80th Foot, 
to be Staff-Assistant-Surgeon, vice F. Powell. 

Orr, Assistant-Surgeon W., Supernumerary in 18th Foot, to be Staff- 
Assistant-Surgeon, vice P, B. Kearney. 

Wuire, Surgeon-Major T. E., M.D., 65th Foot, to be Staff-Surgeon- 
Major, vice Staff-Surgeon W. A. Davidson, M.D. 


Roya Navy. 

Buck.ey, John, Esq., Assistant-Surgeon, to the Implacable. 

CAMPBELL, Samuel, M.D., Assistant-Surgeon, to the Nassau. 

FisHEp, William S., Esq., Assistant-Surgeon, to the Woolwich Divi- 
sion of Marines. 

M’Barips, Alexander, M.D., Surgeon, to the Cruiser. 

Mortimer, Edward T., Esq., Surgeon (additional), to the Caledonia, 
in lieu of an Assistant-Surgeon. 


Voutuntzers, (A.V.=Artillery Volunteers; R.V.= 
Rifie Volunteers) :— 

Barrig, J.T., M.D., to be Honorary Assistant-Surgeon 101st Lan- 
arkshire R.V. 

MACKENZIE, J. G., Esq., to be Assistant-Surg. Ist Elginshire R.V. 

Squarey, C. E., Esq., to be Honorary Assistant-Surgeon Ist City of 
London A.V. 

TayLor, D., Esq., to be Assistant-Surgeon Sth Lancashire R.V. 





BIRTHS. 


Cxrapron. On July 27th, at Queen Street, Cheapside, the wife of 
William Clapton, Esq., Surgeon, of a daughter. 

FrRanktyx. On July 28th, at Maidstone, the wife of H. D. Franklyn, 
M.D., Depét Royal Horse Artillery, of a son. 

Haywarp, On July 28th, at 18, Harley Street, the wife of *H. 
Howard Hayward, Esq., of a daughter, 

MaxweLt. On July 26th, at Stickney, near Boston, the wife of 
Peter Maxwell, M.D., of a daughter. 

Wares. On July 28th, at Downham, the wife of *T. Garneys Wales, 
jun., Esq., of a daughter. 





MARRIAGES. 


Le Fanv, Henry, Esq., B.A., of the Madras Givil Service, Scholar 
of Trinity College, Dublin, to Catherine Mary, daughter of *W. D. 
Moore, M.D., of Dublin, at Madras, on June 13. 

RgeED, Frederick G., Ksq., of Hertford Street, to Laura Anu, widow 
of M. De Sat.ianac, of Cognac and the Courand, Charente, France, 
at St. George’s, Hanover Square, on July 31. 

Wit.iams, Hutchins, Esq., Surgeon, to Ellen Harriet, daughter of 
the Rev. John Cotpuam, M.A., of Snettisham, Norfolk, on Jaly 26. 





DEATHS. 


a Sir Charles, M.D., D.C.L., at Worcester, aged“72, on 

uly 30. 

M‘Kecante, Alexander, M.D., Inspector-General of Hospitals and 
Fleets, at Southsea, aged 63, on July 12. 

Pursett. On July 22nd, at Brighton, aged 60, Mary Reeves, wife 
of *John Pursell, M.D. 

Srewart. On July 30th, at 12, Weymouth Street, aged 17, Bessie, 
eldest daughter of W. E. Stewart, Esq., Surgeon. 


Aw OpHTHALMIC Dispensary has been lately esta- 
blished in Worcester. 

Dr. Hieerns, a highly respected medical practi- 
tioner, died in Paris” on Saturday last, in his 6)st 
year. (Times.) 

Tue Hype Park Disturpances. About sixty or 
seventy persons were so injured last week during the 
disturbances in Hyde Park as to require hospital 
treatment. One death only is reported in connexicn 
with these casualties. 

Sr. Gzorer’s Hosrirat Reports. The staff and 
others educated at St. George’s Hospital have com- 
menced the publication of a series of Reports. The 

ublication will be continued yearly, and will be 
issued shortly before the commencement of each 
winter session. 

DeatH oF Dr. ANsELL. ‘We regret to announce 
that Dr. Thomas Ansell, of Bow, has fallen a victim 
to cholera. He was chairman and a member of the 
Apothecaries’ Court of Examiners for upwards of 
twenty years. He was also Medical Officer of Health 
for Bow district. He was in his sixty-eighth year. 
He had been in attendance on eases of and 





seems to have suffered from premonitory diarrhea. 
Ml 





‘British Medical Journal.) - 


TO CORRESPONDENTS. 








“Tas Mepicat Benzvotent Funp. Dr. Sieveking, 
to H.R.H. the Prince of Wales, has 
accepted the office of treasurer to the Medical Bene- 
volent Fund, vacant by the death of the late Joseph 
Toynbee, Esq., F.R.S. 
§ {Peer or Anmy Surgeons. Surgeon-Major Esdra 
of the Italian army was killed at Custozza on the 
field of battle, whilst dressing the wounded. Three 
other Italian surgeons were seriously wounded, and 
twelve were made prisoners. 


Newcastite CoLtuece or Mzpicine. The annual 
meeting of the members was held on Wednesday, the 
1st instant, and the following gentlemen were elected 
the Council of Management for the ensuing year. 
President—Rev. Canon Whitley, M.A., F.R.S.; Re- 

istrar—Dennis Embleton, M.D.; Treasurer—Thos. 

umble, M.D.; Secretary—G. H. Philipson, M.A., 
M.D,; Other Members of Cowncil—Edward Charlton, 
M.D. ; C. J. Gibb, M.D. ; Charles Gibson, M.D.; Wm. 
Murray, M.D. 


Army anp Navat Mepicau Service. In the 
House of Commons, on the 26th ult., a vote of £5926 
having been a” for medical officers in the 
Royal navy, Mr. Childers said that it was at present 
extremely difficult to obtain duly qualified medical 
officers for either our army or our navy. The gentle- 
men engaged in that service seemed to be dissatisfied 
not so much with their pay as with the rank and 
status which they occupied; and they generally left 
their situations as soon as they were entitled to a 

msion. He would suggest that an attempt should 

made to remedy that inconvenience by getting 
young men trained with a special view to the service, 
and conferring their rank upon them at an earlier 
age than had hitherto been the practice. General 
Peel said that a warrant had been passed in the year 
1858 regulating the rank and position of those 
officers. That warrant had shortly afterwards been 
altered, and a certain amount of dissatisfaction had 
created by that change. Now, he could not help 
thinking that they must incur an additional amount 
of difficulty, if they were to introduce another altera- 
tion in the service of the character contemplated by 
the hon. member. He believed at the present 
moment that there were more vacancies than candi- 
dates to fill them. The object of the government 
was to obtain the best medical men, and he thought 
that that object would be gained by open competi- 
tion. Mr. Henley said if they were going to tempt 
medical men into’ the service by the prospect of an 
early retirement the natural result would be that as 
soon as they had learned their business they would 
leave. 


Mepicat Orricers 1n Inp1a. In the House of 
Commons, on the 27th ult., Mr. Bazley asked the 
Under Secretary of State for India the number of 
candidates who presented themselves at the last 
competitive examinations for the fifty er ma 
as assistant surgeons in her Majesty’e Indian army, 
which were announced to be vacant on the 19th March, 
1866, and the reason why medical officers of the 
Indian. army were. granted, when incapacitated for 
the further performance of their duties through ill- 
health contracted in the tropics, half-pay pensions of 
one-third less than those sanctioned for medical 
officers of the British army of five, ten, fifteen, and 
twenty years’ ively? Sir J. Fergusson replied 
that for the fifty vacancies in the medical service for 
India only thirty-six candidates presented them- 
selves. ith to the other part of the question 
of the hon, gentleman, he begged to say that the: 
rates of ions in the India service were, on the 


pension 
whole, more favourable than those in the British 
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——= 
service, inasmuch as they were granted for a much 
shorter period of service, vad the pensions were per. — 
manent instead of temporary. e advan 
the medical service in India seemed not to be well 
understood. The promotion was very rapid, ag 
some cases the medical officer, after only two y 
service, received emoluments reaching to 2£500-or — 
£600 a year. my 


Mr. Braney, who was committed to take his tial” 
for the murder of Mary Lewis, whose death he wag — 
alleged to have caused by procuring abortion, hag 
been made the subject of a series of legal complicae 
tions. The body of the deceased has been exhumed 
and re-examined at the request of the counsel for the 
defence, with what result, or indeed with what oh" 
ject, we are quite unaware. (Australian Med. Jowm) 


‘A New Prutow. The Crown Princess of Prusgig 
has suggested a new kind of pillow to lay wounded — 
limbs upon. Very small bits of paper, torn so ag 
offer uneven sides, are put into a linen case, and this 
again into a covering of thin leather. This sim 
and inexpensive invention, which is said to be rm 
than an ordinary pillow, has employed thousands of, 
little hands in schools and families, enormous pa 
tience being required to tear up enough of the tay 
shreds to make one cushion. a 


7A 








OPERATION DAYS AT THE HOSPITALS,« 


Monpay....... Metropolitan Free, 2 P.m.—St. Mark’s for Fistuls 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 1 
Turspay. .... Guy’s, 1} p.m.—Westminster, 2 p..—Royal Londés 
Ophthalmic, 11 a.m. Pike 
WEDNESDAY... St. Mary’s, 1 P.m.—Middlesex, 1 P.u.—Universitj 
College, 2 P.m.—London, 2 P.11.—Royal London 
thalmic, 11 a.u.—St. Bartholomew’s, 1.80 P.w—t 
Thomas's, 1.30 p.m. , 
Taurspay.....St. George’s, 1 P.m.—Central London Opht 
1 p.m.— Great Northern, 2 p.a.—London 8 
Home, 2 P.u.— Royal Orthopedic, 2 p.m.— 
London Ophthalmic, 11 a.m, oo) 
FRipay. ...... Westminster Ophthalmic, 1.30 Pp.m.—Royal London 
Ophthalmic, 11 a.u. 
Saturpay..... 8t.Thomas’s, 9.30 a.u.—St.Bartholomew’s,1.30? a= 
King’s College, 1°30 p.w.—Charing Cross, 2?.u— 
Lock, Clinical Demonstration and Operations.1P.w— 
pg Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 





REGISTRATION OF DISEASE. 


RETURN of new cases of disease coming under Ke 
ment in public practice. (a.) Manchester and § 
(Sanitary Association). (B.) Preston (R. C. Brown, — 
Esq.). (c.) St. Marylebone, London (Dr. Whitmore). 
(p.) Birmingham (Dr. Alfred Hill). : 
In the 4 weeks ending April 28th, 1866; 
Diseases. ° B. ¢. 
o, AB oo, Dh asee 
wee 
Measles 
Scarlatina 
Diphtheria 
Hooping-Cough 


rs 
o 
oS 22: 
oe 
Se BSuep 


Diarrhea 
Dysentery 


Erysipelas 

Insanity 

Bronchitis and Catarrh 

Pleurisy and Pneumonia 

All other diseases and accidents 4405 .. 


Totals 


NElEsB.. 1. 
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TO... CORBESPONDENTS.. 








TO CORRESPONDENTS, 


“7 All letters and communications for the Journat, to be addressed 
"40 the EprroR, 87, Great Queen St., Lincoln's Inn Fields, W.C, 


AUMUNICATIONS.—To prevent a not uncommon misconception, we 
4¢ to inform our correspondents that, as a rule, all communica- 
which are not returned to their authors, are retained for 


publication. 

ConnEsPONDENTS, who wish notice to be taken of their communi- 
ations, should authenticate them with their names—of course, 
not necessarily for publication. 





Ma. TavstRaAM.—The letter contains matter so much of a private 
pature, that we think it unadvisable to publish it. 


Rispenrest.—Fracaster speaks of no cutaneous affections; but he 
observes that, in some animals, the disease descended into the 
legs and the feet, and that nearly all of these recovered, most of 
the others dying. 

$m: Can any of your readers inform a country practitioner where 
he can buy an earthen-ware stove, similar to those which are in 
eommon use through Germany and Switzerland? 

I am, etc., 
Nether Stowey, Somerset, July 81st, 1866. 


E. Evans. 


Tar Brompton HospiTat.—A correspondent writes: “The para- 
gph in the Journat of July 2ist, copied from the daily papers, 
respecting the Madeira patients, was not authorised by the physi- 
cians of the Brompton Hospital. The account in the Times of 
to-day is correct; and is as follows:— 

“Consumption Hospital, . According to the report of 
the Medical Committee, the effect of the climate of Madeira upon 
the twenty patients who were sent out by this charity in November 
last to winter in that island, may be briefly summed up as fol- 
lows:—F ive of the invalids left England in the first stage of the 
disease, four in the second, and eleven in the third stage. As 
segards their general health, two out of the twenty returned much 
improved, seven were slightly improved, four were not so well, and 
one died suddenly in Madeira from rupture of a blood-vessel (in 
April), though he had done well up to a certain point, In two 
eases the chest-symptoms improved; in twelve they remained 
tiationary; and in five they appeared to have advanced. Four 
patients increased in weight during their absence; thirteen lost 
weight; and two experienced no change in this respect. The 
Committee of Manag t do not ider that the result of the 
patients’ residence in Madeira is sufficiently encouraging to justify 
them at present in repeating the experiment.” 





Gmrorrous MepicaL Srrvices.—Srr: The following notice is 
extensively placarded in the neighbourhood of the Westminster 
Hospital :—‘ All persous suffering from diarrhea are urgently 
requested to take immediate steps to have the disorder arrested. 
Medicines may be had gratis at the Westminster Hospital any 
hour of the day or night. July 24th, 1866,” 

Much has been said Jately about unnecessary gratuitous advice. 
Tconsider the above to be a gross injustice to resident medical 
men. Had the notice been addressed to the port and destitute 
Ofly, no one could have complained. Would the clerical or legal 
profession work for all (or any) without fee or reward? ‘Trusting 
you will give this a place in your JOURNAL. I am, ete., 

July 27th, 1866. MEpIcvs. 


Taz Richarpson TesSTIMoNnmaL.—Sir: T think it is pretty well 
freed that a fitting testimonial should be presented to Dr. 
ison for his very great labours in physiology, etc. The 

only point to consider is, when and where the first meeting, to 
appoint a committee and other officers, ought to be held for so 
desirable an object. As the annual meeting of the Association is 
% 800n to take place at Chester, I -beg most respectfully to name 
itasa proper place to hold the first meeting; as doubtless, if pub- 
licity were given to it, a large number of medical men, associates 
and others, would attend. There will, moreover, be members of 
our profession from all quarters, a thing not likely to happen if a 
Meeting were convened for London, owing to travelling, etc. 
Many who would like to attend the meeting there, have, no doubt, 
é up their minds to be present at one of the largest gatherings 
Medical men—i.¢., the annual meeting of the British Medical 
Association; it would quently be a double expense to a great 
I am, unfortunately, only a poor country practitioner, but 

giving my mite to the fund, as I consider Dr. Richardson 
one of our greatest benefactors, and I feel the greatest pl 





THe GOVERNMENT AND THE MEDICAL Proression,—Sir: He 
read official announcement made by General Peel and Sir J, 
Pakington in the House of Commons, to the effect that they 
pose carrying out fully the recommendations of the Committee 
which sat last December to investigate the condition of the 
Medical Services, I think it will be right to invite attention to the 
following facts. That the Conservatives were in power, and Gene- 
ral Pee) and Sir J. Pakington at the head of the War Office and 
Admiralty respectively, when the Warrants of 1858-59 were issued, 
which caused so much satisfaction; that, during the following 
years, commencing with 1860, under the administration of the 
“so-called” Liberals, very many of the advantages conferred on 
medical officers during 1858-59 were rescinded, and the conduct of 
the authorities towards the medical officers of the army and navy 
such as to cause very general dissatisfaction, resulting in the 
appointment of a Committee to investigate the alleged grievances, 
and suggest remedies; that, although that Committee made their 
report early in the present year, no intimation was given by the 
late Government of their intention to adopt the recommendations 
unanimously made (more especially as regarded the army); and 
that within one month of the return of the Conservatives to power, 
General Peel and Sir J. Pakington announce, without evasion or 
hesitation, their determination to carry out fully and fairly, from 
a given date, the recommendations of the Committee. 

Verily, sir, we have occasion to be grateful to the present heads 
of the War Office and Admiralty for their enlightened and liberal 
conduct towards our profession, as represented in the public ser- 
vices over which they preside, It is worthy of note that the naval 
and military medical officers thus a second time receive substan- 
tial benefits from the same distinguished gentlemen. 

I sincerely trust these facts will not be lost upon the profession. 

I am, etc., AN ADVOCATE FoR LIBERAL AcTs. 


[It is worthy of note, that the authorities promise to give to 
army and navy medical officers even more than was asked for by 
the Admiralty Committee. Epiror.] 





COMMUNICATIONS have been received from:—Mr. Ricnwarp 
GrirFin; Dr. Gippon; Mr. Trustram; Dr. J. Epmunps; AN 
ADVOCATE For LiBerRat Acts; Mepicus; Dr. J. Garpner; Mr. 
May; Dr. G. Harpie; Dr. G. Gairrita#; THe SECRETARY OF THE 
Brompton HospitaLt; Mr. T. L. Watrorp; Dr. MaTrerson ; 
Dr. W. D. Moore; Dr. Samenson; Mr. E. Evans; Mr. Haynes 
Watton; Dr. BroapBENT; Dr. M. MACKENZIE; Mr. T. WaTKIN 
Wittrams; Dr. J.C. Murray; Dr. Roperrson; Mr. Propert; 
Dr. Puitipson; Mr. Hunt; and Mr. R. Harrison. 


ADVERTISEMENTS. 


ESTABLISHED 1848, 


r. J. Baxter Langley, M.R.CS. 


Eng., F.L.S. (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


the sea-side in a lovely spot, 


A a small unopposed Practice for transfer. Income £200. 
Easily and inexpensively worked. House rent £25, free of all taxes. 
Good society. vely scenery.—Address “'T., 901,” Mr. Langley, 
as ahove, 


[2 a large agricultural town, an 


old established Practice for transfer. Average income about £950 
a year. Appoiutments £105. Population 1,700. No doubly qualified 
opponent. House modern and well furnished, with stables, garden, 
etc,—Address “T., 889,” Mr. Langley, as above. 


Midland. —In-a large and 


wealthy town, in consequence of ill health, the half share of 
a genuine Practice for transfer. Income £1000 a year. Appoint- 
ments £100. The receipts can be largely increased by the co- 
operation of @ suitable partner.—Address “T., 896,” Mr. Longley, 
as above, 




















Medical Practices, Purtnerships, etc.—The Second Edition 
in a pamphlet form, revised and considerably enlarged, is now ready 
Free by book-post for seven stainps from Mr. Langley’s Office 
as above. 


r. Langley’s Quarterly List of 


selected Practices and Partnerships is now ready. Free by 
post for two stamps.—Address as above. 








c 
wing him, and having been one of his pupils at the late 
nor Place School of Anatomy. 

Dr. H. Day of Stafford being the proposer of the step, under the 

®onymous title of “ Physician”, I beg to name him as a most 

ble gentleman to advertise for a meeting, and also to act as 

secretary. I enclose my card. 

Lincolnshire, July 31st, 1866, Tam, etc. M.D. 

(Our correspondent will be glad to hear that a preliminary 

meeting has been called by Dr. Day; and met in London on the 

ad instant, Eprror.] 








(‘ompetent Assistants provided 
without delay, free of expense to the Principals. No gentle- 


man recommended whose antecedents have not been inquired into. 
—Apply to Mr. Langley, as above. 


[Locum Tenens can be despatched 


by an early train, after receipt of letter or telegram, stating 
terms, duties, and qualifications required.—Fee, 10s, 6d.—Address 
Mr, Langley, as above. ’ 
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DR. RICHARDSONS =. 
ANASTHETIC SPRAY 


PRODUCER 


Is MADE BY 


KROHNE anv SESEMANN, 241, WHITECHAPEL ROAD, 
LONDON, 


Instrument Makers to the London Hospital. 


PALMERS SEA SALT, 


A SUBSTITUTE FOR SEA BATHING. 


Packed in Boxes of 7lbs., 9s. per dozen ; 14 lbs., 16s. per dozen ; 28 lbs., 308. per dozen. Carriage paid, 
Boxes as a Package for “ Sea Salt” are, for the Chemist’s shop, found to be far superior to any other. Those Chemists who have not 
already had a supply are requested to write immediately to 


JAS. B. PALMER, 112, LOWER THAMES STREET, LONDON, E.C. 
A handsome Show Card and Counter Bills forwarded with each order. 


TESTIMONIAL. 
“T have much pleasure in stating that I have examined two different portions of PaLmer’s Sza Sat, obtained without his know 
e, and find by experiment that they will fulfil all the conditions p:. mised in his advertisement, and that it is a Salt of very superior 
quality for bathing and medical purposes.” 
London, August 15, 1865. JOHN ROBINSON, M.D., and M.R.C.S.L, 





























R EADING’S IMPROVED INVALID CARRIAGES. 


The greatest Luxury and Comfort ever introduced 
for removing Invalids, being fitted with the 
PATENT NOISELESS WHEELS. 
These Carriages may be engaged on moderate terms, 
for any journey, on application to 
H. & JI. READING, 


CoAcHBUILDERS, 
14, RIDING HOUSE ST., CAVENDISH SQUARE, 


Also, a good assortment of New and Second-hand 
Broughams and other Carriages for Sale or Hire. 











WALTERS’ 
INDIA-RUBBER 
URINALS 


Are worn by all Travellers and in 
all Climates. 


16, MOORGATE STREET, E.C., 
LONDON. 
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DRAFT CHARTER OF THE BRITISH MEDICAL ASSOCIATION.* 





VictoriA, by the Grace of God, of the United 
Kingdom of Great Britain and Ireland Queen 
Defender of the Faith. 


To all to whom these presents shall come greeting. 

Whereas, Sir Charles Hastings, of the City of 
Worcester, Knight, Doctor of Medicine, hath, by 
his Petition to Us in Council, stated that he is the 
President of the Council of the British Medical 
Association. ‘That the Association was founded in 
the year 1832, under the name of ‘* The Provincial 
Medical and Surgical Association”; and the objects 
of the Association were, the promotion of Medical 
Science and the maintenance of the honour and 
interests of the Medical Profession. That the means 
by which the Association endeavoured to carry out 
these objects were, the holding of annual meetings 
of the Members in the principal towns of the United 
Kingdom ; the appointment of special Committees of 
the Members for the purpose of scientific investiga- 
tis and inquiries connected with the social and 
general welfare of the Medical Profession; the 
publication of an annual volume of Transactions ; 
the publication of a Journal as the official and scien- 
tific organ of the Association ; and the establishment 
of a Benevolent Fund for the assistance of distressed 
Members of the Profession generally and their 
families. That, in the year 1856, the Association 
consisted of many Medical Practitioners resident in 
the Metropolis, as well as of Practitioners resident in 
the country districts; and at the Annual General 
Meeting of the Association held in that year, it was 
resolved that the title of the Association should be 
thanged from “‘ The Provincial Medical and Surgical 
Association” to ‘‘ The British Medical Association”; 
and that the Association has since been called and 
known by the latter name. That a very important 
feature in the organisation of the Association is the 
formation of District Branches, consisting of the Mem- 
bers residing in such districts. That these Branches 
ate now spread over the greater part of England 
and Wales ; and, although in general subordinate to 
the Parent Association, have their individual organis- 
ation and mode of action. That the British Medical 


Association consists, at the present time, of nearly 
2500 Members, including a large proportion of ‘the 
Physicians and Surgeons of the various Public Hos- 
pitals and Infirmaries. That the stability of the 
Association would be secured, and the important ob- 
jects of its institution would be more efficiently pro- 
moted, by the Incorporation of its Members under 
the sanction of a Royal Charter. And the said Sir 
Charles Hastings, on behalf of himself as the Pre- 
sident of the Council of the Association, and of the 
President, Vice-Presidents, the Members of the 
Council, and the other Members of the said Associa- 
tion, hath prayed that We would be graciously 
pleased to grant to the Members of the British Medi- 
cal Association Our Royal Charter incorporating the 
said Association. Now, therefore, know ye, that 
We, of Our special grace, certain knowledge, and 
mere motion, do, by these presents, for Us, Our heirs 
and successors, grant and ordain as follows; that is 
to say— 

1. Incorporation of Association. The said Sir 

Charles Hastings, and all and every other of the 
persons who are now Members of the said Associa- 
tion, and also all and every of the persons who shall 
or may, as hereinafter provided, become or be Mem- 
bers of the said Association hereby incorporated, so 
long as such Members shall continue to be Members 
of the said Association, shall be and are hereby con- 
stituted one body politic and corporate, by the name 
of ‘The Royal Medical Association of Great Bri- 
tain”. And the Members for the time being of the 
said Association shall by that name have perpetual 
succession, and shall and may by the said name sue 
and be sued, plead and be impleaded, in all our 
Courts, whether of law or equity ; and have a Com- 
mon Seal, with power to change and make new the 
same as shall be thought fit. 
2. Objects and Purposes of Association. The ob- 
jects and purposes of the Association shall be the 
promotion of Medical Science and the maintenance 
of the honour and interests of the Medical Pro- 
fession. 

8. All the present Members of the Association, 





including Honorary and Corresponding Members, 


* This Draft Charter is published, as approved by the Committee of Council previously to the lamented 


of Sir Charles Hastings. 
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and all persons hereafter to be elected Members, 
shall be Members of the Association, and shall con- 
tinue to be such so long as they respectively shall, in 
all things, conform to the provisions of this our 
Charter, and of the Laws, Bye-laws, and Regula- 
tions, to be from time to time made in conformity 
with this our Charter; and (except as to Honorary 
and Corresponding Members) so long as they re- 
spectively shall duly and punctually pay the subscrip- 
tions and other sums of money to become due and 
payable by them respectively under or by virtue of 
the said Laws, Bye-laws, and Regulations, for the 
time being, of the Association, which are, or ought 
to be, by them respectively paid, observed, and per- 
formed ; but subject, nevertheless, to such —- of 
expulsion as is hereinafter provided. 

4. The Members thereof. Any qualified medical 
Practitioner, who shall be recommended as eligible 
by any three Members, may be admitted a Member 
by the Council or the Executive Committee of the 
Council, or by any District Branch assembled 
in general meeting or by the Council of any 
such District Branch. Honorary Members may 
be elected by the general body at any Annual 
Meeting, on the recommendation of the Council ; 
and gentlemen residing in the Colonies or in 
Foreign Countries, may be elected at any such 
meeting Corresponding Members on the like recom- 
mendation. Honorary and Corresponding Members 
shall not be entitled to any further privilege than 
that of attendance at the Meetings of the Associa- 
tion, and the receipt of a copy of every memoir or 
communication which shall have been communicated 
by them to the Association, and which shall have 
been printed by order of the Association. The 
qualification for Membership shall be prescribed 
by the Bye-laws for the time being of the Associa- 
tion. 

5. Officers of the Association. 'The Officers of the 
Association shall be a President, a President-elect, 
Vice-Presidents, President of the Council, a Trea- 
surer, and a Secretary. 

6. The President, President-elect, and Vice-Pre- 
sidents, shall be elected yearly at the annual General 
Meeting of the Association; and the qualification 
for the said respective offices, and the duties thereof, 
shall be prescribed by the said Bye-laws. 

7. The President of the Cowneil. The first Presi- 
dent of the Council shall be the said Sir Charles 
Hastings, who shall continue in office for his life, 
or until he shall resign or become unable to dis- 
charge the duties of the office; and, in the event of 
his death or resignation, or inability to discharge 
the duties of the office, the President of the Council 
shall be from time to time elected by the Council. 
The qualification and tenure of office of all future 
Presidents shall be prescribed by the said Bye-laws. 

8. The Treasurer. The first Treasurer of the 





Association shall be the said Sir Charles Hastings, 
who shall continue in office for his life, or until he © 


shall resign or become unable to discharge the duties 
of the office. In the event of his death or resigna- 
tion, or inability to discharge the duties of the 
office, the Treasurer shall be from time to time 
elected by the General Meeting. The duties and 
tenure of office of the future Treasurers shall be 
prescribed by the said Bye-laws. 

9. The Secretary. The Secretary of the Associa- 
tion shall be from time to time elected at the 
Annual or a Special General Meeting; his duties 
and tenure of office shall be prescribed by the said 
Bye-laws. 

10. The Council. There shall be a Council of the 
Association ; and such Council shall consist of the 
President of the Association, the President-elect, the 
President of the Council, the Treasurer, the General 
Secretary, being Members of the Association, and the 
Honorary Secretary of each district Branch within 
the United Kingdom having ten members and up- 
wards, and the Members elected by the district 
Branches, as hereinafter provided. The Members 
so elected shall continue in office for one year, 
or until their successors are elected. The place and 
times of holding the Meetings of the Council, and 
the duties thereof, shall be prescribed by the said 
Bye-laws. 

11. The Executive Committee. There shall be an 
Executive Committee of the Council; which shall 
consist of the President of the Association, the 
President-elect, the President of the Council, the 
General Secretary, being Members of the Association, 
and twenty Members of the Council, to be appointed 
by the Council, or such other number of Members 
of the Council as shall from time to time be 
prescribed by the said Bye-laws. The Executive 
Committee shall have the general management 
of the affairs of the Association, and all the 
powers and authorities of the Council in the interval 
between the General Meetings, except when the 
Council are sitting. Five Members of the Com- 
mittee shall form a quorum ; and all Meetings of the 
Committee shall be presided over by the President of 
the Council, or in his absence by a Chairman ap- 
pointed by the Meeting. The Committee shall meet 
at such place and times as shall be prescribed by the 
said Bye-laws or by the Council. 

12. Annual Meetings. There shall be an Annual 
General Meeting of the Association ; which shall be 
held at such time and place, and be summoned in 
such manner, as shall be prescribed by the said Bye- 
laws. At every such Meeting, the Council shall 


present a Report, detailing the general state, pro- 


ceedings, and pecuniary condition of the Associa- 
tion; and such general and scientific business 
shall be transacted, and in such order as the Couneil 
may determine. 
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13. Special Meetings. The Council or the Execu- 
tive Committee may at any time convene a Special 
General Meeting of the Members of the Association 
to be held at such time and place as they may see fit, 
and shall convene such a Meeting upon such a requi- 
sition as shall be prescribed by the said Bye-laws. 
The notice calling any Special Meeting shall state 
the objects for which it is called, and no other busi- 
ness shall be transacted thereat. 

14. District Branches. Any number of Members 
of the Association may form themselves into a District 
Branch; and each such Branch may appoint a Presi- 
dent, Treasurer, Secretary or Secretaries, and such 
other Officers as it may think proper, and may make 
Rules for its own government; but no such Rules shall 
be valid until approved of by the Council of the Asso- 
ciation or the Executive Committee. Every Branch, 
whose Rules have been approved of by the Council 
or Executive Committee, having not less than 
Twenty Members, may elect one of its Members to 
form one of the Council of the Association ; and if 
the Branch consist of more than Twenty Members, 
then they may elect an additional Member as one of 
the Council for every additional Twenty Members. 
Every Branch shall appoint an Honorary Secretary ; 
and if the Branch, being within the United King- 
dom, shall consist of Ten Members or upwards, and 
the Rules thereof shall have been approved of by 
the Council or Executive Committee, such Hon- 
orary Secretary shall be an ex officio Member of the 
Council. 

15. Vacancies how to be Filled up. Any vacancy 
which shall occur among any of the Officers of the 
Association, shall be filled up in such manner as shall 
be prescribed by the said Bye-laws; but every 
person so appointed shall retire from office at the 
same time as the person in whose place he shall be 
% appointed would have retired under the said Bye- 
laws. 

16. Chairman of Meetings, and Voting thereat. At 
all General and other Meetings of the Association, 
the President thereof, or, in case of his absence, the 
President-elect, the President of Council, any of 
the Vice-Presidents, or, in case of their absence, 
any Member of the Executive Committee, and, in 
the absence of all such persons, then some Member 
of the Association, to be chosen at the Meeting, shall 
preside. At all such Meetings, every Member, ex- 
cept an Honorary or Corresponding Member, shall 
be entitled to one vote, and no more; and no busi- 
ness shall be transacted at any such Meeting, unless 
Nine Members be present, or such other larger 
number as may from time to time be prescribed by 
the said Bye-laws. Provided always, that no Mem- 
ber shall be entitled to vote at any General or other 
Meeting of the Association, unless he shall have paid 
all Subscriptions and Sums (if any) due or payable 


4 by him to the Association. And provided always, 





that the Chairman presiding at all such Meetings 
shall, in addition to his vote as a Member of the 
said Association, have a casting vote in case of an 
equality of votes. 

17. Subscription to Association. The Subscrip- 
tion to the Association shall be One Guinea annually, 
or such other sum as shall be fixed by the said Bye- 
laws. The Subscription shall date from the 1st day 
of January in each year; and shall be considered as 
due unless notice of withdrawal be given in writing 
to the Secretary on or before the 1st of December 
previous. 

18. Expulsion of Members. The Council or the 
Executive Committee shall have power to expel any 
Member for such cause, by such proceedings, and 
with such notice to the Member, and by such a ma- 
jority, as shall be respectively prescribed by the 
said Bye-laws. The resolution for any such expul- 
sion may be rescinded by any General Meeting of 
the Association. 

19. Bye-laws. The' Members of the Association 
shall, at a General Meeting to be specially summoned 
for that purpose, to be held within Twelve Calendar 
Months from the granting of this our Charter, or at 
some Adjourned Meeting or Meetings thereof, make 
such Bye-laws, Rules, and Regulations, as to them, 
or the major part of them, shall seem proper for the 
regulation and good government of the Association and 
of the Members and affairs thereof, for the manage- 
ment and disposition of the property, estates, and 
effects of the Association, the investment and disposi- 
tion of the monies or funds of the Association, and for 
the editing, printing, publishing, and selling of such 
Publications, serial or otherwise, as may be thought 
proper for promoting the objects of the Association, 
and for fixing and determining all matters and things, 
provision for which is herein directed or authorised 
to be made. Provided always that, until the making 
of such Bye-laws, Rules, and Regulations, and not- 
withstanding the Incorporation of the said Members 
of the Association, the Rules, Bye-laws, and Regula- 
tions of the Association now in force, so far as the 
same are not inconsistent with the provisions of this 
our Charter, shall continue in force, and, so far as 
the same may be applicable, apply to the said Asso- 
ciation. Provided always, that the Bye-laws, Rules, 
and Regulations of the Association, so to be made as 
hereinbefore mentioned, shall not at any time be 
altered or repealed, or any new ones be added 
thereto, except at an Annual or Special Meeting, and 
by such a majority, and with such previous notice of 
such alteration or new Bye-law, as shall be prescribed 
by the said Bye-laws. 

20. Power to Hold Lands. And we do hereby, 
for Us and Our heirs and successors, further give and 
grant unto the said Association full and lawful power 
and authority to hold, possess, and enjoy, for the use 
and benefit of the said Association, any lands, tene- 

















British Medical Journal.] 


DRAFT CHARTER. 


[August 4, 1866, : 








ments, rents, or hereditaments whatsoever, so as that 
such lands, tenements, rents, or hereditaments, shall 
not at any time exceed in value the clear yearly value 
of £2000 above all reprises, according to the value 
0 § when respectively aquired by the said Asso- 


21. Power to Convey Lands to Association. And 
we do hereby, for Us and Our heirs and successors, 
further give and grant unto every subject or subjects 
whatsoever of Us, Our heirs and successors, whether 
Incorporated or not Incorporated, special licence, 
power, faculty, and authority, to give, grant, sell, 
alien, assign, dispose of, devise, or bequeath unto the 
said Association, for the use and benefit of the said 
Association, any lands, tenements, rents, or heredita- 
ments whatsoever, so as that the same do not at any 
time exceed in the whole the clear yearly value of 
£2000 above all reprises, according to the value 
thereof respectively when acquired by the said Asso- 
ciation. 

22. Power to Invest Funds upon Mortgage. And 
we do hereby, for Us, Our heirs and successors, fur- 
ther give and grant that it shall be lawful for the 
said Association, from time to time, to lend and 
invest their Funds, consisting of money, upon the se- 








curity of any lands, tenements, rents, or hereditamenta, 


either by way of mortgage, lien, or otherwise, and — 


to take and hold any lands, tenements, rents, of 
hereditaments, granted, released, assigned, or conveyed 
to the said Association, by way of mortgage of for 
securing the payment of any principal or interest of 
money, or for securing or indemnifying the said 
Association in any manner against any payment, 
loss, or damage whatsoever. And that the said 
Association shall not occasion or incur any forfeiture 
or penalty whatsoever, by taking and holding such 
lands, tenements, rents, or hereditaments, or accepting 
of any grant, release, assignment, or conveyance there- 
of, for any such purpose as aforesaid. 

23. And we do hereby, for Us, Our heirs and suc- 
cessors, grant and declare that these Our Letters 
Patent, or the enrolment thereof, shall be in all 
things valid and effectual in the Law, according to 
the true intent and meaning of the same, and shall 
be taken and construed in the most favourable view 
for the said Corporation, as well in Our Courts of 
Law as elsewhere, notwithstanding any non-recital, 
mis-recital, uncertainty, or imperfection in these our 
Letters Patent. In witness, etc. ‘ 
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Addresses and Papers 


READ AT 
THE THIRTY-FOURTH ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 


{Held in CHESTER, AUGUST 7th, 8th, 9th, and 10th, 1866.] 








THE 


PRESIDENT’SS ADDRESS. 


BY 


EDWARD WATERS, MD., 
PHYSICIAN TO THE CHESTER INFIRMARY. 


GENTLEMEN,—In the year 1859, when I filled the 
post of President of the Lancashire and Cheshire 
Branch of this great Association, on the occasion of 
its meeting for the first and, as yet, only time in 
Chester, I gave expression to my gratitude for the 
signal mark of regard and confidence then conferred 
on me ; then, as now, I stated that “the esteem of my 
professional brethren, as it is one of the most worthy, 
so has it ever been one of the most cherished objects 
of my life.” 

I have an undoubting trust that this same feeling 
will ever animate me; it burns within me now as 
vividly as in the most sanguine period of existence 
when, rich in the possession of that priceless ap- 
panage of youth, a warm, confiding heart, unchilled 

y the trials of life, the future spread itself out 
before me bright and unclouded. 

The present is an occasion when I may, perhaps, 
be excused saying some few words of myself. In 
doing so I am not actuated by any vainglorious 
spirit, but for those who have to follow the older 
members of any profession there is not unfrequently 
some little advantage to be derived in the way of 
guidance and instruction from those who have pre- 
ceded them. The maxim I would seek to establish 
is, that, though there is much of uncertainty and of 
accident in the career of most men, steady and perse- 
vering application, however unassuming, generally 
teaps all, and not unfrequently more than it is 
strictly entitled to ; but above all, without referring 
to the delights incidental to extended knowledge 
and increase of intellectual power, it confers rewards 
of which no instability of fortune can deprive the 
possessor. 

During the course of my professional career, marks 
of great kindness have been conferred on me by the 
teachers under whom I studied, as well as by those 
m community with whom I worked, for which I 
scarcely dared hope, but which, for that very reason, 
I value the more highly. 

Gentlemen, standing before you in my present 
Position, one of the highest and most honorable to 
which any man whose lot is cast in the provinces can 
aspire, while dreading the responsibility devolving on 
me, and which, but for a conviction that your kind 
consideration and forbearance will pardon my short- 
comings and more than supply all my deficiencies, I 





must have hesitated to accept, it may readily be 
believed that I regard this day as the proudest of my 
life. The personal gratification incidental to the 
day is, however, alloyed by a deep and solemn feeling 
of profoundest grief. This, the thirty-fourth ‘anni- 
versary of the British Medical Association, the first 
held in the time-hallowed and ancient city of 
Chester, takes place under circumstances previously 
unknown in the annals of the Association. The 
founder, the venerated founder of the Associa- 
tion, isno more. Only a few days back, on the 30th 
of last month, in the seventy-third year of his age, 
the pure spirit of Sir Charles Hastings winged its 
flight for a higher existence, leaving us to regret 
and lament his absence. As is the grief of a loving 
son mourning the loss of a wise and good father, to 
whose fostering care and affection, to whose untirin 
devotion, he is indebted for all of happiness an 
prosperity with which he is blessed, such is the deep 
pervading sentiment of sorrow experienced by every 
member of the Association for the death of him we 
now deplore, who will no longer cheer us by his 
genial presence, elevate us by his noble aspirations, 
stimulate us by his achievements, and guide us by 
his wise counsels and great experience. 

During the past year death has, indeed, fallen 
heavily upon us in removing many a valuable mem- 
ber. Without attempting to enumerate all, some 
names I cannot refrain from mentioning. The mor- 
tality amongst medical men from contagious diseases 
is so heavy as to raise their death-rate to a height 
which, if it fell on the general body of the people, 
-would soon solve the difficulty of disposing of our 
surplus population. The disease, which of all others 
specially decimates their ranks, is typhus. All mem- 
bers of the profession are, of course, subject to it ; 
though it necessarily falls with greatest weight on 
the medical officers of public institutions. With re- 
spect to other contagious diseases, for instance, 
cholera, intervals sometimes of great duration occur 
during which the disease is scarcely met with, but 
our public hospitals are never free from typhus. In 
greater or less degree, cases always present them- 
selves; and owing to the length of time over which 
they extend, those in charge of them are peculiarly 
exposed to take it. Drs. Stokes and Cusack have 
shown that in Ireland, during the twenty-five years 
prior to 1843, 560, out of 1,220 medical men who 
were attached to public institutions, suffered from 
typhus fever; of whom, 28 had it twice, and 9 three 
times. The tables from which these facts are drawn 
do not extend over a period of exceptional mortality, 
for they stop short of the fatal epidemic of 1847, 
when out of every three deaths oecurring in Ireland 
amongst medical men, about two were from typhus, 
the exact proportion being 1 in 1.55. In Chester, 
during little more than a twelyemonth, we have lost 
Dr. Hutchinson Powell, one of the physicians to the 
Chester Infirmary; Dr. Lewis Brittain, house-sur- 
geon, the eldest son of Mr. Brittain, senior surgeon 
to the Infirmary, and our valued associate; and Dr. 
Hughes, also house-surgeon; together with Mr. 
Jones, one of the pupils. All four have fallen a 
prey to typhus ! 

Gentlemen, it was in discharge of the holy and 
self-sacrificing ministrations for which our profession 
is so pre-eminently distinguished, that these our 
brethren, free from the taint of worldly gain, wholly 





unrewarded for their priceless services,’ were thus 
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immolated. One only, Dr. Brittain, was a member 
of our Association, but all intended to have joined 
it. Amongst the victims of fever I would, however, 
specially mention our associate, the late Dr. Barker 
of Bedford. It has in numerous instances been ob- 
served that those whose studies have been directed 
to any special disease, or any distinct organ or por- 
tion of the frame, have themselves experienced the 
suffering incidental to it. In this way Laennec 
pe cam By to pulmonary consumption ; Reid, of St. 
Andrew’s, to the most painful of diseases which 
afflict mankind, and involving, in his case, the very 
nerves whose influence his numerous experiments 
had done so much to elucidate. So Dr. Barker, in 
dying of typhus, also succumbed to one of that class 
of diseases which it was his effort to prevent. A short 
time only elapsed after the celebration of last year’s 
anniversary at Leamington, where Dr. Barker re- 
ceived from the hands of him whose name it bore, 
the Hastings medal for his prize memoir on disinfect- 
ants, ere we all heard of his being stricken by fever 
and perishing under it—another martyr to profes- 
sional duty. Alas! in one short year, both he who 
received and he who presented the valued reward of 
competitive merit, have been lost to us by death! 
The recent death of Mr. Toynbee has deprived us of 
another of our most valued associates, one who 
helped to sustain the reputation of England by the 
high rank he attained in that department of the 
profession to which he devoted himself. Still, high 
as were his professional attainments, and in these no 
man excelled him, he was no less remarkable for his 
open-handed charity. 

There is one charitable institution specially con- 
nected with the British Medical Association — 
one which in no way interferes with the Royal 
Medical Benevolent College at Epsom. The estab- 
lishment at Epsom founded by our respected asso- 
ciate Mr. Propert, who, as a Welshman, is an honour 
to the Principality, exercises a wide and most bene- 
ficial influence, and enjoyed the distinguished honour 
of having the late and ever-lamented Prince Consort 
as its patron. It affords a sound education, such as 
will bear comparison with the best of our public 
schools, to the sons of medical men at a very mode- 
rate charge, and to a certain number of orphans and 
fatherless free of all expense. It also supports as 
pensioners superannuated and disabled medical men 
or their widows. The numerous applicants to fill 
the vacancies that occur, far exceeding the resources 
of the institution, were incontrovertible evidence of 
the urgent necessity for its existence. Acting as I 
have done for several years as one of the Honorary 
Local Secretaries to the Epsom College, I need not 
say that it has my warmest support, and that I hope 
not only for its continuance on its present scale, but 
that I look forward to its great extension. To secure 
the great advantages offered hy the Epsom College, 
a system of arduous and expensive canvassing is re- 
sorted to, which, when continued year after year, is 
almost heartbreaking, and crushes those whose in- 
fluence is not sufficiently great to insure success, 
This charity, however, is not specially connected 
with the Association, as is the Medical Renevolent 
Fund, which is conducted on a plan different to that 
of the Epsom College, and occupies an entirely dif- 
ferent field. The chief object of the Medical Bene- 
volent Fund is to grant temporary rather than per- 
manent relief; to obtain assistance from it, all that 


146 








is required is to have the case of distress well authen- 
ticated and recommended by two or more members 
of the profession. The application is then at once 
considered, and relief granted. No canvassing and 
no publicity are necessary, and if the saying, dis dat 
qui cito dat, can ever apply, most unquestionably it 
attaches to the aid granted by the Medical Benevo- 
lent Fund. 

It is with reluctance that I have trespassed on your 
time with these details, but, though well known to 
many of us, they may not be equally so to all our asso~ 
ciates ; and I have been influenced to do so by the fact 
of the late Mr. Toynbee having devoted much of his 
valuable time, abstracted from incessant professional 
demands, to enlarge the sphere of its operations, 
The unobtrusiveness of the method in which this 
Fund dispenses its relief, accorded with that pursued 
by Mr. Toynbee himself in the exercise of his private 
charity. Hence his special support of it, on one 
occasion giving, I believe, £500 towards it; but, 
above all, bestowing on it his time, more valuable 
even than his pecuniary munificence. The melancholy 
accident by which he met his death was in harmony 
with his life: while seeking, by experiments on him- 
self, to discover means for alleviating the sufferings 
of others, he sacrificed his own life in its fullest prime. 

In Dr. Conolly we have lost another chief, who, as 
long as health permitted, always attended our meet- 
ings, and by his exquisite literary taste, his high 
professional attainments, and graceful urbanity, con- 
tributed largely to their attractions. In him society 
has lost a true and practical philanthropist ; but the 
influence of his life will remain in all that he has 
effected for the humane treatment of the insane, and 
for the aid he afforded in founding the first asylum 
in this country for the reception and education of 
idiots, awakening and training their affections, de- 
veloping their feelings, and opening a new world to 
those whose existence before was a dark and dreary 
blank. Dr. Conolly was one of the earliest members, 
and one of the pillars of the Association; and, with 
Forbes, Johnstone, and others, aided Sir Charles in 
founding it. One by one these early friends passed 
away, leaving Sir Charles almost their only survivor; 
and it became painfully evident to all who attended 
the later anniversaries, that the conviction was deep- 
ening in his mind, that the day was not far distant 
when he also would be summoned. 

At the Leamington meeting, he appeared so much 
like his former self, so much better and stronger 
than the years before, and spoke with so much vigour 
and power, that, when he accepted for Lady Hastings 
and himself my proffered hospitality for this meet- 
ing, I fully calculated upon the pleasure of receiving 
them. I know that Sir Charles Hastings had for 
many years looked forward to a meeting being held 
in Chester; but little did I imagine at Leamington 
that, when we assembled, he would be absent, and 
that I should not only lose the ever ready counsel of 
him, the grand object of whose life was the promo- 
tion, the growth, and the increase of the influence 
for good of this Association, but that I should have 
to mourn his death. This is the first occasion on 
which the person who has to preside over your pro- 
ceedings, has not been aided by the experience of 
him who had never missed one of its gatherings. 
The ship he built is fairly launched, and the pilot 
who so long guided it has departed. It now remains 
to be proved whether others can safely navigate it, 
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and whether his great ambition to fix this Associa- 
tion on the firmest possible basis has been realised. 
Gentlemen, as I have before stated, in accordance 
with our founder’s wish, we are met together in 
Chester; and, in the name of the profession, I give 
ou a most cordial welcome, and hope the meeting 
will prove a successful one. In objects of interest, 
Chester can be nowhere surpassed. It is no modern 
town; it boasts an antiquity of nearly two thousand 
ears, dating from the occupation of the Romans, 
when the 20th Legion of the Empire was encamped 
here. The remains of Roman antiquities are ex- 
tremely numerous; but of these, in your perambula- 
tions through the city, you will acquire a far better 
knowledge than from any description of mine. The 
most important fact for us, is the existing unmistak- 
able evidence that the Romans built their city, with 
a view to the health of its inhabitants, on a founda- 
tion of new red sandstone, at an elevation admitting 
of easy and effectual drainage. The city was clearly 
characterised by a high state of civilisation. It pos- 
sessed at least two sets of public baths, and many 
fine public buildings, the remains of which are occa- 
sionally disinterred where least suspected to exist. 
These remains generally lie from four to five or more 
feet below the present surface of the ground, such 
being the accumulation of soil during the time that 
has elapsed since their erection. The remains also 
show that pure drinking-water was much valued, 
and that hygienic measures were carefully carried 
out; better, probably, than they have been at any 
subsequent period. With the Roman occupation 
and civilisation, Christianity undoubtedly came in. 
The theory has been maintained, that existing 
savages are the descendants of civilised races. In 
some cases, this may be the case; in others, how- 
ever, much more probably not ; but in no way should 
we be justified in terming the Saxons savages, though 
itis certain and very remarkable that, under their 
tule, the arts and comforts of civilised life were re- 
placed by earthen floors strewed with rushes, and 
Christianity by Paganism. In Wales, where the 
Saxons did not penetrate, Christianity remained. In 
the neighbourhood of Mold, a town twelve miles dis- 
tant, the Christians under Germanus gained the 
Hallelujah victory against the Picts; and about 
twelve miles up the river Dee, where no vestige of a 
monastery now remains, but simply a church that re- 
placed it, an establishment numbering two thousand 
monks existed, who resided there when Saxon Eng- 
land was Pagan. I would also mention that, in the 
9 petra of Chester, Delemere Forest is situ- 
ated, which, under the rule of Ethelfleda, daughter 
of Alfred the Great, was the site of an important 
station, The hundred in which it is situated is 
hamed Eddisbury, obviously a corruption of Ethel- 
fleda’s borough. Anyone now visiting it, and per- 
ceiving no trace of ruins of any kind, would never 
imagine it to have been the seat of a large popula- 
tion, though yet an undoubted fact. 
That a civilisation of so high an order, and marked 
y that special attention to the preservation and 
oo of good health which characterised the 
mans—a civilisation which could not merely have 
occupied this portion of the kingdom, but which 
Palpably extended wherever the Roman rule pre- 
Yailed, and was moreover refined by the softening 


Influence of Christianity—that such a civilisation 
ould have been absolutely extinguished and re- 


placed by barbarism and paganism, and that we 
should now have the proof of the change at our own 
doors, is in the highest degree worthy of attention 
and reflection, and should make us, who, by our 
calling, are the conservators of the public health, 
carefully guard against the influences which tend to 
deteriorate it, for degeneracy of body and degene- 
racy of mind unquestionably coincide. Jn Chester, 
it took years of sutfering, during which the penalty 
for neglected hygienic measures was paid in the 
form of fearful mortality from the sweating sickness, 
and from repeated attacks of plague, before the in- 
habitants again awoke to the necessity of drainage, 
of water-supply, and of public baths, all which have 
only very recently been attended to. 

Whatever may be the causes that bring together 
large bodies of men, whether the mustering of great 
armies, or the demand for labour resulting from 
manufactures or from commerce, neglect of hygienic 
rules is, under such circumstances, inevitably fol- 
lowed by sickness and premature death. The ter- 
rible lesson experienced by our army in the Crimea, 
where a mortality of 35 per cent. from disease in the 
short space of seven months, extending from October 
Ist, 1854, to April 30th, 1855, decimated its ranks, 
is still fresh in the memory—a rate of mortality 
which by disease alone, without reckoning the casu- 
alities of the battle-field, would in twenty months 
have swept away every living soul of one of the finest 
armies that ever left our shores. The mortality 
above given does not comprise the numerous men 
whose health, broken by the privations under which 
their comrades, happily for them, more speedily fell, 
have since their return succumbed, or are still 
dragging on a weary suffering life of hopeless ill- 
ness. That this sad state of things might have been 
prevented, is unquestionable ; for the officers, who, 
from their private resources, were to some extent in- 
dependent of government care, did not suffer equally 
with the men; and when the reclamations of the 
medical officers (for our professional brethren did 
not allow our noble soldiers to die from disease with- 
out pointing out the neglect that occasioned it) at 
length succeeded in obtaining their demands, then 
the mortality rapidly diminished. The French pro- 
fited in their Italian campaign by the experience of 
the Crimea; for, owing to the admirable arrange- 
ments directed by the Emperor, at the instigation 
of the distinguished surgeon Baron Larrey, notwith- 
standing the monster armies assembled, notwith- 
standing the heat, which was excessive, and the un- 
favourable telluric influences incidental to a cam- 
paign in Lombardy, neither hospital gangrene, 
typhus, nor other contagious disease, prevailed to 
any extent. If the English nation, equally with 
the French Emperor, should thus profit by the Cri- 
mean lesson, then our gallant men will not have 
died in vain; but it is a lesson that the English 
nation seems too frequently to require ; for in 1809 
the same feeling of horror, that was engendered by 
the Crimean losses, thrilled through all England at 
the result of the Walcheren expedition, when, out 
of every 1,000 men, 16.7 only were lost by wounds, 
and 332 by disease. The medical profession in this 
country is, however, year by year increasing in in- 
fluence, and bringing its weight to bear upon ques- 
tions of public health, although it has but scant 
encouragement afforded it. 





Since our last anniversary, Cheshire has been 
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heavily visited by the Cattle-plague. Well do I re- 
member how the alarm was ieantad by our associate 
Dr, W. Budd at Leamington this time last year. 
No one who then heard him can forget the deep im- 
sion he stamped on the minds, and not only on 

e minds but on the feelings, of those who listened 
to the moving, eloquent language in which he pre- 
dicted the sad results which would inevitably follow 
the neglect of the precautionary measures which 
experience had too surely proved could alone avail. 
The preventive measures he advised were of no hy- 
thetical character; they had been tested and 
ound effectual in countries actually adjoining in- 
fected districts, and with entire success ; they were 
carried out in France, where the disease had actually 
penetrated, and with equally good result ; they were 
peculiarly easy of application in England, girt as 
she is by the sea, and capable of complete isolation. 
The measures suggested were marked by no taint of 
novelty ; but, as with the Walcheren, as with the 
Crimean expedition, the teaching of past experience 
was disregarded. A century back, the plague had 
sed over the herds of this country, carrying deso- 
tion in its track—desolation, the effects of which, 
in the ruin it entailed, it took a generation to erase. 
With all this knowledge pressed upon the authori- 
ties, no adequate measures of repression were en- 


joined. Step by step the disease advanced, until at | 





One consequence of the disease has been the sell. 
ing off of a large quantity of hay, which has been 
forwarded to other parts of the kingdom. As yet, 
no ill results seem to have followed; it may be 
the hay, owing to the abundance of grass at this 
season of the year has only been used for horses, and 
not for cattle. It is highly probable that much of 
this hay contains the fomites of the disease. Let us, 
however, hope that no ill results will occur. The 
face of Cheshire is completely altered by the disease; 
farms where cattle abounded are now stocked with 
sheep, for which our pastures are ill adapted. A 
loan of £300,000 has been obtained from the publi¢ 
purse to compensate those whose cattle were kill 
and rates extending over thirty years will be levi 
to pay off interest and loan. Such a proceeding ig 
simply a loan to the sufferers, to be returned by in- 
stalments. For two years nothing is to be repaid, 
for the simple reason that the farmers have not 
wherewithal to pay. Such is a short sketch of the 
progress and effects of the Cattle-plague in Cheshire 
by an eye-witness. 

The subject of contagious diseases has always éx- 
cited interest in Chester. The late Dr. Thackeray, 
whose name is connected with our principal chari- 
ties, especially the Infirmary and Blue-Coat Schovl, 
who was one of the early members of this Associa 
tion, and to whose memory a monument has been 


t it invaded our Cheshire herds. Gentlemen, I| erected by his fellow-citizens in our picturesque 
did my best at that sad and anxious time to have | cemetery, placed £50 at the disposal of the Associa- 
the disease stamped out; I addressed one of our) tion as a prize for the best essay on fever. Another 
county members, and urged the impropriety of at-/ of the medical celebrities of Chester, Dr. Haygarth, 
tempts at cure, and showed that no amount of pri-| at the end of the last century, with a view to the 


vate success could be otherwise than injurious to the 
public weal ; for that the very process of cure must 
entail the spread of the disease. 


I urged that the/ tion of fever wards. 


prevention of infectious diseases, inculcated the ne 
cessity of isolation in their treatment, and the adop- 
It is one of those matters of 


Visitation was a national calamity, and should be met | which the profession in Chester is naturally ee 
by a national tax ; that it was not the agricultural | that the views he so strenuously advanced an 
| maintained, and which at the time were met by un- 


interest which was alone involved; but that every 
member of the community, from the labourer up- 
wards, would, in the price of meat, be aftected, and 
that the drain on the public purse would be insigni- 
ficant, if not imperceptible, if the pole-axe were re- 
sorted to in time. I endeavoured to impress upon 
him that it was the duty of the executive to antici- 
pate and to guide public opinion, rather than be 
governed by it ; and that, at the expense of present 
unpopularity, it should at once enforce such mea- 
sures as superior information and intelligence dic- 
tated, and allow subsequent events to justify them. 
The gentleman to whom I thus applied endeavoured 
to influence others. Time, however, travelled on ; 
the disease extended ; and the reply he then gene- 
rally received was,“ We are not going to pay for 
your losses in Cheshire.” 

The pole-axe system was then put in force, and 
killing was adopted with a view to compensation ; 
but in very many, if not the majority of instances, 
this was only done when the animals were at the 
point of death. As far as Cheshire was concerned, 
all the misery and loss the disease could effect was 
accomplished ; the infection was so general that no 
killing could save the remaining stock. The pole- 
axe system in Cheshire at that time could only be of 
advantage to those parts of the kingdom not yet in- 
vaded by the disease ; and those gentlemen who re- 
plied to my friend, “We are not going to pay for 
your losses in Cheshire”, may yet pay the penalty of 
their selfishness in the loss of their own herds. 
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compromising opposition from many, are now gener 
rally adopted. ' 

The cholera at present, more than any other dis- 
ease, occupies public attention. On its last occur- 
rence in Chester, the worst possible course was 
adopted with regard to it. The cases were treated, 
as they occurred, in the localities where they or 
ginated, spreading the disease around, and so con- 
tinuing until it wore itself out. The authorities at 
present are fully warned against the danger of pur- 
suing a similar plan, and are taking steps to insure, 
as far as practicable, the isolation and separate 
treatment of the disease. There is one point 0 
deep interest connected with Chester as re 
cholera, and has a direct connexion with the conclu- 
sions arrived at by Dr. Snow in his pamphlet on 
Cholera published in 1849 and again in 1855, and by 
the Registrar-General in the reports on the epl- 
demics of cholera in 1848 and 1854. Dr. Snow 
showed that the cholera in London was more general 
in districts where the population drank water con- 
taminated by sewerage than elsewhere. This was 
particularly the case with the notorious Broad Street 
pump, which, as supplying water of a pleasant, 
bright, sparkling character, though thus contami: 
nated, was in general request. It was mentioned in 
the papers recently that the handle of this pump 
had been repaired, but happily Dr. Lankester has 
since interfered and ordered its removal. 

The supply of water to Chester is derived from the 
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river Dee within the tidal influence, the spring tides 
flowing some miles above the point whence the water 
is pumped, The water, however, is only pumped 
into the reservoirs, which immediately supply the 
city when the tide is out. This constitutes a source 
of objection to the present source of supply ; there 
is, however, a still graver one to be urged, and this 
affects the very body in whose hands the interests of 
the community are lodged. In reference to this 
int I must mention that in the reports I have re- 
ed to the following facts are stated. I shall select 
ovincial towns as specially bearing comparison with 
ester. During the epidemic of cholera in. 1832, 
1000 cases occurred in Exeter, of which 347 were 
fatal; the water supply at that time was derived 
from the river, and was contaminated. In 1834 thé 
water-supply was improved, being drawn from the 
tiver two miles above the town, and when the epi- 
demic of 1849 occurred there were only 44 cases, and 
those chiefly amongst strangers. In Dumfries in 
1832 and 1849, when the supply of water was both 
scanty and impure, the disease raged with fearful 
virulence ; after the second visitation, a better sup- 
ply, perfectly free from taint, was procured, and in 
1854 the place was very lightly visited by cholera. 
I might multiply similar cases, but those I have given 
sufficiently show the importance of pure drinking 
water, 
In Chester, as in most other towns, we are de- 
pendent on a water company for the convenience and 


advantage of our water supply. The water, at the! 


time of their establishment, was drawn from a point 
of the river above the city ; but, with the extension 
of the city, houses have now been erected beyond it, 
and the company are at present laying down pipes 
extending above them. Complaints have not unfre- 
Bety been made against the Water Company, and 
this has been done by members of the Town Coun- 
cil, although there is a source of pollution of our river 
for which I believe the Town Council is responsible, 
Some fifteen years back, the sewerage of this city 
was remodelled. Difficulties present themselves in 
all undertakings ; and the difficulty in this instance 
was the disposal of the sewerage. We have a sandy 
alluvial soil within easy reach of the city, thirsting 
for all the manure we can bestow on it, and 
certain to repay it in abundant crops ; but, be this 
ait may, obstacles existed to obtaining an outlet, 
and, in consequence, the Town Council decided on 
discharging the sewerage of the city, yearly in- 
creasing in population, into the River Dee, but a 
short distance below the point whence the present 
Water supply is obtained. At the point where the 
sewer enters the river, a bank of deposit is rapidly 
forming, and the tide passing over it necessarily 
carries upwards beyond the water works the 
influence to be exerted by the excreta of 
the inhabitants. I have ventured to call 
attention to this subject, because, after the ex- 
perience of Exeter and other places, it will be in- 
teresting, should cholera invade the city, to watch 
its influence, and learn what, if any, may be the 

ct on the citizens resulting from this pollution 
of their river. [I have often seen the dark iridescent 


icle due to it floating on the surface. The water- 
supply of Chester is trammelled by the restrictions 
which ever apply when an article of such prime 
necessity for private individuals or the public good 
Tests in the hands of a private company. The occu- 





piers of low-rented tenements, unless the water be 
supplied through their landlords paying the water- 
rate (and this is by no means generally done), are 
dependent on surreptitious supply, or supply from 
private pumps and fountains ; and the very houses 
and localities which, for the sake of the publie 
health, stand most in need of cleansing and purifica- 
tion, are thus left without the means of effecting it. ° 
All sanitary reformers maintain that the supply of 
water should be free as air and light. The window- 
tax being abolished, the time has arrived when, 
wherever practicable, the supply of water should, 
for the public good, be taken up by the local au- 
thorities, and a general water-rate levied, which 
would bring all the property of the city under con- 
tribution, and make the supply a profitable one. In 
the interest of the public health, the plan of pro- 
ceeding might be well urged on the Government, 
which would thus do something to counteract the 
ill effects resulting from the great facilities afforded 
for obtaining less innocent beverages. 

When the diversion of the sewage from our lovely 
river is effected, and when the City takes into its own 
hands the supply of water to its citizens, so as to 
supply it to all, a great and most beneficial advance 
will have been made in our sanitary arrangements, 

Gentlemen, in the remarks—the discursive re- 
marks—with which I have opened this anniversary, 
I have avoided touching on the subjects to be 
treated by the readers of the addresses, who are so 
much better equal to dealing with them than I am. 
I have touched on some matters of local interest, 
but the more important business of the meeting I 
resign into other hands, and again thank you for the 
kind manner in which you have received me. 








Dr. VANDERBYL has been elected member for 
Bridgewater. He is a graduate of Edinburgh Uni- 
versity, and a member of the Graduates’ Club. He 
some years since left the practice of medicine, in 
which he much distinguished himself as a scientific 
writer, for a merchant’s life, in which he has, we are 
glad to find, been successful. 


Dr. M. Sms. The Philadelphia Medical and Surgical 
Reporter thus speaks of a part of Dr. M. Sims’ work, 
a work which we confess we have never had the 
courage to notice in these pages. ‘“‘ Dignified as the 
part of the obstetrician may, in safely guiding, 
through suffering, the process of delivery, we confess 
we see no dignity in such chambering as the above. 
Rather the words of Hamlet come to mind: ‘ To 
what base uses may we come, Horatio! Other 
curious things are told of in this book ; most so, per- 
haps, Dr. Sims’s history of his experiments in 
‘mechanical impregnation.’ This is the injection, 
by an instrument for the purpose, of semen directly 
into the uterus, when, from displacement or contrac- 
tion of the os, or some other defect, intercourse had 
proved fruitless. Such experiments Dr. Sims has 
performed fifty-five times on half a dozen patients in 
two years, with one conception following. He has 
now given up the practice, which has also failed in 
the hands of Dr. G. Harley. We are not surprised 
at its abandonment; the wonder is, that the three 
parties necessary in each case—a man, a woman, and 
a physician—could ever, by any ‘fortuitous con- 
course,’ have found themselves together for such an 
operation. It proves that it does, indeed, take ‘all 
sorts of people to make a world.’ We had thought 
to have seen and known, before, something of almost 
all kinds of practice ; but this out-Simses Sims.” 
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‘THE CONDITION OF ‘THE LUNGS DURING 
COLLAPSE AND AFTER RE-ACTION, 


THERE have been ‘during the last fortnight many 
opportimities for examining the ¢ondition of the 
lungs after death from cholera. And so far as I have 
seen or heard or read, the result of these observations 
has been to confirm the statements long since pub- 
lished by Dr. Parkes and. others, to the effect that, 
when death has occurred during the stage of collapse, 
the minute tissue of the lung is remarkably deficient 
in blood ; whereas, after death in the stage of reac- 
tion, and more'especially if there have been conse- 
cutive fever, the lungs are excéedingly gorged with 
blood. res anv 
The appearance of the lungs.in cases of collapse 
ie beet senha differently described, by different 
ers, One; condition which. appears. to, haye 
excited. the ati icmtyel practitioners in India, is the 
extremely small size of the Jungs as they are found 
collapsed, when. the chest -has. been opened. This 
inking of the. lung into.so smajl a bulk.is eyvi- 
dently;due to the emptiness of the minute vessels. 
Such. an extreme collapse of. the Jung-tissue is im- 
ible, when the small vessels are’ gorged with 
lood:;and it may be stated, in Yeneral terms; that 
there ‘is an inverse’ ratio between ‘the degree of pul- 
tionary collapse and the fulness of the capillaries of 
the ung. ‘Emphysema arid adhesions between the 
lung’ and’ the ‘walls of the chest will, of course, in- 
tarfere with the collapse of an anzemic lung. 
My friend Dr. Massey has fayoured me with the 
ht..of some manuscript. notes made by. medical 
ps Ro of the army in India in the year 1823. ‘There 
I find it; stated that, in seven, eases, of rapidly fatal 
cholera+collapse which had occurred in quick succes- 
sion; ‘* the thorax appeared to~be entirely empty, 
_ and what might be termed lungs were found lying 
close to the vertebree in a\complete state of collapse, 
éach lung not being the size of a small hand.” 
Scot (Report on the Epidemic Cholera, Madras 
1824) states that some observers suspected that this 
extreme shrinking of the lung must be due to the 
poets. of air. in the cavity of the pleura during 
ife,| And, in order to test this view, they opened 
the chest, in some instances under water ; but they 
found, of course, ‘that:no air escaped when the chest 
was punctured. 
degree of pulmonary collapse, when the lungs 
are structurally ‘sound; is an accurate measure of the 
emptiness of the minute’ capi vessels. In cases 
of extreme pulmonary collapse, the air is almost en- 
tirely expelled, so that the lungs are non-crepitant 
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on. pressure. In most cases, the lungs are, of, pale 
colour,, more especially at the Te at upper 
parts; and if the examination. of the body be ;ma¢ 
immediately after death, the pale colour may ex 
throughout the whole lung, In most. instances, there 
if more or less engorgement, of the back parts of the 
ungs, owing to post mortem gravitation. ~ 

The anemia of the lung has generally been ob- 
served to. be greatest in the most rapidly fatal cages 
of cholera-co iy duvodd 

The weight of the lungs is the most, accurate mea, 
sure of the emptiness of the minute beatin ‘bis, 
generally much below the, normal standard, ane 
mode of ascertaining this is to weigh the lung after 
cutting through the,root and allowing the blood, tg 
escape from the large vessels, where it ig weunly acy 
cumulated in large quantity, Dr, Parkes found, the 
average weight of both lungs in twenty-two, Euro, 

ns who died in collapse to be.26 ounces 6, drachms, 

r. Clendenning estimated the normal weight of th 
lungs of adult males to be 46 ounces. Dr. Rew 
makes it 43 ounces. Taking either estimate,, the 
lungs of patients who have died in the collapse stage 
of choléra are remarkably reduced in weight. This 
reduction of weight is evidently connected with;a 
great deficiency of blood in the minute capi 
vessels. And, inasmuch, as the larger branches, 
the pulmonary artery contain an unusual amount of 
blood, it is evident that the blood has suffered arrest 
in the minute branches of the arteries before the cay 

pillaries haye been reached. r 

The defective aération of the blood during col- 
lapse is explained by the fact that only a small pro, 
portion of blood passes through the pulmonary \ca- 
pillaries where it can be ex to the air... It has 
often been supposed that the blood of a cholera-pay 
tient, has prfteredd some change whieh Say it, for 
undergoing the respiratory changes, is is aD, UNx 

necessary and a baseless hypothesis. ‘The blood. i 
not acrated simply because it is arrested, before 1 
reaches the air-cells. When the lung is incised, the 
cut surface, immediately on exposure to, the am 
comes of a_ florid red. colour; showing , thal 
the blood in, its vessels is apt enough to undergo 
vi usual respiratory changes when it has access, t0 
the air. + 

‘Two patients have died of cholera in the hospital 
during the last few, days—one in collapse; the other 
with pulmonary engorgement, drowsiness, and cons 
vulsions after reaction. Each case affords. a, good 
typical example of the condition of the lungs in coly 
lapse and during reaction respectively ; and, a; few 
particulars of these cases may perhaps be interesting 
and instructive, prs 

J. B., aged 46, was admitted at 4,30 p.m. on the 
1st August. He lodged at Old Boswell Court in the 

Strand ; and on the morning of the Ist, at 12.30, he 
was seized with cramps; then he vomited ; and bee 
tween that. time and 8 a.M., he vomited four times 
and was purged three times, The stools were, not 
examined. At 8 a.m., his face became blue,, th 
eyes sunken, and the fingers shrivelled. - It could not 
be ascertained whether vomiting and purging 
continued during the day. At 4.30, when admitted, 
he was in extreme collapse; cold, blue, pulsel 
with sunken eyes; the voice a scarcely audible 
whisper ;, temperature of axilla, 92; respiration 44, 
very shallow ; heart-sounds inaudible ; no. vomitir 





or purging. At 5 p.m., his breathing suddenly be- 
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came slower and more gasping. Dr. Fenn, the 


assistant house-physician, tried‘to bleed him, but 
scarcely half an ounce of blood flowed ;’and he died 
Aga three-quarters of an‘hour after ‘His admis- 


n. 
“The body was examined’ two ‘héurs after death. 
The lungs were collapsed, small, ‘and pale. “The right 
weighed eiglit ounces; the left nine ounces. Both 
sides ‘of the heart were empty. The right cavities. 
Were flaccid,’ and’ had evident emptied themselves 
through a wounded vein when the chest was being’ 

péetied. "There was the usual choleraic secretion in 

e small intestines. 

“Tn this’ case, death occurring during the stage of 
collaps?,'the’ anzemia of the ‘lung ‘was éxtreme. ° Tn 
the next case, death occurred aftér reaction, and an 
hy different condition of lung presented itself. 
*"M. P., ‘aged 15 months, was seized’ with vomiting 
and purging on ‘the 30th J uly, at 10 a.m. The 
stools were at first green ; then like rice-water, ‘In 
the course of the afternoon, thé surface became blue 
and’ the' eyes sunken. Admitted at 11.30 P.M. 
There was then marked collapse. ‘The surface was 
cold and clammiy ; thé pulse extremely feeble. There 
was neither vomiting nor purging. At 1A.m., on the 
$ist, the general condition was the same ; the teni- 
rature in the armpit was 963. At 10 A.m., the 
temperature had risen to 993 ; ‘the stools were green- 
ish; the child was drowsy, and lay with the eyes 
partly open. At 10 p.m., the temperature had again 
fallen’; tt was now’973. Respiration 32’; pulse 144. 
The drowsiness continued during the night} and 
death occurred at 10 A.M. on the Ist August. There 
were two attacks of convulsions shortly before death. 

The lungs were very much gorged with blood, and 
there ‘was a considerable’ amount of yellow bile in 
thd small intestines. . 

‘In this case it is evident that death occirred after 

teaction had set in. And it is probable that the im- 

mediate cause of death was an accumulation of car- 

boni¢ acid ‘in the blood consequent on the capillary 

mr, Pe Neer of the lungs. The order of events pro- 
bably was this. During the period of collapse there 
was a partial arrest of blood in the minute branches 
of the pulmonary artery, and the defective oxygena- 
tion was indicated by the temperature falling to 963. 
If death had occurred at this stage, the lungs would 
haye been fotind anaemic. ~The o¢currence of reac- 
tion was indicated by a rise of temperature to 993. 
The blood was now passing more freely through the 
minute Ra OnaTy arteries, and a more rapid com- 
bastion began, but with this there occurred some 
capillary engorgement of the lungs, 4 consequent 
accumulation of carbonic acid in the blood and drow- 
siness; at length convulsions and death. The fall of 
temperature again after reaction was a result of in- 
creasing capillary engorgement and consequent im- 
peded circulation through the lung. If the child had 
hot been closely watched, it might have been sup- 
posed that death had occurred during collapse. The 
Occurrence of reaction, however, was distinctly 
proved by the rise of temperature, and by the 
abundance of bile in the small intestines after death, 

This case affords an illustration of one of the most 
common sources of danger after reaction has set in, 
namely, capillary engorgement of the lungs, and in 
consequence of this, an accumulation of carbonic 
acid in the blood. During the e of collapse 


the blood; when the circulation again becomes free, 
there is a rapid oxidation of this accumulated fuel, 
and an abundant formation jaf carbonic acid, bile, 
and urine. spies 

The safety of the patient now depends upon the 
uninterrupted elimination of these ex¢reta; , in some 
instances, ‘as’ in’ this case, capillary engorgement ‘of 
the lungs supervenes iso rapidly upon the occurrence 
of reaction, that great care is required to distinguish 
between the two stages:’ When a patient, appa- 
rently. in collapse,‘ haé a warm skin, with a tempera- 
ture above: 98 degrees; when there is decided .and 
increasing drowsiness, with “hurried breathing and 
crepitation over the lower lobes of the lungs, we may 
be sure that capillary engorgement of the lungs, has 
supervened, after reaction, and that. the drowsiness 
results from ‘an'excess of carbonic acid in the blood. 
When death, occurs. at,this period, the hugs will be 
found excessively gorged and. heavy, and the. con- 
tents of the small intestines will be tinged with bile. 

This me reef engorgement after reaction is a 
very ‘coinnion and a very serious and often fatal com- 
plication. - I believe that ‘the’ most ‘hopeful mode of 
treatment. consists in the application! of turpentine 
stupes to the. back, and: the abstraction of ; blood. by 
cupping oyer the lower lobes of the lungs... 


Anzstuetics,;:! The) editor. of the Cincinnati 
Journal. of Medicine. reports... the formance, , of 
Chopart’s amputation of the foot under the influence 
of nitrous oxide gas. 


Dr.’ Laycock, We regret to hear that Dr. Lay- 
cock has suffered lately amputation ‘of the thigh. 
The operation was perforined by Mr. Spence. ‘ ‘The 
cause of the operation was, ‘we believe, some’ old 
affection ofthe knee-joint.' ' 


Asytum Yor Insane Sotprers ar Netuey. On 
the 26th ‘ult., Mr. Floyer asked the Secretary ‘of 
State ‘for War whether’ his ‘attention had. been 
directed to the proposed arrangements at Netley for 
the care and treatment of insane soldiers ; whether, 
considering that there are at the present time in & 
private asylum at Bow 195 male and female patients 
belonging to the military service, he considered the 
proposed provision for 60 patients adequate to the 
wants of the army; and oe any in the event of hy 
being considered necessary to provide for a muc 
larger number in ‘buildings under the control of the 
government, he thought that it’ ‘was ‘wise to make 
that provision in the grounds of the’ hospital’ at 
Netley. General Peel ‘said ‘the’ building’ now ‘being 
erected at Netley, for the care of insane soldiers, was 
placed there in consequence of the report of the ecom- 
mittee that sat in 1863, on the removal ‘of the esta- 
blishment from Chatham. The patients were only 
placed there for the purpose of observation, and 
would, after a short period, be remoyed to their 
friends or to private asylums. Certainly accommo- 
dation for only 60 patients would not be sufficient 
for a lunatic asylum for the whole army ; neither was 
it intended that it should be. The reason for — 
viding accommodation for 60 was that the co 

ed’ that that was the greatest number placed 
at one time in the old lunatic asylum at Chatham. 
The great advantage of having at Netley a connexion 
with the marine establishments, was, ‘that the 
lunatics, who came home from abroad could be at 
once taken charge of there. Another advantage was, 
that the medical students of the hospital at Netley 











there is an accumulation of combustible material in 


had an ouporsnntty of studying the cases of lunacy 
in the asylum. 
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By Henry Lez, Esq., Surgeon to St. George’s 
Hospital. 
{ Delivered July 18th, 1866.] 

Tux subjects which have been noticed in the Report 
of the Committee which has now been read, and 
which have occupied the attention of this Branch of 
the British Medica] Association during the past year, 
are among the most interesting and important which 
can influence the health of this or of any other 
country. By the assistance and advice of medical 
men; and especially of members of our Association, 
the Government have had under its consideration 
the River Waters Protection Bill, the Capital Pun- 
ishment within Goals Bill, the Sewage Utilisation 
Bill,, the Contagious Diseases Prevention Bill, and 
other subjeets which tend to produce very important 
alterations and improvements in the well-being of 
our population. 

There are three measures especially to which our 
attention may at present be directed in a particular 
manner, because they have been read a second time 
and passed through Select Committees in the House 
of Commons, These are the Public Health Bill, a 
Bill for the SeipRotameens of the Poorer Quarters of 
Towns and the Dwellings of the Labouring Classes, 
and a Bill for the improving the System of Public 
Vaccination. Two of these subjects have been so 
ably discussed at the scientific meetings of the 
Branch, that I feel any word from me upon the 
general merits of the measures proposed. would be 
quite unnecessary here; but there is one point with 
re; to them all to which I may perhaps allude 
with advantage, and which we may. with propriety 
bear in mind in our future deliberations. All these 
measures, more or less, affect “ the liberty of the sub- 
ject,” and there is, I think, a little danger, that, 
while the legislature looks, perhaps, too exclusively 
at the measures which may te anced necessary in 
a legal point of view, we, on the other hand, may 
consider these subjects too exclusively in their medi- 
cal or their sanitary aspects. When we are told that 

years ago small-pox killed in London alone two 
thousand persons, and that at the present moment 
another epidemic may be beginning; that choleva is 
raging as an epidemic upon some parts of the con- 
tinent, and that some cases have occurred in isolated 
spots in England; and when we are informed that a 
very large proportion of our soldiers and sailors are 
incapacitated from duty by infectious diseases, the 
importance of the measures which are likely to check 
these evils cannot be looked upon as unimportant, or 
ag admit of unnec delay in their applica- 
tion. But in order that these should be of any real 
efficacy, they must be sufficiently stringent to affect 
in @ greater or less degree the liberty of the subject. 
Now, in endeavouring to frame acts which shall not 
imterfere with this, the measures which have been 
peace have often proved to be quite ineffectual. 
ath ,the existing sanitary laws, the Report of 
Dr,, Hunter last year jntormvn La that, practically, 
™.many cases, we might as we ess no sani- 
tary law at all. He describes ie. saan various 


ings, entire absence of drainage, or drains im. 
operative and offensive; ponds and ditches equiva. 
lent to open cesspools, drinking water polluted and 
made poisonous by refuse; and many other things of 
a like kind, We, as medical men, say these things 
ought to be remedied at once. Those who favour 
legislative measures, and the local authorities who 
are to carry them out, on the other hand, are afraid 
of encroaching upon that liberty which every English- 
man is supposed to possess. It is not an easy thi 
to compel a parent to have his child vaccinated, an 
it is no easy matter to compel the father of a family 
to relinquish the liberty, which he holds so dear, of 
sitting by day, and of sleeping by night, over ordure 
which may have been accumulating for months, The 
task of forming legislative enactments upon these sub- 
jects is evidently a very delicate one, and it is notori- 
ous in how many cases the attempts have been uy 
successful, ; 
The Government cannot advance a step in the 
right direction without medical advice, and medical 
men are often powerless without thé assistance of 
efficient laws. Now the point to which I wish to 
bring my argument is this, that in performing our 
part of this great duty we shall, in a measure, defeat 
our own objects if, in giving our advice, we do nob 
weigh well the difficulties with which those who 
frame our laws have to contend. Our advice, to be of 
any real value, must be such as can be practically car; 
ried out. We must weigh well our conclusions before 
we venture to advise that they shall be made law. We 
must be very cautious. how, in our endeavours to get 
rid of acknowledged nuisances, we urge the Govern- 
ment to take measures which in other respects would 
be unpopular, or even contrary in spirit to the prim- 
ciples upon which the constitution of our laws. is 
based. And here I would draw a broad distinciion 
between the fact of our talking over subjects anning 
ourselves, forming our own opinions upon them, and 
putting those opinions, in the shape of resolutions, 
on the one hand; and what has been termed “taking 
action” upon them, or recommending their adoption 
by the legislature, on the other. We may be, as an 
Association, or as the Branch of an Association, quite 
satisfied that a thing is right, and we may pass @ 
resolution to that effect; but it is in my opinion & 
very different thing for us to recommend to Goverm+ 
ment by what means the desired end should be atr 
tained. The difficulty in the practical working of @ 
measure which has to do with the well-being of the 
community, will, perhaps, be best illustrated by an 
example. We have so long been accustomed to hear 
of compulsory vaccination, and of the power of the 
Board of Works to enforce the formation of proper 
drains, that the necessity of the case appears at once 
to justify any measure which aims at the accomplish- 
ment of these objects. The liberty of the subject is 
fora moment forgotten. But then comes the Con- 
tagious Diseases Prevention Bill. Under this. @ 
policeman may apprehend and take before a magis- 
trate any suspected person in certain districts, and 
the magistrate may commit the person to a hospi 
and in case of insubordination to prison. Now, 
necessity here may be great, but our minds are, not 
yet accustomed to the idea. If this act were at. 
tempted to be enforced at all generally, it wo 
give to the police an inquisitorial and erbiscard 
power which would be resisted to the utmost by m9s! 
Englishmen. As an instance of how far enthusiastic 
views may sometimes angen: I mae meer fies in 
a neighbouring country it has actually been 
to ie soldiers and sailors for the benefit of 
the public service. We are in no danger at Pp : 
of having a Contagious Diseases Bill which will 





accumulations of filth in closest proximity to dwell- 
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attempt to enforce this in England. But the ex- 
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ample may serve to show that men of science some- 
times overstep the bounds of common sense; and 
when they do 80 the lawyer is not slow to see their 
failings, and he often judges their science accord- 
ingly. If our advice is to carry its proper weight, it 
wnust not be hastily given. We must not be among 
those who darken counsel by words without know- 
mere. Discretion must attend our deliberations, 
and sound judgment must guide our conclusions. 
“Now, gentlemen, we have the means of obtainin 
the united opinion of the great body of the medica 
profession, and we have the means of making that 
opinion known. A system has already been com- 
taenced, and would require very little to make its 
organisation perfect, of intercommunication be- 
tween different Branches of our Association. Any 
important point may thus be submitted to every 
Branch of our Society, and the voices of between 
two and three thousand medical men, if we be only 
‘agreed, would carry their due weight. Those voices 
would, it is true, be uttered in different places, but 
they would find an expression in one organ which 
has sometimes been wielded with consummate skill, 
¥iz., the Brirish Mepicat Journau. In such in- 
tercommunication, this Branch ‘of ‘the Association, 
from its position, would naturally be the centre. 
“When this Branch was first established the Chair- 
man said, and, in my opinion, with great propriety, 
that we should be careful not to make it a London 
Society. We have already societies enough in Lon- 
don, and I believe that the members of this Branch 
will always wish to see it inedue subordination to 
its parent head; but, nevertheless, to London the 
eommunications of the different Branches flow, and 
from London, constituted as the Association is, must 
thany ideas emanate. Our Branch can lay no claim 
to be what the Americans, I' believe, call the “ head 
ventre,’ but inasmuch as all the ideas which are 
communicated to the Society at large, must circulate 
through London, this Branch may fairly represent 
the heart of the Association. 
“There is one subject which has been touched upon 
at the meetings of the Metropolitan Branch of the 
British Medical Association during the past year, 
upon which I would beg your permission to dwell 
for a short time. It is the mode of administering 
Poor-law medical relief, and that which is in some 
Measure connected with it, namely, atuitous 
medical services generally. Those points have, per- 
haps, not been dwelt upon during the past year as 
much as their importance deserves; and I may 
therefore take the present opportunity of going a 
little more fully into them, especially as I conceive 
that they are subjects with which this Branch may 
deal with the greatest propriety. 

When the old Poor-law was originally made, some 
people flattered themselves that pauperism was 
abolished, and that every poor man was provided 


r. Pecuniary aid was freely given in the way of 


out-door relief, and the natural result was that half 
the labouring men of every parish became paupers. 
Having once lost their independence, and tasted the 
Sweets of living at other people’s expense, many of 
them became permanent burdens upon the parish in 
which they happened to be born, and which wholly, 
or in part, had to keep them and their families. 
us, instead of pauperism being diminished, it was 
rectly increased by imperfect legislation. Now, it 

ll be my object to show that something very like 
this has actually taken place, and is in active opera- 
tion in medicine. As formerly many children grew up 
Without any other idea than that of depending upon 
the peice for support, so now thousands are prac- 
y educated in the idea that they have a right to 
gratuitous medical sérvices—an idea which the 





conduct of some of our own medical brethren 
has, I fear, tended to foster, and an idea ich 
is fast taking héld.of the minds of, sonie ‘who 
are classed among the more educated, but who 
are in reality, perhaps, aniong the most thought- 
less classes of society. It has often happened to 
me to hear a person apply for hospital relief, on 
the ground that he could well afford to pay for 
his medicine, and only wanted “ advice’, or be- 
cause his “governor subscribed to the hospital’. 
One man of very considerable property, who actually 
did subscribe to a public hospital, was in the habit 
of boasting that since he did so he had had no more 
doctors bills! Nay, I have heard it proclaimed in 
the board-room of one of our most influential hos- 
pitals, that if the Duke of Cambridge himself were 
to bring a letter of recommendation he would be 
entitled, as a matter of right, to gratuitous relief, 
We have here the fundamental error of the old Poor- 
law reproducing its natural fruits in indiscriminate 
gratuitous medical services. Nor is this growing 
evil confined, by any means, to public institutions. 
It has most extensive ramifications among our own 
medical brethren in private practice. The followin 
case came under my own notice: a medical man h 
been in the habit of attending a family in easy cir- 
cumstances. ‘The housekeeper, a person very well to 
do in her way, was taken ill, the family doctor was 
sent for, and attended the housekeeper as a part of 
the family; one day this good lady fancied she 
should like another opinion, and knowing that Mr. — 
gave his advice gratuitously on certain days, she 
went to him and obtained his assistance. His 
opinion differed from the opinion which had i 
viously been given. ‘The housekeeper told her 
mistress her own story, and’the result was that the 
ordinary medical attendant, without ever having an 
opportunity of stating his own views, either to the 
consulting surgeon, or to the family, was relieved 
fromany farther attendance at that house. Now far 
be it from me to say a word that would check for a 
moment genuine liberality in our profession. Here 
as elsewhere— 
“ The quality of mercy is not strained; 

Tt droppeth as the gentile rain from heaven 

Upon the place beneath: it is twice blessed. 

It blesseth him that gives and him that takes. 

It is enthroned in the hearts of kings; 

It is an attribute of God Himself, 

And earthly power doth then show likest God's, 

When merey seasons justice.” 
Whenever any act is done which has for its object 
the benefit only of a patient, we must all claim as 
members of a learned and liberal profession, a 
common interest in the spirit by which such an act is 
dictated; but there are many counterfeits; and I 
would now enter my protest against medical men 
giving gratuitous advice in order to obtain some col- 
lateral object on the one hand, and against our 
poorer patients thinking that they may claim ‘that 
assistance as a matter of right on the other. In no 
other profession are gratuitous services given as & 
rule. The clergyman who takes his neighbour’s duty 
is either repaid in kind, or he expects his two guineas 
for his services. The lawyer in a most business like 
way never even professes to give gratuitous advice or 
assistance. From my limited experience, I should say 
that the very first principle of law is that the lawyer 
should be paid. This principle is one, I believe, of ani- 
versal application. I remember indeed to have read 
a description of Sir Walter Scott’s, in which he men- 
tions an eminent barrister, who always spoke the 
truth, and who took no fees on Saturday nights; 
= this was manifestly an exception to the general 
rale. 

I would again remind you that it is not against 
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rivate acts of benevolence, that J am speaking, It 
i against gratuitous, services being, claimed, as a 
right, a growing disposition on the part of the public 
to enforce that gratuitous attendance, and a disposi- 
tion shown here and there to punish the members of 
the medical profession if that attendance be not 
freely ayer, in 
‘Under the 18 Foor lew it was not an uncommon 
thing for able bodied men in various ways to. compel 
the overseers to give them relief. The state of 
things is thus described by an overseer in the years 
1817 and 1822. “Every upstart boy if he does not 
obtain all the relief he wishes, tells you openly that 
he will become thé father of a family, and put you to 
greater expense by, obliging you to keep them.” 
*‘ No country,” the same author observes, ‘eould in 
days gone by boast of a peasantry equal to that of 
England—industrious, skilfnl, independent, sober, 
honest, and unive’ ashamed, to ask for | parochial 
relief; but, under the. indiscriminate parochial out- 
door relief, the lower orders of socijet Bad gradually 
lost ‘all ‘respect’ for the sacred ‘rights of property.” 
Having given’ up: their independetice, they claimed 
and demanded, upon every o¢casion, whatever might 
have been their. improyidence,or misconduct, adequate 
support for themselves and families, At the time to 
which I réfer, pauperism had become well nigh uni- 
versal, ‘and there were véry few among the lower 
orders of society who did not constantly, or occasion- 
ally, apply for parochial relief. By the: system then 
existing morality was, gutraged ; not only were im- 
providence and idleness yniyersally encopraged, and 
the earnings of prosperity consumed in riot and de- 
bauchery, but from ‘the absurd’ plan ‘too generally 
adopted of equalising the wages of labour from’ the 
poor rates, all idea of character or of ‘motive for its 
preservation was. set.aside,, Skill and industry were 
eing replaced by ignorance and idleness. Honesty 
had ceased to be duly appreciated, and, the families 
of those who were imprisoned or transported were as 
well provided for as the families of honest and in- 
dustrious labourers. Not only were the most improvi- 
dent marriages daily contracted, but bastardy, with its 
numerous evils, was. legally encouraged, and inun- 
dated the country with a degraded and vicious popu- 
lation, ;.Even in the year 1847, uhder.the new Poor- 
law,,a return moved for! by Mr. Builer, M.P. showed 
that the total number of boys and girls in the work- 
houses of 614 unionsin England and Wales on March 
18th in, that. yer, ‘amounted to! 51,237. Of these, 
18,230, were, illegitimate, 8,500 were orphans, and 
8,668 bad been deserted: by their parents, 1,586 were 
the, children of ¢onvicts, 4,502 the children of able 
bodied. persons; iin. the:.workhouse, and 1,229, the 
children of able-bodied persons not in the workhouse. 
The: author to whom I have. before reférred, asks, 
in 1822) (before! the new Poor-law came into action), 
whether any: benefit: had been effected by the un- 
natural system! then.in operation, involving as it did 
the, ‘violation .of prosperity, justice, and morality. 
Had the Poor-laws ameliorated the condition of the 
lower, orders of society ?' Directly the reverse. The 
them existing system had completely demoralised 
them, and plunged them. into the lowest degree of 
poverty. That the poor-laws, having placed the lower 
orders of society in a most unnatural position, did 
frequently afford, relief to distresses of their own 
creation (ae the :debauchee. often allows a small 
ittance to. the, victim of his seduction), was not 
enied ; that they had occasioned misery to millions 
wasi apparent ; that they ever afforded relief to an 
individual. pauper, whose pauperism was not of his 
own, ereating, or who would not have been otherwise 
L » Was:considered extremely doubtfal.: on 
Now, the educated classes in England have:segpn the 
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tem of, Poor-laws waa ylintrodacing into ther 
country, and they have in ‘a great measure corrected 
them.:, ‘Their attention was: ically drawn to they 
subject, by, the poorrate, which had ‘ gradually ‘inst 
creased, from a very: small amount to a miostt 
enormous sum,” But they have not: seen‘and haver 
made no attempt to remedy the corresponding evils 
in medical affairs. |The reform here must begm with! 
ourselves, and in order that it may be in me 
effectual the, subject must be clearly unde ‘by! 
the public as well as by the profession. Under our 
present. system we are in no danger of makings ds 
nation of paupers, but we are in some danger’ oft 
making pa nation of patients—patients who resign: 
their independence and are educated from theirt 
cradle to look upon gratuitous medical relief as thei» 
right. The numbers of patients annually advertised 
as receiving gratuitous out-door medical assistanee;! 
may be compared with the number of paupers, and! 
of pauper. children, :in different parishes, under the! 
operation. of the old Poor-law. The advantage-iny 
respect of numbers is, however, greatly in favour of! 
these who receive gratuitous medical assistance. | Hf! 
in old times it could be said: that: nearly a ‘whole: 
arish had become paupers, one may now point toy 
institutions which. boast. that they relieve more 
patients in a year from.separate individual parishes! 
than, those parishes contain. This is of course exs2 
plained by the same persons applying more | thai 
once in the year for. medical relief; but) still thet 
figures. shew that those parishes are becomingy 
pauperised ‘in a medical point of view. | If it werd: 
asked fifty years ago if the Poor-law then in existencet 
did not produce more poverty than it relieved, mayo 
we, not ask now whether indiscriminate out-dooprs 
gratuitous medical relief does not make a far greater? 
number of patients than it cures. twaeld 
If it. were formerly said that the principle had been! 
gradually engrafted in.the minds of the lower ordepsi 
of ‘society, that the parish was hound as a matter! oft 
right to provide for them ‘and for their families/ind 
every case of emergency, may we not now ask whether 
the same idea,as a matter of right, is not taking pos+s 
session. of the public mind in medical affairs. » feolt 
Were they formerly hungry, the parish was calledd 
upon to feed them; did they want clothing, theo 
parish was to, provide it; were they destitute of ao 
home, the parish was to provide house room, bedding; ! 
fuel, etc. u 
The public have’ now in great measure relieved! 
themselyes from these burdens; but they, at the 
same time, show a constant disposition to throww 
additional burdens upon medical men, and to enforce! 
the gratuitous services of those medical men some}‘ 
times even. by legal proceedings. It is an easy way! 
of being benevolent to make others do the work. 0 
It was once thought. that those in power had av 
right to command the labour of the poor without 
giving them a fair remuneration ; this idea has fors 
ever been. abolished: in. England, and slavery has# 
ceased to. exist ;.every' man now: has a right to: beo 
paid for his labour ; the converse of this—viz., thaty 
no man has a right to eat nnless he is willing to work,” 
is equally true;. but the idea is still maintained itto 
some measure that he has that right. ‘The poor, as a/- 
matter of right, are no more entitled to demand the’! 
assistance of the rich, than the rich are to demand, a 
a matter of right, the labour of the poor, 2! |?“ 
Among rich and poor there are not wanting manyt 
examples of those who from a higher motive give theip: 
assistance on the one hand and their services on the’! 
other, without any adequate immediate reward. 
‘These men, are‘ the: real: links! which bind society tos 





gether ; they. act ttpon another principle than that of! 


evils which, the impoli¢y and inefficiency of the old sys. 
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abstract right; more is naturally demanded in’ this 
respect from the: rich than from the’ poor, and tio 
country can compare with England in the amount of 
public benefit, or of private charity, which has flowed 
from this source.’ Our public hospitals and our cate 
forothe poor generally, are lasting monuments, of 
which every Englishman may well beproud; and 
solifree have medical men been generally to give 
their assistance to institutions which have the good 
ofthe! poor for their object,’ thatthe: principle has 
bedn abused. 'That-has ‘been claimed “almost as a 
matter of right which commented with a feeling of 
charity; and medical men have too often T fear lent 
themselves to the counterfeit. Among hospital 
surgeons and private practitioners alike 4 is to be 
feared that: some have been found to trade’ upon 
charitable principles, and’ to give their services, 
apparently gratuitously, from some collateral and 
less worthy motive. Did time permit, I might shew 
that these observations are not without their point 
inthe operation of the Poor-law medical relief as at 

ent practised., But the point to which I wish par- 
ticularly to direct the attention of this Branch of the 
British Medical Association is that, with an erroneous 
idéa of ‘benefitting ‘the poor, arid as'a very inex- 

sive mode of doing good as they conceive, a con- 
siderable section of the public are ever willing to lay 
fresh: duties upon medical men, and to take it for 
granted that those duties must be performed, and 
that} if a poor person complains that they are not, 
the ‘niedical attendant is necessarily to blame. I 
willigive but one illustration of this injustice, and 
itis a striking one. Not long ago a Pole was ad- 
mitted into St.“George’s Hospital, with symptoms 
of piles ; the surgeon ordered that: he should sit over 
some, warm water, which he accordingly did. No 
complaint was made for'several days, when it appeared 
that he had been scalded either! while sitting over 
the water'or at some other: time.’ Being a man of 
impaired constitution, the sores assumed an un- 
healthy aspect, and spread. '| When they were nearly 
healed, the Pole suddenly left the hospital, and 
brought an action against the medical men who had 
attended him. In the witness box he swore that his 
flesh had been left upon the pan at the timé when he 
had! ‘been directed to sit over the hot ‘water. ‘The 
counsel asked him distinctly whether it was'the flesh 
onthe skin that had ‘been:so left, and: he maintained 
thatit was the flesh. So'much for the case, And now 
to come to the point of my story. The counsel in the 
first-place told the surgeon’ that hehad better com- 
promise the action. Luckily the surgeon, and those 
who advised him, were made of sterner stuff than to 
think of that for a moment. Secondly, the defence ‘set 
up by the counsel was not a simple statement that 
the surgeon, not ‘being present when the: Pole sat 
over the hot. water, had nothing whatever to do 
with the. fact as to! whether’ he was scalded or 
not. Knowing, as he had every right to do, the 
animus by which a jury is often influenced, and 
knowing that that anirnus!must have some vent, in 
order to protect. his client, the counsel directed a 
Virulent attack against the hospital, and said that it 
was: shameful in them not to protect their own 
officers. The climax of the story remains to be told. 
At the very tine the counsel made this attack upon 
the: hospital, he knew very well that it was the hospi- 
tal authorities who had retained him, and he had 
their money then in’ his: pocket. ' Now, this man 


ne"doubt’ knew something ‘of lish prejudices ; 
he feared to state the simpld ‘taeka, and: thought 
ibmecessary to make a: feigned attack in order 

ensure a verdict in favour of his clients. In 
most every case in which a similar attempt to ex- 
tart ‘money ‘has’ arisen, it has:been from a: party who 





has beén “atterided in ‘thé’ first instance.’ without 
affording’ any remurieration ;' and'when such a scene 
as the one desctibed ‘could ‘be enacted in Her, Ma-. 
jesty’s Court ‘of’ Queen’s Bench, it is time for ug 
to’ inquire’ whence’ this prejudice against “ the 
doctors” ‘arises; and ‘whether it is not in some, 
measure due to our having sometimes. put ourselves 
in a false ‘position with regard to the administration 
of gratuitous médical services. ; 


READING BRANCH. 
PRESIDENTS ADDRESS. 
By T. L. Watrorp, Esq., Reading. 
[| Delivered July 25th, 1866.) 


Tue duty I'have undertaken, gentlemen, seen from 
a distance, is one thing ; seen from a period of time, 
close to the period when it must be. performed, \is 
another and to, me!.a. very different thing, One's 
estimate of the work to be done, and of the ability 
to do it, differs at the two named periods of time; 
and it'is well when the lattér connects the former. 
The very liberty you allow. me by no means, lightens 
the sense of obligation which attaches to the honour 
you have conferred upon me:  Perplexity, child of this 
liberty, has held me doubting which course to adopt; 
and which ‘anxiety not to waste the time of those 
who are present did, nothing to decide, Past ad- 
dresses, and such as are in course of delivery this year, 
have been revolved by me ; but one and all appear to 
occupy a height I fain would but cannot reach. T 
have floundered'on; and must beg you to bear in 
mind under what circumstances this address has been 
prepared. 

Permit me, then, to congratulate the members of 
this Branch on the position they have taken, as mem- 
bers of an Association formed for no selfish objects, 
but really to increase their efficiency as members of 
the healing art, and so their greater usefulness to 
their fellow creatures. Could I utter anything new 
on the subject, the chances are it would not be true. 
I must, therefore; at the risk of being thought homely, 
venture some remarks upon the fealty we owe that 
profession to which we belong, and which stands 
nearest. to that of the highest, the sacred ministry. 
I think you will not consider me rash when I assert, 
that the more free and frequent the intercourse be- 
tween the members of the medical’ profession for the 
purpose of discussion, so much ‘the better ; first, for 
the members themselves, and then for the public who 
need our care. If this were not true, the Reading 
Medico-Chirurgical: Book Society had never been 
born ; and those minds who first conceived the idea 
(one and the most active of whom it is our privilege 
to have amongst us still) would have nothing now to 
rejoice over, for it would soon have expired ‘as a thing 
having no vitality. The birth of this Society was 
anterior to that of the Provincial Medical and Sur- 

ical Association; and amongst the members of the 

ading Society, the Provincial found some of its 
earliest friends and supporters. This principle’ of 
association, historically looked at, would be most’ in- 
teresting; but it is beyond my power to sketch. So 
valuable'is' it, that one cannot claim it as the child’ 
of civilisation, as the narratives of explorers and 
missionary enterprise show. There is this difference, 
however, in the ‘two cases. ‘In the latter, the instinct 
of .self-preservation Jed to its ‘adoption; ‘whereds 
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society, whose. life .and y were pro- 
gl state, had no pos of Me fox such pur- 
ripe y therefore, it adopted the principle, it 
so rational] , not instinctively from a, conviction 
that the objects desired could only be secured by the 
principle of association. 

Now, what has this principle done for us at 
Reading? I mean us, as medical titioners, in 
relation to the public; i.e. have the public been 
benefited by us in consequence of this principle 
having been in operation here or not? This principle 
has given us the Book Society and the Pathological 
Society—the first which ever existed in the provinces. 
It has made us a Branch of the British Medical As- 
sociation, and so, brought us as a body into connexion 
with its Executive Council. It has given to some of 
us to be associated—in a small number, it is true—as 
a social and ethical society, under the name of the 
Astor Sey Club, These are the forms, in which we 
have embodied this principle of association; and 
what are the, fruits? Our intercourse with one 
another is an object of desire and enjoyment—assist- 
ance to one another is cheerfully given—as in sick- 
ness also, I can truly say, being a large debtor to 
many of you. 

Our conduct towards each other is that which is 
rarely complained of; whilst the public, I believe, 
have reaped material advantages in the season of 
sickness. If your estimate of the value of associa- 
tion be the same as my own, and your presence to- 
day asserts such to he the case, you need no persua- 
sion on my part to cultivate this principle. 

If I draw your attention to what the British Medi- 
eal Association has done for the profession, I may 
mention, first, that it is no longer a Provincial, but 
a British Association—the provinces and the metro- 
polis—England, Scotland, and Ireland. The heads 
of the profession are honoured by it, and ‘do honour 
to it; of which one cannot but feel proud. The 
volumes of Transactions published by this Society 
may be appealed to as a proof that it has promoted 
the art and science of medicine and surgery ; whilst 
the continued existence of the weekly Journat, 
under the able editorship of Dr. Markham, attests 
the vitality and power of this Association to influence 
the mind of the profession ; to defend its honour ; to 
assert its claims upon the Government, as seen in the 
Medical Bill, in some improvement in the position of 
Poor-law medical officers, and of the medical officers 
of the army and the navy. The amount of medical 
information which the Journat contains, evidencing, 
generally, judicious selection, makes it a trustworthy 
record of what is going on to those of us who see 
only it. As instances of its discernment, I may 
mention the, discussion on Iridectomy in Glaucoma, 
conducted as that discussion was by the heads of the 
profession in ophthalmic surgery ; and more recently, 
and not less opportunely, the discussion on the 
Nature 8 iy pm Be of enolere.s by which, if I 
may s0 8 . profession has been dragged into 
thinking about and reasoning upon that disease. 
Another instance of its discernment and watchful- 
ness, is its views on the question whether Govern- 
ment shall undertake the licensing of prostitutes, 
free from gonorrhoea and the venereal disease, for the 
use of the army and navy—views which deny the rea- 
seanplenens and show the absurdity of such a propo- 

ion, 

Looking at the Journa financially, it pays its 
cost—I am not aware that the Association has any- 
thing on its credit side from that publication. But 
the basis on which it stands, and the objects it is 


und to keep in view, at once disassociate it from 

others, ably as they are conducted, and without 

which we would not be. The question whether this 
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civilised 
tected 


Association shall be incorporated by, means of a 
Royal Charter, will come on again for discussion at 
Chester, when it will be desirable that, the opinions 
of the various branches should be known. a 
One of the earliest adjuncts of the Association was 
the Beneyolent Fund, originated by men distin- 
guished no less by their virtues than by their attain- 
ments; the loss of two of whom, Mr. Newnham and 
Dr. Conolly, we have been recently called to bear; 
but to speak of either of whom I must not attenper 
so completely incompetent am I for such a e 
But the Benevolent Pand lives, and grows, and w. 
grow; and may it be our happiness to help i 
growth, whether any one of us or not come to need 
its help—feeling of this assured, that to such an one, 
if anything can support his arm when holding out his 
hand to receive its bounty, it will be the consciops- 
ness that, in health and prosperity, he realised. the 
necossinies of others, and did what he could for their 
relief. ‘ 
Dr. Alexander J. Lizars of Aberdeen, and formerly 
of Edinburgh, surpassed by none as a teacher of 
anatomy, has recently paid the debt of nature. I 
had the honour of being the holder of the first ticket 
for his lectures, under circumstances which he wa 
leased to refer to. And still more recently ht 
allen, accidentally, by his own hand, Mr. Josepl 
Toynbee, a man of great reputation, usefulness, and 
honour. This event, anticipating the course of na- 
ture as it does, is deeply to be ented. On per- 
sonal grounds I mention the former; whilst the 
melancholy circumstances of the latter demand from 
all a tear of sympathy. ; 
Of the last adjunct to the Association—the Proyi- 
dent Fund—I cannot say ang ening for or against. 
That our life should be assured, is right ; and no less 
right is it that one should have something to depend 
on when disabled for duty. Those who have ne 
cently entered the profession, and who are to entex, 
are the classes who can take advantage of it. 
of us who have turned the scale of our profession: 
course, and of life still more surely, and who need it, 
are the individuals who cannot afford it; and one 
advantage of our meeting to-day is the bringing 
under the consideration of all the Govirabilie 
joining some such assurance society. Had I the 
opportunity of joining one, and been urged by my 
professional brethren to do so, more than a quarter 
of a century ago, the probability is, I should have 
done so, it 
There is one thing our Association has still m 
hand, and that is the position of the Poor-law me- 
dical officers. I alluded to their improved condition ; 
and now specify one view of the case which sho 
be, I think, pressed upon Government: it is th 
pointment of a Medical Poor-law Commissioner; 
the fixing by Government of the rate of remunerae 
tion of the medical officers—in fact, bringing 
medical officers into connexion with the Government 
—the Government looking to them for certain infor- 
mation—obtaining from them certain medical returns 
—making them an army of observation at home on 
sanitary matters—having their attendance when the 
medical commissioner makes his inspection—app0or 
tioning a retiring allowance after a certain num 
of years’ service. That such appointments should 
be held after competition or special examination, 16 
not asked ; but that the care of upwards of two mil- 
lions of sick poor is a duty worthy of being dis- 
charged in the best possible manner (and, to be 80 
discharged, must be properly remunerated), is a 8 
ject of so much importance to the ratepayers, to th 
pir themselves, and to the medical profession, thas 
think our Association has something to do for us 





yet, in urging upon the Poor-law Commissioners thé 
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assistance of a medical Poor-law Commissioner. I 


‘do think these appointments should be so remnu- 


nerated that every member of the profession would 
be willing to hold them ; and that it should no longer 
be a question whether these appointments do a man 
harm or not. By some it may be contended that 
only the commercial principle of supply and demand 
is the correct one; to which I must reply, that this 
inciple is not the only one that is needed ; and, in 
roof of the truth of this reply, it will be admitted 
That it fails to attract men of standing and experi- 
ence; so that what is needed is, that there should be 


‘a demand for such a class of men. A demand which 


does not correspond with the necessities of the case 
is imperfect—incomplete ; and the consequence is, 
the supply is drawn from a section of the profession. 
In brief, the demand is defective; and for this the 
Poor-law Commissioners are responsible. Let that 
be made such that any can compete, and there will 
be objection no longer to the argument, “that de- 
mand and supply are sufficient to secure the efficient 
discharge of the duties of Poor-law medical officers.” 

One other duty I think our Association should un- 
dertake, and that is the consideration of the fees 
payable by Government for the examination of indi- 
viduals proposing themselves for life-assurance under 
the Government Annuities Act. In March 1865, a 
deputation from the Metropolitan Counties Branch 
waited on the Postmaster-General, to urge the adop- 
tion of an uniform fee of five shillings; but unsuc- 
cessfully. I think, therefore, the General Council 
might take the matter up, and communicate with 
the College of Physicians, the College of Surgeons, 
etc., and endeavour to convince the Postmaster- 
General that he, in offering 2s. 6d. for an insurance 
under £60, is undervaluing the work required to be 
done ; and perhaps an additional reason for taking up 
the matter may be found in the circumstance that 
we have a new Postmaster-General, who, it is to be 
ra would prove open to conviction. 

have not said anything of the Pathological So- 
ciety, all-important as that is to us in Reading and 
its neighbourhood. This day we are privileged to 
get a retrospect of our proceedings during the pre- 
ceding twelve months, which will sufficiently explain 
how it is we differ from many Branches of the Asso- 
ciation, in that papers are not read and discussed at 
this meeting. This work is done by us at the monthly 
meetings of the Pathological Society. All honour to 
the founders of that Society, which gives us an 
opportunity of meeting each other every month, and 
to which meeting we owe so much. 

Thave not a heart to pass over that body which is 
destined to be foremost in effecting those changes 
which are so generally considered desirable in re- 
sag of the education of the future practitioners in 

kingdom. The vis inertie of vested interests 
has rendered rapid progress impossible: The pre- 
sence of members of the Council at the examination- 

ds isa most important step, and one which will 
enable the Council to proceed further, should the 
Observation of those members indicate the necessity. 
The Medical Register, which the Medical Act gives 
us, is worth a great deal; and of that Act, it is not 
too much to say that, but for the British Medical 
Association, it would not have been passed. And, if 
the Medical Council is to get an amended Act, and 

proceed to carry out its powers in anything like a 
satisfactory manner, it must be encouraged to do so 
by the voice of the profession: and how is that voice 

be uttered so distinctly as by the British Medical 

Ociation? It cannot be that the highest mem- 
of our profession, whe, in virtue of that posi- 

» have been dignified with the trust of carrying 
out the Medical Bill, will abnegate their respon- 





sibility. Still they need the support of the pro- 
fession; and we can in no way aid in remedy- 
ing acknowledged grievances so effectually as py 
joining this Association, and doing each one 
share of the work to be done by it. I must confess 
it does strike me that, when the profession shall 
awake to the value of the principle of association, 
and band itself together, with the aid of a Charter, 
that “all things may be done decently and in order,” 
then, and not till then, will it have power to do the 
good IT have been speaking of; then, and not till 
then, will its voice be listened to. 

I cannot forbear noticing one or two medical sub- 
jects, if for no other reasons than the personal - 
fication it affords me. ‘The discovery, by Dr. Ric - 
son, of a means of producing local anesthesia, at once 
simple, elegant, and scientific, appears to me of such 
value, that to let even a Branch meeting pass with- 
out mentioning it, would be an omission not credit- 
able to the speaker. The other subject is the papers 
on nutrition, and the lectures on inflammation, by 
Dr. Lionel Beale, published in the Medical Times and 
Gazette of last year, in opposition to the doctrines of 
the physicists and chemists, founded on microscopic 
observations, and supported by arguments, un- 
answerable to my mind, as far as the physicists and 
chemists are concerned. Of the importance ot know- 
ing the truth in this matter we shall all agree, so 
fundamental is it that we cannot take a step without 
being led to that step by the one doctrine or the 
other. If our physiology be wrong, our pathology 
and therapeutics must be wrong also, an illustration 
of which one has séen within the last week or two, 
in the circumstance that Dr. 0. Rees has abandoned 
the limited diet principle of the chemists in the treat- 
ment of diabetes. 

The only other subject I shall allude to is the de- 
fence of bloodletting, in a limited degree, in pneu- 
monitis, by our esteemed editor, Dr. Markham. 
Personally, I thank him for the views he has ex- 
pressed, believing that cases do occur in which vene- 
section, rightly used, will be of essential service. 

The mention of a particular remedy leads me’ to 
venture a remark of a general nature on the subject 
of medicines. I mean this, not making the medicine 
we prescribe the first and last subject of direction or 
inquiry with our patients at every interview. Im- 
portant as medicine may be there are other things of 
as great importance, e. g., the physiological rest, so 
beautifully taught us by Mr. Hilton. In fact, what 
we want is, that our patients should have as much 
faith in the conditions necessary in sickness, as we 
ourselves have, and that the least thing, I had almost 
said, a medical man has to do, is to prescribe what 
medicine shall be taken. One matter of a local and 
sanitary nature I may mention to this meeting, and 
that is, the Board of Health have resolved on pro- 
ceeding to obtain a plan for the sewerage and drain- 
age of the borough, and which Ihope all of us ma 
live to see in operation. It only remains that 
should crave your indulgence for the way in which I 
have occupied your time for a few minutes. If one 
could but have realised one’s idea of what the ad- 
dress might have been, then such a request might 
have been only a formal one, but it is not so. Ishall 
offer no excuses or explanation of how it is that it is 
not such as I could wish. My position is known to 
you, and you are in a better position to calculate 
correctly what you may expect. My surroundings 
at this moment tell me I am in a port near the end 
of my voyage, and somewhat startle me by the an- 
nouncement. Well, be it so—‘*To labour, and to 
hope,” —that is our portion, remembering that “The 
night is, but the morning cometh.” 
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By Sir Joun Frrz, M.A., F.R.C.S., Senior Surgeon 
to the Newcastle-upon-Tyne Infirmary, etc. 
[ Delivered at the Annual Meeting, June 22nd, 1866.] 


GzntLemeENn,—I believe that the most emphatic way 
in which I can show my sense of the honour you 
have conferred upon me will be to proceed to fulfil, to 
the best of my ability, the duties of the position in 
which I am placed. In attempting to do so, I can- 
not forget that I suceeed one who has not only for 
many years stood high in his profession throngn out 
the north of England, but who was. equally distin- 

ished in general science, liberality, and benevo- 

nce. 

Let me now congratulate you on the progress of 
the British Medical Association (numbering as it 
now does nearly three thousand members), and of 
our own local Branch, with its accession, of nineteen 
members within the last few months, We have lost 
three by death, and many of you can testify to the 
qualities of heart and mind which enhanced their 
value. When a professional man has. the magna- 
= am f to set.aside occasionally his private and indi- 
vidual cares, and enter upon the responsibilities and 
exertions incidental to such a Society as this, he is 
@ loss when taken from us, not only to the Associa- 
tion, but to science and to the community. 

What, then, are the objects. to be gained, and the 
advantages to be derived, from our united labours ? 

harmonious social state amongst men of the same 
proieesion.; the honour and the interests of that pro- 
ession; and the advancement of the noble science in 
which we are engaged. . The question, or rather the 
principles of medical ethics, were admirably treated 
in a work on the subject by Dr. Percival half a cen- 
tury ago, in which he described the peculiar and 
morbid sensitiveness of medical men regarding their 
ter and attainments; and since that time it 
has been often satirically remarked, that there did 
not exist the same jealousy amongst the professors 
of the law. In my opinion, this may be easily ex- 
pained 3, the differences of opinion. amongst the 
tter being settled by courts of appeal, instead of 
being left, to careless conversation, Besides, when 
medical men differ in opinion, it is a mutual misfor- 
tune ; when lawyers differ, it is a mutual profit, But 
in how many instances are we misunderstood and 
unfairly judged! When, for instance, a sufferer has 
been long in a state of uncertainty and misery, and 
consultation is determined upon, the sufferer and 
' the friends build their hopes upon something new to 
be discovered, and something new to be done; they 
catch at every expression favourable to their wishes ; 
they form opinions, and express them to others in 
their own age, till a consulting physician or 
8 on is astonished and shocked at the opinions 
expressions attributed to him. When we meet 
together as we do now, we are less likely to believe 
each other capable of unfairness; or we have an addi- 
tional facility for explanation, which will generally 
show that the interest of the sufferer has been, as it 
ought, the first consideration—the honour of the 
g practitioner the second. 
‘ Now, as an instance of the working of our Society 
in assisting the interests of the profession, not long 
,it was considered very desirable by the Asso- 
ciation that Fellows of the Royal College of Surgeons 
residing in the country should be placed upon an 
equality with those residing in London in voting 
upon important questions. A memorial was drawn 
a suecoted. considered, and signed, and in forty- 
ht hours transmitted to the Royal College ; and it 
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is to be hoped that its object will yet be gained, 
Gentlemen, without the piss as uh ng of this Scie % 
such influence could not have been so rapidly brought 
to bear. 

It is time now to commence a short sketch of ad- 
vances in seience materially pressed forward by this 
Association; and it cannot be denied that, during 
the last twenty-five years, this progress has been 
great... Every practitioner who continues (as he 
ought to be) still a student, must candidly acknow- 
ledge that he gains as much knowledge from 
professional conversation as from books; and he 
must feel that in the British Medical Associa-- 
tion an active and persevering mutual, tuition is 
constantly going on. It would occupy a yolume to 
make even a rapid survey of scientific attainments 
within the last few years; but I glance at a few 
which have come peculiarly under my own observa. 
tion. The diseases of the kidney, as demonstrated 
by Brodie, Prout, and Bright, have received still 
further elucidation from Johnson and Hassall ; A 
many diseases, apparently unconnected with the 
kidney, are now attributed to its morbid action. 
Time will show whether I am right in attri 
the partial and temporary paralysis following diph- 
theria to the absorption of urea ; but, in all the 
of this curious disease that have come under 
observation, I have had evidence of this pecu 
condition. In lithotomy, much has been done to 
improve the safety. of the operation; and I regret 
that a most distinguished operator, Mr. Teale, is not 
here to-day, I may, however, refer you to my cor- 
respondence with him, which was published’ m'the 
Lancet two years ago, on the secondary hemorrhage 
after lithotomy, and also on a new mode of making 
the first incision, which I was obliged to adopt, mm 
operating upon a deformed perineum, One i 
joint being anchylosed, one side of the perineum 
was available; therefore the tirst incision was made. by 
passing the scalpel about one inch deep into the cent 
of the perinzeum, a flat side to the scrotum, a flat, side 
to the rectum, the cutting edge to the right elbow; the 
knife described the one-eighth of a circle, termina) 
near the tuberosity of the ischium. The operator 
feel, as soon as this is done, that he can with more 
ease pass his left forefinger to the prostate gia) 
and complete the operation without wonnding. the 
artery of the bulb, Delpeche of Montpellier told me 
in 1831 that he had operated upon five hundred 
cases, and lost only twenty-five; and that the most 
distressing or formidable consequence of the opera- 
tion he met with was secondary hemorrhage. He 
operated with the bistouri caché, as was usual, in 
France at that period, and sometimes practised in 
this country. Now, when you consider the action of 
this instrument, cutting from within outwards, you 
will immediately perceive that many large arteries, 
even the pudic itself, must have been endangered, 
even in dexterous hands. Contrast this ot 
operating with the caution now exercised in the par- 
tial incision of the prostate, and you at once acknow- 
ledge the greater safety of the present operation, ,; 

he opium treatment of violent nervous corneitis 
is an extraordinary fact, as it often succeeds when 
other modes have failed, as well as when other treat- 
ment has not preceded it. 

We have a wonderful auxiliary in the hot-air batds 
and, when. you reflect upon its action in opening, the 
pores of the skin, allaying spasm, determining.the 
arterial circulation to the surface and extremities, 
you will feel no. longer surprised at the vast, number 
and endless variety of cases to which it may, 
applied. In diseases of the kidney, the joints, the 
bladder, and in cases of dangerous biliary obstrue- 
tion from concretions—in short, wherever there 48 
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gpa ic constriction ‘and unequal Circtilation, there 
ig bOmething to be ‘gained by that venerable ‘and 
“time-honoured institution, the’ hot-air bath, brought 
ome to. us by the extraordinary efforts and sac- 
ites of Mr. Urquhart.’ Ai’ enthusiast in any cause 
"ig the only man 'to advance it ; ‘and, if Mr.'Urquhart 
‘had spoken and written on the Turkish bath in‘cold 
sh of therapeutic science, we might not now in 
“this country have had the luxury of ite enjoyment in 
“health, nor the efficacy of its restorative inftuence 
“Over disease. Six hundred of these baths’ were found 
“tn on arnt by the victorious Turks, who were 
senate to use them by 'the surviving slaves of the 
“conquered Romans, to whom the hot-air bath had 
“8 eared an ordinary comfort and almost & necessary 
oF life, established as its use had been for two thon- 
‘sand years. 
j ‘Gentlemen, we have to anticipate much interest- 
‘ing and instructive matter in several communica- 
‘tions to be laid before us to-day, and I feel that I 
‘have already occupied’ more of your time than I 
“ought to have done; but, before I sit down, let'me 
“remind you of the social part of our meeting to 
‘follow, when we ought to assemble in numbers, and 
“when we may hope to see as’ visitors atiy qualified 
“members of our profession who may honour us with 
their presence. 


'S" REPORT ON A CASE OF SINGLE. KIDNEY (RIGHT): 
pal WITH SPECIMEN. bg 
of By Jonn C. Murray, M.D., Newcastle-on-Tyne. 
6x (Read at the Annual Meeting, June 22nd, 1866.] 
2A Lusus NATURZ is always regarded with interest ; 
but' when Nature, in one of her. humorous moods, 
“dispenses with an organ of vital importance in the 
Yanimal economy, it demands the attention and in- 
“terest of the naturalist and physiologist, and be- 
“¢omes worthy of being chronicled by the medical 
“historian. It is, therefore, a duty incumbent upon 
“the anatomist; who is the discoverer of: any remark- 
sable'freak of Nature, to make what she has revealed 
“td him a public possession. In accordance with this 
“principle, I have the honour to submit to your notice 
‘and inspection a case of single kidney, which recently 
“occurred in my practice, in order that it may be re- 
“eorded through the medium of this Branch of the 
British Medical Association. The case is as follows, 
“E. F., a strong muscular man, of florid complexion, 
; peed 65 years, five feet: nine inches in height, born in 
‘the seventh month of utero-gestation, had always 
‘passed less’ urine, but of a deeper colour, ‘than 
-hormal. Nevertheless, he enjoyed good health until 
“1846 (his forty-sixth year); he then first. suffered 
“from nephralgic pain im his back, which lancinated 
‘down the course of thé right ureter to the-testicle 
‘and thigh of the same side, but ceased on his being 
“cupped. From that time, after fatigue and exposure, 
“he frequently felt pain in the right lumbar region, 
accompanied by dysuria, and sometimes hematuria ; 
_but never any similar pain in the left side. He was 
“a free, but regular liver ; had been a blacksmith until 
1858, when he received a government appointment, 
“which had the effect of suddenly increasing his 
_Weight from 10} to 13 stones, at which weight he re- 
‘mained, without variation; until his death. 
”- On the 27th of May, 1866, he was seized with en- 
“teritic ‘symptoms in the. right iliac fossa, but con- 
‘tinued his employment until the 30th, when he was 
-Obliged to relinquish duty and obtain professional 
“aid. I was sent for, bled him, and administered 
‘appropriate remedies ; after which he did very well 
_ tntil the 8rd of June. An unfavourable change having 
“océtirred' subsequent to my morning visit on that 





in, which I did 
in the evening, in conjunction with Dr. White; but 
the patient was ‘thensé 16w;' that‘ our efforts were 
fruitless:to: save him:|. He sank rapidly, arid died ‘én 
the morning of June 4th. At this. untoward event I 
was much paxprived, ashe had been progressing so 


day, I was;reqpested;to pee him 


favourably. I now, however, attribute it to his soli- 
tary kidney becoming, from its ‘close relationship ‘to 
the inflamed colon, too’ cohgested for the continuatite 
of its functions, r ae 
In compliance with my request, permission ‘was 
pares to make an autopsy.’ ‘Twenty-five hours after 
eath, Mr. James’ Douglas Murray and I found ‘post 
mortem appearances of enteritis, high had evidently 
commenced at the caput cecum coli, and’ extended 
along the aseending and part of the transversé cdlon. 
The rest of the bowel was in its natural state,’ The 
liver’ ‘was not ‘fatty, “or ‘otherwise’ diseased. “Upon 
taking out the right ‘kidney for inspection, We Were 
astonished at ‘its’ unusual size’ and Weiaht but, 
thinking it only enlarged’ from recent’ fatty ‘dége- 
neration, I made an‘in¢ision from its convex Torder 
to the hilum, to see its internal structure ; and ‘also 
cut off a thin slice for subsequent examination. We 
then proceeded to inspect’ the left Inmbar’ region, for 
the ‘purpose: of ‘comparing’ the ‘tight kidney’ Joe 
its felow. In ‘this, however, we were disappointed. 
No trace ‘of a left kidney, collapsed, atrophied, 
nor yet rudimentary,’ existed; nor was there any 
semblance to’ ‘rerial ‘vessels: The’ kidneys being 
oceasionally’ variable’ in’'their relations, and’ often 
mobile, we were mindful to examine very carefully 
the whole of the abdominal cavity, and even pelvis ; 
but the left kidney' was on est.’ Our attention’ Was 
then directed to’ the “right‘kidney with imcréased 
interest, It was in its natural ‘site, immobile, ard 
deeply imbedded fn’ fat. ‘It’ is, as you will’ observe, 
of normal form, exaggerated in all its parts /'is somb- 
what firmer and less friable in texture than nataral. 
Tt shows’ sonie ‘fatty deposit in its cortical part, bat 
not endugh to-miaterially impair its functions.” ‘This, 
I think, may'bé atcounted for by hyperemia, conse- 
quent upon its ‘hivitig ‘double daty to perform. It 
was deeply injected where ‘in —— to the ascend- 
ing colon, the ‘congestion penetrating its entire’ dip- 
meter. ' Part of the surface was’of its nattral colotr; 
and its original’ division’ into three lobes is ‘keen. 
The investing twnic peeled’ readily’ off.’ Aftér the 
kidney lad been’ ‘carefully washed’ and’ préssed,’ its 
proportions and wéight, ‘allowing for'the quarter of 
an ounce cut off; were: ol nee 
Length, 6 inches Diameter, 2} inches” 
‘Breadth, 3% inches Weight 10} ounces” 
In ‘this interesting case ‘we ‘have ‘a ‘beautiful ‘in- 
stance of that’ compensation which Nature glwtiys 
endeavours, and's6 frequently succeeds in extablish- 
ing, when’ she has ‘lost or omitted an organ eéssen- 
tial to the continuance ‘of life; and it is’ My - 
portant, in treating ‘renal ‘affections (not bldbd- 
diseases), to remember that this congenital irrefn- 
larity has occasional existence, as it might account 
for the grave ‘nature of' symptoms ‘which would’ of 
necessity arise from @iséase of one kidney, if there 
were no’ second organ to carry on the'sécretion. This, 
I think, is: the ‘more to ‘be insisted upon, : as the 
occurrence of this ‘phenomenon is not sifficiertly 
noted in our text-books, although more than fifty 
eases are'on record. oe oe 
On referring to a lengthened review of M. Rayar’s 
Treatise on the Diseases of the Kidneys, and the’ Morbid 
States of the Urinary Secretions, published ‘in’ ‘the 
British ‘and Foreign Medical Review for 1848, 1'firid 
the following hs. aoe ee 
re Naimlesons ate tiie’ Gabby of three kidneys in the 
human ‘subject’ described’ by authors, nor are+'ex- 
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amples of the existence of four of these organs want- 
ing. The only point of physiological interest con- 
nected with this superabundance of kidney is, that 
mo evidence exists of its ever being attended with 
unnaturally great secretion of urine.” 

In the case before you, however, the urine was less 
in quantity than usual. Again: 

“Numerous authentic cases are to be found of 
absence of one kidney. The remaining organ has 
cma d been found larger than natural, and some- 

imes doable its natural weight. It is either found 
in its natural pees, or a little higher or lower. 
When a single kidney has been described as seated 
crosswise on the spine, there no doubt existed two 
kidneys fused as it were into one.’’ 

This is known as the horseshoe-kidney. Further: 

“The total absence of kidneys has been several 
times noticed in the fetus, occasionally in the in- 
fant at birth.” 

And, more wonderful still, a case is recorded by 
M. Moulon, of a girl who died in her fifteenth year, 
of chronic enteritis, who had no kidneys or urmary 
bladder. In this remarkable deprivation, M. Moulon 
thinks that the liver performed the office of the kid- 
meys by vicarious secretion; for the umbilical vein 
‘was cnlesgea ; and there was a constant flow of fluid 
from the umbilicus, having the properties of urine. 
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CASE OF OVARIOTOMY: PRESENCE OF F@TAL DE£BRIS 
IN CYST. 


By Buackaut Marsack, Esq., Surgeon to the 
Tunbridge Wells Infirmary. 


[Read June 14th, 1866.] 


I prorosz to give you a short account of a case of 
ovariotomy which I think presents several points of 
interest. The patient, a girl aged seventeen, was ad- 
mitted into the Tunbridge Wells Infirmary on the 
11th of April last year, under the care of Dr. Wardell, 
and was afterw transferred to myself for opera- 
tion. The tumour had been noticed for about eighteen 
months, and, except for size, had not caused any in- 
convenience or disorder of health. When I first saw 
her, the abdomen was somewhat larger than is usual 
at the end of pregnancy, but the aetual measurement 
at this time was, I am sorry to say, not taken. 
Feeling satisfied that the tumour consisted, for 
the most part, of one large cyst, I tapped it on the 
26th of June, and drew off about five gallons of clear 
straw-coloured fluid. From this operation she suf- 
fered no inconvenience, but the cyst rapidly refilled. 
On the 26th of July, that is one month later, the 
measurement was thirty-five and a-half inches, and 
ten days after that thirty-eight inches. The removal 
of the tumour was now decided upon, and on the 5th 
of August, with the assistance of my colleagues, I 
proceeded to operate. The patient being placed 
under the influence of chloroform, I made an incision 
of about three and a-half inches in the median line, 
extending from two inches below the umbilicus ‘to- 
wards the pubes. On introducing my hand I found 
numerous adhesions on the anterior surface of the 
tumour; these were, however, easily broken down: 
I tapped and drew off a large quantity of fluid. Mr. 
Trustram caught hold of the sac with a pair of vul- 
cellum forceps, and the walls being very thin a rent 
was made, and some portion of the fluid escaped into 
the abdomen. The greater portion of the emptied 
sac I drew out easily, but when close down to where 
I expected to find the pedicle I found a hard mass, 
which at first I thought to be the uterus with some- 
thing inside. This, however, [ soon found to be the 


irregular in shape, and of such a size as to cause some 
difficulty in turning it out. In addition to this, the 
pedicle was very short. Under these circumstances 
I extended the incision another inch downwards 
and turned out the mass, applied the clamp, and 
brought the edges of the wound together with eight 
silver wire sutures. 

From the operation she rallied well, the principal 
point of note being a constant dragging pain from 
on og apparently caused by the tension on the 

cle. 
Os the following morning, during the temporar 
absence of the nurse, she got out of her bed and 
walked across the room; for some hours after this 
she had occasional vomiting. The pulse had gradu- 
ally risen from eighty, just after the operation, to one 
hundred and sixty on the third day, when the vomit- 
ing had ceased, but collapse appeared about to set in, 
the dragging pain continuing. 


abdomen, somewhat mended matters. 
On the fourth day the sickness returned with’ hio- 
cough; dragging pain still complained of ; wound dis- 
charging serous fluid. Pulse one hundred and sixty- 
two. Under these circumstances, feeling convinced 
that the strain on the pedicle could not be borne 
longer, I removed the clamp, and ordered the wound 
to be kept constantly moist with water-dressing. In 
the evening the pulse had gone down to one hundr 
and fifty, and as might have been expected the pedicle 
showed signs of disappearing within the wound. ~~ 
The following day the pulse had sunk to one hus 
dred and twenty; the pedicle had completely dis- 
appeared; the wound was discharging freely. She 
seemed better in the evening, the vomiting ‘had 
ceased, and food was taken tolerably well; the hit- 
cough, however, continued at times. e 
On the next day (the sixth) the discharge from the 
wound assumed more of a purulent character, and 
was very copious. Diarrhea to the extent of four or 
five liquid olive-coloured stools in the day set in, ana 
continued several days. Menstruation came on and 
lasted two days. The pulse ranged trom one hundred 
and thirty to one hundred and forty. This state of 
things continued with little variation, in spite of 
wine, quinine, catechu with opium, nourishment, &t., 
till the 22nd (the seventeenth day after the opera- 
tion), the wound now gaping and discharging freely 
from the lower part. Considering the pus im the 
cavity of the abdomen to be the exciting causé of 
this state of things, I ordered her to be placed on her 
side in order to favour its escape. 
The next day the diarrhea had much abated ; and, 
as she bore the alteration of position well, she w 
directed on the following morning to lie on the 
domen. The escape of pus from the wound seemed 
now much more complete, and I again began to hope 
that a favourable termination might be attained, as 
in many respects she was much more comfortable 
and satisfactory ; but on the 2nd of September feces 
were observed passing through the wound, and from 
this time she graduaily sank till she died on the 17th, 
just six weeks and one day after the operation. 
Autopsy. ‘The external wound had to a great ex- 
tent healed; but at the lower part for about an inch 
it was slightly gaping, and through this part there 
was oozing a purulent fluid mixed with fecal mattef. 
Internally there were adhesions all over the peri- 
toneum ; some were old and fibrinous; others were 
more recent, and consisted of getoy lymph. The 
transverse colon was by these glued perpendicularly 
along side of the wound for about three-fourths of its 
extent, and here were found two small perforations 
through which evidently it was that the fecal matter 





lower portion of the tumour, but hard, bony, and 
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had escaped. The uterus was firmly attached to 


mes f Oo ot bot 


Wine and beef tea, with fomentations over’ the 





8 pre er ee te ee tt eet ot ee Oe es 


a, 


SES Oe Oe ae Slee Se 





=” yee 


Sem es il 


ToTaaqge ope 


August 11, 1866. LEADING 





ARTICLES. [British Medical Journal. 








the posterior part of the bladder, and the remaining 


‘ovary to the side of the pelvis.. There were also 


numerous small independent abscesses in various 
parts of the omentum and beneath thc peritoneum. 
One larger than the rest contained about half a pint 
of pus, being beneath that portion which covered the 
quadratus lumborum and communicating externally 
with the wound. The kidneys and other organs were 
pealtby- No bleeding had taken place from the 
e, 

ig As far as my reading extends, it is not 
often that a.case that ends fatally is so protracted, 
and it is interesting to notice the causes which, one 
after another, seem to have prevented recovery. I 
have not, in my own mind, decided to what extent the 
escape of fluid into the peritoneal cavity predisposed 
to unhealthy action, nor how far the getting out of 
bed so soon after the operation may have added to 
the mischief, but that the latter at least must have 
done so to a certain extent can hardly be doubted. 
The first obvious source of. danger was the wearing 

in and the irritability of the stomach caused by the 
shortness of the pedicle, and its dragging upon its 
attachments to the rest of the peritoneum. That 
this was really so seems proved by the great relief 
obtained by removing the clamp.. But. now, instead 
of serum only, or even plastic lymph being secreted 


hy the peritoneum, the unhealthy state of that mem- 


brane caused pus soon to be formed. Why this should 
have been so f cannot determine. I do not believe 
that it was due to the admission of air through the 
wound, for éven after the retraction of the pedicle 
the edges to all appearance remained in close appo- 
sition. Why the pus should not have given rise to 
acute and rapidly fatal peritonitis, as in the case of 
an abscess bursting into the cavity, must have been 
owing to a partial matting together of the intestines 
around the wound, so that it was only in contact with 
a portion of the cavity, the remainder being thus shut 
off, and if the discharge could have found a ready 
exit, this attempt of nature might have been success- 
ful. To attain this, the lateral and afterwards the 
prone position was adopted, and I think it interest- 
ing to notice how very well it was borne, although it 
must have involved a considerable amount of pres- 
sure. But there is a tendency for any irritation in 
the near neighbourhood of the bowels to be accom- 
panied by irritation of their mucous surface and 
diarrhea, and this is a very serious complication 
where it is of the utmost importance to maintain the 
strength. If this irritation continues, not only 
diarrhea, but ulceration follows, and, as in the pre- 
sent case, this may go on to perforation, while under 
the peritoneum, abscesses, probably somewhat allied 
to pyemic formations, take place. But even after 
this we see nature still carryirg on the struggle, but 
the, combined effects of such serious lesions of im- 
portant. structures were too much to be withstood, 
and.it is only a matter of astonishment to,me that 
the attempt to accommodate the system to such a 
state of things should be so long sustained. 

There is one point on which 1 am not prepared to 
offer any opinion, but,which I very much hope will 
receive some light from wiser heads than mine before 
we leave this room. I refer to the connection be- 
‘ween such tumours and ordinary impregnation,— 
whether it is ible for such débris to be formed in 
cases where, from non-intercourse, it would be im- 
possible for a more perfect foetus to exist. 











Tur CHOLERA: DONATION FROM THE QUEEN. The 
sufferings of the poor in London from cholera have 


taost painfully attracted the attention of her Majesty, 
who has commanded £500 to be forwarded to Messrs. 
Herries for the Cholera Fund. 





We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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ARMY MEDICAL CANDIDATES. 


THE statement of degrees, etc., held by candidates 
for the Army Medical Service during 1865, as well 
of those: who passed and were rejected, lately pre- 
sented to the Medical Council by the Army Direc- 
tor-General, is worthy of notice. It gives us hints 
as to the condition of medical education in the 
country ; and as to the standard of examinations of 
different licensing bodies. It indicates to the stu- 
dent, also, where he may most readily obtain a 
licence to kill or cure according to law. 

Of Colleges of Surgeons, admission (so far as these 
statistics can guide us) seems easiest into that of 
Ireland. Of 38 men holding the Dublin College 
qualification, 21 passed and 17 were rejected at the 
Chelsea examination. Of the 24 London surgical 
diplomas, 16 passed and 8 failed. To the credit of 
the Edinburgh College, it appears that of 13 of its 
surgical candidates only two failed. 

Of University degrees, Edinburgh sent 6, and all 
succeeded. Queen’s University of Ireland sent 13, 
of whom only 2 failed. From Aberdeen, 10 diplomas 
in medicine or surgery were presented, and were all 
accepted. 

The Edinburgh College of Physicians does not. 
shine ; in fact, with one exception, it figures blackest. 
on the list. Of 28 diplomas, only 12 passed and 16 
failed—more blanks than prizes. The unenviable 
exception belongs to Bachelors and Masters of Sur- 
gery of the University of Dublin. Of 12 of these, 
only 4 pass muster. 

The University of Glasgow in a small way does 
not shine’; 2 of its Doctors of Medicine and 2 of its 
Masters.of. Surgery apply, but only 2 of the 4 apply 
successfully at Chelsea. 

The London Apothecaries’ Society does well; of 12 
applicants, 10 succeed. ‘The Dublin Apothecaries’ 
Society sends 2, both of whom prove failures, 

The King and Queen’s College of Physicians of 
Ireland send 16 diplomas, of whom 6 fail. 

This document, therefore, corroborates a state- 
ment made (we believe by Dr. Parkes) highly com- 
plimentary to the University of Aberdeen. It also 
speaks well of things at the Edinburgh University 
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and Edinburgh College of Surgeons.. The number 
of candidates for army medical honours during 1865 
was,89,; of whom 56 suceeeded, and 33 failed. , The 
Direetor-General. gives. no retmrns as to the actual 
numbers; of English, Scotch, and. Irish candidates. 
But. we conclude from; these returns, that [reland 
carries the day in. number of candidates and rejec- 


tions, Of the 182 qualifications held by these 89) 


candidates, 84 were Irish, 61, Scoteh, and 37 English; 

and. of rejected , diplomas, 35.were Irish, 20. Seotch, 
and 10 English, . In justice, however, to Scotland, 
it should. .be remembered ; that 16. of its 20) rejected 
diplomas hail from the Edinburgh College of, Physi- 
cians. If we were to strike off the, 28 Edinburgh 
College. of Physicians candidates. altegether, we 
should find that of the remaining.33,Scetch diplomas, 
only 4 were rejected. 


One great defect is manifest.in this return ; it does, 


not tell ws where the candidates were educated. It 
shows, however, that the Edinburgh College of Phy- 
sicians.examinations stand. first. as requiring setting 
in. order; that next, in deficiency stands the Irish 
College .of Surgeons; next,the King and Queen’s 
College wf Ireland; and_next the College in Lin- 
coln’s-inn Fields. But there is, as .we haye already 
said, a grave deficiency.in this return, which does 
great injustice. We are not told where the examined 
were educated. ‘That most of them-were educated 
in Ireland, we may, howeyer, assume.as certain, be- 
catisé at the present time about. seventy-five per 
cent. of the candidates are admittedly from Ireland. 
It is'dlso well known that: many of our Irish medical 
brethren, take diplemas at, Enghsh ‘and..Scotch Gol- 
leges,«:: When:we-read in’ these returns, that out-of 
89 Candidates ' 33: failed, we ask, Where were’ these 
33, and: where ,,were , the 56 who, suceeedad,.. edu- 
cated?,, The Agmy Medical Department may: per- 
haps; from motives of delicacy, wisely decline to give 
thé’ individnal schools ‘where these gentlemen were 

mcated ; bat, surely, there can be. no.reagon why 
they should not tellus how many-of' the 56 and of 
thé 83 were educated in’ England, Ireland, and Scot- 
land. . We hopé. that the Medical, Coungil, in com- 
monifairness, will apply to the Director-General for 
such information. If any general conclusions are’ to 
bx wh as'to the condition of medical education 

n the e country from returns of this kind, plain jus- 
thee demands that we should knew the exact number 
of the candidates supplied by the three divisions ‘of 
ty poe: 


~'f¢ 
coo PROPOSED NEW ASSOCIATION. 


Dr. J.C. Murray has published a pamphlet, ‘On 
XN ecessity of Organising .a Universal Medical 
lation for. the Advancement,. Unity, and 

Caper ‘Weal. of the, Profession ; with Remarks on 
ts Claims to. Equal Peoferment with the other 
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Learned. Professions.” Dr. Murray states the objedies 
of the Society to be as follows. 

«1. To support the dignity of the profession, pr @' 
vent members and others from being, guilty of any, 
practices derogatory thereto, and to give the laity a 
proper respect for our nobleart. 2. To cherish good 
feeling in the profession, and settle points in eti- 
quette. when -necessary.. 3. To protect the pecuniary | 
interests of the profession. 4, To defend memberg, 
against unjust actions and libel. 5. To suppress, 
quackery and imposture. 6. To guard the interest’! 
of the profession in Parliament; to place medical 
men there; also to. assist in the election of medical] 
men for. the office of eoroner. 7. To, assist our | 
brethren in the army, navy, and militia, in their just 
claims for increased pay and more consideration from” 
Government. 8. To bring the influence of ‘unity:to:! 
bear, upon the Poor-law _— other boards. 9, To, 
assist brethren when embarrassed from ill-health or., 
misfortune; grant annuities to the aged req or 
such ; and to assist: widows and’ orphans of de t 
members. | 10, To-enrol, medical students, in ted, 
that they may recruit the society, and be acquainted, 
with the principles of our etiquette before enterin 
the profession. 11: To obtain state recognition ving / 
preferment. 12. To: foster a more exalted esprit - 
corps.’ 

Every medical man will wish success to shyt 
ciety which promotes: such desirable | ends, ‘Buty 
members of our Association will at once recogziise | 
in ‘these ends the especial business of the British! 
Medical Association.: More than this, most members 
well know that there is not one of these objects! (ex~" 
cept ‘the tenth). which our Association has’ not! 
actually ‘promoted. ‘The Association will, therefore," 
naturally ask, Why does not Dr. Murray: take: the * 
Association—an established fact—as a starting point’ 
on which to base his development of an ‘* Universdls 
Medical Association.” 

Dr. Murray says that his proposed Society woul! 
advocate thé. claims of army and navy medical offi<i? 
cers, He is perhaps not. aware that the action which: 
has resulted,in such great advantage to our army!) 
and navy brethren, was initiated by our Association;” 
and that the success is mainly due to the action’ er 
the Association. 

Dr. Murray also refers to Dr. Armstrong's ‘case: 
If he: had fortunately heard the eloquent language’! 
of that gentleman at the last annual meeting of: the 
Metropolitan Branch, he would have learnt how 
deeply Dr: Armstrong had felt the- sympathy !and// 
support of the Association in the cruel trial to which: 
he had. been, subjected. No ‘t Universal Medical: 
Association”, Dr..- Armstrong will, we are: sure,’ 
readily admit, could have rallied more earnestly or 
effectively around him on that occasion than: thisi 
Association did. ..In fact, our Association can show): 
a vast deal of real work done and. perfected. Buty 
such good deeds are apt to be forgotten. ‘‘ The good 
is oft interred, ete.” Dr.. Murray: refers to: our! 
having a Medical Council. Is he not aware that its: 
existence is due to our Association? We sincerely. 
hope that Dr. Murray will.study our organisation 
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and our actions a little closer; and we are satisfied 
that if he will do so, he will see that by attempting 
te raise another association, he is not fulfilling the 
motto'on his pamphlet, ** Cor unum via una.” 


a 
<< 





De. MarxHAm has been appointed Poor-law In- 
spector for the Metropolitan District by Mr. Ga- 
thorne Hardy, 


Tue objections urged, and, what is more unfor- 
tunate, practically adopted, against the admission of 
sisterhoods as nurses into certain medical institu- 
tions; seem to us very regrettable, as well as ill- 
founded. Every one admits the’ difficulty at this 
time. of obtaining efficient, and, above all, educated 
nurses; and the difficulty does not seem likely to 
diminish, the demand for a fitting supply of attend- 
arits on the sick being continually on the increase. 
We may conclude, for example, from the Poor-law 
Inspector’s Report, that paid nurses must soon be- 
come general in our workhouses; and the number 
required for the metropolitan district alone would be 
very large. Taking the proportion suggested by Mr. 
Hart, of one nurse to fifty patients, and supposing 
there are more than 6,000 sick poor, there would 
benequired a constant supply of 120 nurses for the 
metropolitan workhouses alone. In the face of facts 
like, these, and of the admitted general want of 
nurses, it really seems sad that religious feelings 
should step in to reject the services of those who 
desire to perform the most religious of duties—viz., 
attending upon the sick—and mainly on the ground 
of their holding certain sectional views of religion. 
Has. it ever been shown that, in those: cases where 
sisterhoods are in operation, there has been going on 
aé@ystem of proselytism, such as seems to be so much 
dreaded? No such denominational proceeding would, 
weare convinced, be any where permitted ; and, as 
regards any particular religious character which 
nurses may present, we are inclined to agree with 
the author of Sam Slick, who came to the conclusion, 
that:‘+ people had better have a little too much than 
noue at.all of that ere article.” 


We do not approve, says Wien. Med. Woch., of the 
uncommonly elegantly dressed and perfumed ladies 
who make our hospitals like a theatre, who bring to 
the wounded all sorts of hurtful trash, disturb the 
sick, and hold themselves forth ostentatiously as 


‘directresses and protectresses. But deeply do we re- 


spect those ladies who move silently about, acting 
with tact and discretion, saying and doing the right 
thing at the right moment. The same journal adds 
that, notwithstanding ‘the peace preliminaries, hos- 
pitals for the reception of more wounded are being 
hastily prepared at Vienna. 





THE regulations as to the pay, etc., of naval medical 
officers, which have just been issued from the Ad- 
miralty, deviate in some particulars from the recom- 
mendations of the Admiralty Committee, which 
have already appeared in the JournaAL. The fol- 
lowing are the differences. ‘The clause of the Com- 
mittee respecting prize-money has been omitted. 
The staff-surgeon ‘‘ period of retirement” is put at 
sixty, instead of fifty-five, as in the Committee's 
recommendations. The eleventh and twelfth recom- 
mendations—viz.,'‘‘ that naval medical officers be 
considered equally eligible to honorary distinctions 
as army medical officers; and that they should have 
equal consideration for Greenwich Hospital pen- 
sioners with other officers of the service’—have been 
omitted from the new regulations. 


THE pay of medical officers in the Italian army is as 
follows: President of Council of Health, with grade 
of Major-General, 9,000 francs (£360) per annum ; 
Inspector, with grade of Colonel, 7,000 franes 
(£280); Surgeon-in-chief, 5,500 francs (£220); 
Surgeons of Regiment, first and second class, with 
grade of Captain, 3,100 francs (£124) and 2,800 
francs (£112); Battalion-Surgeons, with rank of 
Lieutenant, 2,000 francs (£80) and 1,800 francs 
(£72). 


At a late meeting of the Medical Society of Penn- 
sylvania—the Medical Record tells us— 


“The subject of female practitioners of medicine 
was discussed, and threatened to disturb the har- 
mony of the members. A resolution was offered, to 
rescind a former resolution which declared it’ unpro-+ 
fessional to hold consultation with the professors and 
graduates of the Female Medical Colleges as then 
organised. Dr. Traill Green and others discoursed 
eloquently upon the increasing sphere of womari’s 
usefulness, and in favour of encouraging females to 
practise medicine ; and especially alluded to the deli- 
cate ‘hand, the flexible wrist, and the sympathy of 
sexual organisation, all of which fit them preemi- 
nently for the practice of obstetrics. The resolution 
was negatived only by four votes. The lady doctors 
now know where their friends reside, and ought to 
go out in the country to practise; the majority of 
country physicians want them, and the city phy- 
sicians generally would be glad to get rid of them, 
Another resolution was then proposed, and ocea- 
sioned a great deal of excitement. Finally, the sub- 
ject was put to sleep for a year.” 


Dr. Newman of Stamford has performed the 
operation of Cesarean section, local anzsthesia being 
successfully maintained by Dr. Richardson's ether- 
spray method. The application of the local anss- 
thesia was perfectly satisfactory. All that the woman 
felt was a “‘ little scratching.” 

Mr. Solly (Lancet, 1865) considers that Scriveners’ 
Palsy depends upon granular degeneration of gangli- 





onic cells of the spinal cord in the brachial division 
of it. 
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‘A MODERN HASHISH-EATER. 


Unver this title, Dr. G. Riedel of Berlin relates a 
ease of poisoning by the officinal extract of the leaves 


Of Indian hemp. 

Of this, two scruples wére taken at 9.30 on a 
Saturday night in last February by a druggist’s ap- 
prentice, with the object of securing for himself that 
condition of “indescribable bliss tar exceeding all 
earthly delights”, which, as he had read in Dr. Pfaff’s 
book On the Immortality of the Human Soul, were 
held to, be procurable within an hour or two by the 
ingestion F two or three grammes of hashish, Soon 
after ten o’clock, the attention of an assistant was 
aroused by the singular conduct of the youth, espe- 
cially his fidgety and aimless, movements about the 
shop. He openly confessed what he had done; and 
immediately after hastened, with an apparently un- 
steady gait, to his bed-room on the first floor of a back 
boilding. Here he was, a few minutes afterwards, 
seen lying on the floor and partly under the table, 
Wallowing about like a madman. 

“Dr. Riedel, when he appeared at 10.380, found him 
in bed, with his head and chest bent forward and his 
knees drawn upwards, motionless in a sitting posture, 
in which he was supported by a wooden chest placed 
behind his, back. The head was hot; the face in- 
tensely. red, the eyes half oper. and staring at vacancy, 
the, conjunctive . moderately injected, the pupils 
active and of normal width, the expression somewhat 
diabolical, more malicious than anxious. Both his 
hands he held firmly pressed against the epigastrium; 
and it appeared that the extremely vehement im- 
pulse of the heart—perhaps also pain in the stomach 
—caused him to,adopt this attitude, The respiration 
was: in no wise abnormal; the radial pulse, .mode- 
rately full, beat hut ninety-six, times in, the minute; 
the, heart-sounds were normal. The temperature 
of. the hands and feet was below par, but they, espe- 
cially.the former, were very red, There was no 
priapism. 

It was obvious that the patient saw and heard 
what happened, and that he recognised the persons 
about, him; but his psychical reaction on these out- 
ward impressions was inordinate. He swore, chided, 
and; threatened to beat those who, approached and 
touched or examined him ;.and even to his principal, 
‘whom he called oesaotly by his name, his expressions 
were harsh and rude, owever, he did not offer any 
actual resistance to what was ordered for him. When 
told to do so, he put out his tongue, which was clean 
and moist; and obediently he swallowed what was 
poured into his mouth. 

‘Mustard poultices were applied to the extremities 
and a bladder of ice to the head. He received a 
powder of one scruple of ipecacuanha and one grai 
of tartar emetic. en asked whether he knew the 
remedy given him, he called it jalap 3 80 his taste 
and smell appeared to be alienated. It was not 
until he had taken nearly four such powders at inter- 
vals of ten minutes, that he began to vomit abun- 
dantly ; and this was kept up for a while, camomile 
tea being administered for the purpose. The result 
-was everything that could be wished. At the bottom 
of the white basin into which he had vomited, there 
apered & pretty considerhble yoxrene Spee least 
; eh or twenty grains—of the evidently not very 
soluble resinous hemp-extract, which had been taken 
‘an hour and a half previously. Soon afterwards, the 
whole condition a erery a ancient tshpmoslonnat: Lormcr 
‘was a ch e physiognomy; no longer 
swore and i threatened ; besarte nsote affable ; ‘and his 
answers were more composed. The heat and redness 
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of the face had abated, the hands and feet were w 


the heart quieter ; but) he'said that his head felt ati, 
heavy, and he wished the cold applications to be com 


tinued. There was still a feeling of oppression in 
the cardiac region. After a copious motion had beep 
produced by an enema of dilute vinegar, and he had 
slowly sipped a small cup of strong coffee without 
milk, he placed his’ body in a natural and semi-ex. 
rome position on one side, and appeared inclined to 
eep. nan 
The next morning at eleven o’clock, Dr. Riedél 
found him still asleep ; the skin moist and generally 
warm ; the pulse quiet, of seventy beats ; the appéar- 
ance that of a sound sleeper. When awakened, he 
stated that he felt his head still somewhat benumbed, 
In the afternoon, he took a long walk with a friend, 
when he felt yet a little dizzy and confused; but the 
following morning he was able to attend to his duties 
in the shop as usual. ids 
A week later, Dr. Riedel made some inquiries from 
his patient, in regard to’ the subjective symptdouis, 
The first signs of the poisonous effect were said’ to 
have been an inclination to laugh and an irresistible 
impulse to move about. This increased pari paisd 
with an obnebulation of his senses, making ‘him 
feel giddy and as if he were intoxicated. in this 
condition, he had ‘totteringly made for his bed- 
room, where he ran round the table which. occu riod 
the middle of the room, until he fell on the floor 
as he thought, without consciousness. How he’ had 
got into his bed he did not know; ‘but remember 
that the summoning of his master and of the medical 
attendant had filled him with anger, and that he had 
great difficulty to withstand the impulse to swear 
and knock about him. Of the lovely and delightfil 
sensations hoped for, he had experienced none—nd$ 
any, even in his sleep. ‘Instead; the fear of death 
and the feeling of repentance had harassed him, and 
caused hit the keenest pangs of conscience. | It ts, 
further, worthy of note that a variety’ of subjectivé 
colours, with a preponderance of blue and green, b 
without coalescence to harmonious shapes or images, 
had for a while disturbed his beginning sleep. ‘’ 
The effects of the poison were doubtless ‘con 
eated with and qualified by those of psychical-emo 
tion: | Besides, but a relatively small portion of ‘thé 
avticle was absorbed, and thus, by way of the circula- 
tion, allowed to affect the system. The case’ dd 
not, therefore, warrant any definite eonclusion*% 
garding the sphere and mode of action of the can- 
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nabis extract. It may, however, safely be inferred - 


that a peculiar excitation of the brain, not unlike 
that produced by intoxication, is one of the essential 


Fane phenomena of the poison’s action. 
the symptoms of great cardiac anguish, 


and 
Whe 
much resembling those of angina pectoris, without 
any commensurate acceleration of the respiratiom or 
dyspnea, justify the assumption of an elective 


affinity of the extract. to the. cardiac. 
plausible it. appear, Dr. Riedel prefers to leave,in 
abeyance. (Deutsche Klinik, No, 19, May 12th, 18661}! 
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Univzrsiry Couuece, Lonpon. At a. session.of 
Council, on the 4th inst., the following appointments 
were made: Mr. Erichsen, Holme aoe of 
Clinical Surgery, in suecession to Mr. Quaim, who 
was invited to assume the title of Emeritus Professor 
Mr. J. Marshall, Professor of the Principles and 
Practice of purgets A successor to Mr. Erichsen 
Dr. Harley, Dr. n Fox, and Dr, Ringer, hither- 
to assistant-physicians, physicians to the hospital; 
Dr. Ringer, Examiner for the Filliter Exhibition 1 
proficiency in Pathological Anatomy ; Dr. Rickards 
resident medical officer of the hospital. The ' Liston, 
medal was awarded to Mr. C. B. Laxon. ii ond 


xusy, however 
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THE CHOLERA. 


Acass of rapid death from cholera last week came 
before the Middlesex coroner at the London Hospital. 
A woman in Whitechapel saw a mechanic, about 55 
years of age, walking on the pavement. He sud- 
denly gave a loud exclamation of “ Oh!’ and made a 
run across the road and fell. A policeman came up, 
and, finding him insensible, ran, for a doctor; some 
yssers-by took up the prostrate man,.and carried 
im to the London Hospital, which was not far off. 
On admission, it was found that he was quite dead. 
Dr. Jackson, resident medical officer, said that death 
was so sudden that he at first supposed the case to be 
one of apoplexy, but a post mortem examination un- 
deceived him. The brain and the organs generally 
were quite healthy. In the stomach were the re- 
mains of a meal. The intestines were found to con- 
tain the peculiar whitey substance indicative of cho- 
lera, and the livid appearance of the body. also de- 
noted cholera. There had been no time either for 
yomiting or diarrhea. The deceased had been killed 
by Asiatic cholera before either yomiting or diarrhea 
had set in—say within an hour. Except in the East, 
cases of such extraordinary suddenness were hardly 
known. It was very unfortunate that nothing was 
known of the habits or history of the victim in the 
resent instance. A verdict of ‘‘ Death in the street 
fom Asiatic cholera” was returned. , 
»At.an inquest in Poplar, a nearly similar instance 
of.the rapidity of the fatal effects of cholera was 
disclosed. It appeared that a seller of tools, who was 
in. good health on Saturday, did not make his appear- 
ance on the Sunday; and on the Monday his land- 
lord called in the police and broke open the door. He 
was found dead, kneeling by the side of his bed, as if 
he had been praying. One hand was clasped on his 
stomach, as if he had been suddenly seized with the 
fatal cramp while praying, and had spasmodically put 
his hand to the seat of the pain and died instantly. 
In this..case, however, a cup with some cayenne 
pepper mixed in water was found on the table; and 
it was. thence inferred that he had been: attacked 
with some premonitory symptoms which he -had en- 
deavoured to cure. The medical evidence conclu- 
pray proved that death had arisen from Asiatic cho- 
era. 
Lhe Rev. G. Driffield of Bow says, in a letter: “* Ef 
anything could have had the effect of paralysing 
local exertion, it would have been the removal of two 
such men as Dr. Ansell and Mr. Ceely ; but their re- 
moval has only stimulated others to still greater 
efforts in the cause for which they may literally be 
said to have laid down their valuable lives.’ Mr. 
Ceely. is, we believe, a brother of Mr. Ceely of 
Aylesbury. 

Dr. G. Beaman recommends now, as he did in 1849, 
“common table salt as an antidote against suscepti- 
bility to cholera.” The chlorine is evolved in the 
stomach, and acts upon the germs of the disease, 
which are seated in its lining membrane! One-sixth 
of'an ounce a day will be effective for an adult. Pep- 
pers, also, are good in cholera time. 

The si erg from Liverpool continue favourable. 
Thé number of both deaths and admissions to the 


lolera-wards continue at the lowest average since 

® commencement of the outbreak. The cholera- 
sheds at the north end are now receiving patients. 
.4 Tumour that two deaths had occurred from 
Asiatic cholera in Birmingham is contradicted, 
ydwo fatal cases of cholera occurred on the 3rd inst. 
mthe Inner Temple. The authorities have caused 








the three pumps belonging to the society to be 
chained up. ' 

As might have been expected from the intensity 
with which the cholera has raged in the East London 
district, the localities attacked are found to, he very 
defective in all sanitary arrangements and in the 
water supply. The past researches of Dr. Snow and 
Mr. Simon, as to the influence of poisoned water in 
spreading the cholera, have caused special attention 
to be directed to this part of the etiology of cholera, 
for it.is only one element of the causative influences, 
alihough probably the most important. The engi- 
neer of the East London Water Company has vin- 
dicated the sources of their water supply from some 
of the imputations of the Registrar-General. But it 
is remarkable that the cholera district seems, ac- 
cording to the Registrar-General, nearly to corre- 
spond with the field of distribution of that Company’s 
water. 


Mr. A, Brady, writing of the cholera at Bow, says: 
‘“‘The medical men have done wonders; one (Dr. 
Ansell of Bow) has died in the discharge of his duty, 
and another (Dr. Elliot, our officer of health) is. very 
ill, More noble and disinterested labours. than those 
of et medical men of this neighbourhood are not on 
record,” 


Mr. Thomas Buxton, speaking of the cholera in 
the London Hospital, said they had given up'one- 
third of the hospital to cholera patients, and’ oné 
nurse to every three patients. The numberof cho 
lera patients admitted from the 10th of July to the 
4th of August was 365, of whom 299 were sufferin, 
from cholera, and 66 from diarrhwa. Of these,’ 
had recovered, or 48 from cholera, and 49 from diaré 
rheea ; 158 had died’ from ‘cholera, and 8 from ‘diar 
rhea, or 166'in all; and 102 remained in the wards; 
93 of them afflicted with cholera,‘and 9 with diar- 
rhea. The number of out-patients during the ‘santé 
period was 6,251. The cholera staff of the hospital 
consisted at present of five resident medical officers, 
thirty-five day-nurses, thirty-five night-nurses, and 
four men. It had been perfectly astonishing ‘to 'wits 
ness the zeal of the medical staff. At first there was 
a good deal of fear of contagion, but much of that 
had been abandoned; and all the authorities of 'thé 
hospital, with many others, had volunteered thei 
services in the emergency. Two nurses had died 
and one was ill now; ‘but the former were extra 
nurses, and had slept out in the neighbourhood of 
Bethnal Green, or other places where there was cho- 
lera; so that the authorities of the hospital hoped 
the death of the two nurses was no absolute proof of 
the disease being contagious. 


The cholera has broken out in the Prussian camp, 
on the flat land which borders on the Danube ; several 
men and officers are already down with it, and 
fears are entertained that the hot weather may cause 
it to increase, The. cases are not very numero 
but they are not ¢onfined to one particular regimen 
or one. particular locality, which makes it appear, ag 
though the disease were lurking all through the 
lines, ready to burst forth every where if a day hotter 
than usual or a slight failure of good water should 
occur. 


Practics Merpican im Mexico... Dr. .Morse, 
Surgeon of the 117th U.S. Coloured Infantry, a6 
Brownsville, Texas, was waylaid near the city, by 
the Mexicans, who lassoed him, dragged him inte 
the chapparel, and there murdered him.—-Dr. A, W, 
Webb and his son were murdered in bed, at Little 
Rock, Ark,, on the 14th ult., for the sake of the 
plunder in the house, ’ 
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uu: meeting was, opened on ‘Tuesday. last, in the 
Music Hall at Chester. At 20’clock' P.m., the Board 
Of Directors ‘of the Medical Provident Society met 
ahd agreed’on a report. At 3 P.m., the Committee 
of Council held 9 meeting ; and at'4 p.m. the General 
Qouncil assembled and agreed on the report to be 


presented. 
“At 8 P.m.; the public cap we were opened by 
the Retiring President, Dr. Jzarrreson of Leaming- 
ton ; ‘who; ‘on — the chair, addressed the mem- 
bers present in the following words. 
“Gentlemen,—At a meeting of the Council of this 
Asssciation this’ morning; it was unanithously agreed 
that'we should proceed to no general’ business con- 
nected’ with the Association until we had passed 
some resdlution of condolence with the family, and 
‘et at the loss which ‘we have sustained in the 
death; of Sir Charles Hastin [Hear, hear.} If I 
had # thousand times the eloquence that -[ have—or 
rather that I never had—nothing that I could say 
would express one-half of the feelings which I enter- 
tain towards the memory of our inestimable founder, 
Sir Charles Hastings. In every relation of life: he 
was'a man to’ be’ loved; to be respected, and; I may 
pay, to be venerated: I+ was invited by the family, 
‘as the representative of your Association, to attend 
thé funeral. of Sir Charles Hastings ; which I did 
yesterday. It'wasa painful duty tome; but it was 
tiade to me'a happy and noble one, because I felt 
that by my attendance I represented ‘the feelings of 
‘@very single mémber of our Association. [ Hear, hear. ] 
I think it may be a ‘satisfaction and a’ pleasure to 
“Yyou'to’ know ‘that; apart from the feelings which 
‘every member of our Association must retain of his 
‘themory, L-never was move staggered than I was by 
‘demonstration of feeling towards ‘himas ‘a man 
‘anda neighbour, in ‘the town of) Worcester. | Short 
any véry gréat public character, or any member of 
the Royal Family itself, it was impossible that more 
‘respect could be shown, It. was wonderful to see the 
-thumber of pledesrdboth shops and private, houses— 
that had their shutters_up,.ont/ of. respect.,to the 
emory of our founder. I may mention one little 
Tiabacte which I ath’ authorised by ‘his ston, Mr. 
a , ‘to mention. So much was Sir 
Charles attached to the Association, that the last 
dwords, connected with any matter of business which 
ope, uned previously to his death—either on the day 
‘before or on the morning of his death—were ‘words 
“Gonndétted with ‘his ardent “desire and hope for the 
prosperity of this Associatidn.'. Up to his last breath, 
-hé retained his loving and kindly feeling towards the 
{members of this, Association, and_ his desire for its 
permanency and its prosperity. [Hear, hear.] The 
‘resolution stggested by the Council has been put 
into my hands, as your President ; and I’ shall call 
upon Sir Charles’s dear friend, neighbour, and medi- 
val attendant to the last, Mr. Carden, to be kind 
enough to second it...I should not wish to see any 
kind of discussion upon it. It will be unani- 
mously ; and it is ‘intended that the resolution should 
be forwarded to the family. The resolution is as 
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ood Dhat:the British Medical Asso¢iation, assembled 
at the general. meeting ‘at’ Chester, desires tovex. — 


press its sorrow iat the: loss the Associatidn 
has sustained in the death’ of its much lovedvand 
highly esteemed founder, ‘President of'' 


and ‘Treasurer, Sir: Charles Hastings, who, from tlie 


ange of ‘its establishment to’ the present ’titie, 
, with singular courtesy and fidelity, exerted iiis 
highest powers for the promotion of the best interests 
of the Association; and that'a copy of this resola- 
tion' be forwarded by the President’ to the family/éf 
the late Sir Charles Hastings, with the condolence $f 
the Association on the bereavement they have sts- 
tained.” | i 
Mr. Carpren (Worcester) said: I can’ assure you 
that this is to me a most melancholy and, atthe 
same time,’ satisfactory duty. I have been culled 
upon by Dr. Jeaffreson and yourselves, who knew’ the 
value of our late friend, the founder of our’ ‘Associa- 
tion ; and I do most cordially second every word that 
has been said. But I feel it is unnecessary for me fo 
enlarge upon the character of Sir Charles Hastings, 
It ig well known to you. But I might perhaps 8 
that, having: known him intimately through a lo 
and serious ‘illness—more intimately ‘than we cah 
know any one during his appearances in publict 
throughout that long illness, and at the close of’ lis 
long, useful, and earnest life, his t wish ‘wad "for 
the success of your Association. The last: word he 
said to me were: “ When is the meeting at Chester?’ 
I repeated, as I had done before, when ‘it was, and 
said, ‘I may not be able to go to Chester” 'F 
a man with no‘pulse ‘below the elbow, ‘his 'sodl, 
entering into the ovcasion, going beyond his body! 
Then he added :'**If I'am not able to go this timé, 
it is just possible, perhaps, that I may never join the 
Association again. If'so, I shall only say,'as I have 
always said in SP agp disappointments, ‘God's 
will be:done !’” He could say no more; ‘but’ this 
spoke volumes. It was the character of the mare, 
high and mighty soul, finding ‘his bodily weakness‘ 
great, that he began to feel as if his soul should 
away the body that could not carry out his intentions. 
It' was a' beautiful sight! You have seen his buoyaiit 
manner, and heard his cheering voice, and seen ‘his 
countenance; which you will never ‘see’ again, éxcépt 
in recollection ; but:I can tell you his soul was ‘with 
you, and I think it my duty, in'‘so ‘many’ words,'to 
tell you so. 'I second, most cordially, the vote of ¢6ii- 
dolence and the expression of the feeling of deep te- 
gret at the loss wé/have sustained; and I know, fur- 
ther, that the feeling of condolence thus expressed, 
when received by the family, will be one of the niost 
consoling expressions of feeling that they could pés- 
sibly receive from any quarter. {Hedr, hear!} .°~'"! 
‘Dr. Ricwarpson (London). I think, sir, ' before 
this resolution’ is passed, those who have workéd 
with Sir Charles Hastings daring many ‘years’ 
should:‘give expression to those feelings to' which he 
would have listened with respect and love. I cannét 
allow this resolution to pass with a silent vote/°I 
must bear my testimony to the kindness, the geni- 
ality and goodness, of Sir Charles Hastings: There 
were three great attributes in his character whith 
especially call for our attention: first, the wonderfal 
power which he possessed, and which should bedif- 
used through us, of amalgamating men of. contrary 
opinions on many subjects, but of one opinion,.qn 
those things which most pertain to us as a per 
sion, The more we recognise this particular cabate 
in his career, and feel the spirit in him whi 
welded us together, the more we shall advance in 
the path of unity and progress. [Hedr, Air Nor 
can I fail to' recall his untiring industry. have 
often ‘thought that for the correspondence of the Asso- 


([ikhidgust 12,280. 
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ciation, which ‘he performed alone; many.) man | Members of the British Medical Association in the 
would have. required a secr 3; and he would have 


been insufficiently remunerated, whatever his salary 
[Hear, hear.} For thirty-five 
years, since he commenced his work, his energy, his 
industry, through the whole time, is a great and 
marvellous model to us; And, lastly, I think of that 
quietness with which he proceeded through all. He 
went on through the long vista of thirty-four years, 
always doing something, and least of all presenting 
\through himself that something was done. If we 
progress, using these three attributes, and sustain- 
ing the Association which he founded, we shall best 
perpetuate his memory. [Hear, hear.] I could not 
avoid saying these few words with reference to my 
dear and lost friend. 
| |The resolution was passed unanimously. 

| The retiring PresipEent, after making some busi- 
ness announcements, said: And now, gentlemen, I 
make my bow. I shall not attempt to make a long 
speech; but I have to thank ‘you for all the kindness 
Lhave experienced from every member of the Asso- 
ciation during my year of ee and to express 
the feeling that, though I. entered: upon my office 
with great dread and ino that I should not be able 
to, go through all the, work in the manner I should 
wish, yet I owe so much to my good friend our Secre- 
tary, and to every member of the Association, that I 
dhppe I have not disgraced myself. [Loud applause. ] 
‘With a loving feeling for the Association over which 
I, have had the honour to preside during the last 
year, it is no small pleasure, no small consolation, for 
me. to feel. that I am sueceeded in my office by one 
so, well deserving of your confidence. [Applaise.] 
Tam quite sure that Dr. Waters will not’ be wanting 
in, zeal and kindly feeling ; and I feel ‘that, he will do 
amore| than justice to the office to which you have 
flected him, [Applause.}].;.Certainly, my- year ‘of 
office has been one of great pléasure im many re- 

ects, and of great pain in, others.-.I, could wish 

tat some future time—perhaps when my friend 

‘Dr, \Waters retires—the dying effort of the Presi- 
dent should be to give. some little sketch of the his- 
tory of the year past—some little testimony to the 
memory of those dear friends. we have lost during 
the year. In this respect, this year has been a very 
painful one to the Association, as we have lost many 
valued and very much esteemed friends. I might 
name amongst them my own cousin, Mr. Jeaffreson 
of Framlingham, the originator of the ovariotomy 
operation ; my very dear friend .Mr. Toynbee, an ex- 
ceedingly useful member of the Association ; and 
also our most worthy President, Sir Charles Hast- 
ings.|. I .have not had the leisure or health’ to do 
this; but I do think that, if in future: some retiring 
President should give some slight sketch or memo- 
tial of those who have /been lost during his year of 
office, it, would be a very valuable addition to the 
transactions. of our Association. With these re- 
marks, gentlemen, I wish you. farewell; but I. shall 
continue to hold all of you “to memory dear”. [Loud 
applause. } 
voThe Chair-was then taken by Epwarp Waters, 
M.D., of Chester, who delivered an address, which is 
published at p. 145. 


The Retiring President. Dr. Fatconer (Bath) then 
Age a vote of thanks to the retiring President. 
the motion was seconded by Mr. Joun Harrison 

Chester),‘and carriéd unanimously; Dr. Jeaffreson 
at the same time elected a Vice-President of 
‘the Association. 

1», Meport.ef Council, Mr. Warxin Wruxiams, the 
Meneral Secretary, read the following Report. 
-o- {Your Council has much pleasure in meeting the 





ancient city of Chester, From the subjects for dis- 
cussions TATA, td Papees ausanheas, da wall ge from 
the distinguished position of the gentlemen who have 
undertaken to deliver thé Addresses in Medicine and 
Surgery, a very successful, meeting may , be; con- 
fidently cansatell : 

“The Committee of Council has held its usual 
quarterly meetings at Birmingham; at the last two 
of which they have had to regret the absence of their 
esteemed President of Council, Sir Charles Hastings, 
in consequence of his severe bereavement and t 
failing state of his health. 

“ On the 5th of July, Sir Charles resigned the office 
of treasurer, feeling himself unable any longer to 
perform its duties. On this occasion, the Com- 
mittee of Council passed an unanimous resolution, 
which was ordered to be forwarded by the President 
to Sir Charles, expressive of their deep sympathy 
with him under his affliction, their regret that his 
declining health obliged him to resign the treasprer- 
ship of the Association, and their hope that, his life 
might long be spared to fulfil the less onerous. duties 
of President of Council. This hope is now lost, Sir 
Charles Hastings, the Founder of the Association, 
and for thirty-four years its leading spirit, died om 
the 30th of July last. The Council feel, that, in no 
way could they better express their recognition and 
remembrance of their late friend and founder, than 
by vigorously sustaining the greatest effort and. ob- 
ject of ‘his life, the British Medical Associations 
which, so long as it‘shall last, will. perpetuate 
honoured name, : 

“It will be necessary for. this meeting to elect 
some gentleman to fill the office of Treasurer. 

“Your Council ‘has much pleasure inveongrat 
ing you upon the continued improved eondition of 
the Association.. The number of members in 
was 2,368, Notwithstanding the unusual number 
deaths: last year; there are now. on the books,2,A62. 
Since the 1st of January last, 167 new members have 
been admitted. 

** Your ‘Council very es acknowledges the 
valuable services of the Branch Secretaries. 

“ Your Council would suggest to some of the larger 
Branches the desirability of holding more frequent 
meetings, or of holding district meetings, such as 
have been established by that’ most admirably-ma- 
naged Branch, the South-Eastern. A considerable 
increase in the number of members bas resulted from 
these meetings. 

«The following is the’ Financial Report for 1865; 
the accourits have been audited by the Auditors, Dr. 
Melson ‘and Mr. Hadley :— 

“<« Financial, Statement for 1865.. The improvemen 
in the finances of the Association, which was re 
ported with so much satisfaction last year, still con- 
tinues, and is increasing. The subjoined cash 
account shows that the balance in favour of the 
Association, on, the 3ist of December, 1865, was 
£318:14: 8}, against £243: 16: 8} in December 1864. 
It should be observed that a sum of £50, due for dis- 
tributing the JournaL in 1864, has been paid 
during 1865, in addition to a like sum due for the 
latter year. 
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+1905, PAYMENTS. our less fortunate brethren and their widows and 
ys Richards (Printin and Stamps) lear bo 6 aT anes eacienett ado to 1 the death £ Mr 

rr ig f Spr csevcsscccess «« Your ‘0 ; ep ore 2 ea ra) 5 
Bit Richards (Dinec ting: ote tay ears) «-o+--"" 103 4 g. | Toynbee, whose services to this valuable charity have 

. Davi wy re Sopidocheosemiparese 63 1 9 | been beyond all praise. 

r. Orrin Smith (Engraver). ..+....-ceeeseseeeses 1516 0 ** Your Council bears willing testimony to the con- 
Pee ot oer aiid eto 9 0. | tinued improvement of your JourwaL under the 
MITIDELOUD o caieootecccoconpeccscvooposecquesoes 230 7 6 | editorship of Dr. Markham. 

Dr. Henry (Salary, for work at Office) ........--.. 50 0 0 “The Hastings Medal has been awarded by the ad- 
Execurive ExPenses: judicators—Mr. Carden of Worcester, Mr. Hilton of 
ee menor aids iene Wed epe de gidépodocs yg P : London, and Mr. Southam of Manchester—to Mr. 
anan bemretvion and Gollectors... 772 30 4 9 «=| Furneaux Jordan of Birmingham, for an essay on 
Leamington Reporter .......eccsecccecccecceees 1616 0 | Shock after Surgical Operations and Injuries. : 
ab pee can aomnaes treme eee wt ee “The introduction of subjects in scientific and 
Binninghan Staloner 22 a3 "8 10 | state medicine for discussion having proved so very 
Bank Cheque-Book......,..++sseseeseesseseegees 0 4 0 | successful at Leamington last year, your Council has 

201414 3 | decided upon conpinging such discussions ; and your 
| erlncnates Ser edl Sin! Scarce “she jue. 818 14 84 | Council has good grounds for hoping that such dis- 


£3233 8 11h 


“« Cranes Hastines, Treasurer.’ 


“Your Council, in A t last, caused a memorial 
to be presented to the Council of the Royal College 
of Surgeons, urging the justice of allowing provincial 
fellows to vote by voting papers in the election of 
members of the Council of the College. In the early 
part of this year your Secretary procured about fifty 
memorials on the same subject, signed by a very 

e number of oe me a resident in the provinces, 

which were by Mr. Paget, of Leicester. 
Notwithstanding this, the Council of the College re- 
turned the same answer, an excuse having been found 
this time by the presentation of a counter memorial. 
Your Secretary has endeavoured to ascertain the 
number of memorialists on each side respectively ; 
but even this scanty information has been refused. 
Your Council leave it to the members of the British 
Medical Association to draw their own conclusions as 
to the value or importance of the counter memorial. 
The efforts of your Council having hitherto been un- 
successful, the Association should Secide what further 
steps ought to be taken. Your Council recommends 
that a deputation be appointed to lay before the 
Home Secretary the injustice under which the ma- 
jority of the fellows of the College are placed by the 
present charter. ‘ 

Your Council has observed with much pleasure 


the desire of the Medical Council to obtain an amend-| and Surgeons in Ireland, cordially inviting 


+ 


cussions will this year be equally successf 

On the motion of Mr. Srzexx (Liverpool), the Re 
port was unanimously adopted. 

Medical Provident Society. Dr. Hunry, Secr 
of the Society, read a report, the adoption of w 
was moved and seconded, but was opposed by Mr. 
Steele and Dr. Morris (Spalding), who proposed and 
seconded an amendment in favour of the severance 
of the Society from the Association. After some 
discussion, in which Mr. Husband, Mr. Heckstall 
Smith, Dr. Davey, Dr. Richardson, and other mem; 
bers, took part, the amendment was withdrawn, and 
the motion for the adoption of the report carried, 

The Secretary. On the motion of Dr. JEAFFRESON, 
seconded by Dr. Ricuarpson, Mr. Watkin Williams 
was unanimously elected General Secretary of the 
Association. 





On Wednesday morning, the new Council assem- 
bled, and elected the following ten gentlemen as mem- 
bers of the Committee of Council for the ensui 
year: E. Bartleet, Esq.; J. C. Burrows, Hsq.; E. 
Charlton, M.D.;.M. H. Clayton, Esq.; R. W. Fal- 
coner, M.D.; W. D. Husband, Esq.; B. W. Richard- 
son, M.D.; T. H. Smith, Esq.; G, Southam, Esq.; 
and A. T. H. Waters, M.D. i 
Dr. Sibson. was elected President of Council in the 
room of Sir Charles Hastin 





Letters were read from . Stokes and from the 
University of Dublin and the Colleges of Physicians 
the Ass0- 


ment of the Medical Act, and recommends that a de-| ciating to hold its annual meeting in 1867 in Dublin, 
putation be appointed from this Association to wait A numerously signed invitation to meet in Brighton 


upon the Home Secretary at the proper time. 

“Your Council hopes that, at length, the medical 
officers of the army and navy have received at the 
hands of the authorities that measure of justice for 
cco pa pans a cpaliianet ; warrants for 

creased pay and ran i een signed by Her 
Majesty the Queen. re sa isdlng 

“Your Council desires to offer its warmest thanks 
to Dr. Markham, Dr. Stewart, and Dr. Sibson, who 
for more than two years have so energetically worked 
for the good of their brethren in the united services. 

“The Charter. The Charter Committee has, by 
direction of the Committee of Council, published in 
the JourNat a copy of the draft charter, which will 
be submitted to the General meeting for approval. 

“Medical Provident Society. A*Report will be pre- 
sented by the Directors of this Society. 


“Scientific Witnesses Subcommittee. A Report will 
be presented by this Committee. 
“ Registration of Diseases Committee. A Keport will 


be presented by this Committee. 
“The Medical Benevolent Fund continues a prosper- 





ous career, dispensing the blessings of charity among 
168 


in 1867 or 1868 was also presented; and Mr. Nun- 
neley stated that the Association would at an early 
date be invited to hold its meeting in Leeds, It was 
decided to recommend to the general meeting the 
acceptance of the invitation to meet in Dublin, under 
the presidency of Professor Stokes. 

It was also determined to recommend Dr. Falconer 
for election as Treasurer of the Association. 

At 11 a.m., the members again assembled im 
general meeting. 

Dr. Waters (Liverpool) proposed, and Dr. Srasow 
(London) seconded, the election of Dr. Falconer of 

ath as Treasurer of the Association, in the room of 
Sir Charles Hastings. The President, in puttmg 
the motion (which was unanimously carried), an- 
nounced the election of Dr. Sibson as President of 
Council. 

Auditors. Dr. Wapz (Birmingham) then moved- 
and Dr. RussELL Birmingham) seconded, a vote 
of thanks to the auditors for the past year, Dr. Mel, 
son and Mr. Hadley. On the motion of Mr. HapLey 
Birmingham), Dr. Marshall of Clifton and Mr, 
hurch of Bath were elected auditors for the next 
year. 
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poThe Hastings Medal was presented by the Presi- 
dent to Mr. Furneaux Jordan of Birmingham, for his 
essay on “Shock after Surgical Operations and In- 
juxies”’. 

Medical Representation in Parliament. Dr. Mac- 
gEsy proposed the resolution regarding the repre- 
sentation of the medical profession in Parliament, of 
which he had given notice. After some discussion, 
however, the resolution was withdrawn. 

') Dr. Hueus Bennett of Edinburgh read the Ad- 
dress in Medicine. 

A more complete account of the preceding, as well 
as of subsequent proceedings of the meeting, will 
appear in the next number of the JourNAL. 





READING BRANCH: ANNUAL MEETING. 


Tue annual general meeting of the Reading Branch 
was held at the Council Chamber, Reading, on 
Wednesday, July 25th; T, L. Wanrorp, Esq., Presi- 
dent, in the Chair. There were also present Drs. 
Cowan, Walker, Wells, and Woodhouse, Messrs. 
Barford, Brewer, Harrinson, Hayes, Izod, 0. C. Mau- 
rice, G. May, jun., Moore, Mixhay, Taylor, Vinen, 
Young, and two visitors. 

President's Address. The Prestpent delivered an 
able and instructive address, which will be published 
in the JournNaAL. 

New Members. Dr. Walker of Reading, and Mr. 
Barford of Wokingham, were elected members of the 
Branch and of the Association. 

President-elect, etc. Mr. Barford was selected for 
the office of President-elect ; Dr. Woodhouse as Re- 

resentative in the General Council. The Branch 
ouncil and Honorary Secretary were re-elected. 

Retrospective Address. Mr. Barrorp read the re- 
trospective address of the Reading Pathological So- 
ciety, which will be published in the Journat, 

Dinner. The members dined at the George Hotel. 
The President, T. L. Walford, Esq., occupied the 
ehair; and Mr. Barford, the President-elect, the 
vice-chair. After the usual loyal and patriotic toasts, 
the proceedings terminated at an early hour. 





YORKSHIRE BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held in the 
Library of the Yorkshire Philosophical Society’s Mu- 
seum, on Thursday, July 26th, when the following 
members were present: J. Braithwaite, M.D., C. 
Chadwick, M.D., T. M. Greenhow, M.D., S. Hey, 
Esq., S. Smith, ie and T. P. Teale, Esq. (Leeds) ; 
T. Collin, Esq., J. H. Gibson, M.D., W. D. Husband, 
Esq., H. Keyworth, Esq., W. Matheson, M.D., S. W. 
North, Esq., and G. Shann, M.D. (York); J. Teale, 
Esq. (Searborough) ; J. Ness, Esq. pra -mpingd J. 
Abraham, Esq. (Harrogate); J. H. Aveling, M.D. 
(Sheffield) ; G. Ord, M.D. (Brixton). 

8. Hey, Esq., of Leeds, occupied the Chair, in the 
absence of the President, Mr. B. Dopswortu, who 
was prevented by indisposition from being present. 

Report of Council. Mr. Norru read the Report of 
the Council, of which the following is an abstract. 

“Since the last meeting of the Branch, Mr. 8. 
Hornby has resigned the office of Secretary, which 
he has held for several years. Mr. North has been 
requested to perform the duties of Secretary prior to 

e Council meeting, 

“By the death of Mr. Garlick of Leeds, and more 
recently of Mr. H. Jackson of Sheffield, the Society has 
lost two of its earliest members, both of whom ever 
took a lively interest in the welfare of the Associa- 





tion. Mr. Jackson wasone of the original members 
of the Branch. His genial disposition, courteous 
manners, and extensive acquirements, long 

him to all who had the pleasure of his ee 
The Council feel that, in expressing their high sense 
of the many virtues and high character of their de- 
parted friend, and their sympathy with his family in 
their bereavement, they do but express the general 
feeling of regard and sympathy entertained by every 
member of the Assogiation. 

* But two topics of professional interest seem to 
call for any observation from your Council; viz., the 
status of the medical officers of the army and navy,and 
the question of Poor-law medical reform. As regards 
the first of these questions, the members will have ob- 
served with pleasure that there is every reason to 
believe that the suggestions of Sir A. Milne’s Com- 
mittee for improving the pay and promotion of the 
medical officers of the two services are likely to be 
earried out. 

“On the wide question of Poor-law medical re- 
form, your Council feel that every endeavour ought 
to be made, whilst the public mind is so strongly 
directed to the question, to urge on the authorities 
the necessity there is for extensive alteration in the 
existing arrangements, 

“In the opinion of your Council, the best method 
to obtain at once a better position for the medical 
officer and better treatment for the poor, would be 
the establishment, in every town.and village of suffi- 
cient size, of an efficient dispensary system, the 
drugs and a competent dispenser being in all cases 
provided by the guardians ; in workhouses, the relief 
of the medical officer from all connexion with the 
supply or dispensing of medicines, and, if possible, a 
large diminution of the amount of desk-work whieh 
he is at present called upon to perform, By these 
means, more time would be placed at his disposal; 
and his position would more closely approximate to 
that of the medical officers of our public medical 
charities. By this method, your Council think the 
status of the Poor-law medical officers would be 
materially improved, and the poor largely benefited, 
Your Council think that, if the attention of the pro- 
fession were directed as much.to the improvement of 
the status of the medical officers of Poor-law Unions 
as to the mere question of pay, better results might 
be accomplished than have hitherto followed efforts 
in this direction.” 


Next Annual Meeting: President-elect. The R 
having been received and adopted, it was resolved 
that the next annual meeting should be held at Shef- 
field; J. C. Hall, M.D., of Sheffield, being the Presi- 
dent-elect. 


Council of the Branch. The following members of 
the Association were elected to form the Council of 
the Branch for the ensuing year ; viz., B. Dodsworth, 
Esq.; W. D. Husband, Esq. ; H. Keyworth, Esq.; W. 
Matheson, M.D.; G. Shann, M.D.; W. E. Swain, 
M.D.; C. Williams, M.D. (York); C. Chadwick, M.Ds 
S. Hey, Esq.; Wm. Hey, Esq.; T. Nunneley, 6 
S. Smith, Esq. ; T. P. Teale, Esq. (Leeds); W. Fave. 
Esq. ; J. C. Hall, M.D.; J. Haxworth, M.D, (Sheffield); 
J. Ness, Esq. (Helmsley). 

Representatives in the General Council. The follow- 
ing members were elected to represent the Branch in 
the General Council: J. C. Hall, M,.D.; 8. ae Esq. ; 
W. D. Husband, Esq.; W. Matheson, M.D. ; T. Nun- 
neley, Esq.; T. P. Theale, Esq.; C. G. Wheelhouse, 
Esq. ; and 8. W. North, Esq. (Secretary). 


Secretary. Mr. S. W.. North of York was unani- 
mously elected Secretary of the Branch, 


Co ications,. 1. Mr. Hey (Leeds), exhibited a 
169 
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specimen of Fibro-cystic Tumour of the Heart, which | | '; it yisiv0® adi oxisd tdgcord wos ert sommgel cas 

resented some difficulties in thediagnosis. | / / cole ' { toms al 
Mr, S. Smith (Leeds) ,deseribed an Improved| ports of Societies. |. . af 
Method of inducing Premature Labour, The me- ari od tied bei 
thod consisted in the introduction, through the os 19h Ne 
uteri; of'a full sized male: catheter, bythe cautious OBSTETRICAL SOCIETY OF LONDON. o5j, sid 
rotation of which, without rupturing the membranes, WepNespay, MAx'2xp, 1866. odal lab 
the decidua ‘might ‘be’ exsily detachéd to a much ; otitod ; ‘ out yd by 

eater extent ‘than cotild’ be! accomplished by the| Rosert Barnes, M.D., President, in the Chairy,,., pr 
er, The author detailed thé history of iseyeral} Seven gentlemen ‘were elected Fellows. Professor!i the 
cases in which he had adopted this: method with the | Lazaréwitch, of Charkoff, was elected an ‘hono 2 shi 
most iatlataotony sein Fellow of the Society: , ; 

8. Dr. Greenhow read a paper on Cholera: — Specimens. Dr. Wiuusuree showed a new form ‘of® 0 

‘4. Dr. J. Braithwaite read an account of a singular | yterine tent, composed: of sponge and laminaria, th e° an 
case; in which a large amount of Iodide of Potassium | s,onge forming an outer casing to the laminaria.’ °# H 
was excreted in the Urine, with subsequent disap-| “py Barnes exhibited an uterus, with its appen:" wa 
pearance of the Glucosuria which existed atthe time. | Jages, which were affected with colloid disease. He” a 

Votes of Thanks to the Retiring President; to Mr. | 4)56 showed @ specimen, which he had received i ar 
Hornby for his valnable services as Secretary to: the| py Branton, df abscess in the placenta. The™ re 
Branch; and to the authors of papers, having been | q}4coss contained about an ormce of pus. ‘There hil? 8 
adopted, the meeting separated. 2 been no symptoms of pain during gestation :' byt * 

Dinner. In the evening, the members and visitors | there had evidently been inflammation of the dé 
dined:together at the’ Royal Station Hotel; Mr. 8.| Gidua. Dr. Barnes considered these cases very rar Iw w 
Hey in'the chair. : - Vand exougtiagly interesting. He knew of but two’ 7 : 

Inwzcrion. Practically, any. (dinessed. person —— er record, and they weré described by ah. Me 
scatters his infection broadcast almost where'he will, ; dw Ww 
typhus or scarlatina, typhoid or ‘small-pox, or diph- | CASES OF LACERATION OF THE UTERUS, WITH REMARKS», aC 
deacia 3 and, under present circumstances, if cholera BY THOMAS RADFORD, M.D. 
were in a district, the:patient with choleraic diarrhea} The author, after briefly alluding to the views: of» 6] 
would form no.exception to the general licence. In| Hunter, Denman, and Douglass, on this most dangers: re 
the, case of any: dangerous | contagious. disease the|ous complication.to labour, related minutely thei} t] 
logal authority, I submit, ought to have the power of | histories of nineteen cases which had fallen under hisy p 
requiring from the diseased person that, /in regard of | notice. Of this number, in eleven the ages rt r 
residence and. otherwise; he shall so conduct: himself | tered were from 21 to 40 years, and it was found thatd b 
as not, unnecessarily to multiply the the chances of|the accident occurred more) frequently between then r 
extending his..infection to, others. , Subject to the | ages of 39,amd, 40...The namber of labours whith 
condition: that proper hospital accommodation can be | each woman had undergone, varied from the first ito r 
afforded; the authority ought to be able ‘to enforce, | the eleventh; and it, was shown that laceration fs a 
in,regand. of any dangerous) contagious disease, that | the uterus happened most frequently in women préges a 
the; sufferer should not. be in circumstances which} nant for, the eighth time, and that im those enceintel é 
promote the spread of disease to the general popula-| for the first time, the accident took place: quite asl} t 


tion; This power, exercised in seaport towns in re- 
lation to the poorer classes who might arrive infected 
from: abroad, would,.in. effect, work thus :. Such: per- 
sons would be debarred from resorting to the common 
lodging houses and crowded tenement houses of the 
town, and would (as much to their own eraser) 9 as 
to,that of others) be constrained to go to'the local 
hospital, there to remain till cured......Conditions of 
lodgment are not all that require | consideration. 
Complaints are often made of the freedom with which 
porns imperfectly convalescent: from contagious 

evers. (as, very. notably, from, small-pox),. expose 
themselves in, places of common resort, and a care- 
less sending of sick children to school often does much 
to spread diphtheria, scarlatina, and other contagious 
diseases ;' the caréless ‘transmission of infected things 
to common laundries,.and,' of course, the traffic in in- 
fected, rags imply dangers of the same sort ; 80, too, 
the|use of public carriages: by persons contagiously 
diseased. denieal all such sorts of action the public 
yo to have some ready meams of protecting itself. 
Other dangers are for onal rather than municipal 
precautions. I may observe, for the consideration of 
these whom it concerns, that Turkish baths are now 


among recognised means of treatment for persons 
with constitutional syphilis, who m some cases: have 


local symptoms by which the disease can be com- 


municated'; and the question whether such patients 
take the general.run of ;public baths, and are ee 
the, num who; nakedly oceupy the. seats, an 


fof common sweating-rooms, is on@ which 
may greatly concern other frequenters of such esta- 
blighments.,;(Mr, Simon's Public Health Beport.)'(.:. 
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often as it did.in any of the other cases which weéte 

registered. , The, duration of, the labour, froni iteit 
commencement, tothe occurrence: of lacerationis 
(though in some cases not exceeding three or four: 
hours) was. generally from ten to, thirty hours. Of 
the various causes or conditions mentioned as prow: 
ducing laceration, slight contraction at the brim ofs 
the pelvis appeared to have been the most frequentul! 
The, author; considered that when the form of thélo 
pelvis was only slightly contracted, the os and cervixsj 
uteri partially descended during labour. into oni) 
little through the aperture. of the pelvis, so that) asw 
the head:of, the infant: was forced’ down, the uterines 
tissues, heeame fixed, between this body and: thels 
pelvic bones.|, The fixity of this structure actually: 
formed.a. point d@’appui from which the uterine fibres2 
during contraction, forcibly pulled; and the greatii 
probability was that sooner or later the tisstie eitherg 
directly tore, or, being first contused and softenedjst 
yielded. . As regarded the situation of the lacerationy:d 
the cervix uteri was the part most frequently 
affected, and sometimes with it the body of theorganio 
was also implicated. In eleven cases the laceration!! 
was , longitudinal, in, three | transverse, in thréece 
oblique, and in one circular.. Of the nineteen cases}s! 
three recoveries took place; or nearly sixteen OF 

seventeen per cent; Dr, Raprorp, in his concluding‘! 
remarks, observed that when iwe contemplated ‘thers 
frequent fatality of laceration of. the womb, we were’ 
led, to;.inquire whether there were no symptomslt 
which showed themselves as universal precursors of 


tes dreadful catastrophe ; and if there were, were welt 


possessed; of; the means of; prevention.) In .all:theoo 
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cases he a brought before the Society, there — 

ot be found any with -prembnito 1g. whic 
of tbe found Pa oreny thy Godel bhtaeures 
being taken, in order to avert the impending danger. 
Nevertheless, he thought we should carefully con- 
sider all the contingent circumstances of protracted 
labours, and especially of those which were/prolonged 
by mechanical impediments ; and whether they were 
produced by relative disproportion of the capacity of 
the pelvis to the size of the fwtal head; if so, we 
should adopt, measures of timely delivery. 

Dr. Grarty Hewitt acknowledged the great value 
of, Dr. Radford’s paper, but. could; not agree in the 
antiphlogistic treatment mentioned, by. the author. 
He (Dr. Frewitt) concurred in the opinion that. there, 
was.an absence of uniformity of symptoms in these 
cases; and strongly urged the necessity, for early 
artificial aid in some cases of .protracted labour. He 
related a case of congealed h»morrhage, in which the 
symptoms were closelyallied to, those, observed, in 

tured uterus. 

Wr. PuAYFArIR could not.approve of the, treatment 
which had, been adopted in, those cases where the 
fatus had escaped into the peritoneal cavity. He 
thought a much better line of treatment. would be to 
perform gastrotomy. He knew of twelve cases in 
which this operation had been performed, and in 
some with satisfactory results. ° 

Dr. Braxton Hicxs said that, with respect to the 
symptoms of rupture, it was generally asserted that 
recession of the head was'a constant symptom, but 
that’ he had never seen: a ‘case where this had ‘taken 
place: He believed there’ were many more cases of 
ruptured uteri than we were cognisatt of. Dr. Hicks 
believed that one of the greatest safeguards against 
— was the use of chloroform. 

r. EASTLAKE observed that, in the diagnosis of 
tupture of the uterus, some data were furnished by 
aiscultation, the foetal heart-sownds' becoming in- 
audible after therupture, ‘This point’ Dr. McClintock 
strongly insisted upon; as also that in these cases 
there is' very little hemorrhage. 

The Presipent regretted that, through indisposi- 
tion, Dr. Radford was unable to be present. ‘He con- 
sidered that the first great cause of rupture was pro- 
tracted labour, and the object to be-had in view was 
toremove the obstruction as speedily as possible. A 
second cause was rigidity of the os uteri, and he 
agreed with the author as to the necessity of incising 
the:os. A third and a fourth cause existed in the 
obliquity of the uterus, which caused it to become 
jammed in the pelvis ; ‘also, when there was a dead 
fetus in utero there was a want of the resiliency 
which a live child possessed, andithe action of the 
uterus rather tended to squash than to expel it. He 
also: mentioned’ disease of the uterine tissue as 
another cause leading to rupture. He thought that 
softening of the tissue might depend upon degenera- 
tion, either before labour, or during labour, by the 
pressure of the foetal head against the pelvis. With 

t to gastrotomy, he would say that Dr. Radford 
urged the operation, but that it had been over- 
tuled by others.. The late President of the Society 
objected to any operative measures whatever when 
the foetus had escaped into the abdominal cavity ; 
and:he (Dr. Barnes) had seen a case where it was 
left, and the woman recovered. 

Dr. Brunron observed that the cases which Dr. 

_ Radford had collected, were attended by midwives, 
and he knew that midwives were in the habit of 
giving very large doses of ergot. He believed that 

was one of the great causes of ‘rupture of the 
be ; and when it: did not cause rupture, the 
placenta was often retained, owing to the ar 


ithe last few days. 
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4 CASE OF PREMATURE MENSTRUATION, 
BY T..C, ALLBUTT, M.B., LEEDS, 
THe patient, M. A: W., was:seen im the summer of | 
1865, and was reported to have meénstruated within 
Her age-wWas one year and six"! 
months. The child was then suffering from ‘emaciai- 
tion, weakness, quick ‘pulse, and other syinptonis of 
hectic fever. These’ symptoms passéd off in a few 
days, and the child partially recovered her health.’ 
On examination, the anal and genital regions were ‘| 
found free’ from discharge, and quite healthy in‘ ap- 
pearance. On the following month the! discharge! 
again appeared, and after it had passed away the! 
author found the child, as’ before, in a state of hectic) 
and still presenting a perfectly healthy appearande 
about the anus ‘and pudenda, || He was unfortunately » 
unable, being absent from home for a:while,'to see! 
the child during the continuance of the flow. In 
about a fortnight the child had again’ recovered some 
degree of health. On many occasions ‘the author 
carefully examined the child for disease in other 
organs, and did not find anything of importance. ‘At! 
the third monthly period he actually saw the child” 
in a menstruating state. The discharge appeared ’’ 
with curious accuracy at the month, and lasted about’ 
two daysand a half. The discharge was sanguineous, 
and in every way resembled that of a girl at puberty,” 
but was more scanty in quantity, A return of the 
hectic fever followed, and the child’s life was endan- 
gered. She recovered, but only’ to be again pro-' 
strated by a fourth appearance ; and after a fifth she‘ 
died, wasted and exhausted, without any effort’ to” 
rally. .There were. no ‘other signs of prematute 
puberty. A post: mortem exantination could not be 
obtained, Among many eases of premature men- 
struation on record, there are two in which the 
menses appeared at the age of nine months, and ‘one 
in which the discharge appeared at the age of two'' 
years. The first two cases are reported in the Trans- 
actions of the Royal Medico-Chirwrgieal Society, vol. ‘ii; 
p. 116, and in the Lancet for November, 1828, from 
Meckel’s Archives. The former cases were ‘seen by ' 
Dr. Martin Wall.. The third case is reported by Mr. 
Embling in the Lancet, 1848, p. 137. In these three 
cases obvious signs of puberty were seen in the 
genital organs, manime, and elsewhere, and these | 
signs formed a great part of the interest of the cases. 
In other cases of premature menstruation, exhaustion 
and death had occurred as in this. ! 


RURGICAL 


CASE OF MYELOID TRANSFORMATION OF THE LUNG. 
BY T. C. ALLBUTT, M.B. } 
The present perhaps unique case of complete” 
myeloid transformation of the lung occurred under 
the author’s care in the Leeds Infirmary. During 
life there were found complete dulness and stillness 
all over the left chest, and absence of vocal sounds 
and fremitus, or at least. these, from the feebleness ‘! 
of the subject, and the distance of the voice, were in- 
definable. The heart was seen to beat under. the 
right nipple. Cough was almost absent, and there 
was no great dyspnea. The intercostal spaces. were 
not bulged, and the circumference of the left chest’ 
only exceeded that of the right by three quarters of 
an inch. There was some degree of emaciation, and’! 
of hectic fever present. The duration of the disease 
was uncertain, but certainly of eighteen months’ 
standing. There was no marked cancetous cachexia ° 
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of appearance, and the progress seemed to have been 
slow. The boy was fourteen years of age. He re- 
mained in the hotse about) eight weeks in the 
autumn of 1865, and becoming more and more ex- 
hausted and short of breath, he left the hospital for 
home, where he died in a few weeks. Mr. Jessop 
performed the post mortem examination for the 
author. The whole of the left chest was found filled 
with solid substance, thrusting the heart out of sight 
on the right side, and pushing down the diaphragm 
to the left kidney. The solid contents were of two 
kinds. The upper portion, which appeared on 
ing the chest, was of a dense fibrous character, 
a greenish-white colour, and presented the form of 
an enlarged lung. Below this, occupying the whole 
back of the chest, and in contact with the costal 
pleura, was a considerable quantity of true myeloid 
matter, soft and sanguineous. Both substances con- 
tained myriads of little bones, varying from the size 
of a pea to that of the thumb. These, being densely 
packed in the upper and firmer mass, made it almost 
impenetrable. The origin of the disease was pro- 
_— the chest walls, and had thence impregnated 
the lung. No attachment could be found, however, 
nor disease of ribs or spine. The friends of the lad 
stated that he had been short-winded since his 
earliest age, and had presented some prominence of 
the chest for many years. 


AN INQUIRY INTO THE INFLUENCE OF PREGNANCY, 
THE PUERPERAL STATE, AND LACTATION ON THB 
DEVELOPMENT AND PROGRESS OF CHRONIC DISEASE 
OF THE SKIN. BY BALMANNO SQUIRE, M.B., F.L.S, 

(Communicated by WILLIAM JENNER, M.D., F.R.S.) 

Mr. Squire related several cases of psoriasis 
(lately under his notice) in which the development 
and progress of the disease appeared to be influenced 
in a remarkable manner by pregnancy, the puerperal 
state, and lactation. From the data afforded by 
these cases he drew the following conclusions. 

1. Lactation is an exciting and sustaining cause 
of psoriasis, 

2. The period occupied by pregnancy and its 
sequel, the puerperal state, is unfavourable to the 
manifestation of the disease. 

Why the puerperal state should exert the same in- 
fluence as pregnancy on the etuption, and why the 
effect of lactation should be of the opposite kind, 
might not at first appear. The explanation, Mr. 
Squire thought, was to be found in the fact that the 
uterus, either when gravid or when undergoing the 

8s of involution, was at its maximum of func- 
tional activity; whereas dyring lactation its functions 
were more in a state of abeyance than at any other 
period of its functional life—more so than when 
menstruation was regularly taking place, and more 
so certainly than when the organ was either gravid 
or undergoing involution. He arrived, therefore, at 
the following proposition: ‘That, when a woman 
has exhibited a predisposition to psoriasis, her 
liability to an eruption of the disease at any time 
during the catamenial era will be inversely as the 
functional activity of the uterus at that time. In 
further support of this view he adduced the details of 
two more cases of psoriasis, which showed that the 
development of the disease may be connected with 
amenorrhea. Of these examples, the one occurred 
at the commencement, and the other at the close of 
the catamenial era. In the former, the first appear- 
ance of the disease coincided with the first molimen 
menstruationis. In the latter, the sudden and ap- 
parently premature arrest of the catamenia was 
promp followed by the appearance, for the first 
e im the patient’s life, of an eruption of psoriasis. 
The: cases: he had brought forward, it would be ob- 
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served, were all 6f them cases of psoriasis. This wag 


owing to’ his having preferred, in the first in 
following out his inquiry'in one chamnel. He 
however, by no means prepared to say that p 


was the only chronic disease of the skin that exhibited 


the peculiarities he had described, but thought itvagz 
tremely probable that further inquiry would’ show 
that other chronic diseases of the skin besides, wer 
similarly influenced by the state of the uterine fungi 
tions. That pulmonary consumption might he 
arrested by pregnancy was well known, as well'ag 
that its course beeame unusually rapid shortly aftep 
delivery. But similar observations, so far as hg 
knew, had never as yet been made on psoriasis ; and 


it might be that there were many other instances'éf 


chronic disease, whether of the skin or of otheg 
organs, in which the control exercised by uterine ine 
fluence, in determining their commencement, and ig 
modifying their progress, has, in like mannesy 
escaped observation. dt 

ag 
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On General Paralysis of the Insane. By G.+Fi 
BianprorD, M.B. The author, in this paper, simply 
confined his attention to the diagnosis and pathology 
of this disease ; and the prognosis was involved am 
the diagnosis, the. disease being terribly fatal. The 
typical paralytic patient had delusions of exalted 
position, riches, and grandeur, together with some 
slight difficulty in articulating his words. He was 
very happy and elated ; and thought he was about to 
be made a king or become very rich. Such a many 
with a delay or stutter in his words, was a paralytie 
and incurable. All cases were not, however, so welk 
marked. The stutter might exist without the exalted 
ideas, or vice versi; or neither one nor the other 
might be discernible. q 

‘The author was called to a gentleman who had mo 
stutter, and whose ideas were but little exalted 
There was, however, a general air of self-satisfactiom 
and. hilarity, incompatible with his position in: amt 
asylum, and not characteristic of ordinary mond! 
mania; his memory was, moreover, incorrect. Lossee 
of memory, in recent cases of insanity, when thé 
mental disturbance was not very great, were unfas 
vourable symptoms. This was the chief symptomiin 
another case, in which no exalted ideas or stuttet 
existed. This patient varied much; being often a® 
much depressed as at other times elated. His 
memory was, however, very bad, and he had irregu« 
lar pupils; which caused his disorder to be diagnosed: 
as general paralysis, of which he eventually diedy 
Another patient was much depressed, being more 
melancholic than elated. He had a slight hemiplegi¢ 
affection ; but maintained that he was quite well and 
strong, although he had but little use of his hande 
The self-satisfied contentment of this patient, evem 
in his despondency, and his assertion that he was 
quite well, betrayed the paralysis. Another patient 
showed no mental symptom of the disease. His gi 
was tottering and uncertain; his mind weak andimd 
capable of. effort. The previous history indicated 
the complaint, which was for the time @ . 


Another was hilarious; irritable when opposed; — 


thought himself very rich, and was reckless 
money. This was osed not to be a case lof 
general paralysis, because the speech was quite 
memory quite perfect,’ and the intellect keen. 
acute. A similar case was pronounced not 
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qu account of the lapse of time. More than three 

years had elapsed since the commencement without 
great alteration of symptoms. He considered 

tieself neither well nor unwell. 

Where the delusions of grandeur, or the stutter, 

yere not found, we must look for losses of memory, a 

ghildishness of action or speech, a precursor of the 

jmbecility to follow; without any prominent delusions, 

the patient might be quite unequal to any mental 


work. 

-lthad been said that general paralysis might be 
gonfounded with certain disorders of the muscular 
gystem, as “‘ataxie”, lead and mercurial palsy, ordi- 
nary paralysis, or chronic alcoholism. In the first 
three, however, mental symptoms would be wanting; 
neither would they be at all similar, even if they 
existed in ordinary paralysis. Chronic alcoholism, in 
an advanced stage, was more like it, and was also 
marked by great Joss of memory; but there was not 
the hilarity and delusion of the early stage of general 
paralysis. 

In opening the head of a case of general paralysis 
which had run the usual time of three years or so, 
the chief alteration would be in either the mem- 
branes or cortical structure of the brain. The skull- 
cap must be vascular, or thickened, or indurated, in- 
dicating degenerative change. The arachnoid was 
usually thickened, with fluid effused beneath it ; jelly- 
like layers might also there occur, called by some 
false membranes, colloid exndations, etc. But such 
effusions were not peculiar to this disease alone. The 
pia mater was also thickened, and very adherent to 
the cortical portion, which tears and bled when the 
membrane was separated from it. The convolutions 
often appeared shrunken; the grey matter thin and 
atrophied, more vascular than usual, at times dis- 
coloured ; its texture was more friable and less trans- 
parent than usual. The specific gravity was in- 
qeased. ‘he white matter was harder than usual 
and more vascular, with coloured stains. The choroid 
had often minute cysts in it. 

The pathology of the disease was supposed, by Dr. 
Franz Mischede of the Schwetz Asylum, to be a pa- 
renchymatous inflammation of the brain beginning 
im the inner layer of the cortical substance. This 
set up degeneration of the nerve-cells, which he had 
found in all stages of turgescence and annihilation. 
The stages of the disease were first hyperemia and 

chymatous swelling of the inner layer, and then 
—_ and pigmentous degeneration of the nerve- 

This much must be concluded from the symptoms 
during life and the post mortem examination. 1. The 
seat of the disorder we term general paralysis, is the 
same as that of ordinary insanity—viz., the 
matter of the hemispheres ; but the disorder which 
mordinary insanity is cured or arrested, progresses 
im general paralysis to degenerative destruction of 
the part. 2. The difference is to be illustrated by 
the difference between innocent and malignant tu- 
mours. ‘here is a greater departure from the healthy 
stracture in the one than the other, just as in the 

ley we sometimes find a transient stage of con- 
gestion and inflammation which passes away, while 
im others this condition of degeneration once com- 
menced never ceases till disorganisation is completed. 
It'would seem, then, as though general paralysis is 
the special degenerative disease of the grey matter of 
the brain. 
== 
\Morratiry ar Honaxone. The Select Committee 
eaated to investigate the late mortality of troops 

Saagtong home brought ~ deliberations to a 
Close. gen urport is that nobody is particu- 
lanly to blame. : P 











Correspondence. 


THE PATHOLOGY AND TREATMENT OF 
CHOLERA. 
Letrer From J, 8, Lavies, M.D. 


Str,—The writer of two leading articles on the above 
subject in one of your contemporaries offers to his 
medical brethren some “food for reflection”. I haye 
tried it, and find it so very indigestible, that I have 
been forced to reject it at once, and now proceed to sub- 
ject it to partial analysis. 

The love of “ facts” is a commendable love; but then 
it is necessary that so-called facts should be really 
such; that conclusions should be drawn from logical 
premises—analogies be true analogies—parallels not 
clearly divergent. For example, “a medical man has 
sickness and diarrhea after exposure to the smell of a 
cholera-room”: is it a fact “that he has necessarily im- 
bibed the cholera-poison, and his whole body and blood 
become impregnated with it”? Again: “It is as- 
serted,” says the writer, “that elimination by copious 
serous (?) bowel-diseharges is necessary for the safety 
of persons who have imbibed the cholera-poison”. By 
whom? Certainly not by Dr. Johnson, against whom 
the article is plainly directed. Is it also a “ fact”, that 
“the nineteenth century is prepared to smash the idea of 
the vis medicatrix nature”? Can any one pretending 
to know anything of disease fail to recognise this won- 
derful power in the progress of every acute disease 
towards recovery, and to deny that the physician’s sci- 
ence and art would be well-nigh powerless without it? 

Next, let me inquire who it is that has proposed to 
vomit and purge all the serum (?) out of a poisoned 
patient’s blood, and strip the epitbelium off his small 
intestines, in order to assist in the removal of an un- 
healthy discharge. “ Ifa rat,” says the facetious writer, 
“gets into a kitchen, shall we set the house on fire?” 
Certainly not. But are we to let the vermin remain 
and do his worst? Is there no medium—no milder 
course—either by means of the. domestic cat or other- 
wise, for the elimination of the nuisance? Does the 
surgeon amputate a patient’s limb, that he may remove 
a piece of carious bone? Would it be necessary to ex- 
terminate a journal, in order to get rid of a writer of 
articles on cholera ? 

The question of the treatment of a fearful disease 
which has again fallen upon us, and which may de- 
stroy thousands, as it has done before, is one of vital 
interest; and it is under a deep feeling that no one able 
to bring upon the subject the light of experience or of 
sound pathological argument ought to be silent at such 
@ erisis, that I consider it my duty to address you, 
more particularly at the present time, when there seems 
a strong tendency among very many to deride, and cast 
away as unworthy of serious thought, any views opposed 
to those which run in the old beaten track. 

If I had time, and you could afford me space, I would 
examine sentence by sentence the articles to which I 
have been referring. As it is, I can only commend 
them for careful perusal to our patient profession; and 
L am persuaded it will be admitted on most, if not on 
all hands, that the main arguments directed against the 
eliminative treatment of Asiatic cholera are really strong 
ones in its favour; and that the suggested analogies 
and parallels tell directly against the writer’s own case. 

I would make one observation here on the confusion 
with which the writer of these articles alludes to ordi+ 
nary summer diarrhea and Asiatic cholera; and to the 
expression “ lesser grades”, as implying that the two dis- 
eases are the same in essence. Nothing can be more 
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mischievous than such an assumption, more likely to lead 
to the very worst practical consequenees. /It/is the belief 
of all:men who have: had large expérience in Asiatic ¢ho- 
lera, and have compared it with ordidary sumtver diar- 
rhea, that the two . diseases are radically different, 
though they happen to have some isymptomsip common. 
It isnot; necessary that I should enter ‘here on the 
question of the treatment, of the ordinary suromer diar- 
yhoa, though, L trust much that is said! on this subjéct 
in, the ‘eourse (of. the articles” willbe: reeeived with 
great caution; but, keeping to Asiatic cholera and to my 
yery. large and. close experience of it in 1840 and-1854,1 
have. no (hesitation in) asserting that: L never: tredtdd a: 
case with opium, brandy, or:both, that I did not soon 
regret having-dont so. Rlie brandy was by far the less 
harmful .of. the two}. because, .as: a 2rulé, it acted as an 
emetic, and returned immediately. ‘The opium’in'some 
cases remained in the_stomach; when it did so, the 
state of the sufferers became worse and worse; they 
soon sank jinto! a conditidn’ of ‘ Hopéless~ collapse, | ex- 
pressed themselves “ very comfortable”,and died. This 
occurred over and over again; gnd it was not until mus- 
tard emeties and small doses of aperient medicines were 
resorted. -to,'that: any good: results ‘seénied ‘to-follow. 
The musterd emetic: proved to ‘be # most valuable: re- 
meédyi,, Not only did’it empty the stomach, but’ it 
seemed to give: a stimulus tothe jheart:\' Cramp 
under it was frequently relieved ; the suspended’ pulse 
would often reappedr; and then, if no farther sickness 
took place, and purging went gradually on, the patient 
recovered: quickly: and'surely.:' Indeed, ‘the contrast with 
former treatment was 'so>marked ‘as''td' lead to a: firm 
beliefin my mind that im similar cases, which had been 
formerly treated with opiates and astringents, the offend. 
img matter was forcibly ‘retained, ‘perhaps reabsorbed ; 
and the patient either sank gradually into a state of col: 
lapse, or, if he recovered, did so’ through a! long and 
painful course of what it known as consecutive fever. 

o The following were the conelusions at which I-arrived 
with regard.to the treatment: of Asiatic cholera; derived 
from)my experience of it in the epidemics of 1849 and 


ol. That the disease is one sui generis; and has no- 
thing ‘but an aecidental symptom: or ‘two m common 
with ordinary summer diarrhoea. 
2. That the safest method of treatmett ‘consists in a 
steady and careful evacuation of the stomach and bowels ; 
and that, until this has been effected, restoratives are 
worse than useless. 

‘3. That the worst cases come on in a moment; col- 
lapse supervening almost immediately. 

‘4 That in such cases there is often very little sitk- 
ness, and sometimes no purging at all: 19 
|, 5, That in-bad cases~not of the very worst kind, but 
when all:the characteristic symptoms are present—there 
is no treatment.so éfficacious as that by mustard emetics, 
repeated frequently ; and by small doses of some gentle 
aperient medicine. By the use of these; the ‘choleraic 
poison poured out into the stomach and bowels is most 
speedily got rid of ; the patient’ has to endure for as 
short a time as possible its depressing influence; while 

‘its chance of: reabsorption becomes proportionately 
lessened. |. 

6. That brandy and stimulants of all kinds do harm, 
unless they act, as they ‘usually do, émetically. 

. Lastly. That opium is the most: pernicious medicine 
that, can possibly: be administered, hindering the relief 
without which recovery cannot take place, and increasing 
all the worst symptoms. 

I have only to add, that it is most satisfactory to me 
to find: this experience of mine quite confirmed by that 
of ‘Dr. Johnson’; while-much that I was unable to ex: 
plain is now made quite clear by the masterly expo- 
sition given to us: im ‘that ‘gentleman's book. Every 
difficulty to:my mind isinow removed; and I venture to 

174 





predict that the day:is not far distant when these 3 


will be generfallyaccepted‘as truth. ds ae 
I may mention: supplmenterily, that; on revisiting 
Edinburgh in the late ‘antumn of 1849, after Tek 


spent nine ‘weeks within the walls of a great mettopg, © 


litan establishment*containing more;than ® thousand 
inmates, where cholera was raging, one: of the most-dis¢ 
tinguished of the'infirmary physicians told me that!* ip 
bad: eases he had found ' ‘bldod-letting followed by: excelg 
lent results”. 
me at thetime; ‘but ‘the point’ is beatitifally eluctdaleé 
in Dr. Johnson's, treatise. ’ yest 1 odt Yo 
‘Sir, Ivam ashamed to have trespassed so long uper 
your ‘space: » The journal to which I refer is readuby 
many bdth in and ‘eubt ofthe profession;.it is conducted 
by ‘nen. of ‘high ‘eharacter: and ‘exalted scientific atthin 
ments; and I: am really ‘sorry-to read im it such:artieled 
as those ‘to which I have called your‘attention.: Ithink 
you will agree with! me ‘that, when'a writer of Dr. Johas 
son's distinguished position gives’ to the professidn and 
to the world the benefit of his experience, together wih 
a. philosophic explanation of his views, he shouldobe 
met by calm ‘and dignified discussion, and not: with 
levity. 1 ‘outInama, ete.; JoserH S. Lavzes.ilo 
' 11, Warwick Squate, Belgrave Road, July 1866. i iad 
Dott Rete MY ode 


THE TREATMENT OF: CHOLERAs 
LETTER FRomM James Garpner, L.R.C.P.Ep. 


Srr,—A year has; neprly, elapged since I sent two 
letters to, the British Mepicat Journat on the Treat- 
ment of’ Cholera, with which disease we were then 
threatened. I then inivited ‘the opimions of others; and 
gave my own experierice of the diseasé: 'My object! wae 
to ‘elicit:from those’ who had formerly had some éxpetie 
ence of the disease the best method of treating it idsal 
practical way. i] 

Much that: is ‘valuable and instructive has since bee 
written in the Journat, from men of high standing abd 
practical worth ;,and I trust that we are ina better pos 
Sition to treat the disease with which we are now agaim 
threatened—nay, there can be no doubt of its heing 
already established amongst: us. Dr, Skinner, who shad 
written some excellent letters on the subject, asks the 
very question in the number of July 14th that Idid® 
year ago. I wait for his treatment. In the last number 
of the Journau, Dr.'G. Johnson has favoured us with 
advice on the practical treatment of the diseasty «hk 
trust:that: the eases now occurring will be faithfully:sed 
ported, with the treatment pursued ; as ‘‘ one grain: 
practice will be worth a ton of theory”, as Hunter said. 

My principal object; however, in addressing youyiste 
draw attention 'to what I mentioned in my former ‘léte 
ters, as, in my opinion, the true cause of the collapses 
viz.y the: poison of:cholera acting with deadly foreanat 
énce ‘upon the great sympathbtic system, first! imthe 
great’ solar plexus, the pneumogastric and. cardial 
branches’ being secondarily affected; Therefore sthd 
spasms of ‘the smaller branches of the pulmonary, artes 
ries (Dr. G. Johnson) -are the effects of thé collapse) 
not the cause. With your permission, I will qnote afew 
remarks from some of the late writers in the JounNAb 
who are of the same opinion. seri ceet 

Dr. Greenhow of Leeds (Journat of July 14th last) 
says: “All the processes of life: depend upom)4he 
healthy action of the nervous system. We know how 
instantaneously it may be ‘affected by other deadly pel 
sons; and is it not in accordance with analogy, anday 
agreement with the subsequent train of symptoms-* 
namely, the suspension of ‘secretion'in the most impom 
tant’ organs—to conélude that interrupted nervous 
energy, and not a depraved condition of the blood)i# 
the immediate effect‘of the poison of cholera.” |) 

Mr. C. Trustram of Tunbridge Wells, im ‘his’ 
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ical address 40) the: South-Eastern: Branch, reported, 
F the last number of the JourNat, in «speaking: of chow 
jiavinds: up tby! saying, 4 What-if; inthe end, we 
ghonld find it to be: modified typhus, which, instead of 
ing the brain, tries conclusions with the sympa- 
@etic?” If so,\spasms of artery and engorgement of 
yeins may be more. dependent on. the sympathetic than 
@ the direct action of a morbid agent. After all, is it 
pot perfectly true what Mr. Frith of Macclesfield says, 
im the last number of the Jounnat, under the head of 
¢How shall we Treat Cholera?’: * Until we:know more 
of the nature of these zymotic poisons, I:do:not think 
woure in a position to treat cholera:or choleraic diar- 
ghee otherwise than as practical experience shall direct 
fs:)\No two eases ean be safely dealt with alike,” etc. 
And;'as with all other diseases, so must it be with cho- 
jevain'a certain measure—no two: cases of any disease 
ge exactly alike, and therefore require: some modifica- 
tio in treatment. When I am asked the question, how 
Dwould treat fever, or any other disease, my answer is, 
Show mé the case before I can answer. In cholera, it is 
trie, there can be but one opinion.as to the employment 
ofisanitary measures and attention to diet in warding 
off the disease; but,'so far as the attual practical treat-' 
ment of the disease is concerned, each case. must be 
taken on its own merits and treated accordingly. 
I am, éte., ’ James GARDNER. 


Bungay, July 25th, 1866. 








THE: BROMIDES. 
LertER FRom Epwarp Lone Fox, M.D. 


hSrr,—A letter from Dr. Drysdale in a late number of 
the JourRNAL, on the usélessness of the bromides, is cal- 
etlated somewhat to mislead: practitioners who have 
had little experience of these remedies. 

I have used the bromide of ammonium iu between 
forty and fifty cases of whooping-cough; and, although 
Ihave only in six cases seen the rapid success which 
Drs. Harley and Gibb have met with, where the spas~ 
modic affection has ceased within the first week, yet I 
qnsider the drug most useful. In some few cases, the 
bromide has no effect at all. In the majority of in- 
stances, it seems to diminish the number and violence 
of the attacks very rapidly, and, if steadily persisted in, 
will:generally cure the disease in three weeks. In eighty 
eases of whooping-cough in which I noted the effects of 
small doses of prussic acid, the average duration was 
twenty-two days; but the bromide is:@ safer remedy, 
—- amongst the poor. 

have tried the bromide of potassium much more ex- 
tensively in various kinds of convulsions, It:is cer- 
tdinly very useful in all forms of infantile convulsion, 
especially where laryngismus stridulus is the prominent 
symptom ; but, of courge, in these cases it is often wise 
to'combine it with cod-liver, oil. I cannot say that 1 
think the bromide a sure remedy in idiopathic epilepsy. 
Indeed, this complaint should be seen from the com- 
Higneement, if any remedy is to have a fair trial. But 
the-bromide of potassium checks the frequency and the 
severity of attacks for a longer period than most of the 
ther reputed remedies; and I believe it does so by 
diminishing the sensibility of the nerves to external im- 
Bressions, and’ so saving the nerve-centre from being 
constantly excited through eisodie nerves. For the last 
een months I have had. a woman, aged 61, under 

my care, who for some months previously had had se- 
ere spasmodic attacks, with violent clonic convulsion of 
allithe muscles of the face, arms, and bands, and with 
mténse shaking of the head from. side to side, but with~ 
Gut any loss of consciousness,. The attacks were most 
thessing to witness, and most exhausting. They 
@eourted many times a day, Under the bromide, they 
tre almost altogether absent; and, when they do occur, 





they are not nearly so violent.\ If she leaves it off for 
three days, they recur as before. 

This drag seems: also to benefit many obscure forms 
of headache; -but I cannot say that it oan be taken for a 
long time with impunity. After'a period which varied 
much in different: individuals, it: seems''to produce a 
sensation of debility and malaise, and ‘must either’ be in- 
termitted or combined with cod-liver oil. 

Let me say, then, that the ‘bromide of ammonium ig 
a good remedy.in whooping-cough; and that the bro- 
mide of potassium is: sufficiently useful in convulsive 
diseasés to warrant 'us giving it/a far more extended 
trial before we condemn it as utterly as Dr, Drysdale 


does. I am, eta,, 
Epwarp Lone Fox, 
Physician to Bristol Royal’ Infirmary. 
July 1866, ty 4 uv ” 





THE CAUSE, PREVENTION, AND CURE OF 
CLUB-FOOT, OR TALIPES. 


LETTER FROM Wit11aM Parker, Esa. 


Sin,—The deformity of club-foot. is disfiguring and 
often painfully distressing: The subject may, therefore, 
well: come under discussion. No deformities of the 
human frame, perhaps, seem to be more simple and 
easy of remedy than this, if correct anatomical and phy~ 
siological views are carried out. I, therefore, submit 
them for the profession to consider  dispassionately; 
especially as sufficient attention has not been paid to 
this class of sufferers at the earliest period of life, be~ 
fore the present surgical operations of cutting are re- 
sorted to. 

It appears to me that this deformity is evidently the 
result of:a greater mechanical: power of muscles over- 
coming a lesser power of muscles, thereby causing con- 
traction of several tendons at the further extremity of 
muscles . Also, that the deformity is not detected before 
muscular action is, or shonid be, established for the 
purpose of walking. , We thus see the beginning, of the 
deformity at the earliest period of life; which can easily 
and readily. be treated: with success in the course of 
three or four weeks on each foot-—instead of employing 
years under the iron system, or months under the plan 
of division of the.tendons with the knife and extension 
of the tendons with a curiously contrived instrument, 
Experience, the best teacher, in three or four cases, has 
supplied this desideratum by the use of tin-plate splints 
and leather strap, which were invented by myself, to fit 
any and every part of the body. 

The object of these appliances in club-foot is to over- 
come the action of the gastrocnemii and other muscles 
and flexors of the foot and toes, which draw up-the heel 
and bring the toes to bear on their upper and outer 
surfaces, according to the severity of the case, By fit- 
ting these splints to the calf of the leg, heel, and ankles; 
and fastening them by the aid of the leather strap, and 
keeping them constantly applied for three or four weeks, 
thereby giving time for the weaker muscles to gain 
strength and their tendons to elongate, prevention of 
club-foot is. effected; and the cure is thus accomplished 
in bringing the sole of the foot to bear flat on the ground 
with little or no pain to the patient. 

It should be observed that at two years of age 
hitherto much difficulty has arisen how to assist nature, 
when some: surgeons occasionally recommend well- 
padded wooden splints, whilst others recommend the 
use of irons that are manufactured by surgical instru- 
ment makers to be applied on either side of the leg, 
extending from the knee to the ankles, and fastened by 
a hinge et the ankles into a stiff-made shoe. The latter 
is directed to be removed at night; and it is obvious 
that neither one nor the other plan can oppose specially 
the action of the gastrocnemii and other muscles, and 
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the removal of splints at night would give those 
muscles full power of action, and thereby greatly undo 
the previous day’s work. It also frequently occurs that 
such mechanical contrivances cause very painful and 
troublesome sores, obliging them to be left off for a 
time, 

In stating this brief plan of practice, though omissions 
may be made, yet it will, I think, be allowed that a vast 
field for improvement is evidently opened for others to 
work in to relieve human sufferings. Only picture the 
patient undergoing the severe torture of the division of 
one or more tendons, and their extension by means of 
the tightly adjusted instrument employed for months to 
keep the foot in a proper position for walking after the 
division of the tendons, and the sympathy of every one 
must be keenly excited. Although this operation has 
been in vogue some twenty-five years, we should not 
hesitate to put forth other plans, when such difficulty 
in procuring relief still exists. 

The primary, or remote, cause of club-foot may be 
attributed to dentition, or some other infantile disease 
affecting the nervous system. It will be allowed that 
the joints of infants can be adjusted easily to any ne- 
cessary form without distress to the patient, and that an 
early habit of exercising muscular action can be also 
safely and advantageously maintained without injury. 
Consequently, waiting until the child shall be six or 
seven years old before mechanical means shall be 
adopted, would be attended with much more difficulty 
and pain. These considerations of themselves would 
direct us to immediate treatment at two years of age, 
when the deformity always first shows itself. As no 
disease exists in the joints, we have only to attend to 
the mechanical action of muscles and extension of their 
tendons. 

The various forms of talipes are produced by the 
same cause—viz., contraction of tendons—which have 
been often treated unsuccessfully with the iron system 
and ultimately have been divided with the knife, and 
the limb has been kept in proper position for walking 
by means of an instrument to elongate the tendons; 
whereas the adoption of the simple and painless remedy 
I have above suggested, would obviate entirely the ne- 
cessity of resorting to either of these plans, attended 
as they must be with severe and protracted torture. The 
cases above referred to in my own practice can be given 
to any who may require them. T am, etc., 

Wirrram PARKER. 
2, Lynard Villa, Bath, July 24th, 1866. 








Tue Satary or Dr. Trencu, the energetic and 
talented Medical Officer of Health of Liverpool, we 
believe, is to be raised from £700 to £1,000 per 
annum, 


SisterHoop Nurses AND THE CHOLERA. We 
heard with some surprise that the services of a sister- 
hood had been declined by the persons charged with 
providing nurses for the cholera patients at Liver- 

1. Now that we are favoured with the reasons 
or that refusal our surprise is still greater, and we 
cannot but remember the story of Lord Thurlow 
getting his brother a living, though George III re- 
fused it. “ He refused me at first,” said the Chan- 
cellor, “but he gave me his reasons and I beat him.” 
The reasons of the Liverpool special cholera com- 
mittee are, that the cholera hospital will be provided 
for people of all religious denominations, and that 
these patients “ought not to be placed under the 
sole charge of persons who, rightly or wrongly, will 
be generally considered as a portion of an agency of 
& C ter distinctively religious.’”” Weshould have 
thought it the part of an agency “ distinctively re- 
ligious” to act on the principle, “I was sick and ye 
visited me.” (Pall Mall Gazette.) 
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RoyaL CoLiLecs or Surczons or ENGLAND. The 
following gentlemen, having undergone the n 
examinations for the diploma, were admitted mem. 
bers of the College at a meeting of the Court of 
Hxaminers, on July 24th. 

Ash, Robert Vacy, Stratton, Cornwall 

Bell, John Hougham, Caroline Street, Bedford Square 
Burton, Thomas Beard, Barbadoes, West Indies 
Clarke, Edward, M.D., Philadelphia 

Coles, Charles George, Blenheim Crescent 

De la Cour, George Francis, Chatham 

Dodsworth, George Henry, Turnham Green 

Eager, Reginald, Guildford 

Evans, Owen, L.S,A., Panby Trifriev, near Conway 
Foxon, Foxon, Maddox Street, Hanover Square 
Jackson, Frederick William, Broadstairs, Kent 

Moore, George, Birmingham 

Parks, John, Bury, Lancashire 

Power, Frederick Douglas, Queen Square, Bloomsbury 
Pringle, James Marr, Tynemouth 

Richardson, John Ashton, Hull 

Ridout, Charles Lyon, Egham, Surr 

Robbs, Charles Henry Denny, eeeiiatin: Lincoinshire 
Trimnell, Edward Alfred, L,&.C.P.E. & L.S.A., Lewisham Road 
Turner, Thomas Aubrey, Wellington Square, Chelsea 
Watson, Frederick Hastings, Norwich 

Wilson, Henry Grattan, Great Malvern 


At the same meeting of the Court— 
Beale, George Bewsher, H.M.S. Excellent 
Bett, Robert Longstaff, Royal Naval Hospital, Haslar, passed 
their examinations for Naval Surgeons. These gentlemen 
had previously been admitted members of the College; their 
diplomas bearing date respectively January 7th, 1858, and 
April 15th, 1859. 


Admitted on July 25th— 
Bainbridge, George, Harrogate 
Cardozo, Frederick Vinay, Madras 
Chaldecott, Horace, Dorking 
Flint, Frederick, Canterbury 
Hallowes, Adolphus Henry Blackwood, Canterbury 
Hay, Thomas Bell, L.S.A., Caledonian Road 
Lambert, Frederick William, Farsley, near Leeds 
Langmore, John Wreford, Sussex Gardens, Hyde Park 
Moon, Robert Charles, Brighton 
Reilly, Maxwell Francis, Dublin 
Salzmann, Frederick William, Brighton 
Stedman, John, Islington 
Taylor, Alfred Claude, Nottingham 
Taylor, Frank Askwith, Romsey, Hants 
Vaudagne, Jean Baptiste Polyxen, Mauritius 
Ward, John Lewis William, Cardiff, South Wales 
Wheatcroft, Thomas Charles Croose, Cannock, Staffordshire 
Williams, Evan Elias, Bangor, No:th Wales 
Wilson, Thomas, Longford, Ireland 


Admitted on July 26th— 

Carruthers, James Gurney, Northampton 

Chester, John Charles, Redruth, Cornwall 

Coombs, Rowland Hill, Bedford 

Hallett, Lyttleton, Bedford Place, Russell Square 

Harris, William, Carshalton, Surrey 

Hayne, Frederick Greaves, Northfleet, Kent 

Marsh, Thomas Charles, Brixton, Surrey 

Moore, Joseph, M.D. McGill College, Montreal 

Norris, Henry Frederick, rp ee Dorset 

Pryce, Richard Matthews, L.S.A., Caersws, South Wales 

Rumsey, John Henry, Fulham 

Smith, Samuel Hignett, L.S.A., Weaverham, Cheshire 

Taylor, Henry Shinglewood, Alton, Hants 

Waller, John, Jattingstone, near Ipswich 

Williams, Evan, Llechylchid, North Wales 

Young, Frederick William, Salisbury 

At the same meeting of the Court— 

Roche, ‘Thomas, Royal Naval Hospital, Haslar 

Fisher, William Shute, M.D.Dub., Royal Marines’ Infirmary, 
Woolwich, passed their examinations for Naval Surgeons. 
These gentlemen had previously been admitted members of 
the College; their diplomas bearing date respectively July 
24th, 1854, and June 12th, 1857. 


University oF Eprnsures. List of candidates 
who received the degree of Doctor of Medicine, the 
degree of Bachelor of Medicine, and the degree of 
Master of Surgery, in the University of Edinburgh, 
on August Ist, 1866, with the titles of their theses. 
[Those whose names are printed in CAPITALS, P 
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the examinations with honours; a, those who have 
obtained prizes for their dissertations ; b, those deemed 
worthy of competing for the dissertation prizes ; and 
¢, those commended for their dissertations. 


Candidate who received the Degree of Doctor of Medicine 
under the New Statutes. 


*” Groves, Charles Henry, B,A., M.B., and C.M., England, 


Candidates who received the Degree of Doctor of Medicine 


under the Old Statutes. 
Allshorn, Adolphus Hahnemann, England. On Tubercular 
Meningitis. 
eBrices, Edwin Adam, England. On Mercury, its Cholagogue 
Action. 


cCowie, Robert, M.A., Shetland. On the Inhabitants of the 
Shetland Islands. 
Crane, Charles Albert, England. Some Remarks on French 
Hospital Practice. 
Henderson, Wm. Patrick, Tuseany. On Acute Hydrocephalus. 
eHewan, Archibald, Jamaica, On Malarial Poisoning. 
Jones, James, England. A Report of Certain Cases in the 
Clinical Wards, Session 1865-66. 
M‘Dowall, Thomas Wm., Scotland. On Tumours of the Jaws. 
bM‘Nab, W. Ramsay, Scotland. On the Development of Leaves. 
Miller, Andrew, England. On Uric Acid Gravel. 
Moniot, Jno. Adolphe, East Indies. On the Diseases of Joints. 
Murray, William Berkeley, Barbadoes. On the Hereditary 
Transmission of Disease. 
Rawlings, J. H., England. On some Cases of Albuminuria. 
Ritchie, Alexander Ramsay, Scotland. On a New Modification 
of Ecraseur, and its application to Decapitation of Foetus iu 
Crossbirths, 
eThomson, John Robert, Scotland. Clinical Observation, illus- 
trating some Forms of Hepatic Disease. 
Watson, George, Scotland. On Ovarian ms >” 
Weston, George Blyth, South Carolina. On Yellow Fever. 
Whittle, Alfred, England. On Typhus Fever. 
eWilliams, William Jones, Wales. On Wasting Palsy, or Pro- 
gressive Paralysis. 
Wright, Robert Temple, England. On the Fetal Pulse-rate, as 
a Means of Predicting the Sex. 


Candidates who received the Degrees of Bachelor of Medicine and 
Master of Surgery. 


ALDREN, Robert, England. On an Epidemic of Small-pox. 
cAnderson, David Hawley Burn, Scotland. On the Action of 
Remedies, 
cAnderson, Francis Henry, Jamaica, On Pysemia. 
Andrew, James, Scotland. On Apoplexy. 
eBent, John Francis Vincent, England. On Diphtheria. 
Brown, Joseph, Scotland. On Enteric Fever. 
aBrunton, Thomas Lauder, Scotland. On Digitalis, with some 
Observations on the Urine. 
Cadell, Francis, Scotland. On Cataract, and the Operations for 
its Removal. 
Downie, Kenneth Mackenzie, Scotland. On Excision of Joints. 
Drummond, Alexander, Scotland. On Tedious Labour. 
cFulcher, George Frederick, England. On the Change of Type 
in Disease. 
Gell, Thomas Silvester, England, On Urethritis, and its Com- 
plications. 
Gordon, John Mackenzie, Scotland. On Acupressure. 
aHair, Philip, Scotland. Observations on the Arrangement of 
the Muscular Fibres of the Alligator. 
cHowells, Thos., England. On the Excision of the Knee-joint. 
Hunter, Wm. Brown, Ireland. On Hygiene. 
cHusband, Henry Aubrey, Jamaica. On the Treatment of Ner- 
vous Affections following Gun-shot Wounds and other 
Injuries. 
cLowe, George May, England. On the Structure, Relations, and 
Functions of the Ligamenta Rotunda Uteri. On the Dia- 
gnosis and Treatment of the Retained Menses. On the 
Occurrence of a peculier Crystalloid Substance in a certain 
form of Dilatation of the Bronchi. 
eMacsetn, John, M.A., Scotland. The Influence of the Nervous 
System on Nutrition. 
Maclaren, George Gilbert, Scotland. On Rheumatic Fever. 
eMalins, Edward, England. On Fatty Degeneration of the 
Placenta. 
eMoir, John Wilson, Scotland. On Excision of the Knee-joiut. 
Moon, Charles, Scotland. On the Pathology, Symptoms, Dia- 
gnosis, and Treatment of the Gastric Ulcer. 
Munro, Wm., Scotland. Moral Insanity, with Especial Refer- 
ence to its Manifestation as Kleptomania and Dipsomania. 
Paterson, Alexander, M.A., Brazil. On Typhus Fever. 
¢Pullar, A., Scotland. On Glaucoma, its Nature and Treatment. 
cRamsay, James, M.A., Scotland. On Syphilisation and the 
_ Syphilitic Virus. 
éRhind, John, England. On Stricture of the Urethra. 
Sharp, David, England. Additions to the Catalogue of Scottish 
Coleoptera, 
Shaw, Robert, Scotland. On Cutaneous, or Exanthematic Ty- 
_phus Fever. 
Smith, John, Scotland, On Aneurism. 
Steven, Alexander, Scotland, On Angina Pectoris. 








Stewart, William, Scotland. On Fistula in the Genito-Urinary 
Organs of the Female: 
Stolterfoth, Henry, M.A4.Cantab., England. On the Influence of 
the Mental Faculties both as a Cure and Cause of Disease. 
Sykes, Walter John, England. On the Human Voice. 
Symes, Wm. Henry, Fngland, On Accommodation of the Eye. 
Treutler, Wm. John, Bengal. On. the Evolution of Light from 
the Living Bodies of Man and the Lower Animals. 
eWatson, Jno. Douglas, Scotland. On the Poison-resisting Power 
of the Hedge- hog. 
Yarrow, Thomas, Scotland. The Pathology, Complications, and 
Connections of Rheumatism, 
Candidates who received the Degree of Bachelor of Medicine. 
Buchan, Peter, Scotland. Ileus, its Pathology and Treatm 
cHaughey, Alexander Richardson, Ireland. De hethene. we 
eWigg, Henry Carter, England. On the Physiological Action of 
Nitro-benzole. 

A Gold Medal has also been awarded to Mr. Franklin Gould, for 
his Thesis “ On the Thermometer in Disease”; but as he has been 
unexpectedly called to go abroad, the conferring of his degree, and 
the presentation of the medal, are unavoidably postponed. 


APpoTHECARIES’ Hatt. On August 2nd, 1866, the 
following Licentiates were admitted :— 
Argent, Samuel, 25, South Molton Street 
Charlton, Alfred, Tunbridge 
De la Cour, George Francis, Chatham 
Folkes, William, Dukinfield 
At the same Court, the following passed the first 
examination :— 
Burroughs, Thomas Jokn, Guy’s Hospital 
Davies, William Richard, University College Hospital 
Dukes, Clement, St. Thomas's Hospital 





BIRTHS. 


CuiIsHoLM. On April 28th, at Camden, New South Wales, the wife 
of Edwin Chisholm, Esq., Surgeon, of a daughter. 

Foster. On August 7th, at Edgbaston, Birmingham; the wife of 
*B. W. Foster, M.D., of a son. 

Howg.u. On July 21st, at Great Dunmow, Essex, the wife of H. 8. 
Howell, M.D., of a son. 

LeapaM. Qn July 29th, at Iver, Bucks, the wife of W. W. Leadam, 
M.D., of a daughter, 

LICHTENBERG. On August Ist, at 47, Finsbury Square, the wife of 
George Lichtenberg, M.D., of a daughter. 

WEBER. On July 30th, at 49, Finsbury Square, the wife of *Her- 
mann Weber, M.D., of a daughter. 


Royat Mepicat anp CurrureicaLn Society. The 
Library will be closed from Monday August 13th to 
Saturday September 8th, both days inclusive. 

LirHOTOMY UNDER THE ETHER Spray. The 
Cincinnati Medical Journal gives a case of lithotomy, 
in which local anesthesia was produced during the 
operation (medio-bilateral of Civiale) by means of 
Richardson’s spray ether douche. The douche was 
used for two minutes and a half, and the incision 
into the bladder gave no pain. 

PorsonepD Water. Dr. Lankester reported to the 
vestry of St. James’s, Westminster, a case of a young 
woman who had been down to Poplar and brought 
the disease from that quarter. He says, “‘ What we 
have to dread is an outbreak or spread of the disease 
by poisoned water such as is now occurring in the 
east of London. Our pumps are manifestly unsafe. 
A rat finding a connexion between a cesspool and one 
of these wells might repeat the catastrophe of 1854. 
The Marlborough Mews pump I have directed to be 
shut up. The water in the pump in Duke Street has 
suddenly disappeared. I only wish that every other 
pump in the parish may be thus providentially closed 
if the vestry will take no steps in the matter.” The 
Works Committee having reported to the vestry that 
the sewer in Broad Street was constructed half a 
brick in thickness, and that the sewage would easily 
percolate into the well of the pump there, the sur- 
veyor had been instructed to chain up the handle of ‘ 
the pump in Broad Street, and recommended that, it 
be not re-opened until the water be chemically tested 
by some eminent chemist. ‘The vestry approved the 
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of Merchant Tailors’ School, gave the prizes, 


and addressed the pupils. | =” 

Tux Wax.7T9 po\1T.. The Boston people know how 
to,prepare for the reception of a dangerous enemy. 
Those’ of the emigrants who are well, are disem- 
batked on Galloupe’s Island, where are commodious 
barracks, and plenty of room for exercise and amuse- 
ment. The barracks are the same which were built 
fon the accommodation of, the United States troops, 

/are sufficient to‘comfortably lodge five thousand 
persons. They have been put in perfect, order, and 
are ready for immediate occupancy. Both these 
islands are isolated from the main, and from ‘the 
other islands in the harbour, so as to be suffici- 
ently exclusive to intrusion from without, or escape 
from within. 

Worxnovuse Nursing. Miss Twining has ad- 
dressed a letter to the President; of the Poor-Law 
Board concerning the treatment of the sick and in- 
curables in workhouses., She “cannot but rejoice that 
the time has at length arrived for a complete exposure 
of a state of things that could not have existed 
so long had it been known or realised.’ Eight years 
ago she called attention to the evils of pauper nurs- 
ing.” She lays great stress upon the importance of a 
higher and constant supervision by educated, con- 
sciéntious, and responsible. women.. We may, with 
some hope of success in Miss T'wining’s opinion, call 
upon women .of education and a/ high sense of duty 
to come forward to aid us in this. great work of 
caring for the sick and afflicted in hospitals; but not 
to act under the present matrons. She earnestly hopes 
that the claims of the sick and incurable may be con- 
sidered apart from all. other .classes of inmates, for 
whom, indeed, not more indulgence, but far stricter 
discipline and treatment are as urgently called for. 
Mr. Hart must welcome the accession of testimony so 
trustworthy, and extending over so long a period, to 
the reality and extent of the evils which he has ex- 
posed, and the approval of his plans by witnesses so 
competent and ‘tein interested. (Pall Mall Gazette.) 


SANITARY REFORM IN THE ARMy. Earl Fortescue |. 


said/formerly the ayerage death-rate in the army was 
seventeen, and in the Guards twenty ; but for some 
little time it had been reduced to nine per thousand. 
In India the death-rate was formerly about sixty, 
but it had been reduced to,twenty per. thousand. 
The Duke of Wellington stated that the average ill- 
ness in the army might be reckoned at ten per thou- 
sand; but. complaints, were now made that the 
Herbert Hospital. at Woolwich, which was built 
to hold seven per cent,, had been constructed on too 
large a scale, that it was not oceupied. The frightful 
mortality experienced in Hongkong showed that 
much remained to be learnt. The average death- 
rate‘in the French army was formerly nineteen per 
thousand, but it.was now as low as nine. In Algeria 
it was in one part once one hundred and forty per 
thousand ; but for some time it was sixty-four, and 
now the average was seventeen per thousand, which, 
it would be seen, was lower than the mortality in our 
Indian army. He concluded by asking whether any 
arrangements, had been made for carrying on ob- 
servations as to the application of sanitary science in 
foreign armies. The Earl of Longford said he could 
assure the noble earl that the Army Medical Depart- 
ment was fully competent, and kept pace with 
medical ‘knowledge at home and abroad. He could 
not say whether a medical expedition had visited 
Algeria, In 1865:a medical officer of eminence was 
sent to the United States to study and report upon 
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matters connected with army medical science; hig — 
report had not been reeeived. Application had been 
made to the Foreign Office to send medical officers to 
Germany ; the departure of these officers had bee 
delayed only by the change in the government; 
from their reports, however, much valuable inforig. 
tion might be expected. The general reports ‘of 'the 
Army Sanitary Commission are circulated. The re. 
port of the Royal Commission on the Indian Army, 
and a pamphlet drawn up by the Army Sani 
Commission in connexion with it, have also beep 
circulated. The engineers have also the advan 

of an annual course of lectures by the Professor’ of 
Hygiene to. the Army Medical School, £30,000 g 
year has been now authorised for some years for 
sanitary improvements. He could assure the noble 
earl that the Army Medical Department fully appre. 
ciated the necessity of progressing in a sanitary 
direction; he thought he could also assure him that 
the officers of the Royal Engineers were competent 
to conduct the necessary inquiries, 
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_ OPERATION DAYS AT THE HOSPITALS, 


—_— 


Monpay......,Metropolitan Free, 2 P.a.—St. Mark's for Fistulas 
and other Diseases of the Rectum, 9 a.m, and ‘1.3y 
P.M.—Royal London Ophthalmic, 11 4.x. ‘ 
Tuespay. .... Guy’s, 14 p.m.— Westminster, 2 P.m.—Royal London 
Ophthalmic, 11-a.m. : 
WEDNESDAY... St. Mary’s, 1 p.m,—Middlesex, 1, P.m.—University 
College, 2 p.m.—London, 2 p.M.—Royal London Oph 
thalmic, 11 a.w.—St. Bartholomew’s, 1,30 2.m—St 
" Thomas’s, 1:30 p.m. iY 
Trurspay.....St. George’s, 1 P.w.—Central London Ophthalmie, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.m,.— Royal Orthopsdic, 2 p.m.— Royal 
London Ophthalmic, Tl a.m. ~ 
Westminster Ophthalmic, 1.30 p.u.—Royal London 
Ophtbalmic, 11 a.m. ; 
SATURDAY. ., .. §t.Dh6mas’s, 9/30 A.m—St.Bartholomew’s,1.302, 
; in College, 1°30 P.u.—Charing Cross, 2 P.M: 
Lock, Clinical Demonstration and Operations] P.u- 
we Free, 1.30 Pp.a.—Royal London Ophthalmi¢, 
AM. a 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouURNAL, to be addressed 
to the Ep1Tor, 37, Great Queen St., Lincoln's Inn Fields,W.0, 


CoMMUNICATIONS.—To prevent @ not uncommon misconception, we; 
beg to inform our correspondents that, as a rule, all communica 
tions which are not returned to their authors, are retained for ~ 
publication, is 

CoRRESPONDENTS, who wish notice to be taken of their communt- _ 
cations, should authenticate them with their names—of cours, 
not necessarily for publication. , 


FENEsTRATUS ask: “Is Mr. Baxter Langley, whose advertisément®’ i 
about practices to be disposed of apppear in your ee 
columns, 'the speaker whose name has lately been mixed up wil 
the meetings in Hyde Park ?” 


New Reourations.—A correspondent writes; ‘‘Are we not,in #* 
fair way of being made April fools of? General Peel makog ‘oat 
tain promises, says that‘he will fulfil them next April; and as be 
is an honest man, no doubt he intends to do so. But all the | 
world knows that next February, at the latest, Lord Hartington 
will be back at the War Office, not at all bound by his 'prede- i 
cessor’s pledges.” - 

A Cure For Frcu}~—Sin: Will some of your readers kindly hve tae 
the benefit of their experience as to the best treatment fur iteh in 
an Union Workhouse. According to my experience, benzine seems © 
to be the quickest and most effectual means of cure when le * 
to each spot after the head has been removed, but this remedy i# 7 
scarcely applicable to Poor-law practice when there are oth far 
less costly. With regard to.sulphur, I have used it;both ip oint 
ment’ and made inté a lotion, with slaked lime and water, heated 
over a fire, forming a liquid, which is called by some “ Liq. calcis 
sulpb.”, With either of these remedies, the patient is rubbed ~ 
over where required, and put to bed with it still on the ski er ; 
and rubbings beiug continued as long as is requisite. Of bp Ei 
1 am inclined to prefer the ointment. What { want is an ines ~) 
pensive yet certain and quick cure; and, if possible, less, nasty a 
than the old sulphur plan. lam,etc,  J.K0.P.. 
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AgMsTRONG Fuxp;—The Treasurer has requested ms to pub- 


ri ri 


Trae following statement:— ss , 
Amount of subscriptious received from , 
998 cOntrIDULOTS.. 6... ec. e sees ee eee yereeee 109, 0 6 


ash paid to defendant's solicitors .........5..,.. ,:85.3 8 

_ Advertisements, printing, postage; and stationery... 1212 10 
Dinner presented by the Commiittee to fourguests:. 4 4°0 

. 2 0 6 

Surplus... s.cpeeeveeyee 7 0 0 


£109 0°6 


The surplus has been paid (by vote of the Committee) to the 
fands of the Gravesend Infirmary and Dispensary. 
THomas Hunt, Hon. Treasurer and Sécretary. 
6, Hinde Street, Manchester Square, July 1860. 
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COMMUNICATIONS have been receiveil from:+-Dr. Gzorce 
Jonnson; Mr. H.J. Atrorp; Mr. Pacet; Mr. H,.M. Morgan; 
Mr: Dixon; Mr. R. HarRnrson; SECRETARY OF THE EDINBURGH 
CoLtece OF SuRGEONS; Mr. Cunistrk. Hearn; Dr. J. Huacnes 
Benxett; Mr. Ropertsoy; Dr, W. H. BRoapBentT; Mr. HENRY 
Lee; Mr. T. M. Stone; Dr, Tinpat Ropertrson; Mr. WitLtam 
Parker; Dr. TuorsuRN; Mr. F. Winson; Dr. SKINNER; SIR 
Joun Fire; Mr, Birkett; and Mr, RHODES. 


BOOKS RECHIVED. 


1 Reperte om the Visitations of Examinations by ‘the -Medical 
Council. 
2, A Winter in Paris. By Frederick Simms, M.B.Lond. London: 


1866. 

3 On the Treatment of Pneumonia, By Alexander Smith, M.D. 
Edinburgh: 1866. 

4, The Rational Employment of Mercury. in the Treatment of 
Syphilis. By Dr. Colomiati Meredyth. London: 1866. 

5, The Antidotal Treatment of Epidemic Cholera.. By J. Parkin, 
M.D. Third Edition. London: 1866. 








ADVERTISEMENTS. 


, M.R.C.S. 


. Eng. F.L,S. (late of King's College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln's Inn Fields, W.C. 


Within twenty miles of London, 


in a pretty Jocality,a small but transferable Practice for 
sale. The income, steadily increasing, at present amounts to £200a 
year. The house is commodious, suitable for a large family.or for 
the reception of invalids, and has a pleasant garden and field 
attached; rent £38,—Address “ T., 976," Mr. Langley, as above. 


ESTABLISHED 1848, 


Me J. Baxter Langley 








[mmediate.—The Incumbent of 


an unopposed Practice realising about £400 a year, is compelled 
suddenly to go abroad, but is open to negociate with a suitable 
gentleman as his successor upon very easy terms. Four clubs 
yield £100 a year, Patients, farmers and tradespeople. ‘No oue 
without £100 at command can be negociated with— Address 

“T., 975,” Mr. Langley, as above. 
An 


Qea-side Watering Place. 
Income £900 a year. 





old established Practice for trausfer. 
The house is one of the best in the town, could be sold or let. 
Furniture optional. Complete introduction given.—Address “'T., 
978,” Mr. Langley, as above. 


Bucks.— Within sixty miles of 
London, a Private Practice for sale. Income £309. Union 
£50. Clubs £130, Expenses small. Comfortable house at a low 
Tent. Premium’ required, moderate.— Address “I., 927,” Mr. 
Langley, as above. 


dvice to Buyers and Sellers of 


. Medicul Practices, Partnerships, etc.—The Second Kdition, 
r & pamphlet form, revised and considerably enlarged, is now ready. 
Tee by book-post for seven stamps from Mr. Langley’s Office, 


r. Langley’s Quarterly List of 


selected Practices and Partnerships is now ready. "Free b 
Post for two Stamps.—Address as above. : < 














‘Weiss’s Illustrated... Catalogue,. 


containing nearly 800 engravings of Surgeons’ Instruments 


T and Apparatus, classified for their various purposés. | Price, 5s. 


62, Strand, London. 
“This catalogue has many and great merits. Tt is modést, truthful 


‘carefully erranged, aud ‘extremely well; illustrated. \In the great 


majority of cases the name of the surgeon is appended to the modir 
fication which he has introduced, and frequently other makers’ names 
are honourably attached to instruments which they first originated. 
These are large principles of honour which we are glad to see strictly 
observed in this catalogue.”—Lancat, September 12th, 1863. 


yer Family Arms, send 


name andgounty to CULLETON’S, HERALDIG 
OFFICE :—Piain sketeh, 3s. 6d.; in heraldic colours, 
6s.$ the arms 6f man and wife’ blended ‘together, %s.; the 
roper heraldic eolours for servants’ liveries, 6s.; the 
Manual of Heraldry, 400 vings, 38, 6d.; Culleton’s 
Book of Crests and Family Mottoes, now complete, 2,400 
& engravings, 7 guineas; arms, crests, and monograms 
{. engraved on seals, dies, and book plates, crests, 7s. 6d.— 
- T. Culleton, heraldic engraver to the Queen and H.R.H, 
the Prince of Wales, 25, Cranbourn-st., corner of St. Martin's Lane. 


(Sulleton’s Heraldic Office, for Engraving 


Arms on Stone, Steél, and Silver, according to the laws of 
Garter and Ulster King-at-Arms, by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, 15s.; 
Crest Plate, 5s.—T.,Culleton, engraver to the Queen, by authority 
(April 80, 1852),aud Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. v7 
(julleton’s Solid, Gold Signet Rings, 18- 

carat, Hall marked engraved with any Crest, 42s,; ditto, very 
thassive, for Arms, Crest, and Motto, £3 15s. The Hail Mark is the 
only guarantee for pure gold.T. Culleton, Seal Engraver, 25, Cran- 
bourn Street (corner of St, Martin's Lane). 


(Jullecon’s Patent Lever Embossing Presses, 
21s., for Stamping Paper with Crest, Arms, or Address. Any 
person can use them. Carriage paid.—T. Culleton, 25, Cranbourn 


Street (corner of St. Martin’s Lane). 

(Sulleton’s Visiting Cards.—A Copper 
Plate Engraved, and Fifty best Cards, 2s., post free. Wedding 

Cards, 50 each, for Lady and Geritleman, 50 Enibossed Envelopes, 

with maiden name printed inside, all. complete, 139. 6d, Carriage 

paid.—T. Culleton, 25, Cranbourn-st. (cornerof St, Martin’s Lane). 


(Kulleton’s Guinea Box of Stationery. No 

Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged for by other houses), if an order be given for, a 
ream of the best paper, and 500 best envelopes to match, all stamped 
free and carriage paid for 2Ile——T. Culleton, Seal Fugraver, 26, 
Cranbourn Street (corner of St. Martin’s Lane), 














C ulleton’s Plates for marking Linen prevent 

the ink spreading, and never washes out. Initials, 1s. each; 
Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 
post free for stamps.—T. Culleton, 25, Cranbourn Street (corner of 
St. Martin's Lane), W.C. 
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PROSPECTUSES ON APPLICATION. ~ 


NEWBERYS NEW GLUTEN CAPSULES. 
COPAIBA, COPAIBA AND CUBEBS, AND COPAIBA AND CITRATE OF IRON. 
GLUTEN versus GELATINE.— GLUTEN AS AN ENVELOPE IMMEASURABLY SUPERIOR, 


Beautifully made; egg-shape More convenient to take. Pleasanter in action. 

Regular in size. Smaller than those of other makers, Do not cause eructations. 

Contain no air-bubbles. Though containing usual quantity. If tried, will be approved. 
Bottles of 36 Capsules, 2s. A liberal allowance to the Profession. 


FRANCIS NEWBERY & SONS (Established A.D. 1746), 45, St. Paul’s Churchyard, London, EC, 
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DR. RICHARDSON’S 
ANASTHETIC SPRAY 





PRODUCER 


IS MADE BY 


KROHNE anp SESEMANN, 241, WHITECHAPEL ROAD, 
LONDON, 


‘ Instrument Makers to the London Hospital. 
THE 


ORIGINAL CHLORODYNE, 


INVENTED BY RICHARD FREEMAN, PHARMACEUTIST, 
Is allowed to be one of the greatest discoveries of the present century, and is largely employed by the most 
eminent Medical Men, in hospital and private practice, in all parts of the globe, and is justly considered to be @ 
remedy of intrinsic value and of varied adaptability, possessing most valuable properties, and producing curative 
effects quite unequalled in the whole materia medica. 

It is the only remedy of any use in Eprpemic CuHorera.—Vide EARL RUSSELL'’S Letters to the Royal 
College of Physicians of London and to the Inventor, Mr. Freeman. 

It has effects peculiar to itself, and which are essentially different to those produced by the various 
deceptive and dangerous compounds bearing the name of Chlorodyne. See the reports in Manchester Guardian, 
Dec. 80, 1865, and the Shropshire News, Jan. 4, 1866, of the fatal results from the use of an imitation. 

It holds the position as the best and cheapest preparation. 

. It has been used in careful comparison with Dr. Collis Browne’s Chlorodyne, and preferred to his.—Vide 
affidavits of eminent Physicians and Surgeons. 








MANUFACTURED BY THE INVENTOR, 


RICHARD FREEMAN, 


70, KENNINGTON PARK ROAD, LONDON, S&S. 
Sold by all Wholesale Druggists. 
To the Profession in Bottles, 2 oz., 2s. 9d.; 4 0z., 48. 6d.; 8 0z., 9s.; 10 0z., 11s.; 20 oz. 20s. each Bottle. 
The usual Discount off. ; 
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ADDRESS IN MEDICINE. 


BY 


JOHN HUGHES BENNETT, M.D., F.B.S.E., 


PROFESSOR OF THE INSTITUTES OF MEDICINE, AND SENIOR 
PROFESSOR OF CLINICAL MEDICINE IN THE 
UNIVERSITY OF EDINBURGH. 

. 





GeyTLEMEN,—In discoursing before such an audience 
as I have now the honour to address, on the Science 
and Art of Medicine, nothing would be more gratifying 
for me than to dwell on the unquestionable benefits 
which mankind has derived from the practice of the 
healing art—praise and hold up for imitation the 
great men whose genius and labours have assisted 
its progress—describe the improvements which 
have been made in recent times—expatiate upon 
some doctrine which, at the present moment, 
strongly excites attention—or repel the covert 
sneers or open attacks which have been made upon 
its dignity, honour, or utility. Able addresses 
of this kind, however, have been so frequently 
brought before you ; the names of Harvey, Hunter, 
Jenner, and Bell, have done such good service ; 
graphic illustration, sound reasoning, and vivid elo- 
quence have been so well and forcibly employed on 
these topics, that I trust you will forgive me if, on 
this occasion, I venture to regard the future rather 
than the past ; and, while admitting that much has 
been done, contend that more remains to be accom- 
plished. I propose, then, to inquire, from the present 
aspect of medicine, theoretical and practical, how we 
can best assist its onward progress, and establish 
more firmly its claim to scientific eminence and 
public confidence. 

And here allow me to observe that my position as 
a teacher of Physiology in the University of Edin- 
burgh obliges me to review annually the incessant 
labours of the histologists, naturalists, chemists, 
physicists, physiologists, and pathologists, who are 
seeking to determine the laws which regulate vitality 
in all its phases. From such a survey, it is now 
manifest that the theory of medicine during the last 
twenty-five years has been completely changed, that 
most of the principles which govérned its practice as 
an art are no longer applicable, and that during this 
period our science has advanced with such astonishing 
rapidity as to have imposed upon those who kept pace 


with its progress a task of no ordinary difficulty and 
labour. 


On the other hand, as a physician in active prac- 
tice, and as a Professor of Clinical Medicine engaged 
in teaching the art at the bedside, I am surprised at 
the indifference with which this great advancement 
in the science is regariled by the majority of medical 
men. I see an army of practitioners scattered over 
the country, without organisation or central govern- 
ment, engaged in efforts to cure disease and alleviate 
suffering. In this they are mainly guided by a 
knowledge, partly traditional, partly acquired by 
themselves, called experience, which is not only often 
opposed to the exact observations and careful in- 
quiries of modern times, but is too frequently most 
contradictory in itself. The greatest differences con- 
sequently prevail among intelligent medical men as 
to the best methods of treating many important 
diseases ; theory and practice—advanced science and 
past authority—scepticism and blind faith—often 
being arrayed against each other. 

What, then, seems to me desirable in the actual 
condition of medicine is to bring the scientific and 
practical departments of the profession into harmony 
with one another, and to produce such co-operation 
among practitioners that their methods of treatment 
should assume more of a fixed and uniform character. 
To assist us in arriving at this end, I propose shortly 
to describe what seems to me the actual stand-point 
or condition of Medicine, both as a Science and as an 
Art; and, in doing so, point out how one necessarily 
influences the other. I shall then consider how far, 
by greater union among its cultivators than has 
hitherto prevailed, professional advancement may be 
best secured. 


PRESENT STATE OF THE SCIENCE OF MEDICINE. 


1. It must be admitted that the Descriptive Ana- 
tomy of the human body is perfect—a fact in itself 
of the highest importance in the consideration of 
medicine as a science. It is in determining its ulti- 
mate structure, by means of magnifying instruments, 
that the greatest progress has Sean made in recent 
times ; and it is now determined that vital phenomena 
are essentially dependent on the minutest particles 
of which every tissue consists. The organs and 
textures, in fact, are but aggregations of fine mole- 
cules, an acquaintance with the properties of each of 
which can alone lead us to a knowledge of the-whole. 
All attempts to restrict vital action to a cell, to a 
nucleus, or to any particular element of structure, 
appears by me to be opposed by an overwhelming 
series of facts ; the truth being; that growth, con- 
tractility, and spontaneous movement are as capable 
of being demonstrated in a molecular vibrio one 
twenty-thousandth of an inch in diameter, as in the 
largest cell or muscular fibre. Neither is vital action 
confined to a so-called molecular or germinal mass, 
but may exist in perfectly hyaline intercellular sub- 
stance, as in cartilage, where those changes primarily 
occur that transform it into bone. It follows that 
those views whereby, according to some, organic 
matter is always evolved from within, while, accord- 
ing to others, it is always superimposed from without, 
are too exclusive, Nature sometimes acting in one 
way and sometimes in another,—here within, and 
there external to cells. 

So far, then, as our present magnifying instruments 
will allow us to judge, the ultimate structure of a 
living body is composed of molecules. These possess 





independent physical and vital properties, which en- _ 
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able them to unite and atrange themselves ‘so as to 
uce “higher forms. In’ this way nuclei, cells, 
bres, tubes, and membranes are produced, the union 
of which in their turn constitutes the various tissues 
and organs of the body. ‘Not unfrequently the 
breaking down of one substance iis the’ necessary step 
to the production of another ; so that, either directly 
or in solution, the histolytic or disintegrative mole- 
cules of one period may Thebans the histogenetic or 
formative molecules of another.’ This theory of or- 
ganisation not only reconciles the conflicting views 
of those who still found their notions ‘of development 
upon the powers of a cell, of a nucleus, or of inter- 
cellular substance, but seems to me consistent with 
all ie known facts yet discovered in the organic 
world. 

As an illustration of this process, we can trace with 
tolerable accuracy the structural history of food as it 
passes into, through, and out of the body. Thus,an 
organic mass—say a piece of bread or a beef-steak— 
first undergoes. the histolytic process of disintegra~ 
tion, partly by the mechanical action of the teeth, 
stomach, and intestines, and partly by the solvent 
action of the salivary, gastric, and-other juices, until 
it is reduced, by a molecular pulp called chyme. 
From this pulp a fluid’ is ‘epared, which, passing 
through the vill, enters the chyle-ducts, and in the 
lymp -glands and thoracic duct, by a histogenetic or 
‘ormative action produces the blood-corpuscles. These 
become coloured in the lungs, circulate for a time, 
and in their turn undergo histolytic solution, and 
thereby serve to elaborate the liquor sanguinis. This 
viscous fluid, drawn out through the capillaries, 
supplies the various tissues, molecule by molecule, 
with the histogenetic or constant formative material 
which keeps up their substance. Such substance 
having served its purpose, is constantly undergoing a 
histolytic or disintegrative process—is again reduced 
to a finely molecular fluid, and once more joins the 
liquor sanguinis of the blood. From this it is finally 
removed through various channels by the process of 
secretion and execretion, which in their turn only 
present still further evidence of this law of molecular 
organisation. Thus the bread or beef-steak, having 
entered the frame, may be shown structurally to have 
undergone successive histogenetic and histolytic 
changes ; enjoyed, as it were, life for a time, and ul- 
timately been discarded as inert ot dead matter. 
Compositions and decompositions, however, are not 
only structural but chemical, and to these we must 
next pay attention. 

2. The great impulse communicated to Animal 
Chemistry in recent times dates from the labours of 
those who, by careful analysis, have followed the 
chemical transformations which plants and animals 
undergo during their development, growth, and decay. 
These have shown the relations which exist between 
the atmosphere, the soil, and the plant —what the 
latter takes from the two former, and what it gives to 
the animal who feeds upon it. In the same manner 
that plants can only grow in those soils which contain 
the substances necessary to form their tissues, so 
animals can only be nourished upon those compounds 
which contain the chemical elements they themselves 
require. All this being ascertained, what next in- 
terests us is the relation which exists between the 
supply of food and waste of the tissues during their 
exercise. 

Viewed chemically, food may be regarded as a 
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mixture of albumen, fat, and mineral matter, all of — 
which pervade ..the economy, although the first’ jg” 
most abundant. in the, fibrous tissues, the second iq 
the adipose.and gland tissues, and the third in the? 
bones and teeth. These substances, prepared by the” 
molecular disintegrative process formerly alluded i 
are but little changed chemically before passing into” 
the tissues. But in, leaving fa in order to’ be” 
excreted, remarkable chemical combinations and! 
decompositions occur, whereby they produce différent* 
compounds, such as. carbonic acid, water, iy 
numerous organic salts, and so on, The nature Of 
these chemical. actions, within the body is not yet! 
fully understood ;, so, that, although we know the" 
composition of the ingesta and egesta, how the ofe 
\€ transformed into the other by the animal is not 80 
clear. ; 7 
The view put forth by Liebig—namely, that food! 
should be regarded as nitrogenous inf non-nitro=" 
genous—the former, being sanguigenous or fleshy 
forming, and the latter respiratory or heat-giving—’ 
has long appeared to me erroneous on histologlell’ 
grounds, Every tissue requires both principles. Even. 
chemists themselves have shown by experiment ¢ 
the idea of the tissues being oxidised during action, 
and yielding a proportionate degree of. refuse like 
a steam-engine, is not correct. Recently, Messrs. 
Fick and Wislicenus of Zurich went to the summit 
of the Faulhorn, one of the Swiss alpine peaks, ap 
ascent which occupied eight hours. During this 
period, as well as for eighteen hours previously, and 
for six hours subsequently, they ouly ate hydro-car- 
bonaceous food, yet a p Bee analysis of all the 
renal secretion passed. showed that during and shortl¥ 
after the ascent the urea excreted was only slightly 
increased. These facts are irreconcilable with the 
prevailing chemical theory; for, had muscular exer- 
tion increased the oxidation of albuminous material, 
urea should have been largely augmented, but it was 
not so; muscular energy in this experiment having 
been carried on, without fatigue, at the expense of the 
carbonaceous substance of the tissue. ie 
Indeed, numerous observations now being prosé- 
cuted prove that much has to be accomplished be 
fore the chemistry of food becomes the physiology of 
food, and before the slice of bread or beef-steak can 
be traced in its progress through the body with the 
same exactitude chemically as it has been struc- 
turally. Eyen when this is accomplished, we shall 
have much to learn which chemistry cannot tone 
us; for, as has been pithily observed, although. in 
the laboratory a pound of flesh is enormously supé- 
rior in nutritive power to a pound of cabbage, yet, 
to a rabbit the cabbage is the superior food, whilst 
to a dog the cabbage is no food at all (Lewes, p. i 
It follows that, though chemistry can teach us much, 
nutrition, like all other vital processes, can only be 
rightly studied by the physiologist, 
3. The researches of naturalists, it is now ad- 
mitted, have thrown much light on the Laws of 
Germination and Reproduction, and have demon- 
strated to us the nature of several obscure diseases. 
The observations of Bassi as to the cause of death in 
certain epidemics affecting the silkworm led to the 
discovery of the vegetable parasites causing favus, 
pityriasis, mentagra, and other diseases of man; 
while the observations of Sars, Von Siebold, Steen- 
strup, and others, haye determined the laws which 








govern the production of animal parasites. These 
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ijn turn are related to several interesting - facts 


and generalisations, all of which have’ tended to 
augment our knowledge of the animal economy. 
Need I allude to the doctrine of alternate generation 
by Steenstrup, of parthenogenesis by Owen, of the 
origin of tapeworm by Von Siebold, of the economy 
of the hive by Dzierzon, of pisciculture by Coste, of 
the formation of the coral reefs and islands of 
Florida by Agassiz, and the origin of ‘species by 
Darwin—all of them noble examples of physiological 

eneralisation, several of which have already found 
important practical applications, while not a few 
have been of direct service to medicine. 

4, A study of Natural Philosophy has led in recent 
times, perhaps more than that of any other branch 
of science, to an elucidation of the functions of living 
beings. What are physical and what are vital actions 
has long been a subject of discussion. The attrac- 
tion which the sun exerts upon the earth, that which 
the earth has upon the magnetic needle, and that 
which one chemical substance has for another, though 
differing entirely in their nature, are called physical; 
but the attraction which the intercellular substance 
of cartilage exerts upon the lime-salts dissolved in 
the blood, or that by which any other tissue selects 
and draws from the liquor sanguinis what enters into 
its substance, is called vital. Again, the conduc- 
tion of electricity along a wire is physical; the 
conduction of nervous influence along a nerve is 
vital. We know nothing of the nature of any of 
thése actions, which constitute ultimate facts in 
science ; but, inasmuch as they are not identical, 
we call those which occur in living beings vital. 
Some of these are altogether peculiar,—such as 
growth in particular directions, muscular contrac- 
tility, nervous excitability, and mental acts. We 
observe, however, in a living being, that these pro- 
perties are more or less dependent upon, mixed up 
with, and give direction to physical properties. It 
is the determination of what is due to the one class 
of phenomena and what to the othér, as well as 
their mutual relations, that has for some time en- 
gaged the attention of whgt is called the physical 
school of physiology. 

And here it must be confessed that, just in pro- 
portion as the physical have been made to encroach 
upon what were supposed to be vital actions, our 
knowledge has advanced. It has now been proved 
that much of what was mysterious must be consi- 
dered due to gravity, imbibition, endosmose, or che- 
mical, electrical, and mechanical operations. Now, 
as the laws regulating these physical forces are 
better known to us than such as govern the vital 
ones, not only in this way can we comprehend them 
better, but, when required to modify them by art, we 
are enabled to do so with more effect. We cannot, 
therefore, too strenuously urge forward all that 
physical research can do for us, although still 
Conscious that, while in this way we may learn 
much, physics, no more than chemistry, will ever 
Wholly clear up the mysteries which surround the 
great fact of lite. 

It is curious, however, to observe that while 
chemistry has succeeded in manufacturing in the 
laboratory many of the excretory. products of the 
body—such as urea, taurine, allantoin, formic, oxalic, 
lactic, butyric, and other organic acids; so the his- 
tologist, by the mechanical union of oil, albumen, 
and mineral matter, has succeeded in forming arti- 





ficial molecules, nuclei, cells, membranes, and con- 
cretions, very similar to. what we find in the animal. 
True, in both cases we must take the proximate 
principles, which can only be formed by nature; 
but, these given, we learn much of the structural 
mode of formation, and of the chemical decomposi- 
tions occurring in the animal from what physical 
experiment has taught us. 

Of the numerous ingenious instruments now in- 
vented, which have enabled us to determine with 
rigorous. exactitude the time, area, and intensity of 
phenomena in the living body, whether applied to 
the velocity of the circulation, force of the pulse, 
production of electrical currents, rapidity of the 
nerve-force altered, curves of the crystalline lens, 
and many other most important facts, I have no 
time to speak. I have requested my assistant, Dr. 
Rutherford, to bring with him to this meeting the 
very ingenious myographion of Du Bois Reymond, 
with which he will show, what may prove interest- 
ing to many present, how the rapidity of the nerve- 
current can be accurately determined. The inspec- 
tion of such an instrument, an idea of its construction, 
and the witnessing one of the experiments which 
have given such reputation to the name of Helm- 
holtz, will do more than any feeble description of 
mine to convince you of the great talents and inge- 
nuity of those who now prosecute our science in this 
direction. 

5. Experiments upon the lower animals, I need 
searcely say, have added largely to our knowledge 
of the vital functions. On the propriety of this 
kind of research I agree with what was stated by 
Dr. Sharpey in the able address which he read to 
this Association in 1862; viz., that “when we con- 
sider the countless myriads of the brute creation 
that are daily slaughtered for man’s sustenance, or 
are left to perish from hunger or the severity of 
season, or fall a prey to their nutural enemies, to 
say nothing of the multitudes killed for sport, surely 
it is not too much to claim that an infinitesimal 
share of this vast sacrifice be applied towards the 
extension of human knowledge and the alleviation 
of human suffering.” It is unnecessary, however, to 
dwell upon the brilliant results which have been de- 
rived from this method of investigation. I would 
only point out, that a reluctance to engage in it 
when necessary has vitiated the most important con- 
clusions, of which we have an excellent example in 
the ideas formed by Sir Charles Bell as to the func- 
tions of the anterior and posterior columns of the 
spinal cord. Having cut the anterior and posterior 
roots of the spinal nerves in a living animal, and 
shown that thereby voluntary motion and sensation 
connected with the parts which received nerves from 
them were paralysed, he supposed that the columns 
of the cord were continuations of these roots, and 
that section of them would also destroy motion and 
sensation. . But when Brown-Séquard cut across the 
posterior columns in a living animal, which he did 
with a knife made for the purpose, it was found that, 
so far from sensation being prevented, pressure on 
the leg of the animal gave rise to increased pain. 
The cause of this is now thoroughly understood from 
the admirable histological researches of Mr. Lock- 
hart Clarke, who has demonstrated, among numer- 
ous important facts for which science is his debtor, 
that the nerve-tubes of the spinal roots, instead of 
turning up towards the brain, as had been generally 
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supposed. directly inwards to the grey matter, | 
and sy aman wr eae that no single section of 
thosecolumns can destroy their power of conducting 
influences to the brain. Indeed, experimental and 
histological research have been so well combined in 
vecerit times ‘as ‘to throw a flood of light over the 
funetions of the nervous system: ‘In proof of this, I 
need. only refer ‘to 'the iabours of Bernard ‘as to'the 
influence of the vaso-moter merves over animal 


heat. 

€. Lastly, the pathologists, who seek ‘to discover, 
from ‘an inspection of diseased organs after death, 
‘tthe ‘relations existing ‘between morbid conditions 
and ithe symptoms or phenomena they occasion 
during life, have also added largely to the ‘science af 
medicine. In the same manner that the ‘healthy 
‘body has been explored ‘to obtain'a knowledge of its 
structure, so has the diseased ‘body been scrutinised 
‘tovascertain the changes produced. As the descrip- 
itive anatomy .of man ‘is perfect, so is bis morbid 
‘anatomy ; and :pathological is as far advanced as 
physiological ‘histology. ‘Indeed, they may be said 
to constitute one-science. If the organic chemistry 
Of-the healthy processes is imperfect, the pathological 
chemistry of the bedy is still more so, ‘the latter 
necessarily being dependent on the former. Such, 
however, is the ‘activity with which morbid pheno- 
‘mena have been investigated during the last quarter 
ofa century, that in no department of the science, 
probably, has greater progress been effected. 

The meanings of the old terms, inflammation, tu- 
bercle, cancer, and so on, are still discussed ; but 
‘the morbid ‘processes themselves ‘are now well known. 
‘These consist of congestion of the blood-vessels, and, 
‘as a result of this, serous effusion, exudation of the 
Tiquor sanguinis, or extravasation of blood. Each 
‘of these products undergoes subsequent changes, 
whereby they are again absorbed into the circula- 
‘tion, either directly, as in the case of serous effusion; 
or through cell-growth, as in the case of exudation; 
or by disintegration, as in the case of internal he- 
morrhages. Not unfrequently morbid growths occur, 
which may originate from irritation of the existing | 
‘textures, which they more or less resemble ; or ‘they | 
may spring up in exudations giving rise to tubercle, 
pus, and cancer. The tissues also atrophy or de- 

enerate, and in this last case may ‘undergo the 

tty, albuminous, pigmentary, or mineral trans- 
formations. Concretions of ‘various kinds are ‘de- 
posited in cavities, and obstruct ducts, giving rise to 
formidable lesions. There may be animal and vege- 
table parasites. Lastly, the blood itself may un- 
dergo alterations from an excess or diminution of its 
structural or chemical constituents, or it may be 
contaminated by noxious poisons derived from with- 
out, or generated within the body. 

“A knowledge of these morbid states has now made 

t progress ; and our general ideas of their nature 

e, in consequence, undergone a remarkable 
change. It has been shown that the same general 
laws which regulate growth and other vital ‘func- 
tions in health, also influence them when so dis- 
ordered as to constitute disease. The same theory 
of organisation which has changed our views of phy- 
sidlogical processes, has had a similar influence on 
eee ee ones. It is not so much the peccant 

our or the vascular action of cur forefathers to 
which we attribute structural effects, as it is to the 





taltered chemical, electrical, or vital condition of ‘the 
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ultimate molecules of the tissues themselves. Thig® 
‘being the organic cause of disease, our efforts are ig ¥ 
longer engaged in the mere study of symptoms, wi@” — 
the grouping ‘them together in accordance with 


artificial nosologies, but in endeavouring to deter.’ 
mine with accuracy the character of ‘the lesion 
itself, and the precise texture and organ which 4’: 
involved. 

Only ‘a limited idea, however, can be formed @f 
the position‘of scientific medicine from viewing ‘what 
has been accomplished by these six methods of “in 
vestigation separately. It is their union, the'assist- 
ance that one gives to ‘the other, and the n 
which exists for knowing them all, that require’ 
attention in founding ‘a proper ‘basis for medical 
education. So long as it was supposed that diseases” 
were groups of external symptoms, and that the res 
moval or alleviation of these was the great object'to” 
be attained, the rules of art flowing from past expe” 
rience were easily acquired. But now that every: 
practitioner is expected 'to ascertain the nature 
seat of the morbid change, ‘not only must these ‘he 
previously understood, ‘but he must be capable'df 
using all those means whereby they can be detected): 
A knowledge, therefore, ‘of certain ‘sciences, and of’ 
the laws which regulate their course, and their *te-“ 
lations with one another, has now become impera=" 
tive as ‘an introduction to practice. 

This mutual relation of the sciences has led t6 
generalisations of the highest ‘importance to our 
knowledge of vital action ‘both in health and ‘dis’ 
ease. Thus, it having been shown by Grove ‘that 
the various physical forces—such as heat, light, 
electricity, gravity, ‘and chemical action—are ‘all 
correlative, it soon became apparent not only that 


‘there was a similar relation between the vital ‘forces 


—such as those governing growth, nutrition, con- 
tractility, and excitability—but also between these 
and the physical forces. It has further been shown 
that, just as matter is indestructible, only changing " 


‘its condition, so is there a conservation of force” 


which only ‘alters its form. In the same manner 


that heat, light, electricity, gravity, and chemi¢al 


action are capable of being perpetuated in an ‘in- 
cessant round one to the other, so we must regard " 


‘growth, contractility, sensibility, and even the ‘ex- 


ercise of the mind, as only varieties in'form of that 
chemical force generated in nutrition, as this ‘in ifs 
_— is only an altered manifestation of some other” 
orce. 
It'is by studies in this direction, and in this spirit, 
that we shall do most to advance the science of me- 
dicine, in proof of which I would for a moment refer 
to the-assistance which the sciences referred to have 
given 'to one another in advancing our knowledge of 
disease, and its detection in the living body. How 
anatomy and physiology aid pathology, and how this 
in its turn confirms and extends physiology—of ‘this 
we have an excellent example in the discovery of * 
leucocythemia, which has proved ‘to us. that ‘the 
views of Hewson, which were so long neglected and 
held to ‘be doubtful, as ‘to the functions of the:spleen 
and lymphatic glands, are correct, and that — do, 
as he maintained, form the corpuscles of the blood. 
Again, many ‘alterations of texture, which morbid 
anatomy has made us acquainted ‘with, would only 
have been suspected, but for the help which ‘phy- 
sical science has furnished in various ways ; more 
especially by chemical tests ‘and analyses, and nu- 
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merous ingenious instruments. Need I refer to what 
weinow accomplish by means of percussion and aus- 
cultation, and to the use of the microscope, specu- 
lum; laryngoscope, ophthalmoscope, sphygmograph, 
thermometer, ete. ? 

The, present stand-point of scientific medicine, 
therefore, may, I think, be summed up as follows. 

1. That the descriptive anatomy of the human 
body is perfect, and has been thoroughly worked out. 

2, That the structural and general anatomy of the 
human body is very nearly so. 

3. That physiology, though greatly advanced, has 

»much: to teach us as to the funetions of ‘the 
uman body, and is, at this moment apparently 
waiting (1) for the organic chemists who are investi- 
wiing the transformations which food undergoes in 
passing through the economy ; and (2) for the phy- 
sicists who with newly invented and delicate instru- 
ments are investigating the vital functions with a 
care and exactitude only recently arrived ati 

4,.That pathology has demonstrated: to. us: the 
structural alterations produced by morbid states ; 
but,is still very deficient in a knowledge of the che- 
mi¢al alterations these oceasion, It must. necessarily 
bedependent, however, on. the progress of physiology, 
so.that the laws which regulate many diseased pro- 
cesses have yet to be ascertained: 

5. That the diagnosis, of diseases, owing to our 
combined knowledge of physiological and morbid 
states, and the cultivation of physical exploration in 
conjunction with observations. of symptoms, is 
rapidly becoming more exact, and losing its conjec- 
tural character. What. John Hunter effected for 
surgery by placing it on. a scientific basis, is now the 
object of the well informed physician with regard to 
the,practice of medicine. 


_ PRESENT STATE OF THE ART OF MEDICINE. 


I now turn to the practical side of medicine, by 
which is to be understood an available knowledge of 
all those means. which contribute, directly or indi- 
rectly, to the cure of disease, prolongation of life, or 
alleviation of suffering. 

The,long discussions that formerly occurred. as to 
whether the practitioner should be guided by dog- 
Matism or empiricism—theory or observation—de- 
duction or induction—have lost their interest. There 
are more observers than reasoners, although it may 
be questioned whether a really perfect observation is 
not more rare than a sound theoretical conclusion. 
It is now recognised that science must. prevail in the 
schools, practice at the bedside ; and that the more 
Weacqvire of both, so much the clearer it is seen 
how good observation corrects and perfects theory, 
and how science improves and extends observation. 
Both have added largely to our resources. Thus it 
Will be admitted that the doctrines of the cireulation 
of the blood, of the independent functions of nerves, 
the reflex function of the spinal cord, cell-growth, 
and: s0 on, have been directly serviceable in practice. 

t by no means follows, however, that great physio- 
logical discoveries are often immediately available in 
this way., The practical value of the discovery of 
Harvey Was not recognised for several years after 
it\publication; and the recently established doc- 
trines of the functions of the pancreas and of the 
Emphatic glands, and of the glycogenic functions of 
the iver, have not taught us as yet how better to 
regulate digestion, influence the formation of the 





blood, or cure diabetes.. But that every physiolo-. 


gical truth adds largely to our conceptions: of the: . 


correct treatment of maladies, is a. proposition) L. 
must not occupy your time with attempting to 
demonstrate. 

On the other hand, many of those remedies: which 
have been proved to be directly curative of disease— 
such as quinine, sulphur-ointment, lemon-juice, cod- 
liver-oil, and so on+—-are: entirely the result of em- 
pirical observation. With regard to these, it is our 
constant aim to determine: the rationale. of their 
influence. Up to this) moment, notwithstanding, 
there is an uncertainty about the action of nu- 
merous powerful drugs in: daily use, which is a 
constant reproach to us, and which we should 
make a strong effort to remove. It cannot be 
correctly said; in face of the researches aud ad- 
ditions constantly made to our knowledge, that. we 
have been altogether supine on this subject. But 
it is unquestionable that no vigorous attempt is being 
made, nor does any organisation, so far as: I can per- 
ceive, hold out a prospect that; any is: likely to: be: 
made, of advancing our knowledge in this direction. 
In the excellent paper read at the annual meeting 
of the Association by Dr: Handfield Jones, in 1862, 
the conflictirg opinions which prevail with regard to 
the action of some of our most. valuable drugs, more 
especially of digitalis, opium, and quinine, were 
pointed out. The settlement of these differences is; 
certainly within the reach of scientific investigation, 
and all that is required are capable workers. te solve: 
the difficulties they present. Numerous other agents, 
however, might be mentioned, the power of which is; 
great, though as yet we know little of their effects, 
Among these is eleetricity, the operation of which 
upon the nerves and muscles has recently been studied, 
by the physical school to a great. extent, without, as 
yet, furnishing us with any exact: principles for its 
application. 
made. many valuable observations, but their views are* 
much opposed to each other. The first considers that 
an interrupted current should be applied directly to: 
the muscles, while the latter believes that a powerful 
continuous current sent along the nerves is most 
beneficial. This and many similar questions require 
to be solved by investigation. 

There are few, however, I fear, who have clearly 
placed before themselves the great difficulty, labour, 
and sacrifice of time which therapeutical inquiries 
necessitate. Indeed, it may be questioned whether 
any one man, however talented, is capable of such 
investigation. The wisest among us is apt to be 
biassed by accidental circumstances. A case, or 
series of cases, which have done well under a parti- 
cular management ; the unexpected recovery of am 
apparently hopeless disease following the adminis- 
tration of a particular medicine ; or the fascination 
which lingers about some plausible theory, may 
tend to mislead. The influence of one mind should 
be corrected by that of another ; and the best know- 
ledge in all the departments of the science and art of 
medicine should be concentrated on the solution of 
the question proposed. A committee, therefore: 
would be requisite, which should combine the skill 
of the anatomical operator, the analytical power of 
the chemist, and the varied knowledge, theoretical 
and practical, of the histologist, physiologist, phy- 
sicist, pathologist, therapeutist, as well as of t 
physician whose knowledge of diagnosis is. unim- 
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peachable.. It would be also advisable to temper the 
energy and sanguine character of youth with’ the 
caution and reasoning power of age. A physiological 

'y,; with every necessary instrument, appli- 
ance, and chemical, together with a hospital, would 
necessary adjuncts. - tenet 
But when such a committee have completed their 
labours, published their report, and made their sug- 
preienss <7 en with the assistance of one or more’ 
oapital physicians, the co-operation of a large num- 
ber of practitioners becomes’ necessary to' give it that 
eral and varied trial which is necessary to test its 
value. No one.practitioner, even with the assistance 
of a large hospital, cat hope to examine and carefully 
record such a number of cases of any one disease as 
will render his trials of great value: Such, at the 
same time, is the want of union among medical prac- 
titioners, and so difficult is it to impress them with 
the advantage of working in contert to advance 
medicine, that several’ years may elapse before any 
investigation is finally completed and receives the 
authoritative sanction of numbers. ' 

And here I would observe that there is only one 
way in which, as it seems to mé, any particular 
treatment can ever become, for the future, really 
authoritative and entitled to the confidence of the 
profession at large. It is, that the facts connected 
with it should be carefully observed, and the results 
so recorded that they may be easily compared with 
similar results obtained by other methods. For this 
purpose the age, sex, general vigour of the body, and 
other facts necessary to be known, under the cireum- 
stances, should accompany any general statement as 
to the good effects of the remedy or treatment, so 
that all may judge of its value for themselves. This 
would be the crowning proof of its utility, for it need 
scarcely be pointed out that even thé general adop- 
_ tion of a remedy and a particular practice, or an uni- 
versal belief in its efficacy, is no guarantee that it is 
really the best that. can be followed. Of this, the 
practice of bleeding and an antiphlogistic treatment 
for acute inflammations, and that of a six-weeks’ 
course of mercury for the removal of syphilis, both of 
which prevailed between thirty und forty years ago, 
offer illustrations. 

It is a fact-which cannot be disputed, that the mor- 
tality of a strictly antiphlogistic practice in acute 
pneumonia was one death in thrée cases, and that 
simply by leaying off a lowering treatment the mor- 
tality, was diminished to one in’seven. In the same 
manner it has been satisfactorily proved that a 
general non-mercurial :treatment of syphilis cures 

1e disease on an average in two-thirds of the time, 
and with only one-half’ the number of secondary 
cases. Whether there are any cases of pneumonia 
that. still demand blood-letting, or some cases of 
syphilis that still require’ mercury, is a question ‘not 
yet decided, but there can be no doubt that we owe 
pp eaaaghe 30 research the important results to which 
-have referred. Tabulated facts and numbers there- 
fore, which correctly estimate the amount of benefit 
btained, are what is necessary, ‘instead of vague 
meralisations, mere opinion, and too often un- 
assumptions. To this’ ‘end co-operation 
song members of the profession is ‘necessary, but 
the difficulty of attaining it may be extimated by the 
result of a trial in this direction which was com- 
menced by the Asso¢iation ‘in 1862. 


committee was appointed, who recommended—that: — 
various subjects should be proposed. for investigntion, — 


by this Association: ; Certain members of that, eo 


mittee each agreed to prepare a schedule, to,,be, gifts, 


culated with the Jourwat, toreceive the returns andy 
reports'on or publish the results. Accordingly, four, 
such schedules were so circulated, and you. may,; 

curious to know the results of this appeal to upwards, 
of 2000 medical ‘practitioners. 1iupal 


FRighteen schedules were returned. to Dr, Fleming), 


of Birmingham, containing 100 cases in which tapg,; 
worm was treated by the male shield fern. 
Twenty-one schedules have been returned to 
containing 152. cases of acute pneumonia, mostly, 
treated on the restorative plan. (2 3999-08 
Nine schedules were returned: to Dr. Harley, eons, 
taining 23 cases of jaundice, treated by benzoic. agidy, 
mercurials, and podophyllin. | - ) de 
Three schedules were returned to Dr. Handf 
Jones, containing 3 cases of non-syphilitic. psoriagig; 
treated in various ways. ii dowe 
The only report published is that by Dr. Fleming,; 
who informs us, that the cases returned to him ‘eg, 
tablish beyond doubt the great efficacy of the oil of the; 
male shield fern in tapeworm, and its superiority to, 
other known remedies of this disease. .urther,”, 
says, “our report points yery decidedly to the m 
efficient mode, of exhibiting the drug ; and the wi 
inquiry has, as I have reason to know, rendered “ex-" 
cellent service to therapeutics by making the vittugs? 
of the oil of male fern more widely known and em- 
— throughout the profession” (Britis Mepioat* 
oUBNAL, January 15,1864, p. 26). 7 ae 
It will therefore be seen that this report of Dr,. 
Fleming has been of great, advantage, and so fat’ 
fully justifies the proposal of the Association. “Oi 
hundred. cases also, where the problem is so silt 
as the expulsion of a worm, may perhaps be regard 
as data amply sufficient to establish the therapeuti¢! 
virtue of the remedy. Where, however, the problem 
to be solyed is more complex, as in the three othe 
cases, it must be admitted that the returns are by 1 
means sufficient, and that this effort to obtain ex- 
tensive data, for determining the best treatment bd 
acute pneumonia, jaundice, and psoriasis, has as yet. 
been unsuccessful. grr 
Notwithstanding, I still entertain the hope, that 
through this great Association of medical men some, 
thing may. be, done to settle doubtful modes of treat= 
ment. If instead of 21 schedules, for example, 9s 
to, the treatment of pneumonia, yielding 152 case 
it were possible to get 200 schedules with 1500 cases, 
I think all the vexed questions concerning the treat- 
ment.of that, disease might be permanently splvat. 
Even this only.supposes that one-twelfth of ow 
number should fill up.a schedule with such cases of 
the disease as they may encounter for twelvemonths. 
For any scientific investigation, funds must b 
raised to remunerate the talent and toil which ait 
extended and useful inquiry will necessarily involve. 
With such aid, properly applied, we’ have gdo#evi- 
dence that much may be done.’ The recent Govern- 
ment Report on’ the Cattle-Plague, for inatance, 
points out how the cooperation of various individu 
may be so directed as to exhaust a medical inquiry 
The annual Sanitary Reports of Mr. Simon, conducted 
on a similar plan, exhibit a series of investigations 
which ‘ate invaluable to the medical man.::A:! 
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y@moedies on the healthy or certain morbid states of 
thé’ economy, there can be no question, would not 

¥ greatly tend to the advancement of medicine, 
oy would gradually exert.an authority which would 
pégenérally respected: | When, also, we regard the 
Saved condition in which we. find the science of 
piéditine; there'can now be little fear that such 
inquiries would conduce to the. exclusive systems 
ofttredtment, into which some men were formerly 
leh” t wi 
Jt-was in every way worthy of the position held 
by Professor Acland of Oxford that he should have 
proposed to the Medical Council that a sum.of £250, 
to test the properties of drugs, be granted out of. the 
cotitfibutions levied’ from: the profession. . But not- 
withstanding it constitutes one: ;of, the. duties of 
that Council to publish from time to time a Pharma- 
cbpesta, the application was refused on the ground 
tha¥ it constituted no part of its: business to, make 
such investigations. Exactly the same thing may 
besaid by the’government,'by the corperations, by 
sciéutific ‘societies, and indeed by each medical. prac- 
titidner. In’ this way, we arrive at the. familiar 

dox, “That what.is everyone's business is no- 
y's’ business.” 


"from all the  considefation that I cari give this 
subject, the present stand-point ‘of practical medi- 
cine appears to be— 

p That the empirical method of treating disease 
has reached its utmost limits, and that little further 
improvement is to be anticipated from it. 

2, That the great advance which ‘has taken’ place 
in the science of medicine has led, and is leading, to 

arious modifications in the rules of medical practice, 
which only lately were in general ‘use. 

| . That these modifications pinciealy consist in 

ting more confidence in the powers of ‘nature, 

wing recourse more frequently to the assistance of 
et and other hygienic influences, and’ in employing 
more sparingly blood-letting and other ‘so-called 
erorc, remedies. 

4. That the value of many remedies in certain 

senses is unquestionable, and that their judicious 
employment confers ‘invaluable benéfits upon man- 
kind; but the utility of others is disputed or little 
known, and with regard to these a careful investiga- 
tion is imperatively required. 

,».. That such investigations demand great labour, 
advanced knowledge, and much valuable’ time, and 

b experience has demonstrated the impossibility 
of catrying them out satisfactorily without funds to 
Temunerate the investigators. 
6, That all applications of scientific treatment re- 
ure the cooperation of medical men at large, and 
bat no trustworthy results are likely to meet with 
eneral confidence in future, unless founded on ex- 

ive data, and formularised by a correct statistic. 


/ FUTURE, PROGRESS ONLY TO BE SECURED BY 
k COMBINED LABOUR. 


Prom the foregoing survey of what appears to me 
to’be the actual condition of the science and the art 
of' ‘medicine ‘two considerations are suggested,—l, 
That the greatest development and encouragement 


should be given to all those methods of investigation, 
the united results’ of which constitute what, may be 
liéd: ‘medical, knowledge ; and. 2.. That .the deter- 





mination of how far this knowledge is useful, when | 


practically applied. to the cure or téliet of vee 


demands the more cordial union and cd-operation 
the profession at. large. , * 


I would only observe, on the first head; thet if, as’ 


we have endeavoured to show, science ought’ to be 
made the foundation of medicine, then, so far from 
clinging to,a past authority, we ought boldly to re- 
investigate everything that does not repose upon an 


exact and solid basis, Hitherto more weight has been © 
given to expressions of opinion or of belief than ‘to 


what can be proved or demonstrated. Hence theo 

posing views of even eminent authoritiés ‘on ‘the 
plainest procedures, not only as exhibited in their 
diagnosis and treatment of disease, but in ‘their evi- 
dence on, all litigated questions. Should we not’ 


make an effort to settle these differences ? But past” 


authority is here wholly incapable, for such is its ta" 
herently conflicting character that no one ‘can sup- 
pose it to be available for solving any’ existing 


difficulty whatever., What then is required ‘is: 
research and correct. reasoning, and éyery one a¢+ 
quainted with the resources of moderii science must 


feel persuaded, that, if combined arid put into hart 


tion, they are amply sufficient for the purpdse. 
deed I trust it wil be apparent from what has’ been 
previously said, that the different branches of medical 
science are, now so advanced as to be capable of 


solving difficulties which formerly, they could not,” 


All that seems requisite is, that their cultivators 
should unite to obtain the end in yiew.. 

Some maintain that our profession ought to bea 
learned one, and the Medical Council have recently 


future be imperative on students, an acquaintance 
with natural philosophy and Jogic shall be altogether 
optional. . It is with the greatest deference I venture 
to think that such a decision has not been made with 
a full comprehension of the tendencies of our science 
or of its future, requirements, Jt may be doubted 
also whether the habits of mind acquired. by culti- 


vating a, literary taste and an appreciation of the: 
Goats authors, are such as will best fit the intellect’ 
for grappling with those difficulties which the severe” 
study of vital action in health and diséase involves,” 
To this end mathematics, logic, and physics ‘are ab- 


solutely essential. 
With regard to the second head, I would remark 
that the British Medical Association numbers among 
its members many who are eminently well qualifie 
to unite, both in scientific investigation and in prac- 
tical observations, . Will they do nothing in their’ 
collective capacity to solve satisfactorily one doubtful 
point as to the action of a medicine or the treatment’ 
of a disease? At this moment we are called upon to 
cope. with a formidable epidemic, the numerous indi- 
vidual observations that bar been made concerning 
which still leave us in doubt whether it be or be not 
infectious, what is its pathology, and whether it is 
better treated by laxatives or by astringents. Whats 
noble spectacle would it present, if the 2000 members 
of our Association would only now agreé during the 
ensuing year to direct their energies to an investiga- 
tion into the nature and treatment of Asiatic cholera} 


Might not a central committee be appointed, which, 


operating through the many branches scattered over 

the country, would secure chemical, histological, and 

pathological research, combined with accurate, uni- 

form, and extended. observation? Would any of us 

grudge a small contribution that might serve to re- 
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munerate the labours, talent, and consumption of 
time involved in such.an inquiry ? 

Whatever you resolve on, gentlemen, to me it is 
certain, that we have arrived at that epoch in the 
history of medicine which demands that truth ‘in 
seience and truth in art should no longer be kept 
asunder ; that the traditions of old and less enlight- 
ened times should give way to the advancing spirit 
ef inquiry that characterises the age we live in ; and 
that the separate, and, because separate, too fre- 
quently opposing efforts of individuals should merge 
inte the cathelic endeavour of solving by union and 
mutual help those questions which it has been de- 
monstrated have bafiled solitary research. The 
whole scope and tendency of the modern science and 
art of medicine indicate that future progress can 
alone be secured by combined labour : and I can con- 
ceive no more worthy, as there is no more appropriate, 
object for the consideration of this Association, than 
the manner and methods by which this great work 
could, through its agency, be prosecuted and accom- 
plished, 


Tue Mepico-PsycHoLoaicaL AssociaTION. 
association held its twenty-second annual general 
meeting in Edinburgh, under the presidency Dr. W. 
A. F. Browne, Commissioner in Lunacy*for Scotland ; 
Dr. William Wood being ‘the retirmg President. 
The Chairman then delivered the inaugural address. 
In concluding, he spoke of those who had died during 
the past year, and who had contributed largely and 
lovingly to the promotion of medico-psychology, of 
Jean Parchappe de Vinay, Sir A. Morison, and John 
Conolly. Of Conolly he said that he was sensitive in 
his rectitude, gentle and genial, he was to all men 
conciliating and courteous; to his friends he was 
almost chivalrously faithful and generous; the insane 
he positively loved. Dr. Harrington Tuke read a 
letter which he had received from Baron Mundy, 

resenting ‘to the Association 2 handsome marble 
abet of the late Dr. Conolly. The Association re- 
solved to request the Royal College of Physicians of 
London 'to become the permanent custodiers of the 
bust, and place it in their Library Hall. On the 
motion of Dr. Henry Monro, a committee was ap- 
ge to procure subscriptions for a memorial of 

- Conolly, Dr. Charles Lockhart Robertson was 
unanimously elected President of the Association for 
the ogg d of the Association next year, which will 
be held in London. The following gentlemen were 
elected as honorary members:—The Hon. W. 
Spring Rice ; Sir James Young Simpson, Bart., 

D.; 'W. Seller, M.\D., F.R.C.P., Edinburgh; F. 
H. Laehr, M.D., Berlin, Dr. Webster described a 
recent visit to‘the insane colony at Gheel. Several 
members expressed their regret that personal re- 
straint was not altogether abandoned at Gheel, and 
~. their opinion that the results of the system adopted 

at Gheel did not hold out any inducement for its 
pen in this country. Some doubt was expressed 
* . J. Browne as to the possibility of any medical 
man deciding whether an insane patient would con- 
tinue to'be harmless. He had allowed ten of the 
best and most harmless patients, out of an asylum of 
120 patients, a great measure of freedom, by way of 
experiment, and he had been obliged, in four cases 
out-of ‘the ten, to withdraw the privilege, because it 
had been grossly abused. Dr. Robertson, of Glasgow, 
on the other hand, said that, in a number of cases, 
ead had been sent from the asylum of the 
| Board which he superintended to lodge in 
ttages in the country ; the result had been so satis- 
factory that it was proposed to extend the system. 
186 
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Mr. PRresipENT AND GENTLEMEN,—Surgery ‘hi 
always been that department of the Healing Aw 
which most strikes the imagination of mankind, 
and secures their admiration, by prompt, dexterons 
interposition, in obvious and great perils, where life 
or limb is jeopardised, when the ignorant or ‘timid 
are ready to despair, or the disease seems too terrible ] 
and deadly to be controlled. One now steps in, 
holding in his hand the talismanie charm of know- 
ledge, with skill to ‘find and courage to touch, for 
their correction, the hidden springs of life, and ‘in’ 
few moments how altered is the scene! ‘The poor 
sufferer, a weeping family, or, it may be, a nation in 
deep anxiety, is relieved; and gratitude, the mngat 
precious human tribute for so great a benefit, solop- 
portunely conferred, mingles with the respect and 
almost veneration that greet the successful operator. 
Pardon me, if I avow, arrived at middle age, that 
my boyish ambition—not far from this Castrum of 
the old Romans, and under the inspiration partly af 
one still among us (my father’s friend), partly of 
others to whom I am even more deeply beholden— 
was to be a great surgeon. And though I am able 
thankfully to acknowledge a gradual diversion of 
lot in life away from this dream of earlier days, 
yield to none in my regard for the eminent dignity 
of the Surgical Art, concerned, as it is, with some 
of the dearest earthly interests of mankind, and 
certain to rise more and more in their esteem as they 
become more capable of weighing things and men by 
the true and real standard of their usefulness. For 
I see no reason to doubt that future ages will stil 
accept the pious saying of one of old, that Surgery 
is the Hands of God: the Human Hands, apt images 
and reflex of Man’s whole Being, from his morning 
hour of puling helplessness, when the 


.. “tender palm is prest 
Against the circle of the breast ;” 


through all his working day of time, until they at 
last shall be upraised once more in joy and adora- 
tion, to hail a brighter and an eternal dawning ; the 
Human Hands, permitted now, through insi 
into God’s laws, to be the saving imstruments of 
that earthly life and organisation, which His power, 
wisdom, and love, having first brought into being, 
still alone both sustain and cause to perish when 
their part is played; of that organisation which 
dies every hour it lives, which indeed dies by living 
and lives by dying, and which wondrously transmits 
ever its own prerogatives and dark secrets to @ 8¥¢; 
ceeding life, destined apparently to remain a mary 
and a mystery impenetrable to all generations... 4) 

A general survey of the present state of the Heal 
ing Art in those countries that most represent, the 
recent progress of mankind, may well incline u§,,0n 
an occasion such as this, to outstep the narrow, 


of the Speciality of Surgery, to which, indeed, out — 
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ents do not confine us, and to inquire whether 
we be not in some danger in England now, amid the 
miijtitudinous divergencies and details of modern 
ctice, of losing sight, in some measure, of the 
essential Unity that pervades our whole work of 
Healing in the world ; and further, whether we do 
not need to hold more to this central idea of unity, 
inorder, by greater concentration of our powers and 
cies for good, more effectually to promote the 
proper objects of our great profession, by better di- 
rected common efforts than in times past. 

And can such a theme be more appropriately 
handled, than before an Association which is, up to 
the present moment, the only visible upholder and 

ntative of the comprehensive unity of all 
ranks and degrees of Healers in this country, and 
which has been for many years working towards the 
realisation of it ? 

Let us, then, spend a short time in tracing, if we 
can, the scope and meaning of this work of ours, 
which interests ourselves so very closely, and our 
fellow men needy less. And for this purpose, our 
past history shall first be adverted to, so that we may 

in, as from a distance, a more general and a juster 
view of our whole position. 

With the earlier developments of the Art in remote 
ages we are little concerned, except to observe, that 
the same simplicity of conception which we now find 
among our less instructed countrymen, implied in 
their respectful customary epithet of ‘‘ Doctor” ad- 
dressed to us all alike, regardless happily both of 
University-acquired titles of too motley import and of 
modern Acts of Parliament—this same simplicity of 
conception would probably more apply to the Healers 
of a dawning civilisation; who, though they then, as 
now, must have failed in any instance to embrace all 
knowledge and all the powers of treatment, yet could 
hardly have been other at first than general practi- 
tioners. 

Probably the state of the Healing Art (if so it can 
be called) in various savage tribes, and among the 
antique and decrepit communities of the East, only 
now being awakened out of the torpor of tens, per- 
haps of hundreds, of centuries, by the rude shock of 
contact with modern European forces, may exhibit 
to us, not inaptly, what it once was among our- 
selves. Certainly the early growth and moulds 
of our profession must have been natural, not fos- 
tered by artificial means; except indeed where the 
policy of chiefs, or the craft of a pagan priesthood, 
may have warped them to their purposes. But 
generally, where individuals evinced or professed an 
aptitude, opportunities of experience would be rife 
enough ; and according to the nature and variety of 
these, would be the developments of knowledge and 
the divisions of practice. ; 

In later ages, the elaborate civilisation of the 
Greeks and Romans, and subsequently of the Ara- 

8, was manifested scarcely less in their know- 
ledge of Healing than of other useful arts, as their 
extant writings attest ; it being reserved, however, 
undeniably for Christianity to elicit first among 
mankind the true spirit, as well as the right exercise 
of the Art, in the institution of hospitals and asy- 

, and of nursing brotherhoods and sisterhoods, 
for the sick and maimed. 

But, indeed, although the practice of Surgery in 

must liave reflected, like other arts, the 
Prevalent temper and ideas of those times, and may 


have been often rude, coarse, and undiscriminating, 
based on loose surmises, false analogies, or on preju- 
dices or fancies altogether absurd, henee becoming 
what we might now be inclined to call unfeeling, 
even cruel; yet always, its aim being beneficent, i 
tendencies must have been so too ; a humanising art, 
intervening on the side of merey and pity, even in 
the wildest hours of savagery or war. 

Turning to Britain and the dark ages, haply our 
Chirurgeons were a sorry set, who earried out lamely 
the despised manual part of: treatment, under the 
direction. of an order of men, by priestly office, or 
by education and social rank, above them, to whose 
authority they bowed; a set of men misnamed 
learned, ready in a difficulty to quote Galen 
without understanding him, and generally more ig+ 
norant than the poor handicraftsmen they controlled. 
men whose word could seldom be questioned, never 
gainsaid, though, from the falseness of their princi- 
ples, they could never advance one step in true 
knowledge. 

It was probably war, ever recurring war, that 
raised a few individuals from time to time into 
greater prominence and credit as surgeons; for the 
powerful leaders of armies must have often experi- 
enced the benefits of surgical treatment; and in ex- 
tremities of danger the surgeon must needs haye 
taken a position in the esteem of multitudes, which 
those would miss who could not or would not staunch 
a wound or save a life by operation. And it is in- 
conceivable that, even in those half barbarous times, 
the greater sort of minds among the bedy-Chirur+ 
geons of emperors and kings should not have 
emancipated themselves from the obviously absurd 
relationship implied in their being merely the manual 
executors of the dictates of other men, whose fan- 
tastic pedantry and real ignorance of the practical 
part they must necessarily have contemned. 

And in civil life a counterpart was seen. Isolated 
students in convents, eullers of simples, ignorant 
travelling quacks and mountebanks, bone-setters and 
leeches, flitting formless creatures in the twilight 
time. ‘Then came the guild of Herbalists and Barber- 
Surgeons. ‘Then, from our universities, especially on 
the revival of learning, Physicians, with a truer 
scholarship and more open minds, to whom all man- 
kind must ever acknowledge themselves indebted; 
men competent to hold their place even in that age 
of erudition, with the most exalted dignitaries in 
Church and State, and still maintaining, probably 
on that very account, their old superiority in station 
over their less learned chirurgical brethren. 

But now, here and there, a real Surgeon rose; bold, 
perhaps prudent also; successful in grand ventures; 
startling the popular imagination by some marvellous 
cures of deep painful disorders or of portentous 
aspect, till then deemed incurable. Thus, Operative 
Surgery in great cities became the surgery of the 
greatest practitioners, and oftentimes overtopped and 
overshadowed the reputation of learned mediei ; 
causing, no doubt, jealousies, which we know to have 
been keen, but which we may now all the more 
afford to smile at, as we are certain none such 
exist amongst ourselves. Surgery thus became 
studied more and more bya class, as its prizes were 
great, and some men seemed by tastes and natural 
gifts more fitted to shine in it. It became an ela- 
borated art, founded on observation of anatomical 





relations, both healthy and morbid ; it began to have 
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a distinct literaturé, and’a ‘body of ‘rules ‘and’ pre- 
cepts, which were’ ‘the subject of public debate and 
were traditionally ‘transmitted. Its professors in- 
creased in numbers and ‘breadth of aim ; they even 
shared with the most skilful physicians in cultivating 
the knowledges (hardly'sciences as yet) which per- 
tain to the Healing Art; and to draw nearer to our 
own day, they have, within the last ‘hundred ‘years, 
in this as well as in all civilised countries, borne an 
equal, in some instances a transcendent, share in 
enriching and extending the whole field of ‘medi- 
cine. 

But I am not heré, gentlemen, to say flattering 
things of one department of our art to the disparage- 
ment of another. Nothing could be more remote 
from.my intention. On the contrary, I desire to 
speak the truth only ; to show our common aims and 
victories, and to vindicate ‘the common bond that 
unites us all. 

And for this, I must stillask you to revert with me 
for a moment to Tudor tinies, 

We are tolerably well acquainted with the state of 
practice in our own metropolis in that day, when 
some of the most eminent revivers of learning, of 
whom England is rightly proud (though some of 
them were favourites of a court, paid yy Church 
sinecures), established an Institution, since become 
venerable, which in those days fought a hard and, it 
must be added, a successful battle with the surgeons 
before the Lord Mayor of London and other of the 
Queen’s Delegates (the more enlightened Master of 
the Rolls and the Bishop of the Diocese bringing, we 
are told, many opposing arguments on the sur- 
geons’ part) for the right arid privilege of alone pre- 
scribing in surgical cases inward medicines—and such 
medicines !—when the apothecaries’ shops, no less 
than the chirurgeons’ instrunients, were still to a 
large extent under their control; and when, for ex- 
ample, one unhappy John Luke, ocularis medicus, re- 
ceiving a faculty to treat diseases of the eye, was 
strictly limited to the use of external means, and for- 
bidden all internal remedies, by whatever avenue they 
might be introduced, ener under the advice of some 
sian and experienced physician accredited by the 

ollege. 

AIT these grave and learned men played their part 
well, however, according to their fight. They up- 
held among the highest’ and most cultivated of the 
land, as we gladly acknowledge their successors do 
at this day, the dignity of the profession and pursuit 
of healing. And if they did not plant this dignity in 
its true seat, knowledge of the frame that is most noble 
on this earth, and knowledge for the sake of useful- 
ness to ‘suffering’ man; if they sometimes stifled 
thought, as when they caused one of their number to 
recant, who had had the temerity to maintain ‘that 

en was capable of error, we may remember what 
they did to introduce Anatomy into England, and to 
‘advance Surgery itself. Receiving from Lord Lumley 
an endowment under the Great Seal for a Surgery 
Lecture in the College, they “most thankfully 
accepted so honourable and generous a donation, and 
built rooms more’ ample ard spacious for the better 
celebration of this most Solemn Lecture”. And from 
“among them sprang oné, whose well known services 
#0 our common calling and to mankind can never be 
adéquately honoured, particularly for the prescient, 
etrating, comprehensive character of his intellect, 
‘atid the clearness of his perceptions ; ‘whose name will 
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descend to the latest’ posterity among the greatest 
of English worthies: ib 
William Harvey was Professor of Anatomy and: 
Chirurgery to the College of Physicians. || His 
character was every way grand. ‘The main feature 
of it was a supreme Love of Truth, and an intense 
longing to penetrate the secrets of organic natures 
and for this he asserts always the right and the duty 
of going straight to the fountainhead of nature’ her. 
self, acknowledging tio master in things natural, bat 
facts and the évidence of the senses. | Modest, 
gentle, unselfish, courteous, not covetous of honours, 
e was fearless in asserting new truths, believing“ in 
their own native power to live and fructify ; slow 
to controvert ‘errors, knowing that they would 
disperse of themselves, and that narrow and) pre. 
ju iced minds would cease to cavil, when the clearer 
ight should have time to blaze forth. Withal de 
had that’ deep reverence for the Author of Naturp 
which springs unbidden from the contemplation 
of ‘man’s own’ littleness amid works so mighiy 
and so minute. How profound a truth he 
fully proclaims, when he says:—“ If you will entér 
with Heraclitus in Aristotle into a Workhouse! (fdr 
so I will call it) for inspection of: viler crea 
come hither, for the immortal gods are here like 
and the Great and Almighty. Father is sometime 
most conspicuous in the least and most inconsiderable 
of His Creatures !” ral 
The torch of Harvey was lighted in Italy, where, 
while the fine arts were already waning rapidly, 
Science was rearing erect her standard; and at P 
where he listened to the teaching of the great 
masters of anatomy, medicine, and surgery, Fabri¢ius 
ab Acquapendente, Minadous and Casserius, he must 
doubtless liave diseoursed with, and caught the spirit 
of one still greater, Galileo. At home he may proé- 
bably have known personally, certainly by his works, 
the immortal author of the Advancement of Learning. 
Thus is Science exhibited as not‘of a country, butof 
the world: ow 
But tracing onwards the progress of the Healing 
Art in England, we shall find the institutions which 
had been founded at first on the traditions. and cas 
toms which represented the convenience of an impér- 
fect and ‘transitional stage of society, not leas 
individual tastes, growing rigid under the influence vf 
forms and titles, and ‘gathering around themselvés 
clustering personal and corporate interests, not al 
ways in harmony with those higher objects by whith 
‘alone they could have been at first justified ; ‘aiid 
tending to keep apart, though with decreasing fores, 
the two great bands of a common profession. | 
‘The Physicians, it must, I think, be said onthe 
whole, though with some remarkable exceptionsré 
ceded during the last century from the spirit andthe 
traditions of Harvey, while they maintained orations 
to his memory. It is not surprising that Anatomy 
and Surgery should have ceased to be actively ‘pre 
moted by a College, which was gradually losing its 
hold on the surgical domain of practice, in proportioh 
as surgeons were becoming independent of the-old 
restraint, : u 
The Physicians -wete now, by their abstinesce 
from, all manipulative treatment, in a position of ‘i 
creasing isolation as regards a' great domain of 
field of experience; they were specialists by 4 gredt 





defect, by a self‘negation ; ‘andthe consequence was 
that many of the ‘higher intéllects among them betouk 
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themselves to. a too exclusive clinical observation of 
disease, analogous to that of some of, the ancients, 
and not sufficiently seconded by deep and, persona 
y of. the organic structure, and the laws of life; 
mbile others distinguished themselves by learned or 
philosophical labours; more or less important, and 
more or less connected with the i iate work of 
their calling, " 
_, The result; has been, that the medical world has 
geen several systems. or schemes of treatment pro- 
mulgated on insufficient bases, but with much pre- 
tension of a simplicity, for, which nature gives, no 
warrant; and which have yielded one after another at 
the first summons of reason and common sense ; not 
without grave discrediting, of the whole profession in 
the public, eye, and, not, without giving a sort of 
gountenance to that, easiness of belief. with which, 
within our own century, have been received by the 
public the, flimsy follies of, the shallowest and 
barrennest, the most credulous:and the most boastful 
of; medical phantom. sects, that of the self-styled 
homeeopaths;.. In the more recent times, however, of 
John Richard ,Farre, of. Matthew Baillie, and of 
Richard. Bright,. they have laboured afresh in the 
— study, of. disease, not. only during life, but 

e themselves, with their own hands and scalpels, 
sought real knowledge. by the personal examination 
f.the organs after death., They have also taken a 
large and important share in advancing the phy- 
sical, chemical, and physiological sciences; in these 
and other ways thus setting a splendid example, and 
redeeming a position which might otherwise have 
been jeopardised. 

. For the: Surgeons had approved themselves the 
truer followers of Harvey. Holding always to Ana- 
tomy, as by the very nature of their function they 
found themselves more and more constrained to do, 
and also finding apter. materials for study in the 
more exposed, and. less recondite, diseases falling 
to their care, as well .as in the, open. results. of 
wounds, including those of their own making, 
they have joined. Anatomy, Pathology and Sur- 
gery in a natural alliance, most favourable to pro- 
gress and always abounding in new fruits, and haye 
#radually risen in influence ;, establishing in our great 
— er and in our fleets and armies an equality of 

with their more erudite, but (must. we say it in 
all kindness?) unhandy brethren; and wnostenta- 
tiously but surely asserting more and more the claim 
of the Surgeon’s Hand to be guided by the Surgeon’s 
Mind and Conscience, from which, henceforth, it can 
hever again be unholily divorced, 

In the last century, in our, own country, two men 
stand out from the rest; two Scotchmen; who gave 
a «great impulse to the Healing, Art. Brothers by 
blood, the Hunters were also of like tastes and 
industry, and nearly of equal genius, though John 
excelled by the acuteness of his penetration and the 
universality of his views. .Both when young were 

and -Anatomists,. toiling in Harvey’s 
workhouse”, and William acquired his fame in 
lt. as an Accoucheur,. Both were illustrious 
y the Museums they created; one of which has 
filnce become, by state-purchase and the subse- 
— eae of Richard Oven, andere of [eee 
‘Man one kindred mind, supported by the liberal sub- 
sidies of the College of rn stl the most glorious 
@ppanage of a, great. Profession that, the world has 
Jet seem; and the other is in the City of Glasgow, to 





which the munificence of its Founder bequeathed, it, 
with an endowment for its maintenance. 

John Hunter was so largely employed during many 
years in applying his knowledge to the relief of hu- 
man ills, that it is indeed marvellous how. he could 
have at the same time laboured so hard in the gene- 
ral field of the Sciences of..Life. But (given. his 
mental capacity, zeal for his subject, and the pause- 
less industry that sprang from that zeal, and over; 
bore the instincts which must have often yearned for 
repose in a life of great anxiety and suffering) this 
double labour, which since the time of Harvey had 
hardly been seen united in any one man, is to be ex- 
plained by the mode in which his mind ever carried 
physiological principles into the details.of daily prac- 
tice, and sought in return, by the study of those de- 
tails, to illustrate and advance his general views of 
the processes of life. Had the two fields of thought 
been in his estimation distinct and separate, he could 
not have achieyed jin, each so great a victory; in 
each, it will be found on examination, his success 
depended. largely on the real union which he more 
than any of his contemporaries, or even of his pre- 
decessors, recognised to exist between them. English 
surgery and English medicine, in all their depart- 
ments, have been since strongly coloured by this 
principle. This indeed jis the abiding lesson which 

is life and labours have imparted to those who suc- 
ceed him in the noble function of ministering to the 
wounded and sick, in his own country and through- 
out the world. 

The Hunters may both be regarded as types of 
what the great masters and leaders of the Healing 
Art should be. They were anatomists; they were 
physiologists they were pathologists ; not by second- 

d learning from the tongues or pens of other 
men, though this they did not despise, but by truth— 
loving observation and interrogation of Nature her- 
self, in all her haunts of health and of disease; ad- 
mitting no veils of limitation to be drawn by fashion, 
or caprice, or selfish interests between provinces and 
things essentially akin, but taking in the whole sco 
of the Art as one great and ample field of nob 
study and beneficent activity,—one by the unity of 
man’s body, to which it yields a voluntary and 
loving service ; one by the, identity of the methods of 
research by which the secrets of that body (whatever 
secrets, and of whatever part) are to be disclosed; 
one by the common aim and intention of all treat- 
ment, internal or external, remedial or preyentive.; 
one, lastly, by the simplicity of the moral attitude 
which should stamp us all as members of. one 
body, in our relations towards one another, to indi- 
vidual patients, and to the community among which 
we labour. 

Gentlemen, I look upon the present meeting, com- 
prising native members of every branch of our pro- 
ession (and would that we could welcome, in future 
years, many more brother members from other 
lands !), as one representing the idea most needing to 
be insisted on amongst ‘‘ doctors” at this time and 
in our own country, and which, I am persuaded, men 
like Harvey and the Hunters would have been fore- 
most to assert and act upon—the idea of the oneness 
of our common calling. And can we aver that there 
is no need to advance this idea? For, could we 
imagine these great ones of the, past to be still with 
us, what special encouragement or opportunities for 
his cherished pursuits, we, may ask, would. Harvey 
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now find in his own favoured College of Physicians, 
whose welfare and improvement, we are told, ‘‘ was 
the chief object that occupied his mind for several 
years. before his death;” but where ‘* solemn lectures 
on surgery” are no longer given; where there is no 
anatomical or chirurgical work performed ; and where 
no ‘‘ repository for simples and varieties” exists, such 
as he fondly hoped by his benefactions and his ex- 
ample to have founded ; even no museum of morbid 
anatomy, such as Baillie and Bright would have 
pay ae for. On the other hand, should we be likely 
to find Harvey, a Fellow of the College of Physi- 
cians, admitted to demonstrate the motion of the 
heart and blood in the Hunterian Theatre? Could 
William Hunter, having become, as he did at the 
ageof thirty-eight, a Licentiate of the College of Phy- 
sicians, and not being longer “‘in actual bond fide 
en as a Surgeon,” share in the Councils of the 
terian College, or in the love-labour of its Mu- 
seum ? or could. he adorn its chair by his eloquence? 
Finally, could his greater brother, immortal by his 
Treatise on the Blood, but being ‘* only a surgeon,” 
find entrance, consistently with existing usage, to 
discourse on that great theme within the walls which 
derive their chief glory from the Discoverer of the 
Circulation of the Blood? 
It would ill’ become me, humble as I am, and 
feeble in grasp of thought, to utter or imply any- 
thing in the way of censure of these venerable cor- 


older and much larger in numbers, is also mote 
highly educated and wiser than before. The whol@ 
professional body has a perfect right, most of all’ ip 
our progressive England, to see the Institutions 
which are its own made conformable to the wants of 
a period of unexampled social activity and advanced 
ment, when all the old impediments to intercourse 
are vanishing day by day as by the touches of av 
enchanter’s wand; and when there are spread every 
where over the land able and intelligent members of 
our profession, whose cooperation should be invited 
and carefully organised, not only for the satisfaction 
of their own just wishes, but still more for the sak# 
of the immense impulse that would thus be given t 
the prosecution of those common objects, which it’sé 
much imports us, as a scientific and professionaF 
community, to pursue. . 

And here I trust it may not be out of place to calf 
before us for a few moments the memory of four 
men, from whom, had they been spared to us, # 
comprehensive view of all interests, judicious coun+ 
sels, and a liberal course of action, might have been! 
expected. It cannot, indeed, be truthfully said that 
their loss is irreparable; for in England, no mam 
however valuable, can long be missed. Their room 
will doubtless be supplied ; but to allude to the 
living might be invidious. 

Benjamin Collins Brodie was eminently a man 
belonging to us all. A great Surgeon, he was alsow# 





porations, which, with all their human imperfections, | great Physician, though probably he could not have’ 
have done, are doing, so very much to adorn and ad- | been placed on the Register under that title. But 
vance, each its own side of our common profession ; | he was a great Medical Surgeon, able to take in alf 
and, if neither of them has yet found itself at liberty | the aspects of every complex case, to prescribe orto 
to esteem of subordinate importance those class and | withhold physic, to operate, or to advise against 
college interests, those ‘‘ rights and privileges”, which | operation. This capability arose primarily from what 
a former age fenced in by forms of oath now gene- | has been already suggested as its natural and legiti 
rally disapproved of, whatever useful purposes they | mate source: he had zealously, as a young man, pure 
may once have served, it must be freely acknow- sued the paths trodden by Hunter. He knew the 
ledgedt that much has been effected by both in many | body and its functions by the evidence of his own 
ways, in recent years, to approximate to a policy | senses; he had meditated deeply on the inner pheno 
more liberal and large, and certainly one more likely | mena of life; he had experimented on animals; he’ 
to secure the class interests themselves by engaging | had enlarged the knowledge of his day. When the 
- for them, so far as they are good and useful, the | cares of an almost overwhelming practice pressed 


support of the whole profession. 
¢ minds abler than my own may indeed doubt 
whether the time be yet fully come for any large 
attempt at consolidation or union of these and other 
kindred bodies. We may be deemed to be still in a 
transition period, in which we must be content to 
work a little here and there, as we may, towards a 
better organisation and truer views. I know not. 
But I must express my own conviction that the old 
rivalries of ‘‘ physicians” and “ chirurgeons” are now 
laid asleep in the breasts of all men of sense; or 
that, if they survive at all in our ampler day, it is 
Only in some remnants of the traditional policy of 
the council-chambers of corporations, the vast ma- 
jority of whose members are now too enlightened to 
harbour them much longer, against the broad and 
well understood interests of a whole profession. I am 
persuaded that the leading minds of both the more 
werful corporations are in accord with the great 
ulk of thoughtful medical men throughout the 
three kingdoms, that these great and noble founda- 
tions, so far as they retain, in their constitution or 
in their forms, traces of the antiquated prejudices 
and narrow notions of an age long since past, should 
mould themselves. afresh to suit the wants of a more 
instructed time, when the medical world, being 
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| heavily upon him, he still did not desert Science, an® 
|we owe to him, in addition to his many practical 
| works, some most theughtful contributions to phy* 
| siological psychology. His scientific fame, reaching” 
every where, is an honour to the medical profession, 
not alone to the Surgeons, but to us all. 

Joseph Henry Green was of too much capacity to” 
be a Surgeon only. Early devoted to. metaphysical 
speculations, for which his grand and subtle intél 
lect peculiarly fitted him, he was also a wise, pru- 
dent man of action. His views of our Art were 
always extended and liberal. He embraced withim 
his range all the world of life: he saw that pure'sur® 
gery, so called, was a narrow and impossible spec 
ality ; he looked on disease as he found it in Nature,” 
not capable of classification by any such test as that? 
of the applicability to it or otherwise of one specia? 
kind of treatment, the chirurgical or manual. This” 
last was to him a noble portion, but a portion oa 
of the whole Art. He was always anxious, 
Brodie, to enlarge the basis of our profession, t 
elevate the standard of acquirement in its members)’ 
and to promote the sciences which belong to it. 

I recall with itude the converse—in later 
years, the intimate and friendly intercourse—I en” 
joyed with both these considerable mem. The third 
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te, whom allusion shall be .made was in a nearer 
gense my loved and honoured friend and workfellow. 
Bred a Surgeon as well as a Physician, and always 
fond of surgical pursuits, a teacher of anatomy, a 
of physiology and of general and morbid 
gnatomy, an ardent worker in the physiological 
laboratory, mastering in a real and practical manner 
all the details of his subject, Robert Bentley Todd 
was both a voluminous writer himself, and a zealous 
ter of literary and scientific work in other 

men. Then he became a clinical teacher and practical 
physician, indefatigable in the hospital wards, excelling 
some of his English contemporaries by the constant re- 
ference he was able to make in his teachings to anato- 
mical and physiological facts and principles. Over- 
burdened with engagements of various kinds, he yet 
always strove earnestly to promote in his own Col- 
lege, as well as elsewhere, the study of his favourite 
melences; and he delighted to speak of those distin- 
ished men, the associates or early successors of 
yey, who had shed lustre on the College by their 
anatomical researches; particularly Francis Glisson, 
omnium anatomicorum exactissimus; Thomas Wil- 
lis, the author of the still classical work, Ceredri 


it. seems to me but yesterday, for 1 was there, that 
our Wheatstone, under theapproving eyes of Daniell, 
passing the wire of his battery beneath the Thames, 
in presence of the now lamented Prince whom we 
had just welcomed to our shores as the Consort of 
our Queen, proved the possibility of the subaqueous 
transmission of those subtle vibrations, whose rate 
of travel we now know to exceed in a very high 
degree that of the mandates of the will along the 
nerves. Yet already, by a-combination of enterprise 
and skill unparalleled, the magic twine unites two 
continents; and man’s thoughts, cyphered with 
unerring truth by silent-speaking symbols, in the 
last degree refined, and borne onwards by tender 
tremors of the metal, fainter yet far fleeter than 
ZEolian whisperings, are traversing every moment— 
even as I speak—the awful solitudes of Atlantic 
depths, under miles of ambient water; where no 
sound, hardly light itself, can ever penetrate; all 
heedless of the fogs and icebergs and mimic storms 
of the surface, 15,000 feet above. And soon the 
very globe itself will be woven over with a time- 
annihilating network ;—a blessed harbinger, as well 
as sure eventual promoter, of good will and peace, 





Anatome; and Clopton Havers, known chiefly by | of peace and goodwill to all: mankind; and cer- 
his Observations on the Bones. | tainly a fulfilment, of which we can none of us as 
One who followed thus closely in the footsteps of | yet appreciate the full meaning, of the loving pur- 


Harvey and the later British anatomists, whose mind, | 
too, was remarkably sagacious and practical, and | 
whose character was of force to leave a considerable | 
impress on his generation, could not have failed to | 
take an active and useful part in promoting union 
among us. I venture to think that, as his brethren 
come to look from a little greater distance on his | 
eareer, he will rise yet more in their estimation ; and 
his friends will add their testimony to the excellence 
of his heart and life, as his name and fine counte- 
nace are revived in their memory by the marble 
statue erected in his honour in the hospital which he 
largely contributed to found. 

You will anticipate me as to the fourth name I 
would mention—that of Charles Hastings, so lately 
lost, so justly dear to the members of this Associa- 
tim. His great merit has been, that he first con- 
ceived an union of all the classes of our profession 
for common objects, and bore a principal part in ad- 
Vancing that union, under many discouragements, to 
the point we have already reached. I trust that his 
spirit of wisdom and conciliation, his large hearted- 
edness, his breadth of view, will prevail in the coun- 
sele of our whole profession, and guide us all to a 
more complete concord of thought and action in 
whatever concerns the advancement of the objects he 

ed so precious. 

Let us now inquire, by glancing for a moment at 
one or two characteristics of the age in which we 
live, whether the time itself does not ask us to take a 
wide view of our calling, and to break through the 
trammels of a period of comparative immaturity. We 
see mankind every where becoming more and more 
one family, chiefly by the increase of man’s dominion 
Pua Nature, through augmenting knowledge of her 

ws. 


dt is but a little while ago that Galvani and Volta, 
experimenting on harmless frogs, in the highest 
Spirit of Science, opened up. new provinces of re- 
search, in which Davy, and Oersted, and Ampere, 
Faraday, were soon to astonish the world by 


— towards our race of the eternal and infinite 
God. 

From the bed of these watery deeps, too, abysses 
no longer unfathomable, the finger of man has 
picked up evidences of teeming life there also, 
such, probably, as he now knows to have built up, 
by slow and gradual accumulation, in geological ages 


| of unassignable remoteness, strata of the earth’s now 


solid crust, tens of thousands of feet in thickness ; 
and these in their turn contain the fragmentary but 
faithful records of series of organisms that have pre- 
ceded the existing forms; and which seem to inti- 
mate, with other collateral proofs (though I prejudge 
nothing), that life has been continwous on our planet 
from the first origin of organic being, through suc- 
cessive generative links of evolution, even down to, 
and into, the very times in which we live. 

Again, while we consider all this, and descry 
through Harvey’s *‘ optick glass” of higher power, in 
the tiny elements of the gland of the insect or the 
gigantic quadruped, an identity of essential structure 
with the corresponding parts of our own frame; 
and while we call to mind that, when our yet uncha- 
ractered members were seen already by the All- 
Seeing, every one of us consisted wholly and merely 
of such tiny elements of structure; who shall say that 
the touch, the very touch of a mysterious organic 
kinship is not there, though it be as yet untraceable 
with certainty, as yet unproveable? ‘The pedigree 
of man himself seems to be on trial before the Court 
of Science, and a true verdict may be given at no dis- 
tant period. Let whoever loves Truth, and the Ged 
of Truth, await it with perfect calmness, though it 
should possibly fail to coincide with some prejudices 
of the timid. I may incidentally express an earnest 
hope, that our profession, which beyond others is 
brought to the threshold of such questions by the 
nature of its studies and by its habits of thought, 
and which I aver to be signally remarkable for its 
love of truth and regard for religion, notwithstand- 
ing some vulgar echoes of old charges against us, will 





the rapidity and brilliance of their discoveries. And 


play an useful and moderating part, by reassuring 
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less informed and quelling dless alarms. 
Let us cast aside the foolish thought so flattering to 
our pride, that man’s dignity ds in any the 
least degree on the mode of origin of his material 
organisation, whether in the individual or the race, 
any more than on the structure of his mature ma- 
terial organs; and not rather on that capacity for 
the reception of the Divine Spirit, and for elevated 
commune with God and His Works, which comes 
with growth, but with which, at the earlier moments 
of his origin, he has not yet been endowed. It 
may come to be worth considering, that man’s na- 
ture may derive comfort from an inversion of the 
dictum of the witty orator of the Sheldonian 
Theatre ; and that it may be a nobler, even a more 
Christian and a less Pagan view of our destiny, to 
find ourselves belonging from the first, in the Divine 
counsels, to an ascending rather than to a descending 
series of the scale of being. We may come to acknow- 
ledge by Science, as we now accept by Revelation, 
that our bodily organisation has sprung in the past 
from the dust of the ground, though only through 
ascending forms; and as to our hereafter, although 
we know not yet what we shall be, we have the 
assurance that we shall one day share the Angelic 
Nature, in seeing God as He is. 

Would that the Divines of England, and their 
Venerated Leaders, under the difficulties of their po- 
sition, could be always mindful, not in words only, 
of the noble we so congenial to this spirit of 
her Church, that such questions, so far as they be- 
long to the domain of man’s intellect and sense, must 
and will be followed up according to the laws of his 
being and the onward current of human thought, in 
the interests of Truth only, regardless of all conse- 

uences! Would that they would all have faith in 
Science, that they would meet her, embrace her, and 
not mistrust her! being firmly convinced that her 
‘true results, when well proven and finally accepted 
by all competent minds, after full inquiry, become, 
so to say, vox Dei! 'That they would remember that 
such a Voice may be so potent*as to rise to the height 
of that, which once summoned an Apostle to cast off 
his most rooted prejudices, and to exclaim, “* What 
was I that I could withstand God?” Without in any 
degree prejudging pending questions, it must surely 
be prudent, in the interests of both truth and religion, 
to hold an even mind; not yielding to unworthy fears 


- of the divine faculty of reason, nor. abusing those 


who are honestly employing it within the sphere of 
its proper activity; but having a faith, above fear, 
in the certain victory that awaits both Reason and 
Religion :—both God’s precious gifts*to man in his 
or and both certain to harmonise at length in 

im ! 

Turning now to touch lightly on some of the 
advances of medical science in recent days, let us 
remark how inseparably they blend with, and 
mutually illustrate, the general progress outside our 
own immediate province. They may be conveniently 
comprised in two words, scientific insight into our 
Work of Healing, the actual conditions of the body, 
in health or unsoundness, having become more easily 
distinguishable; their mutual play and’ connexions 
better understood; and our means of profitable inter- 
ference at once more numerous, more definite, and 
more manageable. 

Before a Society so completely informed as you are, 
Gentlemen, I feel it unnecessary to attempt to make 
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good this part of my programme by laboured argu- 
ment or lengthy illustrations; examples are only too 
abounding. Harvey had heard the healthy sounds of 
the heart, but its morbid sounds inform us now of 
the nature of its structural defects. The sounds of 
breathing must countless times ere this have met the 
ear, but it was reserved for our own days to stud 
them, so as often to enable every tyro to say, what 
the state of those great organs, hidden from our view, 
but so indispensable to life. And so with percussia 
Nay, with our eyes we can now behold for the ‘first 
time in its living acts, that marvellous mechanism in 
its most exquisite and joy-inspiring movements, as well 
as when it is oppressed by disease, which stands as a 
sentinel at the orifice of the air-passages, and @ 
which the voice and speech primarily depend, A 
need I advert to other applications of optica 
mechanism, or recount how one has called forth | 
another, until the various internal surfaces and 
structures, particularly those of the organ of si 
itself, are now opened to hourly survey, to scrutiny 
most exact and delicate, so that often even the pulsa- 
tion of the smallest arteries or veins and the physical 
conditions of the capillary bloodvessels, with almont 
the earliest and slightest signs of morbid change may 
be detected and made available as guides to treat- 
ment? Much might be said under this head. 
Diseased states thus submitted to the faithful ey 
sight are seized on by the mind with a vividness 
is of inestimable value to the practitioner, in framing 
his conclusions as to treatment; and he can judge, t00, 
by the direct evidence of sense, how far to continue to 
follow up these. Ina word, all the advantage the str- 
geon has hitherto had, over him who deals with con- 
cealed diseases, in that he has had ocular demonstration 
of his facts, the Physician now enjoys in regard to 
many internal organs. The Surgeon also participates 
largely in this expansion of our field of view, while’ 
collateral result is that the Physician in many it- 
stances finds himself under the dilemma, either.of 
undertaking persis strictly surgical, or of aban- 
doning some departments of treatment and some im- 
portant organs, that custom has hitherto assigned to 
him, Many have had the good sense to consider 
simply their patients’ advantage, and not the pume- 
tilios of a class; and thus there has been a considet- 
able, and as I regard it, a very satisfactory demolition 
of old and artificial barriers betweer different 
of practitioners, which the future progress of Physical 
Diagnosis must still further tend to promote. 
Take another example. By means of that modetn 
optical triumph, the Compound Microscope, which 
takes us, as it were, among the very elements of form 
and the rudiments of organic structure,—a world we 
are apt to lightly regard, though it has infinite uses 
for us, as it has infinite beauties,—by this an i 
structed practitioner, even one not highly gifted, but 
only conscientiously alert and observant, can say 
confidence of an organ deep in the wasting frame 
before him, beyond his touch, out of his sight, which 
emits no sound, and is the seat of no pain, ‘This 
gland has been certainly passing insidiously th 
this, or that, important destructive change, it is ROW 
so and so, I can accomplish this, or probably only. 
this, for its relief, and this, or this, will be the end! 
And not to w 


you, Gentlemen, with more 
examples from the field of diagnosis, the results of 
Chemical Examination, frequently seconded by * 

microscope, need only to be alluded to in order 
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take their eminently important place in this imperfect 
getch, by the side of the otlier aids to physical in- 
Yestigation of the signs and footsteps of disease, con- 
ferred upon us by modern science. 
** As to the intimate nature of disease and_of health, 
Ynodern Physiology is a platform, on which all Prac- 
titioners have an almost equal footing ; where they 
Yneet and cross each other at every turn, and find 
‘eyerywhere the opportunity of a community of 
drought and action. All admit that disease is such a 


‘departure from a state of health as oversteps those un- 
‘@:fiuable limits which the organisation will hear, with- 
Out strain, or curtailment of its perfection. But these 
‘are not now such vague words as they might once have 
‘peen ; for vivid light has been thrown upon many of 
the abstruser problems that formerly perplexed us ; 
‘the details of the interwoven structures and of the 
‘tomplex functions of our composite frame have been 
ealously and perseveringly traced by some of the 
acutest observers and of the keenest intellects that 
‘haye ever lived ; with a harvest of results so plentiful, 
‘s0 reliable, so mutually illustrative, and on the whole 
$0 marvellous, as to make very much of the know- 
ledge of even the last generation seem antiquated and 
Obsolete. And we may accept it as a truth, that 
‘every step forwards in our knowledge of the healthy 
‘body, so it be real, must lead us right onwards, too, 
towards a better understanding of disease; and if of 
‘disvase, then also of our power of counteracting it, 
‘whether in the way of prevention, alleviation, or 
cure. 
~~ As to modern treatment I shall only remark, that 
the direct and obvious tendency of all modern pro- 
gress has been to make it more rational and more 
‘simple; that is, more appropriate, first, to the pre- 
¢ise conditions, more correctly recognised in each 
case; and next, to the degree in which interference 
on our part is found likely to be advantageous or 
“otherwise to the sufferer. 
 No,conceit of our great adyances in the Medical 
“Sciences, however, must beguile us into assuming that 
Medicine itself is a Science, or can ever become one, 
_in, the sense of our being ever likely to be able to 
“practise it on principles unerring and exact. It is 
hot in any true sense a Science, but the application 
af many sciences, and indeed of all appropriate and 
Meailable knowledge, of whatever kind: to the relief 
Mt suffering. It is really an Art, as the Father of 
‘Medicine long since styled it; and woe be to those 
‘patients who fall into the hands of men, aiming at 
treating all who come to them and all diseases on 
Some single, so-called simple, principle, which can 
Really be no other than the negation of all good sense 
_and of all the well-understood conditions of our Art. 
_dt is an Art, however, which, while it must always 
be pursued with the very closest regard to the indi- 
;Midual facts of the case, must in the interest of each 
(patient be pursued in a Scientific Spirit, for thus only 
gan the facts be duly interpreted and our treatment 
Suitably applied. 


(Healing knowledge in our own day, that they are of 
; § pnd to supersede those vague, general observations 

y which a tew rarely-gifted men eould formerly, as 
Mow, make sagacious, pertinent, sometimes true 

Uesses as to the nature and more latent relations of 
, di (though these gifted men oftentimes fell into 
lamentable mistakes), while the generality steered 


the deceptive guidance of some false delusive though 
vaunted theory, Although still, in the uncertain and 
ever-varying phages.of practice, we can none of. us 
afford'to disregard the.aid of our own unwritten. ex- 
perience, or those general impressions left. on, our 
minds bya long series of Empirical observations, in 
which as yet,no.clue to a satisfactory explanation, has 
been descried, these late advances are at the command 
of all, who, being honest enough to desire to detect 
the nature of a disease committed to their care by.a 
suffering fellow-creature, will, with ordinary intelli- 
gence, instruct. themselyes,.in, the requisite, and 
usually simple, physical tests. So far as they extend, 
they are to be most highly prized. ,They bear. the 
stamp of all true knowledge in, being useful, available, 
and not apt to, deceive; and haying, been onee,ac- 
quired, they become henceforward, the inalienable 
inheritance of all mankind, and doubtless the starting 
point for future conquests, 

The subject of. Auasthetics is one which cannot 
be altogether passed over in this place, though it.is 
hard to.mention it and not to pursue it to the exclu- 
sion of all else. me 

Dim notices of the, use of medicinal agents to pre- 
vent pain, in, surgical operations are not altogether 
wanting in very early times; and the desire and 
hope of. finding some means for effecting this was 
certainly felt by more, than one. person during the 
last century,, Even a method by compression of .the 
nerves was actually tried in one of the London hos- 
pitals.. But our present universal use of this emi- 
nent blessing to suffering human nature is the result, 
first, of the. progress of pure science, not medical ; 
then, of the applications of pure science by men de- 
voted to particular specialities of practice ; and both 
hemispheres share the glory of it. 

Let, us look at Cavendish, Priestley, and Lavoisier, 
at work in their pneumatic laboratories ; at Beddoes, 
with young Davy, in Bristol, trying to make inhala- 
tion of gases useful in medicine, inhaling laughing- 
as, and noting its effects; at a public. lecturer at 
ton, in America, nearly fifty years afterwards, 
exhibiting its well known effects to an audience, 
among whom. was.a Surgeon-Dentist ; at the sudden 
idea of this.one to apply it as a remedy in his own 
case, for he was tormented with a toothache. It 
succeeded ; but afterwards, when he had urged its 
adoption on a great operating surgeon, and it had 
been actually tried several times, the uncertainty of 
its effects caused it to be completely abandoned. 
But the idea had been too intensely impressed on 
some lookers-on to be ever agajn lost sight of. Fara- 
day had already, long since shown the great simi- 
larity of the effects of laughing-gas and of the vapour 
of ether, and this was familiarly taught to students 
in chemistry. But nearly two years still elapsed: ere 
another Surgeon-Dentist, who had been present: on 
the former occasion, tried the ether, and found it to 
succeed so perfectly, and to be so manageable, that 
he at once proclaimed it to the world; and it was 
soon adopted by the surgeons of all countries. 
But now a Pharmaceutical Chemist of Liverpool, 
at the instance of a more gifted mind, suggested 
another substance, a product of modern chemistry, 
discovered simultaneously in Europe and America 
sixteen oa before, which had been medicinally 
used, and even its name philosophically settled ac- 
cording to the analogy of its exact coystitutiony by 





Without accurate chart or compass,—or worse, under 


one of the first Chemists of France, The gifted 
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man was an QObstetric Practitioner of Edinburgh, 
whose fame, already world-wide, will not rest here- 
after solely even on so great a fact. After applying 
it in his own department of practice, the adoption of 
chloroform by surgeons, to the gradual exclusion of 
ether, rapidly followed ; and all mankind will profit 
by it until, in the sure progress of the Art, some 
other anzsthetic shall be found, without even the 
slight inconveniences of this one. 

In reviewing the subject of anesthetics, we cannot 
fail to be struck by two pregnant facts. ‘The first is, 
that while Surgery has chiefly felt their influence, 
and its practice has been modified by them in a re- 
markable degree, Surgeons have been but passive re- 

 cipients of the boon, which has been brought to them 
from other quarters, and even from a-side branch of 
their own specialty, which some great ones among us 
have sometimes thought scorn of. 
the noble sister Art of Physic, (considered also as a 


aw has had no :part or lot in this greatest of | 
the 


applications of modern science to the alleviation 
of man’s bodily pangs. I must, however, except Dr. 
Beddoes, and cannot omit to mention with grateful 
Tp the important share borne by the late 
a 


the recent labours of Dr. Richardson. 
In this instance, as in almost, if not quite, all that 


most distinguish the modern Art:of Healing, we see | 


it fostered and advanced, not to say transformed, by 
the influences of General Science in departments 
apart from, and beyond ourselves, combined with 
those of the Special Sciences, which may with some 
propriety be called medical and practical, because they 
are prosecuted mainly by men engaged in practice, 
and with the object-of applying them in the treat- 
ment of disease. Let not, however, individual’ pro- 
moters glory, or indeed a great number leagued as a 
Profession, forthat would be even less reasonable. 
It would almost seem that as‘ the Earth bringeth 
forth fruit of herself, first the blade, then the ear, then 
the full corn in ‘the ear,” so the world in our time is 
reaping results all valuable for the good of mankind, 
which have been long, and in various modes and 
— a preparing, and in contemplating which our 

eeling should be rather one of thankfulness than of 
exultation ; and this feeling may induce us sometimes 
to ask ourselves, “‘ Can we do anything now, and in 
the future to help on, by united action, the harvests 
of a still brighter hereafter?” 

This leads me to refer to the actual distribution, 
at the present day, in this and other civilised 
eountries, of our professional power or force. 

‘The immensity of the field of Medical Science.and 
Artis such, that no one mind has ever been able to 
embrace it all, and the daily enlargement of it in all 
directions must render it more and more difficult to 
do so. Hence the great specialties of Medicine and 
Surgery, however inrpossible it may be to draw a pre- 
eise line between them, have long existed and must 
continue to prevail. ‘The grounds for them lie; 1. 
In the necessity for a division of labour in large com- 
munities (large by concentration of numbers or by 
ready means of intercourse); 2. In the somewhat 
equal proportions of grave and serious medical and 
surgical diseases, so called, under the circumstances 
of human life ; 3. In the varying tastes of individuals, 
causing men to confine themselves, more or less, to 
one or other of these divisions of practice. But the 
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great majority of ‘medical men must be ready to 
undertake all treatment, since the exigencies of 
society require it of them. } 

Now the very same causes which have developed 
the Healing Art for ages under two principal 
divisions, have within a century, and especially of 
late, led to the miuitiplication of subordinate 
branches, often just as impossible to define by stri¢t 
limits. On these a very few remarks are all that the 
time admits of. ; 

Specialties, then, are natural products of a period 
of progress, and of certain favourable external condit 
tions of society, and as such should be allowed free 
course to develope themselves according to their 
tendencies. ‘The policy of the profession towards 
them should be always to retain them within’ its 
bosom, to hold them to their connexion with 
whole, of which they ‘form a part, and only to seek % 
restrain ‘their growth and action, when it disposes 
them to an isolation, pernicious as regards their own 
usefulness, alien to the comprehensive spirit of ‘our 
Art, and a violation of our unity as one body. 

Medical men, acting under some common impulsé, 
/are apt, like any others, to take a one-sided, or what 
is sometimes called a professional view of whatever 
new proposal seems to affect them as a class, or ima 
large number. ‘Let us, however, consider that’ our 
ends coincide with the good of mankind, and that in 
estimating the good or the evil likely to be done’ by 
‘new specialties, ‘we should appeal to ‘no other 
standard than the public benetit; Is this or that 
suggestion for the advantage of the community in 
| which we minister? ‘Our own credit as a body, and 
| generally our individual prosperity will be found in 
ithe general good; and if otherwise, we should 
| gladly yield it up to this. io 
| Hence there are strong grounds for allowing 

specialties, whether promoted by smaller or largér 
|numbers, to make progress according to’ their 
{natural divergencies and ‘powers of maintaining 
| themselves. Some may originate on an insufficient 
| and unreal basis, started, perhaps, by some supposed 
| individual interest, and sustained by some strong 
| personal bias, talent, or local circumstance ; these 
will fail of themselves if they be left alone; atid 
| whatever harm they may do in diverting benevolence 
'from more healthy channels, or wasting time and 
opportunities, these are probably smaller evils than 
the creation of a feeling in the public mind, with 
any degree of reason, that we are narrow, or op 
to the progress of our Art. 

What may be styled the Natural Specialties, ‘are 
those devoted to mental maladies, the obstetric, oph- 
thalmic, and some others. ‘These generally have 
reference to the natural distribution of organs ‘in the 
frame, or are such as men readily accept, and ‘see 
the propriety of, in their being manifestly forthe 
convenience of patients as well as practitioners, atid 
conducive to the advancement of knowledge, These 
are likely to increase in number, and to strengthen 
their footing. ‘They should be held bound to the 
professional body by every available tie. Two things 
have given me pleasure in this point of view; the 
one that the College of Surgeons saw the wisdom 
some years ago of allying the surgeon-dentists of 
England to themselves by suitable links of connec- 
tion; the other that the great library of the College 
of Physicians was lately the scene, under | the 
auspices of its beloved and honoured President; of 
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one of the most astonishing historical displays of the 
mechanical appliances of the obstetrical branch. of 
the Art ever collected in one room. A happy augury, 
J thought it, of a larger and grander union, in time 
to. come, of all branches and all departments, under 
some single spacious noble Portico! 

Were the whole profession thus at one with itself, 
there are many weighty objects whichit might labour 
for with tenfold vigour and effect. I am content, 
for my part, to regard as of very secondary import- 
ance all attempts to obtain political influence or the 
recognition of merit by titles, whether personal or 
corporate. For I am well convinced that, whatever 
may be worthy of our ambition in this respect (and 
it does not seem much), will follow of itself, and 
without our efforts, if we are true to ourselves in a 
higher, and indeed our proper, sphere; by striving 


to become more useful as practitioners, wherever we | 


may be, either in our private rounds, where most 
must toil, or in some more public station. 

With regard to our own better organisation, it 
must of course be worked out by ourselves. We 


alone understand our needs; and the State cares 
least likely to be undertaken by individuals without 


little or nothing for what does not directly concern 
the public health, although we must acknowledge 


that it has shown itself, on many occasions, ready to 


forward our wishes, when these have been suitably 
advanced. The institution of the Medical Council 
is a transitional step of immense import for our fu- 
ture unification, no less than the work performed by 
that body in the preparation of a common register of 


all qualified practitioners, and, in the publication of | 
| These should be in part connected with Museums, 


a Pharmacopeia for the whole kingdom. Its bene- 
ficial influence will likewise be gradually felt in better 
arrangements for admission into the profession on an 
uniform basis. 

But there are many functions, in connection with 
the Government, which so great a profession as ours 
night rightly ask to perform through its own well- 


appointed organs; in which, as a body, it now takes 


no share whatever; which are at present accom- 
plished irregularly, almost as chance or caprice may 
determine, by a reference, either to one or other of 
the corporations, or to some indiyidual selected by 
the minister, whose very name, perhaps, is not 
known, and who, therefore, practically, is not respon- 
sible to his own profession for the advice he may 
tender. By degrees, indeed, of late years, as the 
care of the public health has more and more engaged 
the attention of Parliament, this want has been 
in part supplied by the appointment of medical offi- 
cers for special duties in governmental departments ; 
and most ably have these performed their duties, as 
the documents from time to time issued by the Board 
of Health, under the Privy Council, among others, 
amply testify. And the labours of the Army Dis- 
eases Prevention and Cattle-Plague Commissions 
illustrate in another way how the services of medical 
men may be most usefully elicited on special occa- 
sions or emergencies. More might be alded to the 
same purport.. A complete and recognised organisa- 
tion of the entire profession, however, would appa- 
rently be a measure of great importance in reference 
to our relations to, the State. 

_ But leaving these more public questions, and look- 
ing at the whole nature of our position, we may 
fairly ask ourselves whether in our corporate 
capacity, as a body of men concerned with such 
great human interests, we may not hope to do more 

















than we have hitherto done to help forward those 
interests, for the advantage of our own day and. of 
those who are to follow us. We have a grand inhe- 
ritance from the past : we should hand it down much 
amplified to our successors. ° 

Individuals have done, are doing, will continue to 
do much. But I speak of the direction of a common 
endeavour, devised by forethought, tending to well 
considered objeets, and sustained by the united will 
of an enlightened, numerous, and, on the whole, 
powerful professional body,,to promote and advance 
those branches of knowledge which lie at the founda- 
tion of a rational Art of Healing. 

Iam not here to flatter any man, least of all to 
commit the little less than crime of the huge flattery 
of my own class, to the lowering of what should be 
our higher aims ; and I say,, with all love and respect 
for my fellows, and with a deep sense of my own 
shortcomings, that we are not doing, as a body, what 
we might do in Britain to extend and deepen the 
scientific foundations of our Art. 

In our corporate capacity, we ought to. foster 
especially those departments of research which are 


such encouragement ; which, indeed, can hardly be 
prosecuted at all without means and appliances 
beyond the ordinary reach of individuals. We need 
in England the public open establishment of means 
and apparatus for original research. and observation, 
especially for our younger men, in. the sciences. minis- 


| terial to medicine, particularly physiological and pa- 


thological laboratories and for organic chemistry. 


Medical Schools, and Hospitals. ‘The: lay governors 
of great hospitals should be moved to consider it as 
one of their most urgent functions, to see that no 
unnecessary waste of the precious means of improving 
knowledge, placed under their keeping, occurs. 

The progress which recent. years have witnessed, 
points with sufficient clearness to the direction in 
which the next steps may be most profitably taken. 
It is in the field of exact scientific investigation into 


| questions and problems which the latest advances 
| have opened, to view. Here each new fact and prin- 
i ciple, patiently grounded on previous knowledge and 
| established beyond dispute, though it may for a while 
| appear an idle and unimportant addition to the com- 


mon store, may fructify hereafter into some solid 


}and useful generalisation, applicable, in the most un- 


expected and startling manner, to human happiness 
and the success of our cures. 

In any step taken by the whole professional body 
for the encouragement and promotion of the medical 
sciences, we should not, of course, look for imme- 
diate results of that kind termed in common language 
useful; that is, having an immediate and obvious 


| application to some present use. We remember that 
| great uses may long lie dormant, and at length over- 
|power us by their splendour. Witness chloroform. 


Individuals are naturally prone to pursue studies 
which appear to them most likely to. be crowned by 
an early result. Few have time or opportunity, to 
labour for any result very far off, and for mere love 
of knowledge ; but those who do should be most of 
all helped on and sustained. As a body, we might 
have a settled policy, and look further and deeper. 
Such is the nature of our studies, that at present 
real advances are to be sought in depth rather than 
in extent of work. It is only by going deep that we 
195 
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can hope to reach central relations, and such princi- 
ples as may be at the same time simple and retiable ; 
not simple by the fallacy of an incomplete’ view. 
We should encourage the less immediately useful 
matters of scientific research, such kinds as experi- 
ence reasonably shows to give promise of great and 
wide, though more remote benefits. The Royal So- 
ciety was founded simply ‘for the promotion of 
natural knowledge”, and what restilts for mankind 
has it not aided in achieving ! 

In a word, we have the certainty, from all history 
and from the nature of the thing, that out of know- 
ledge will flow useful application; and well in- 
structed men now-a-days will not cavil or sneer at 





even the least advance, so it be real, into the realms 


of the unknown in natural phenomena, because it | 
bears no immediate fruit, or gives no present earnest | 
The torch which illumines will ever be | 


of profit. 
found also to warm and to cheer man’s life upon the | 


nearly touching human interests of a lastingly high) 


order. For every really forward step taken m the! 
science of man’s hfe, is a part of that progress whids» 
is indisputably adding to the sum of human happid? 
ness, not only in the present time, but in the futatejo 
It is only those well-meaning persons who are little: 
acquainted with the necessary elements, and the ex- 

cessive difficulty, of such researches, and apparently / 
still less with the motives of the higher class of sep 
entific inquirers, who can presume to endeavour 't6{ 
thrust themselves into a province where no present! 
abuse calls for interference. I think it would ‘by 
wiser for the excellent persons in question to ‘confiney 
themselves to those spheres of exertion in which alti 
good men and scientific men must heartily bid them«a 
Grod speed, rather than wear the appearance of at+: 
tempting to add to their éc/at, as a popular society," 
by a foolish crusade against what can certainly bel 
justified, nnd must even be applauded by all welbti 


earth ; and this is especially true in the medical sci- | wishers of their own kind, if we admit, as society!! 


ences, prosecuted as they are by men whose whole 
habit and tendency is to apply knowledge. 

The time is too short for me to attempt even to | 
enumerate the lines or provinces of research that 
might be thus encouraged; but there is one subject on 
which a few words may not be inopportune at ‘the | 

t time. 

There is a sentimentalism, which I shall venture | 
to characterise as in some of its developments not | 
robust or manly, and therefore not morally sound or 
grounded on right reason, which is inclined to bring 
popular indignation, excited by speeches at public 
meetings and by essays produced under an artificial 
stimulation, to bear on mén of science desiring to | 
investigate great principles in the doctrine of life, by | 
experiments on living animals. Having formerly, | 
when circumstances led me into this region of in- | 

uiry, and in the performance of my duty as a Pro- 

essor of Physiology, taken part in such experiments, 
and knowing well how vast an accession of know- 
ledge useful to man has accrued, and will certainly 
hereafter accrue, from such experiments, I should be 
ashamed of myself, and deem myself to be neglect- 
ing a moral duty, if I omitted to take this opportu- 
nity of protesting with all my force against the 
imputation of ‘‘ cruelty to animals” sometimes raised 
against medical men on this ground. 

As inheritors of the labours, and, let us hope, of 
the scientific spirit, of Harvey, whose works abound 
with evidences that the discovery of the cir- 
culation itself was largely due to such experi- 
ments, we.should be untrue to our ancestry and to 
our convictions, if we hesitated to uphold, publicly 
if need be, the lawfulness, the expediency, nay, the 
desirableness, of such experiments; and, as it seems 
also to me, if we failed in our corporate character to 
take more active steps than at present to promote 
these in their proper place and degree, among other 
kindred pursuits. 

A society, respectable and praiseworthy when di- 
recting its shafts against the meaningless and selfish 
acts of vulgar and brutal natures, or when striving 
in various ways to diminish the pain inflicted on 
animals put to those human uses which general con- 
sent, no less than the widest view of all nature, 
sanctions, is no longer to be commended when it 
ventures to raise a prejudice against the refined and 
honourable inquiries of educated men, seeking to 
advance legitimately a branch of knowledge most: 
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seems inclined to do at present, that to apply aniw 
mals to purposes useful to man, is one of the mani+y 
fest ends of their mutual relationship on the earth! 
In the country of Harvey, and in the bosom ‘oft! 
the profession which derives so much glory from his 
name, in the country of John Hunter, of Astleys 
Cooper, and of Brodie, there should be no doubtias!* 
to the free allowance of dissections of living ¢rea! 
tures for the advancement of knowledge, whenever! 


|the course of investigation demands it, of whichis 
_ those only can properly judge whose minds are oecu+* 
| pied with the pursuit. 


‘To the conscience and hu-— 
man feelings of these may safely be committed ‘the’ 
discretion as to how far this exercise of man’s pre! 
rogative over all the lower organisations may: be) 
carried, without the abuse of inflicting unnecessary” 
ain. 
‘ Now that anesthetics are in common use, physiox!i 
logists, we may be sure, will be the first to employ! 
them whenever the nature of their inquiry allows}! 
and the public may be satisfied that—in Britain, at 
least—those who know most of the interior structure” 
of the animal frame, and of the movements, of! 
whatever kind, that are the manifestations of its ! 
wondrons life, would be the first to denounce ther 
causeless infliction of one pang on the lowest of - 
God's creatures. Let the indecorum not be committed’ 
of dragging such questions before public audiences, for’! 
which they are quite unsuitable. Let the opponents of 
legitimate experiments on the lower animals (and ‘bw 
believe they are few, even in the Society to which I 
have alluded) desist from a course which, however well’ 
intended, cannot be required for their chief objects; 
and which may expose themselves to the charge once” 
brought against persons of an altogether different'o 
stamp, of stopping the gates of knowledge, neithér™ 
going in themselyes, nor suffering those that are’ 
entering to go in. O05 Te 
I intended, Gentlemen, had my limits permitted 
to have adverted to several additional ways in which, “ 
as it appears to me, an united profession could find’! 
opportunities of promoting scientific culture; of 
which a principal one might be the employing more’ 
speedy and extensive means of making us acquain 
with the productions of foreign medical literature: 
than have hitherto been attempted. Men of science” 
have a common field and common objects of pursult;” 
but not now as once, a common language; for most” 


of us, translations only can supply the defect ; and’ ; 
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translations, unless promptly brought to us and | I have now endeavoured to convey to you, I fear 
tolerably full, are of comparatively little value. Nor | at too great length, my general impressions on this 
cap our weekly and quarterly journals, conducted as | head, I hope without offence to any one and with 
they are with constantly increasing ability, and all| sincerity, certainly very inadequately. I have long 
of them, I think, comprising a foreign section, do| looked upon this Association as the element in our 
much to satisfy this particular want. profession out of which stronger bonds of union 

Our New Sydenham Society is worthy of all praise, | between all ranks, classes, and degrees, might be 
but its sphere is too limited and its publications are expected to grow, than out of any other—at least, at 
eatricted to its own subscribers; and these only | present; for it is framed on the most comprehensive 
2500, too small a number out of so great a pro-| basis, and is organised so that all interests in all 
fession. The original memoirs and works in medi-| parts of our common country may find their place 
cine and the allied sciences bear a considerable pro- | and voice in it. 

rtion to the whole of the scientific productions of} May it be more and more every yeat an arena 
the. world ; and some ‘idea may be formed of the where the wisely expressed objects of its Founders 
number of these, from the fact that the separate: may be temperately, but steadily and earnestly pur- 
scientific memoirs and works of all countries, of sued—above all, in a spirit of union! and may the 
which the distinct titles could be ascertained as leading minds of our profession, whose cooperation 
having appeared between the years 1800 and 1863 | we so much require, and so highly appreciate, cothe 
inclusive, brought together under the authority of more and more amongst us, to help forward that 
the President and Council ‘of the Royal Society,’ great and’noble Art of Healing, to which, in one or 
reach the astonishing total of 120.000, while every other of its departments, the lives of all of us are 
year's produce is becoming greater than the last. | devoted ! 

The medical literature of Germany, France, Hol- —~—____ PPPRDTIOw Sst DY Gee Oem 


land, and other continental countries, abounds in | Prine Ig. tL th TS OG 
materials of great value to us, both as scientific men! We are requested to remind members of the Asso- 


and as practitioners (as ours, no doubt, does to| ciation that the Annual Subscriptions became 





them). But unless we are kept fully aware, in each! due on the lst of January. They can be paid 
department, of the additions as they accrue, we are| either to the Secretaries of the Branches; or to 
in danger of lagging in the race of improvement,| the General Secretary, I’. Watkin Williams, 
and can hardly hope to do justice to our patients or! Hq. 13, Newhall Street, Birmingham. 
to ourselves. 

But, Gentlemen, I must conclude. I would wil- 


: en, I'm | | 
] hav igned into abler ‘thands the task a *)° ‘ 
mexpectelly imposed upon me by your Counc. Writish Wedical Journal. 








Circumstances and my tastes have caused me for | 
some time past to desire to play my humble part) 
noiselessly in the world; and I have been less able ATURDAY,. AUGUST 18rn. 1866. 
than I could have sometimes wished to share even in ' a 
the pleasure and the profit of professional gather- 
ings. I have, therefore (more perhaps than some} MODERN MEDICINE. 

men),:looked somewhat asa spectator, from the out- | ,, Wuat is the practice of medicine coming to?” asks 


side, on many of the more public doings of our pro- pays s 
fession, whose well-being, prosperity, and honour,| @ correspondent. ‘ Where are gone the ancient tra~ 


I yet esteem above all price, and am constrained by ditions of our art? Where are to be found the 
every motive to desire to promote. I must say that) modern principles to guide the hand of the practi- 
a witnessed with dehght every successive 81g0 | tioner to his work ?” ‘hese questions are put apropos 
ctiaépisit of conciliation and approachment betw een) of the teachings which have issued in recent days 


the old, venerable, and most justly honoured, but j 

still independent and detached, rather never-yet- | from our schools, and especially from the venerable 

united, corporate institutions, to which so many of ; walls of Guy's Hospital. The leading physicians 

us owe an allegiance undertaken formally by aj)and professors of one of the largest and most 

solemn act. It has seemed to me that we have been | respected schools of medicine in the metropolis teach 

ge yo —- —, _ — 5 f wm lessons which surpass the understanding of our ques- 
Oe ee, ee | tioner. He has been brought up in a belief and a con- 


objects, which no class will pursue if not our own, | : ‘ 
and none so well as our own; which, therefore, it| fidence in the power of his art to cure diseases ; and 


would seem to be incumbent on us to prosecute by | now, at the end of a long life of earnest zeal and 
all the means in our power; and which have appa- | conscientious labours, he is told that all he has done 
orl oe Jess thought of because of — divisions. ' in this wise has been not only useless but worse than 

~ertentee gseen deny em. phe tie beaten yme. 4 useless. He has been busy and anxious in the skilful 


divergence of interests, but only a want of united suger : , 
action ; through the continued existence, in too much | application, as he thought, of his remedies, and full 
of trust that his anxiety was repaid in benefits 


of their traditional shape, of isolated Institutions, 
which, in their present form, we have somewhat out- thereby bestowed on his patients. But all this con- 
ee ae ae to ne eye solation is now rudely taken from him. His con- 

gement if not consolidation, if they are ' ok ahi 
represent the altered state of the whole profession, fidence is exchanged for a pitiless scepticism ; and 
his consolation of a life of well applied labour con- 


such as‘it has come to be in our own age of astonish- 
Ing progress. a verted into ‘an assurance that it would have been 
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better for humanity if his labours, his anxieties, and 
his skill, had never been thus employed. “ What 
am J to think and say ?” he asks. ‘+ Dr. Gull assures 
me, and gives. the proofs of his assurance in a long 
list of cases, that dill-water is the best of remedies in 
the cure of acute rheumatism. Through a long life 
of practice,” he adds, ‘I have for this disease 
largely bled my patients, mercurialised, purged, 
cupped, blistered, antimonialised, salined, alkalised 
them ; and now it comes to this, 1 am taught that 
to have done uone of these things would have been 
to do that which is best for acute rheumatic suffer- 
ing humanity ; that to have done these things was 
to have had in hand a very unsatisfactory business. 
I must put up with the wretched consolation that I 
did my best, according to my lights, whilst doing 
what was very bad. Dr. Wilks, again, has given me 
some bitter draughts to swallow.” Our correspon- 


dent here refers to some of those bold and admirable | 
discourses of Dr. Wilks, wherein he bas what may | 
be called ‘“‘spoken his mind” about the uses, or | 


rather abuses, of drugs, etc., in diseases. 

But what most of all astonishes our country 
brother is the teachings of Dr. Owen Rees (lately 
referred to in our pages) concerning the treatment 
of diabetes. He seems to have in some degree re- 
conciled himself to many of the modern inventions, 
which so contradict his traditionary knowledge and 
his past experience; but this last blow at medical 
practice has quite thrown him off his balance. We 
must omit his indignant remonstrance, as given in 
his own words; for they would be thought rather 
too strong for the occasion. 

Now; to tell the truth, we are really not surprised 
that. he should take exception to Dr. Owen Rees’s 
statements, Certainly the profession has a right to 
require a further development of them from their 
author. It is only fair, we must candidly say, that 
they who flatly contradict an accepted method of 
treatment, a method almost universally adopted, and 
which has stood the test of many years of even 
modern criticism, should give some proofs or sufli- 
cient grounds to show the reasonableness of their 
contradiction. Dr. Gull says dill-water is the best 
cure of acute rheumatism ; and he backs his state- 
ment by reference to some forty cases, which we can 
read and comment on for ourselves. 

' But Dr. Owen Rees does nothing of this sort. 
He says that his large and long experience as a phy- 
sician of Guy’s Hospital has brought him to the be- 
lief that ‘‘ diabetics do better on a natural than they 
do on a restricted diet ;” and there he leaves the 
matter. He flatly contradicts the treatment of this 
disease as carried out by, we may say, every other 
médical man in the country; but gives us no data 
upon which to comment, and whereby to test the 
correctness of his conclusions. True, he gives two 
cases in his lecture; but these, as our correspondent 
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says, are unsatisfactory cases as proofs of his cotielm, 


sion. One of them certainly backs the view that, 
under ordinary diet, a diabetic may live very many 
years ; and that, under the change from a restricted 
to a common diet, a patient may rapidly improve, 
But then. this case occurred many: years ago, and 
clearly has not got all that clinical detail required ip 
the settlement of such an important question. More. 
over, it is quite neutralised by Dr. Rees’ other ; 
recent hospital case—the case of ‘a young wot 
get. 20, of ruddy complexion and stout figure, stron 
and healthy, and showing no outward signs of die 
ease. She was passing 114 pints of urine per day, 
of specific gravity 1040. She had suffered from the 
disease for three years.” She had been under treat 
ment before admission into Guy’s, and during'that 
time strictly dieted. Dr. Rees gave her chloride of 
arsenic, and ordered an unrestricted diet.. “Op 
leaving her,” he says, “‘ I spoke to those around mie, 
and predicted the death of this apparently health 
person w:thin a very short time; adding, that if 
only reason for the opinion was, that I had seén 
more than one such case in young girls of healthy 
appearance terminate fatally, in spite of every’ cate!” 
She went on pretty well for about three weeks, but 
then fell suddenly ill, vomited, and was sleepy,’ amd 
soon thereupon died. ‘ Post mortem appearaticés 
showed nothing remarkable.” This case, as our ¢6% 
respondent says, surely does not do much credit, as@b 
illustration, to Dr. Rees’ non-restrieted diet methéd. 
We may also add, that no details are given to'shéw 
what the state of the urine was during the patients 
residence in hospital. Aig 
We trust Dr. Owen Rees will produce’ clinical 
illustrations of his remarkable averment that‘ dit 
betics do best on a non-restricted diet. In these 
fluctuating days of practice, we are prepared tof 
ceive and welcome any the most astounding innova 
tion, provided only it come backed with a good basis 
of proof ; but we quite agree with our respected cor- 
respondent, that all comers with novel teachings, 
even the very highest authorities, must be preparéd 
to show just cause, if they expect us to listen t 
them. Of all modern innovations in this way, we 
surely have met with none which has more surprise 
us than this one now issued by Dr. Rees. If there 
was one point in the practice of medicine which 
had thought to be sure of, it was, that restrictitig 
the diet of diabetics was of service to them ; wé had 
fancied to have seen patients get better and become 
worse, grow stronger and grow weaker, in accord- 
ance with the kind of diet they took. We nevertheless 
willingly admit the fallacies which attach to experionée 
in medicine; and are ready to welcome anythi 
however strange, if it be but well proved. But,; 
new doctrine of Dr. Rees we cannot accept, because 
it is wanting in the sort of proof required. bi 
must, therefore, for the present, adhere to the’ 
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méthod ; asking Dr. Rees either to supply the cli- 
gies! details requisite in such a case, or else not to 
disturb our faith by the high authority of his per- 
sonal assertions. 


“§i quid novisti rectius illis, 
Candidus imperti; si non, his utere mecum.” 


eS 


Mr. KArKrEK, House-surgeon to the Chester In- 
frmary, informs us (August 13th) that both the 
patients upon whom Mr. Spencer Wells performed 
ovariotomy at Chester last week, are doing as well 
as could be desired. ‘The young one is perfectly 
comfortable. ‘The old one had been troubled by 


cough, but it was relieved by simple treatment. 


TwENTY-FOUR gentlemen were successful candi- 
dates of Her Majesty’s British Medical Service, at 
the competitive examination in March last, and 
have passed through a course at the Army Medical 
School. Of these gentlemen, 18 were educated in 
Jreland, 3 in England, 2 in Scotland, and 1 at 
Toronto. 


Tur nursing of the ‘sisters’ during this cholera 
epidemic is pronounced as invaluable. In one large 
Infirmary (we have it from the best authority), the 
presence of two of these ladies allayed a positive 
panic. ‘Their services were invaluable. LEvery- 
thing that human beings could do, was done by 
them.” One of these ladies through the fearful 
onslaught of the epidemic remained day and night 
at her post, inspiring confidence, until she was forced 
to give in through sheer exhaustion. The other 
sister had to retire, being seized with diarrhcea. 
But they had done the work; and left things in 
perfect order. 


Dr. Ferrand, in a work on Rheumatic Exanthe- 
mata, endeavours to show—1. The coincidence of 
acute exanthematous eruptions with acute rheu- 
matism; 2. The inflammatory character of these 
eruptions, as shown by an exacerbation of the special 
theumatic fever; 3. The frequency of these exan- 
themata in a serous form ; and 4. Their close relation 
to the disease, of which they are, in fact, only a 
manifestation ; the rheumatism, therefore, being the 
immediate cause of their production. 








Tue weekly return issued by the Registrar-General 
of deaths in London during the week ending August 
llth shows a considerable decrease; the numbers 
from cholera for the last five weeks being respec- 
tively, 32, 346, 904, 1053, and 781; and from diar- 
Thea, 150, 221, 349, 354, and 264. Of both forms of 
disease, therefore, 1045 persons died last week, which 
is'less than in the previous week by 362; and it isa 





singular coincidence, that the decrease in the deaths 
from all causes is exactly the same, namely, 362. 
The daily return for Sunday and Monday last shows 
that 139 died of cholera and 46 of diarrhea, giving 
as the average of each day 69} and 36, as against 94 
and 31 on Saturday, showing a considerable decrease 
in the former, and a slight increase in the latter, 
The deaths on Sunday and Monday were, from cho- 
lera—west, 1; north, 2; central, 3; east, 123; south, 
11: from diarrhea—west, 8; north, 6; central, 5; 
east, 14; south, 13, The Registrar-General adds a 
warning word: “ No greater mistake could be made 
than to relax the efforts for combating the disease, 
or for relieving the distress which it has already 
wrought.” 


A large hospital for the treatment of infectious 
diseases is about to be erected in Liverpool; £8,000 
has been subscribed, and the Town Council have 
made a grant of £5,000 towards the cost. 


A grant of money has been made by the Treasury 
to the Department of Health, for the purpose of 
conducting a special series of experiments and re- 
searches in connexion with the present outbreak of 
cholera. Mr. Simon will conduct the inquiry. 


Sir Foweli Buxton has placed a large house in the 
eountry at the disposal of Miss Marsh, of Becken- 
ham, for convalescent cholera children. Miss Bur- 
dett Coutts is establishing a small cholera hospital 
in Bethnal Green. 


In the eastern provinces of Prussia, the cholera is 
spreading from day to day. Among the larger towns, 
Kénigsberg and Dantzic have of late been severely 
visited. Unfortunately, the news from the seat of 
war in Bohemia is likewise very alarming. Now that 
the excitement of battle is over, the forced marches, 
and the many and long continued privations, begin 
to tell in favour of the development of epidemie dis- 
eases, whilst, in various localities, the marshy condi- 
tion of the ground at the same time exerts its un- 
toward influence. It is to be hoped that the armi- 
stice will facilitate transfers, as well as the provision 
of good and strengthening aliment. Where these 
are deficient, we know, from sad experience, that 
disease becomes a far worse destroyer of armies than 
the most sanguinary battles. If, in regard to the 
commissariat, shortcomings have been complained of, 
it should not be forgotten how unexpectedly rapid 
was the advance of our armies, and the fabulous 
number of wounded and captured enemies should be 
taken into account, for whom the care has devolved 
upon the Prussian commanders. In this campaign, 
factors have had to be dealt with, which must be 
considered the most extraordinary throughout the 
history of war. 


In Berlin, the course of the epidemic has, since 
the end of last week, been more favourable from day 
today. Up to the 24th July, the total of seizures 
had been 3701. From noon of that day to the 31st 
at noon, the number of fresh cases and of deaths 
were respectively—186, 59; 203, 68; 172, 139; 84, 
35; 131, 50. The grand total up to July 3lst was as 
follows—4616 seizures, 2528 deaths, 590 recoveries, 
1498 cases under treatment. At the four cholera- 
hospitals, each of which is attended by a physician 
with two or three assistant-physicians, there were up 
to the 26th July received 1159 patients; of whom 
300 were discharged cured, 614 died, and 245 re- 
mained under treatment. The spread of the disease 
over the various districts of the town, if the propor- 
tion of seizures to the number of inhabitants is taken 
in consideration, appears pretty uniform. (Deutsche 
Klinik, No. 31, Aug. 4th, 1866.) 
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- Held in Ohester, August 7th, 8th, 9th, and 10th. 
TUESDAY, 

Meeting: was held at.8 P.m., on 
Tuesday, August 7th, in-the Music Hall, Chester, 
During the several days of meeting, the following 


Tux First General 


members were present. 


Mford, Stephen.3., Esq.; London 
Aliwork, C, L,,, Esq. Maidstone, 
rew, E., M.D., Shrewsbury 
aker, A., Esq., Birmingham 
Buker, J. W., sq., Derby 
Balding, D. B., sq. Boyston 
alman,T., M.D., Liverpyol 
arter, C. 5., Esq,, Bath 
Bartleet, £., sq., Campden 
Bartrum, Johu 3., Esq., Bath 
Beales, Kobert, M.D., Congleton 
Bennett, J. H., M.D., hdinveryh 
Bickerton, T., E:sq,, Liverpool 
Bodington, George, L.R.C,P-Ed., 
* Sutton Coldfivld 
Bott, Thowas B., M.D., Bury 
Bouamley, George, Esq., Croydon 
owman, W., Esq., !.RS., London 
Bracey, W. A., i.sq., Birmingham 
Bridger, John, Esq., Cotteuvham 
Brittain, Thowas, ’sq., Chester 
Broadbent, Kt., fisg., Altrincham 
oadbent, W. H., M.D., London 
field, T., Esq., Whitehurch 
Brown, J, Baker, Ksq., London 
Bull, H. G., M.D., Hereford 
Burrows, G., M.D., F.R.S., London 
Burrows, John, Esq., Liverpool 
Bury, John, M.D., Chester 
Callon, W. T., M.D., Liverpool 
Camps, Wm., M.D., London 
Carden, H. D., Ksq,, Worcester 
Church, W. J., Esq., Bath 
Clark, D., Esq., Whitworth 
Clay, John, Keq., Birmingham 
Olayton, M. H., Esq., Birmingham 
@Gook,'G. H., Esq., Harifotd 
Soyeney, J. H., Esq., Prestwich 
‘ox, C., M.D., Maryland, U.S, 
avey, J. G., M,D., Northwoods 
Davies, J. C,, M.D.; Holywell 
Davies, P. Li, Esq, Abergele 
Davies-Colley, T., M.D., Chester 
Day, Henry, M,D., Stafford 
‘Donglas, A., M.D., London 
—— B., Esq Wea, Brom- 


Donn, Robert, Esq., London 
ddowes, W., Esq., Shrewsbury 
Edwards, James, M.D., Benarth 
Biyans, S. H,, “ay Derby 
¥ ners R. W., M.D., Bath 
rth, John, Esq., Macclesfield 
FitzPatrick, 

Flint Bi hard, Faq., Stookport 
n Cc) +, Stoekpo: 
Fou és, John 0 Beg, Buubary 

aller, W., MiD., Oswestry 
Garman, J, 0., Esq., Wednesbury 
Geriisiess, re Ermipanem 
Garthside, J., Esq., Live 

aunt, J. 8., Esq., abesetbarels 
Girling, G. L., Esq., St. Ives 

bi T., Esq,, Wrexham 

Hadley, G, 


W. H., Esq., Knotty 


| P., Esq., Birmingham 
Hadley, J, J., Esq., Birmingham 
Hemilton, W. T., Esq, Rock 


{ y, H.G., Faq. Byer’s Green 

“Harper, H. L., M.D., Chester 

Harrison, G. Morley, Esq., Man- 
chester : 

Se Job, Esq.,' Chester 

i u; dohn, a Chester 

Harrison, R., Esq., Liverpool 


Harrisou-C olley, J., Keq,, Chester 
liawanrd, kdwin, M.D., London 
Hayes, Johu, Esq , Treutham 
Heath, Christopher, h'sq., Logdon 
Heary, A., M.D. Loudon 

Hey, Samuel, Esq., Leeds 

Hey, William, Esq., Leeds 
Hickman, J., Faq., Brockton 
Hill, George, M.D.,; Hootun 
Hitchmygu, J,, M.D,, Derby 
Holmes, T., Esq., London 
Hooper, John, M.D., Aylesbury 
Howitt, T., sq., Lancaster 
Hughes, J. BR, M., Denbigh 
Humphreys, J.K., Ksq.. Sirews- 


bury 
Husband, Wm. D., Esq., York 
Hutchiuson, J.,. sq, London 
Jeaffreson, Sumuel J,, M.D., Lea- 

mington 
Jephcow, S. T., M.D., Chester 
Jones, Ellis, Esq,, Liverpool 
Jones, G. 'I'., M.D., Denbizh 
Jones, Robert, sq., Carnarvon 
Jones, Robert, Ksq.; Strefford 
Joues, T. ©., sq., Llanasa 
Junes, 7. Eyton, Esq , ‘*werton 
dones, W., Esq. Ruabon 
Jordan, F., Kisq., Burmingham 
Karkeek, P. Q., lsq., Chester 
Keener, W. H., M.D., Baltimore 
Laurence, J. Z., Hisq., London 
Lee, Henry, Heq,, London 
Lees, S. D., M.D., Ashton-under- 


Lyne 
Lingen, Charles, M.D., Hereford 
Lodge, Llewellyn, Esq., St. Asaph 
Lodge, Rk. T., M.D., Liverpool 
Lord, J., M.D., Crewe 
Lund, Edward, Esq., Liverpool 
Lyster, C. K., M.D., Liverpvol 
M‘Cheaue, W., 'sq., Liverpool 
M‘Ewen, W., M.D., Chester 
Mackenzie, M., M.D., London 
Mackesy, Thomas L., M,D., Wa- 
terford 
M‘Naught, J., M.D., Liverpool 
Manley, John, Esq., West Brom- 
wich 
Markham, W. O., M.D., London 
Marsh, J.C. L., M.D., Nottingham 
Marshall, Henry, M.D., Clifton 
Martin, R ,M.D., Warrington 
— ij ie. H ny 
ther,. ‘Thon \sq., Ashton- 
iu-Makerfield \ 
Meade, R. H., Esq., Bradford 
Mellor, T., Esq., Manchester 
Moon, R. C., Esq., London 
Moore, C, H., Esq., London 
Moorhouse, J.’ Ww. Esq., Elles- 
mere 
Moreton, J, E., Esq., Tarvin 
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Dr. JEAPFRESON, the retiring President, on taking 


the Chair, 
words. 


addressed the meeting in the followitig 


Gentlemen,—At a meeting of the Council of this 
Association this morning, it was unanimously agreed 
that we should proceed to no, general business ¢ox 
nected with the Assogiation until we had e 
some resolution of condolence with the family, a 
regret at. the loss which we have sustained 


death, of Sir Charles Hastings. 


[ Hear, hear. | 


had a thousand times the eloquence that I have--or 
rather that I never had—nothing that I could. say 
would express one-half of the feelings which I e 

tain towards the memory of our inestimable founder 


Sir Charles Hastings. 


every relation of life he 


was a man to be loved, to be respected, and, I, may 
say, to be venerated... I was invited by the 


as the representative of 


our Association, to. a 


the funeral. of Sir Charles Hastings ; which I dig 
yesterday. It was a painful duty to me; but it ws 
made to me a happy and noble one, because I fel 
that by my attendance I represented the feelings. 


every single member of our 


ociation. [ Hear, hear. 


{ think, it may be a satisfaction and a pleasure, 
you to know that, apart from the feelings w 
every member of our Association must retain of his 
memory, I never was more staggered. than I was, by 
the demonstration of feeling towards him as a.mgn 


and a neighbour, in the town of Worcester. 


Sh 


of any very great public character, or any member 4 
the Royal Family itself, it was impossible that 


respect could be shown. 


number of places—-both shops and 
that had their shutters up out o 
I may mention one littl 


memory of our founder. 


It was wonderful to see 


porate houses 
respect to, ths 


anecdote, which I am authorised by his son, 


George Hastin 
Charles attache 


, to mention. 
to the Association, that the last 


So much was Sir 


words connected with any matter of business w 

he used previously to his death—either on the 

before or on the morning of his death—were 'w 

connected with his ardent desire and hope forthe 
rosperity of this Association. Up to his last breath, 


e retained his loving and kindly feeling towards 't 
members of this Association, and his desire for 


re 


permanency and its prosperity. [Hedr, hear.] «Tie 
resolution suggested by the Council has been pit 
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jnto'my hands, as your President; and I shall call 
upon Sir Charles’s dear friend, neighbour, and medi- 
ql attendant to the last, Mr. Carden, to be kind 

to second it. Ishould not wish to see any 
kind of discussion upon it. It will be passed unani- 
mously ; and it is intended that the resolution should 
be forwarded to the family. The resolution is as 
follows. 

«That the British Medical Association, assembled 
at the general meeting at Chester, desires to ex- 

its deep sorrow at the loss the Association 
foe sustained in the death of its much loved and 
highly esteemed founder, President of Council, 
and Treasurer, Sir Charles Hastings, who, from the 
iod of its establishment to the present time, 
with singular courtesy and fidelity, exerted his 
highest powers for the promotion of the best interests 
of the Association ; and that a copy of this resolu- 
tion be forwarded by the President to the family of 
the late Sir Charles Hastings, with the condolence of 
the Association on the bereavement they have sus- 
tained.” 

Mr. Carpren (Worcester) said: I can assure you 
that this is to me a most melancholy and, at the 
same time, satisfactory duty. I have been culled 
upon by Dr. Jeaffreson and yourselves, who knew the 
value of our late friend, the founder of our Associa- 
tion ; and I do most cordially second every word that 
has been said. But I feel it is unnecessary for me to 
enlarge upon the character of Sir Charles Hastings. 
Tt is well known to you. But I might perhaps say 
that, having known him intimately through a long 
and serious illness—more intimately than we can 
know any one during his appearances in public— 
throughout that long illness, and at the close of his 
long, useful, and earnest life, his t wish was for 
he last words he 


the success of your Association. 
said to me were : “ When is the meeting at Chester?” 


ted, as I had done before, when it was, and he 
aid, “‘I may not be able to go to Chester.” Fancy 
&@ man with no pulse below the elbow, his soul, 
entering into the occasion, going beyond his body ! 
Then he added : “If I am not able to go this time, 
it is just possible, perhaps, that I may never join the 
Association again. If so, I shall only say, as I have 
always said in my test disappointments, ‘ God’s 
will be done!’ ” e could say no more; but this 
spoke volumes. It was the character of the man—a 
high and mighty soul, finding his bodily weakness so 
great, that he began to feel as if his soul should cast 
away the body that could not carry out his intentions. 
Tt was a beautifal oni You have seen his buoyant 
manner, and heard his cheering voice, and seen his 
countenance, which you will never see again, except 
in recollection ; but I can teli you his soul was with 
you, and I think it my duty, in so many words, to 
tell you so. I second, most cordially, the vote of con- 
dolence and the expression of the feeling of deep re- 
gret at the loss we have sustained ; and I know, fur- 
ther, that the feeling of condolence thus expressed, 
when received by the family, will be one of the most 
consoling expressions of feeling that they could pos- 
sibly receive from any quarter. [Hear, hear.] 


Dr. Ricuarpson (London). I think, sir, before 
barre y2y;-w0 is passed, e ose who have worked 
ir es ti ing many years past 
should give anaes i. those feelings to which he 
would have listened with respect and love. I cannot 
w this resolution to pass with a silent vote. I 
must bear my testimony to the kindness, the geni- 
ality and goodness, of Sir Charles Hastings. There 
were three great attributes in his character which 
especially call for our attention: first, the wonderful 
Power which he possessed, and which should be dif- 


Tre 
Bai 





fused through us, of amalgamating men of contrary 
opinions on many subjects, but of one opinion on 
those things which most pertain to us as a profes- 
sion. The more we recognise this particular feature 
in his career, and feel the spirit in him which 
welded us together, the more we shall advance in 
the path of unity and progress. [Hear, hear.] Nor 
can I fail to recall his untiring industry. have 
often thought that for the correspondence of the Asso- 
ciation, which he performed alone, many a man 
would have required a secre ; and he would have 
been insufficiently remunerated, whatever his salary 
might have been. [Hear, hear.}] For thirty-five 
years, since he commenced his work, his energy, his 
industry, through the whole time, is a great and 
marvellous model to us. And, lastly, I think of that 
quietness with which he proceeded through all. He 
went on through the long vista of thirty-four years, 
always doing something, and least of all presenting 
through himself that something was done. If we 
progress, using these three attributes, and sustain- 
ing the Association which he founded, we shall best 
perpetuate his memory. [Hear, hear.} I could not 
avoid saying these few words with reference to my 
dear and lost friend. 


The resolution was passed unanimously. 


The retiring PresipEnt, after making some busi- 
ness announcements, said: And now, gentlemen, I 
make my bow. I shall not attempt to make a long 
speech; but I have to thank you for ail the kindness 
I have experienced from every member of the Asso- 
ciation during my year of presidency, and to express 
the feeling that, though f entered upon my office 
with great dread and fear that I should not be able 
to g° through all the work in the manner I should 
wish, yet I owe so much to my good friend our Secre- 
tary, and to every member of the Association, that I 
hope I have not disgraced myself. [Loud applause. 
With a loving feeling for the Association over whi 
I have had the honour to preside during the last 
year, it is no small pleasure, no small consolation, for 
me to feel that I am succeeded in my office by one 
so well deserving of your confidence. [Applanee.] 
I am quite sure that Dr. Waters will not be wanting 
in zeal and kindly feeling ; and I feel that he will do 
more than justice to the office to which you have 
elected him. [Applause.] Certainly, my year of 
office has been one of great pleasure in many re- 
spects, and of great pain in others. I could wish 
that at some future time—perhaps when my friend 
Dr... Waters retires—the dying effort of the Presi- 
dent should be to give some little sketch of the his- 
tory of the year past—some little testimony to the 
memory of those dear friends we have lost during 
the year. In this respect, this year has been a very 
vena one to the Association, as we have lost many 
valued and very much esteemed friends. I might 
name amongst them my own cousin, Mr. Jeaffreson 
of Framlingham, the originator of the ovariotomy 
operation ; my very dear friend Mr. Toynbee, an ex- 
ceedingly useful member of the Association; and 
also our most worthy President, Sir Charles Hast- 
ings. I have not had the leisure or health to do 
this; but I do think that, if in future some retiring 
President should give some slight sketch or memo- 
rial of those who have been lost during his year of 
office, it would be a very valuable addition to the 
transactions of our Association. With these re- 
marks, gentlemen, I wish you farewell; but I shall 
continue to hold all of you “ to memory dear”. [Loud 
applause. ] 

The Chair was then taken by Epwarp WATERS, 
M.D., of Chester, who delivered an address, which 
was published at p. 145 of last number. 


201 





British Medical, Journal:] 


ASSOCIATION IN THLLIGENOE. 








WOTR OF THANKS TO THE RETIRING PRESIDENT. 
Dr. Fatconer, in moving the thanks of the meet- 
ing to the retiring President, ex the ee oe 
tion which he and many others felt im seci + }~ 
Waters ‘placed in the ‘highest position whic the 
ggg te ee to confer ‘on any of its mem- 
[ Hear, hear:] He had no doubt that, at the 
— ‘of the ‘year, Dr. Waters would receive from the 
Association those cordial thanks which they had now 
t6 ‘present to his predecessor. Those who remem- 
bered ‘the pleasant at Leamington, and how 
the authorities had come forward to welcome the 
Association, and how the citizens had contributed to 
their entertainment, and what an indefatigable Local 
Secretary they had met, would acknowledge the 
source of all t these advantages, and that all these 
things must have gone astray and failed, but for 
their presi spirit, ‘the President, Dr. Jeaffreson. 
a applause.| The Association would not be slow 
to acknowledge the merits of his idency, inde- 
pendently of the vast amount of information he had 
given them with regard to the locality in which they 
mét. But, whilst they recalled those pleasant meet- 
ings and excursions, he could not but remember that 
there was one face absent now which had been 
present then. It would ill become him, in moving 
this resolution, although much had been said on the 
same subject, to pass it over unnoticed; but it was 
mm. ype after years of attendance at the meetings 
of the Association, during which they had obtigtadatty 
seen the familiar face, not to notice the vacancy 
caused by its absence. [Hear, Lot He might 
ply to the late Sir Charis Hastings the quotation, 
shightly altered— 
“« Multis ille quidem flebilis oceidit, 
Nullis flebilior quam nobis.” 
[Applause,] But, to return to the more immediate 
subject with regard to which he had risen, he asked 
the meet: to accord to their late President the 
fullest p80 of approbation for the manner in which 
he had discharged the important duties of his office, 
by passing the following resolution. 

“That the cordial thanks of this meeting be given 
to Dr. Jeaffreson for the able manner in which he 
has fulfilled the office of President during the past 
year, and for the hospitable mahner in which he re- 
ceived the Association at the last annual meeting.” 

Mr. Joun Harrison had great pleasure in second- 
ing the resolution. The last speaker had so well de- 
scribed the grace and courtegy with which Dr. Jeaffre- 

. son had discharged the duties of President, that to 
add one word more would be only to detract from the 
eulogium so happily and worthily bestowed upon 
Dr. Jeaffreson. He would, therefore, pursue what 
seemed to be the wisest and best course—simply to 
second the resolution, without further remarks. [ Ap- 


plause. | ' 
The resolution was put, and carried by acclama- 


Dr. Jearrguson, in reply, begged ec to 
thank his friends Dr. aoe ool ie: yp Aare. 4 for 
the kind vote of thanks they had proposed, and also 
to thank the members all for the very cordial and 
‘mnanimous manner in which the proposal had been 
zeceived, He conld take very little merit to him- 
self; for he felt that, having begun the year with 
munch diffidence, everybody had revolved around him 
so completely determined to be pleased, happy, and 
mseful, each im his situation, he found no diffi- 
culty at all in the office. He was quite sure, from 
his experience of the last year, that Dr. Waters would 
feel, when he in turn terminated his year, that there 
never had been a team so driven and managed 
as the members, of the Medical Association. 
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He again thanked them; and he (expressed th: ‘a 
hope that the friendship which 

mented during the year between himself — 
members (some of whom he had never known 
would not be terminated, but would live and 
with their life; and that he should often meet 
all again. [Applauee. ] 


REPORT OF COUNCIL. 
Mr. Watkin Wiutiams, the General Sec 
read the Council’s Report, which was published, wt 
p- 167 of last number. x 
Mr, A.B. Srzzue (Liverpool) moved the adoption, 
of the Report, which, he said, deserved on this oogg,, 
sion more than ordinary attention, on account of fea, 
tures of special interest, which were of two character, 
The loss of two most eminent and useful members af; 
the Association was amongst those circumstanegy 
which must call forth expressions of profound regret; 
and anxiety. The loss of the Treasurer in this ine, 
stance inyolved much more than that they wer 
called upon to take care of their financial concerng-; 
that they had lost their founder and the spirit of; 
their Association, and that it was incumbent upon) 
them to elect a competent successor to that i 2 
tant office. He hoped his fellow-associates wi 
not fail to exercise all the discretion in their pownl 
in selecting a successor. The success of the Associa: | 
tion must in a great measure depend on the e 
lity of the gentleman so chosen. Much had 
said upon the subject; and nothing he could say 
could add to the feeling of every member of the Agse¢; 
ciation with regard to the melancholy event. Nob, 
only had the Association lost an able member, bub) 
every member had lost a sincere friend. In the ) 
words of the poet who “wrote not for an age, bub) 
for all time,” they might say of Sir Charles Hast, 
ings : ‘ibe 
‘‘ Take him for all in all, i 
We ne’er shall look apon his like again.” 
Applause.| Another loss was the death of Mr. Towne 
ee, the Treasurer of that Medical Benevolent Fund,, 
which he (Mr. Steele) had ed as one of the 
brightest gems in the diadem of the British Medical; 
Association. [Applause.] He hoped a worthy sue!) 
cessor would be found for Mr. Toynbee.. The Report, 
informed them that the numbers of the Association, 
were still incr —a most gratifying circum, 
stance. They had to congratulate themselves apon. 


) 


|@ financial position much better than they had/en-? 


joyed for many years: they had a balance on the} 
right side. He was glad that the Council had noi) 
lost sight of an important matter in connexion with 
the College of Surgeons; and he hoped that, with) 
further perseverance, they would succeed. They. had | 
also taken care to look after the Medical Act, the’ 
amendment of which would give much satisfaction, 
to the profession at large. He thought the ‘Aseotiaesh 
tion might take credit for having done all that haty 
been done for the amelioration of the —— ao 
in the army and navy. [“ Not all.” 

great deal, at all events. [* Yes.’’] 

asked medical friends of iis: own to join the soda 
tion, they had often asked him, “‘ What is the natum, 
of the Association ?. and what does it do for the pros» 
fession ?” 
questions. It had done much for one branch of. 


ham, .Dr. Sibson, and Dr, Stewart, for having wo: 


[Amenst 18-0900 q 


~~ | 


In this matter was an answer to wy) 


profession, at all events. [Hear, hear.] He jo 3 
the Council most cordially in thanking Dr. a 


so energetically for their brethren ‘in the two 
vices. Pap plause.] But, if it had not been for thige 





fession would have called upon to thank 





PVE og he td ht it doubtful whether i 


gentlemen or anybody elsefor what had been done. 
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a 
yelieved they had worked much’ more cordially, ener- 
, and effectually, as members of the Associa- 
, than they could have done as isolated members 
ofthe profession. [Applause.] All the other sub- 
jects mentioned in the Report commended it to their 
fevour, and he urged its cordial adoption. 
Mr. Grirrirx (Wrexham) seconded the motion, 
which was carried unanimously. 


ELECTION OF SECRETARY. 

Dr. JEAFFRESON said a resolution had been put 
into his hands, which, he felt confident, would be 
unanimously by the members of the Asso- 

cation. It was all very well to talk about the duties 
of President and Council; but there was one per- 
gon, the Secretary, without whose presence at the 
President’s right hand, they would all look very silly. 
The Secretary was the life and soul of the Associa- 
tion. [Applause.] Upon him devolved by far the 
most-arduous portion of the work done; and in Mr. 
Watkin Williams they all felt that they possessed 
theright man. [Applause.] He rose to propose his 
reelection. He could not say too much of the use- 
falness of Mr. Williams to the Association; but, 
apart from anything he might say, it would be a 
satisfaction to them all to know the feelings of their 
lamented friend, Sir Charles Hastings, on the sub- 
ject. In his hand he held a letter, dated the 3rd of 
July, 1866, and addressed to the members of the Com- 
mittee of Council, then about to meet at Birmingham, 
imwhich Sir Charles regretted his inability to attend 
the meeting, and stated his fear that his work in 
connexion with the Association was nearly done, and 
his ‘resignation of the office of Treasurer, with the 
desire that the office should be filled up; and the 
letter concluded with these remarks: “ It is a great 
satisfaction to me that you have in Mr. Williams so 


The Presrpent then put the resolution, which was 
as follows. 

“ That Mr: Watkin Williams be:re-elected General 
Secretary of the British Medical Association; and 
that it be referred to the Committee of Council to 
consider how his remuneration can be increased.” 

The resolution was carried unanimously. 

The Secretary said he could not allow the motiom 
to pass without thanking them for this third renewal 
of their confidence in him. He felt that, whatever: 
the remuneration of his services might be, the clause 
of the letter which Dr. Jeaffreson had read, coming 
from his ever valued friend Sir Charles Hastings, 
must be indeed a high reward for any man who 
filled any such office. He could almost wish for a 
whole hour in which to speak of Sir Charles. No one 
could miss the latter as much as he did; for Sir Charles 
had been to him in everything a wise counsellor,a kind 
and warm friend. In Bristol, two or three years ago, 
they had had some trouble; and he had been sur- 
prised at the kindness and cordiality Sir Charles had 
shown him. He hoped their connexion had groww 
to something more than their being mere colleagues 
in work. [Applause. | 


THE RETIRING PRESIDENT. 

Mr. Husganp thought, before they went further, 
there was one little omission, of which for many 
years they had not been guilty, to be remedied. He 
had looked upon it as a gratifying fact, that the Pre- 
sident of the Association was, by another name, fur- 
ther connected with them after his year of office had 
expired, as he became a Vice-President, But, in the 
multiplicity of business, their very good Secretary, 
who only committed a fault now and then, to show 
how faultless he generally was [Hear], had a little 





forgotten the matter. When they looked upon the 


admirable a Secretary. The way in which he gives | honoured names of those who had been Presidents of 


himself to his work is above all praise.” 
Sir Charles added an observation in which he (Dr. 
Jeaffreson) fully concurred: “He is poorly remu- 
nerated ; but I trust that, seeing he devotes so much 
of his time to the work, you may be able to do more 
forhim in future.” That’ question he would not ask 
them to go into then; but he felt that the Secretary 
was poorly remunerated for the very ready and ample 
services he rendered to the Association ; and he pro- 
posed that he be re-elected. [Applause.] He had 


thought it right to read the whole of the passage in | 


Sir Charles’s letter; but any question of remunera- 
tion should be referred to the Committee of Council, 
and not to a general meeting. [Hear, hear.] 
Dr. Richarpson seconded the resolution with ex- 
treme pleasure. He had proposed the resolution 
ear, and on that occasion had spoken of Mr. 
*8 qualities. There were many points of 
upon which he differed from the Secretary, 
ut the latter combined in himself those qualities 
which enabled men to differ without any break of 
friendship ; and every member of the Committee of 
Council would join him in saying that, for hard work, 
industry, and interest in the Association, they could 
not have ‘a man to surpass him. The question raised 
as to salary should receive the sanction of the Asso- 
aation, as a subject to be referred specially to the 
Council. He spoke not of Mr. Williams alone, but of 
any man who might hold the same position, when he 
said that the salary was not sufficient to warrant any 
man in giving exclusive attention to the in- 
terests of a large institution like that. He trusted 
that, as the financial condition of the Association be- 
came yearly brighter, the first step they took, in 


considering those who were most usefal to them 


[Applause.]|the Association, and whose services had been re- 
| tained as Vice-Presidents year after year, and re- 
| gretted still more that so many had departed, they 


should add the honoured name of Dr. Jeaffreson to 
the list. He proposed that what had been done in 
the case of every President previously should be done 
now, and that Dr. Jeaffreson should he elected a 
Vice-President. 

The Srcrerary was much obliged by this re- 
minder. It had been an omission on his part. 

It was then agreed that the words “and that he 
be elected a Vice-President of the British Medical 
Association,” should be added to the resolution of 
thanks already passed. 


REPORT OF THE MEDICAL PROVIDENT SOCIETY. 


Dr. Henry, the Secretary of the Society, read the 
following Report. 

“The Board of Directors of the Medical Provident 
Society have to report that during the past year the 
Society has continued its labours ; that two or 
of the Board have heen held, exclusive of the 
meetings of the Executive Subcommittee, and that 
the financial position of the Society is most satisfac- 
tory, there having been no demands upon the funds 
on the part of contributing members, the direction 
having fieen purely honorary, and the disbursements 
of the Society having been conducted at the smallest 
possible expense. 

“This position would be most gratifying, were it at- 
tended by a response on the part of the profession at 
large, adequate to the labour required, and to the re+ 
sponsibility accepted by the Board. 

“In the course of the year now past the number of 
applications for papers has been about 150; and of can+ 
didates completing the terms of membership, 32. Seve-. 





officially, would be in regard to the Secretary of od 


. [Hear, hear.) 


ral suggestions have been made to the Directors to re+ 
203° 











British, Medieal Journal.) 
== 


ASSOCLATION 


INPELLIGENCE. 








duce the, seales,of contributions and benefits; and 
these suggestions have received the most careful 
consideration by the members of the Executive Sub- 
comihittee. The Directors are of opinion that, while 
auch a step might at first sight, appear likely to be 
beneficial to a section of the profession with whom 
they sincerely sympathise, it. could not: be safely 
carried out in a provident. society limited to a single 
profession.. The Directors therefore feel that they 
cannot recommend any modification. of the present 
Rules and Tables of the Society. 

** The Directors ask the Association to complete the 
organisation, of the new Board by electing a Chair- 
aoe and | Vice-Chaixman, in accordance with the 

@3. 

«The Directors hope, now that the Society is fairly 
launched and. p mallee sound, that, a considerable 
aumber will be induced to enrol contributing 
members. 

7 SI |) B. .W. Ricwarpson.” 

Dr. Richarpsow said that at; the last meeting of 
the Association it had.been ruled , technically by 
the Secretary that the, Report. presented by the 
Directors of the Provident Society could simply be 
received. They had promised that at future meetings 
that technicality should. be avoided; but they now 
found it impossible to avoid it. He therefore simply 
asked the Society to accept and to adopt the Report. 
He: believed all the Direetors had to say was in the 
Report, and that nothing he could add in the way of 
@ speech could make more impression upon them. 
He therefore, pro form4, proposed the resolution— 

“That the Report read by the Secretary of the 
Medical Provident Society be accepted and adopted 
by the Association.” 

The motion was seconded. 

Mr. A. B. Srzxxx said that, at the time when the 
Society was first established, he had expressed a very 
decided opinion that it was objectionable on certain 
grounds, that. the Association should identify itself 
with the institution in any way. ‘The first. ground 
of objection had been that the principles on which 
the Society was founded were at variance with the in- 
dependence of the members of the Association ; and 
secondly, that the scheme would not be, generally 

ble to the profession at large. These 
opinions had been, to his mind,,most fully confirmed 
by this a The Society accepted the opinion of 
Tidd Pratt as to,its stability, and to its financial 
soundness, and he. would. remind them that on one 
occasion the Committee had written, to Mr. Tidd 
Pratt, and got from him this opinion :,“‘ The. scheme 
ean only be worked safely provided there be at least 
two hundred members.””. If he did not now misunder- 
stand the Secretary in reading the Report, the Society 
now numbered thirty-two members, therefore they 
were attempting to., a, Society with thirty-two 
members which Mr. Tidd Pratt, their own authority, 
said could only be safely worked withtwohundred. The 
Society had now been before the profession and. the 
Association about twoyears, It had been extensively 
advertised, numerous, appeals had been made to the 
profession, and what was the result ? The Association 
numbered upwards of two thousand; and not more 
thirty-two of them had come forward to support 
the Society, to say nothing of the profession outside. 
What could they say, except that the scheme, what- 
ever its intrinsic merits might be, did not recommend 
iteelf to. the cordial approval of the Association? In 
ing against it, he was influenced by no desire 
interfere with the, interest. of his. professional 
brethren; on the contrary, he was anxious.to warn 
thers eget contri CPG Wh oh tne Ber ncarned 
gains, to a scheme w. would, a 
result... If any number of poet ein desired to 
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pendent. grounds; | but he tested against | then 
coming, to the great Association and asking it toleng 
the influence of its name and patronage to a 
which he had firmly believed from the _ first, 
which, he contended, the last two years had prov, 
to be utterly inadequate to the en 
hear.| He therefore moved— vial 
That this Association declines to take any pay 
whatever in the management of the Medical) Proyj, 
dent Fund.’’ sit I OF, 
Mr. HucksTaLL Surru said it was impossible they 
this motion could be entertained. From Mr. § 
speech, it would be imagined that the Society. bad 
been got up by.a small number of gentlemen b 
ing to the profession outside the Association. Buy 
what was the fact? That the Association had formed 


vident .institution had been agitated. within the 
Association; a deliberative assembly of the Assy 
ciation .had. been called at Cambridge, and ths 
scheme, propounded there; and it had been setom 
foot, not, by gentlemen outside fixing upon the Agate 
ciation, but by the Association itself founding it,and 
delegating the powers necessary to carry it out tog 
certain number of its own members. He had 
pened to be,one of those ; and he had taken no park 
whatever in desiring to originate in any way such 
scheme. He had constantly heard it stated in all dis 
rections that the profession, in considerable numbery 
required such an institution. He had waited. pa. 
‘tiently until the inquixy culminated in an enthusiagm 
which made him at length believe and hope thatit 
was desired, and that, if. desired, it only wantedig 
little. energy and honest purpose to carry out what 
the profession wished and what. the Association 
adopted. Acting g upon that, opinion, Dr. Richardgonj 
with such: zeal singleness of purpose as,.could 
not be too highly eulogised, had set himself to work 
to carry out the wishes of the Association ; and a few 
humble members like himself at once joined heartily, 
at his call, in the undertaking. But the gentlemay 
who had just addressed them would not be long be 
fore he tried to make it. appear, by his writings end 
speeches, that they were supporting something) oul 
Mr. STEELE: Oh, no. ti 
Mr. SmitH; Yes. i197 
Mr, Sreeie: I never said anybody outside 4 
ported anything. I.am speaking of the merits of 
question before us, ‘tt 
Mr, SmrtH said the Society was a part of the 
British Medical Association; and they were called 
upon to.sever the two, upon the ground that it had 
been endeavoured to carry on the Society in conned: 
tion .with the Association, and that it was not ibe 
coming on the part of the Association to. fostes 
cherish, or sanction, or countenance the institution 
He freely admitted for himself—but he would nob 
involye the other directors in what he said—thab the 
Society had not been a success. [Hear, hear.] What 
ever might have been the cause of its failure, he: was 
not clear enough exactly to be able to describe 
Whether it was that the speeches that had beenidi- 
rected against it had deterred men from joining. is 
or whether, on. the other hand, the profession, after 
all, was in such a position as happily not to requir 
this fund, he.did not know. But that it had mob 
been; :a./. success, . that 
very, lange, mumber of contributors, he was 
to, admit...He would, however, take this viewsol 
it—that there had been an entire misconceptions 
to such a thing being required in the profession.; dé 
the members of the profession had not been detested 
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have such a fund, let them establish it, on. inda. 


proposed. [ Hear, , 


the Society. For a long period the question of aippgs . 


it had. not. attractedich ~ 


from joining by the opposition which the Society had. 
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piwith within the body that supported it, then this 
gax'the cause. Let them look for 1 moment how 
they stood. A large sam—some hundreds of pounds 
sad been contributed freely as donations to 
the fund and render it stable; that sum 
aintact and paying interest, and still ready to 
aid'and abet the cause, if neces . It had been 
largely made known to the profession, and yet the 
nse had been very small. If they were not to 
egnclude that the opposition had prevented men from 


fot require the fand—a conclusion upon which he 
wneratulated: himself; and he should ever, if it 
friled; ‘feel highly pleased that he had given not a 
small portion of his time and attention to the endea- 
yout to bring before the profession that which, if 
they wanted, they would accept. He believed that 
theidirectors would bé too happy to retire, and say 
they were thankful the profession did not need that 
which the Association had told them it did, and had 
ddlegated them to carry out. He’ felt warmly, and 
therefore spoke warmly, on account of the tone 
adopted more than once in the’ observations made 
about the Society; as if, in doing that which the 
Assdciation had delegated to them, they had been 
working in opposition, and in some way in defiance, to 
theiAssociation. [“ No, no.”] His conviction was 
revisely what he had said; but he withdrew it in 
erence to'the meeting. At the same time, he be- 
lisved the motion could not be entertained without 
notice duly made. 
oMr. STEELE suggested that a general meeting had 
power either to accept or reject the report; other- 
wise, there was no necessity for the motion. 
‘Dr. Davey (Northwoods) said this was a matter of 
deep importance, which imterested him exceedingly. 
It was of interest to all present to know whether 
tlie'statements of Mr. Steele were ‘bond fide facts, or 
inistakes. Was it true that Mr. Tidd Pratt had de- 
@ared that such an institution could not be carried 
unless it had two hundred members? Was it 
trae that there were only thirty-five subscribers to 
thé Medical Provident Society ? It was important to 
kiow whether these were really facts; because, if 
Mr, Tidd Pratt made no mistake, and the number 
was not larger, it must be true that the Society was 
in a state of collapse, or something very like it. He 
very much feared that, if the Society was not quite 
in that state, it was in a state very closely approach- 
ing it. He had heard the subject mentioned by 
friends of his own, and was anxious to know whether 
they ‘might expect that the institution would be 
carried on. He was personally interested in the 
matter, and hoped the energies of the gentlemen 
present would lead to such an inquiry into the real 
state of the matter as would make clear to them the 
state of the case; that the matter would be sifted ; 
and that the meeting would not separate till the real 
state of affairs was clear to them all. 
“Dr. Rictarpson thought it essential that he, as 
Chairman of the Board of Directors, should, as the 
discussion had commenced in this way, state the 
éxact position in which the Society stood. - 
The Paxsipent said it would be for Dr. Richard- 
80n, as the mover of the resolution, to reply; but it 


Would be better that al] who wished to speak on the | p 


subject should first do 80. 
My. Huspanp remarked that, as distinct inquiries 

been made, the discussion would probably be 
mach influenced by the answers which Dr. Richard- 
fon’ could give. He could confiné himself to the 
atswers' for the present, and that course would be 
be convenient: 
. “SENRY, as Seeretary of the Society, said he 
believed Mr.'Tidd Pratt had stated that’ two hun- 





dred members were necessary for the safety of such 
a society ; and thé number of members during the’ 
past year had been thirty-two. 


Mr. Houssanp said he really thought they had 


heard from Mr. Smith a speech of somewhat mis- 
placed indignation. ‘This’ was’ not’ the first’ time 
some of them had ventured to dispute upon the 
matter. 
had doubted whether the Society was founded upon 
principles which entitled it ‘to the Sapp’ of a great 
Association like that. efo 

this shape, every inember had a perfect right to 
make such observations.. He did not think the 
Society was founded upon a proper basis. They were’ 
asking men who could ill afford it to subscribe a sum 
of money which was @ hardship and a burden to them 
at the time, and the probable advantages which they 
would gain were not such as to induce them to joist 
the Society. He had predicted that it would be w 
failure ; and, though he might be told he was endea- 
vouring to injure the Society, he said it again. 
Knowing what he had known, he had ‘hoped 
rectors would have come forward and told them that, 
having given the matter a fair trial, they had not 
been backed by the profession as they had expected 
to be, and they would withdraw ; and that the Assu- 
ciation would not be again asked to support such a 
society. 
which aid could be given to needy members of the 
profession in the hour of affliction and distress; but 
that must be afforded in'a different way. 
not think they would find the necessary number of 
members to come forward and support this Society ; 
and he protested against the notion that the Associ- 
ation was to receive the report of the Society year 
after year, and yet the officers and affairs of the 
Society were not to be open to fair criticism. [Dr. 
RicHarpson and others : Hear, hear.) 


Last year, at Leamington, some of them’ 


When it came re them in 


the di- 


There ‘was necessity for some means by 


He did 


Dr. TunsTauL (Bath) asked whether the presumed 


failure of the Society did not arise from their having 
taken the ordinary ‘tables of common friendly 
societies as the basis of operations. 


He, had spoken 
with a great number of friends, whose opinion was 
that it might be very useful for young men, but it 
was of none for those who had got on later; because 
at a certain time of life, unless something incidental 
deprived them of their ordinary earnings, they could 
not comé upon the funds. In friendly societies formed 
on the usual model, the mén who usually partook of 
the great benefits were men under forty years of age. 
Members beyond that age felt that this Society 
would never be of use to them. Those who thought 
that the ordinary casualties of human life might 
cause them to become recipients of ‘ club-money” 
might put themselves on the books—[a laugh |—but 
they saw the number of members fixed upon, and the 
sum of money to be paid by each was so large in 
proportion to their incomes and savings, as to heeome 
a downright bar to their doing so. 

Dr. Camps remitided the members that at the Cam- 
bridge meeting he had been the only dissentient to 
the resolution forming this society. He had regretted 
very much that he had taken such a position; but 
his opinion at that and every subsequent meetin 
had been the same. He was sorry the Society 
roved a failure; though he had been almost certain 
it would. For an Association like this to attempt to 
have a friendly society within itse}f, had appeared to 
him one of the greatest blunders ever made by the 
Council or any of the philanthropic members of the 
Society. He had said to Dr. Richardson that it was 
well for a number of gentlemen to band themselves 
together and form such a society, but he would be no 

arty to making it part and parcel of the Association. 
Whe question as to when the Society would collapse 
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and. expire was only a question of time. Subsequent 
erience had confirmed his original opinion on the 

subject ; and every successive meeting put the Asso- 

ciation in an awkward and unpleasant position. 

Dr. Morris seconded Mr. Steecle’s motion. He 
had been one: of the origimal directors, and had 
attended’ one of the first’ meetings in London. 
Having studied the-rules and attended the meetings, 
hehad felt certain the Society would be a failure ; and, 
after conversation with several medical friends in the 
country, he had found it so unpopular, on the ground 
that there seemed to be so much facility for paying 
in money and so great obstacles in the way of 
drawing it out, that he had despaired of its success. 
What gentleman would like to have always the cer- 
fieates of two medical friends, before he could get his 
money? It was a failure; and surely if the Asso- 
ciation continued to patronise it, the Association 
a" any loss there might be. [“ There is 
none;”” 

Dr. RicHarpson said he had been informed by the 
late Sir Charles Hastings that the question of form- 
ing such a society had been discussed by the Asso- 
ciation four years before 1836. Mr. Daniell had 
brought it up again in 1844; and had not rested till 
the meeting at Bristol, when it’ was again brought 
forward, in the belief that such a society ought to 
be founded, and that the Association ought to show 
it was doing something for the profession by found- 
ingit. A committee had been formed to determine 
whether it was advisable; and the committee spent 
a year in its investigation. As he had been present 
at every one of the eleven meetings held by the com- 
mittee, he might be allowed to say that no effort was 
omitted to ascertain whether there was a need for 
such a society really in existence ; and he was bound 
to say that it was the unanimous opinion of the com- 
mittee that there was. They reported to the Asso- 
ciation at Cambridge ; and the meeting had agreed 
with the committee, there being only one dissentient. 
They determined to form a society, appointed a body 
of directors, and left it to the discretion of the latter 
toproceed either by a voluntary effort, by the Friendly 
Societies Act, or by a Royal Charter. The Directors 
had acted simply as the representatives of the meet- 
ing; had done only what they were deputed to do; 
and in London they had deterniined that—a Royal 
Charter being too binding and voluntary effort’ too 
loose—they ought to proceed under the Friendly 
Societies Act. Full powers had been given to them, 
and they had’ acted as they thought best. They had 
formed the Society, after taking the best opinions they 
could and considering them in the most careful man- 
ner. Mr. Finlaison, the actuary, had given them an 
opinion, which would otherwise have cost one hun- 
dred guineas, and tables to place before the Govern- 
ment inspector. On that basis they founded the 
Society: But it unfortunately happened that’ the 
Association was a fluctuating body—which ‘was a 
great’ misfortune, and would be a great lesson to: him 
never'again to take any prominent part in such mat- 
ters. As a meeting was never tlie same a second 
time, it was possible, even probable, almost certain, 
that a resolution passed one year might be altered 
the-next. It had been so in this case. The Society 
had stood! well last year'at Leamington, with almost 
as many members as now and ninety applications for 

nt ip. Mr. Steele- had come in and touched 
the’ pride of the profession with great power. His 
lesson had been—* However poor you may be, what- 
ever difficulties you may hae, you murt not put 
mae on the books, even amongst your own 
and although you may pay for what you 

’’ Hertold Mr. Steele that he had been success- 
to the letter: He had touched the men to the 
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heart, and they lad said, “It is something like 
artisan-work, and we will have nothing to do 

it.” He congratulated Mr. Steele on his swccg 
which was no suecess. He was sorry a man of suey 
ability should’ have taken so narrow a view; ang 
that, having so keen a dart at his disposal, he shoul? 
have used it in such a dexterous manner. He afi 
mitted'that the Society had not made progress. He 
had come to Chester with a resolution to p 

that the Society should dissolve. That day the dh. 
rectors had met, and considered the whole question, 
They felt how much Mr. Steele had done; but 

had also felt that they must act properly and legally, 
By the advice of the Association, they had s 

the law; and they must abide by it. In justice t 
the men who had contributed, they could not say, 
“We will close.” They must ask the Association to 
elect the officers, so that the next board might call 
together the gentlemen who had contributed to the 
Society, and see what should be done. The report 
was a modest, calm statement. If the Association 
said they would not carry or adopt it, or elect the 
officers, the Association would place them in } 
difficulties. The directors, who had acted for the 
Association in this matter, had never had one thouglifé 
of their own in regard to it. They had laboured 
day after day, year after year, coming long journeys, 
and spending large sums of money ; and that the 
should now be'cast on one side, and told, “‘ You 

do as you like,” was so startling and so unfair, 

if it were to be done he could no longer be a mems 
ber of an Association that at one time asked him to 
do one thing, and, when he had done his best, said; 
** Now you may go to the wall.” 

Mr. Huspanp said they must feel the foree of what 
Dr. Richardson had said. Although he had not beet 
present at the Cambridge meeting, he knew that the 
Assoeiation had proposed the formation of the Ms 
ciety ; and he appealed to Mr. Steele not to press 
amendment, but to allow the directors to he 
wen and consider the course to be adopted. (Hear, 
hear. 

After some further remarks, i 

Mr. SreeLe withdrew his amendment. He cm 
wished to express his admiration of the indefatigable 
industry and disinterested exertions of Dr. Richard 
son, Mr. Smith, and all the promoters of the Society, 
without forgetting that there was a difference of 
opinion amongst them on a matter of business. The 
energy and the philanthropic motives of these gem 
tlemen he entirely appreciated ; but, with the utmost 
deference to them, he doubted their business capacity 
in this particular matter. 

The amendment having been withdrawn, the resd+ 
lution was carried unanimously. 

Dr. Pacer moved— 

“That Dr. Richardson be re-elected President, antl 
Mr. Clay Vice-President of the Medical Provident 
Society.” 

He was quite sure that, whatever difference of 
opinion there might be as to the success or failure of 
the Society, or as to the need of it in the profession, 
there was none upon the point as to the thanks due 
to the gentlemen who had taken pains, trouble, 
care, and expended a great deal of their valdable 
time in organising the Society ; which had had, at alf 
events, one of the best possible objects in view. 

Mr. Hecxstati Smirx seconded the motion most 
cordially. No one could speak with more confide 
than himself as to the invaluable and indefatiga - 
exertions of the gentlemen in question. [Anplaueey 

The resolution was carried unanimously. a 

THANKS TO THE COUNCIL OF THE ASSOCIATION {") 
- Dr, Camps moved—- vee 
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_,* That the thanks of this meeting be given to the 
puncil of the Association for their valuable services 
ing the past year.” 
© Be said the resolution commended itself, and he 
gecd not enlarge upon it. The flourishing meeting 
had present now was proof of the manner in 
which these duties had been performed. 
Dr. TUNSTALL seconded the motion with much 
ure. When they considered that the gentlemen 
who formed the Council had travelled over all parts 
of the kingdom to attend to those duties, they could 
not.do otherwise than return them their most cordial 
s. 
The resolution was carried unanimously, and the 
meeting brought to a close. 


WEDNESDAY. 


On Wednesday morning there was a public break- 
fast in the Corn Exchange ; and afterwards a meeting 
of Council, at which the Sawing ten gentlemen were 
elected members of the Committee of Council for 
the ensuing year: E. Bartleet, Esq., Campden; J. 
C, Burrows, Esq., Brighton; E. Charlton, M.D., 
le ee ee: M. H. Clayton, Esq., Birming- 

im; R. W. Falconer, M.D., Bath; W. D. Husband, 
Esq., York; B. W. Richardson, M.D., London; T. 


. Heckstall Smith, Esq., St. Mary’s Cray ; G. Southam, 


Boa Manchester ; and A. T. H. Waters, M.D., Liver- 


Dr. Sibson was elected President of Council in the 
toom of Sir Charles Hastings. 

Letters were read from Dr. Stokes and from the 
University of Dublin and the Colleges of Physicians 
and Surgeons in Ireland, cordially inviting the Asso- 
Giation to hold its annual meeting in 1867 in Dublin. 

-numerously signed invitation to meet in Brighton 
in 1867 or 1868 was also presented; and Mr. Nun- 
néley stated that the Association would at an early 
date be invited to hold its meeting in Leeds. It was 
decided to recommend to the general meeting the 
acceptance of the invitation to meet in Dublin, under 
the presidency of Professor Stokes. 

It was also determined to recommend Dr. Falconer 
for election as Treasurer of the Association. 

At 11 a.u., the members again assembled in 
general meeting. 

ALTERATION OF LAW. 

Mr. Warxin WILL1AmMs explained that Law vir of 
the Association provided that the Committee of 
Council should be composed of certain members ez 
oficio—the President, President-elect, President of 
Council, and Secretary; the Treasurer’s name was 
not mentioned, probably because Sir Charles Hast- 
ings had held both offices. He, therefore, proposed 

the Treasurer’s name should be inserted. 

Dr. Henry seconded the motion, and it was 
agreed to. 


REPRESENTATION OF THE PROFESSION 1N 
PARLIAMENT. 

Dr. Macxesy brought forward the following 
motion, of which he given notice :— 

“That a favourable opportunity now presents for 
soliciting the attention of the Government, the 
public, and the members of our profession, to the 
question of granting Parliamentary Representation 
to the Medical Profession in its collective ca acity ; 

t with a view to the accomplishment of this im- 
portant object, the Council be empowered to take 
such measures as they may consider judicious to pro- 
mote its success, by presenting memorials to the 

ernment, petitions to both Houses of Parliament, 
by communicating with the Medical Universities, 





Colleges, and Associations, to urge their zealous 
cooperation.” 

He said that, in bringing medical parliamentary 
representation before the Association, he felt he in- 
curred a greater responsibility than he might be 
equal to discharge; and he should have been very 
much pleased if some member of more influence in 
the Association had taken up the subject; however, 
the question having occupied the attention of the 
public for the last few months, and being likely to do 
so for a longer period yet, he. had felt it a duty not 
to allow the meeting of the Association to pass over 
without bringing it forward, as a duty which he 
thought was of great consequence to the profession ; 
in the hope that, though his views might not be 
generally taken up by the profession, some gentlemen 
might move amendments which would tend to place 
the profession in a more favourable position, and 
enable sanitary legislation to be carried on in a 
manner very different from the manner at present in 
existence. He believed it must be admitted that, 
from the want of good sanitary legislation great in- 
jury to the public health arose. He should take for 
his text a resolution passed in 1860 at the annual 
meeting of the Association, held at Torquay. It was 
a resolution moved by Sir Charles Hastings, and 
passed unanimously, And he could not mention the 
honoured name without expressing his feelings of 
deep and poignant regret at the loss they had sus- 
tained iu the death of that great and good man, who 
had conferred so many benefits on the profession. 
He had been the founder of the Association, and its 
success might be attributed in a great measure to 
the ability, sound judgment, wise discretion, and 
good feeling, whieh he uniformly exerted in the pro- 
motion of its interests with an energy and zeal to 
which no language of his (Dr. Mackesy’s) could do 
justice. [Applause.] He was well aware that these 
views had been put forward by the president and 
other gentlemen in a much stronger and more feelin 
manner than he was able to imitate; but he truste 
that, as a provincial practitioner of the sister 
country, his coming forward to express those senti- 
ments would not be considered out of place, especially 
as he thought he expressed the feelings of the medical 
profession generally in Ireland. [Applause.] He 
spoke of the late Sir Charles Hastings not merely as 
a medical man, but as an old and valued friend. He 
was satisfied his memory would long be cherished in 
the hearts of those who had had the honour of his 
acquaintance, and that his name would be handed 
down in the annals of the profession, with the 
honour and distinction it deserved. The resolution 
passed at Torquay was as follows: ‘‘ That, consider- 
ing the number and respectability and especial ac- 
quirements of members of our profession in these 
kingdoms, neither are their interests fully attended 
to, nor are their views on sanitary arrangements 
adequately represented.” This resolution fully re- 
presented the feelings of the profession at the pre- 
sent moment. He might be asked ‘why it had re- 
mained so long in abeyance. He could only answer 
that all reform had been in abeyance since 1860 till 
this year. He believed that if Sir Charles Hastings 
could be with them now, he would assist in some 
course of procedure calculated to put them in @ 
better position. It had been suggested that medical 
members should be returned for some borough or 
county; but he felt that to be almost impracticable, 
and that, even if it were practicable, such members 
would try to enter ingo party politics, than which 
nothing would be more injurious to the profession. 
It had therefore occurred to him, and he wished it to 
be fairly considered by the meeting, whether or not 
it would be advisable to have a ical constituency, 
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to ary oe ey the House of Commons, 
to represent the views @ profession on sanitary 
subjects, and to Ne een own interests and 
privileges. He had the honvur of delivering an 
address on this subject to the Irish Medical Associa- 
tion; and the ad had been reviewed by the 
Lancet very recently. With the permission of the 
meeting he would take up the review in some degree 
and answer some of the observations, of the re- 
viewer, if 
The PrestpEent reminded the speaker of the neces- 
sity of brevity, and of the rule that speeches in 
moving or seconding resolutions should not exceed 
ten minutes. Dr. kesy was advocating a matter 
of ereet importance, and five minutes more would be 
wed, i 


Dr. Macxesy thought that it would be necessary 
that. there should be one medical constituency each 
for England, Ireland and Scotland ; ,and that,in each 
case, the constituency should consist of registered 
members practising the proteanion. Such @ , con- 
stituency, even without parliamentary representation, 
would be of advantage; because he should hope t 
some members of the Medical Council might be 
elected by the constituency, and thus the election, of 
the Council not confined to Universities and 
Colleges. 

Dr. Pacer said he would willingly second the 
motion of Dr, Mackesy, if the latter would so alter 
his resolution as to make it read: “ by communica- 
ting with the Universities, Medical Colleges,” ete. ; 
as all Universities were medical. He was not 
sanguine as to the probability of such a measure as 
was } popes becoming law. Even if the government 
should consider it favourably, the Houses of Parlia- 
ment would have to deliberate upon it; and they 
had no reason to believe that the estimation in which 
Parliament held the profession was so high as that 
in which the profession held themselves, [Laughter.] 
But no harm could come, from putting the matter 
forward. He thought it a reasonable thing, and the 
present time on the whole favourable for mooting jit, 
when both political aa had recognised the fact 
that constituencies of educated men were good. ‘The 
late government had recognised. it in the Reform 
Bill, by assigning representatives to the Universities 
of Scotland, Ireland, and London ; and the principle 
of special representation of educated classes had 
been still more distinctly recognised by the other 
party now in power. He had the good fortune to be- 

ong to an university which returned members ; and if 

any body would take the trouble to examine the 
matter they would find that the’ representatives of 
the universities had been men far above the average 
of members of Parliament. Amongst them had been 
such men as Evelyn, Pitt, Gladstone, Hardy, 
Walpole, Goulburn, Palmerston, and many others. 
The University of Dublin had also returned men of 
great ability and high character; and the evidence of 
experience showed that such constituencies were good. 
Therefore this proposal was reasonable; as it also 
was for many other special reasons, as the importance 
of the sanitary condition of the country, upon which 
not only the mortality but the stamina of the com- 
munity, or the deterioration of the race depended. 
At present, discussions on medical questions in Par- 
liament were nearly all nonsense. [Laughter.] 

Dr. TunsTaL. said that the legal profession and 
the Church were strongly represented in the Upper 
House of Parliament, and it was important that the 
medical and scientific bodies should also have a re- 
presentative in the House. 

Mr. Houmers had no wish to prolong the discus- 
sion,or to say anything un t; but he tho 
that to pass utions which must, from their own 
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nature, be inoperative, was; not very dignified or 
visable. |'To say that the medical profession ought 

be re » appeared to him 'to be utterly eom.iy 
trary to the genius of our institutions and pragtiog,. 
from time immemorial, | No. profession, as such, 
ever been represented in Parliament. The po 


had been re ted, upon the votes of persons pog 
sessing the chise ; and all members had the powep, 
of legislating .upon every ible question... Hg, 


would suggest that a medical man, of all others, wags, 
most unfit for the position of a member of Parlj 
ment. It, was impossible that he should go ig 
Parliament, until he had made such a. fortune, ag, 
should enable him to live. To send a man in 

tice into the House would be a perfect futility. Sigg 
Benjamin Brodie had treated the question with, higy 
usual common, sense and precision, Even if suchigy 
man could be returned, he would not be the fittegh. 
person to represent the interests of the country,,;.Jf, ” 
the, medical profession were ‘to, be represented, thepgy 
were several other professions with an equal, right, 
representation; and,| if the principle. were cam 


bat. | out, the House ofi Commons would soon ‘be filled by, 


ersons all representing particular interests... Th, 
awyers in the Upper House did not. represent the) 
legal profession, There were many persons in, Pay. 
liament connected with the Bar, the Church, the, 
railway interest, the great commercial interest ; bu}; 
not one was elected by the Bar, the Church, or; they’ 
other classes, but by the public, No profession, 
would get, es tt 3; and it seemed. to, him 
that they would be putting themselves in an undig,, 
nified and ridiculous position by asking for, what, 
never had been and never could be granted. The, 
medical profession had its votes, and could exercisg, 
them in the manner most conducive, in its opiniony, 
to its interests, It could. bring its great expexieneg; 
and its great influence far better in that way om 
sanitary questions ; while the vote of one individual, 
representative would always be burketl, he wouldibe, 
regarded hy the House as a bore, and his rising t} 
speak would always be a signal for counting ophi 
(Applause. } aob 
Mr, HecxsTau.; Smira agreed with Mr. Holmesy, 
and said the Council had been unanimous in . 
opinion that it would be unwise to bring forw 
any such question. The learned professions wer 
represented. through the universities; and the, 
dical profession would be, if medical men sent their 
sons to the universities. Any attempt to obtain met} 
presentatives for themselves as doctors must endit, 
covering themselves with ridicule. odt 
Dr. Jearrreson endorsed the observations of Mro 
Holmes, in which ‘he fully concurred. To suppose) 
that the medical profession should be represented Ms 
Parliament was to suppose an entire alteration (im 
the constitution of the country. He doubted ver 
much whether they would not damage the p 
by attempting anything of the kind now, though the 
present, was said to be so auspicious an occasion: 
He thought he could see dawning a little respect, for; 
the medical profession, and a desire to put it im ite 
proper place; but any faults of this kind would do 
mischief, bring’ odium upon them, and check ‘the 
tendency. [Hear, hear. Ye 
Mr. A. B. SrExLe wished to draw attention to thé 
incorrect impressions their highly respected 1 
had fallen into in reference to sanitary legislatiote 
He seemed to think that the Government was 
out the direct advice and assistance. of medical mew 
in these matters. The Health Department of the 
Privy Council was presided over by a member of 
profession whom he had only to name to remind 





nght | that he stood inthe highest rank of. science--Mi 5 
Simon epeuietyoke tad a number of able and ~ 
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intelligent medical men to assist him; and through 


pi the | Government’ received the best information : 


ofsuch subjects in ‘the voluminous: blue-books pub- 
fished every year. If the Government. did not carry 
of sanitary legislation as it ought, it was not for 
wait of this mformation. But there were many 
@ficultics of a local and especial nature, peculiar to 
the constitution of the country, which often stood in 
the way. The town from which he came (Liverpool) 
pad’ spent no less than three’ millions of money 
dwfing his residence there for sanitary movements 
ate. [Hear, hear.| As to the representation of 
the profession in Parliament, there was one practical 
dificulty that had been alluded to. Instead of one 
ntative, they would want at least three mem- 
pers. There were many who, like himself, having 
tle opinion that Conservative principles were essen- 
tial: to the integrity of the constitution, would con- 
sider the profession misrepresented, if the’ member 
elected chanced to be either a Liberal or a Radical. 
His ‘intelligent: and enlightened, but. misguided 
friends, who believed Liberal principles ought to be 
maititained, would be hurt at being obliged to be 
represented by a good old Tory. He thought that 
féstion alone would be almost sufficient to uwpse 

the whole scheme. [Hear, hear. } ’ 

‘Dr. Srewart said it was less for the sake of the 
te eka he did not think would be bene- 
fted in such a way—than for the sake of the public, 
that he would like to see more medical men in Par- 
lifment. He agreed very much ‘with what Mr. 
Hélmes and others had said; but he'did not agree 
with them that it would not be desirable to have 
more medical men in the House of Commons. It 
was of immense importance that some gentlemen 
should have the ear of the House of Commons—he 
did not allude to the Government—who could leaven 
their minds with sound views on sanitary questions. 
The mass of legislation on those subjects was most 
ohfased and fragmentary. He thought that if 
médical men who were good men of business were in 
the House of Commons, they could do mueh good in 
this matter. But he did not see that’ this could be 
done in the way proposed by Dr. Mackesy.. He was 
delighted to see that some, though few as yet, of the 
pofesion were getting into Parliament. Mr. Van- 
erbyl, his old friend, was there; and he hoped it 


Would not be long before Mr. Mitchell Henry would 


get in for Woodstock, and others for other places. 

“Dr. Macxesy thanked the meeting for the atten- 
tion with which he had been favoured. He had done 
every justice to the great advantage resulting from 
the services of Mr. Simon; but’ he knew that very 
often clauses most essential to sanitary acts were 
objected to by members of the House of Commons 
aéting under some delusion; and that, as there was 
0 high professional man in the House whose opinion 
would carry weight, very often acts which, if passed 
a introduced, would be very beneficial, were ren- 
deréd nugatory. He expected this discussion would 
bé beneficial to the profession ; and, in deference to 
the ee expressed, he withdrew his motion: { Hear, 


PLACE OF MEETING FOR 1867 : PRESIDENT-ELECT. 
The Presrpent said the next business was that of 
deciding on the place of meeting next year. 
°The Szcrerary stated that the Council had re- 
ommended that Dublin should ‘be the place of 
meeting next year, and that Professor Stokes should 
be the President-elect. [Loud cheers. ] 
* Dr. JzArFREsON proposed that they should accept 
the kind and generous invitation brought: by Dr. 
Stokes, that the meeting should be held next year in 
Dublin; and that Dr. Stokes be now nominated as 





President-elect of the British” Medical Association. 
He‘ was'sure they would all derive the greatest pos- 
sible’ gratification from meeting their friends in 
Dublin ;-and ‘he hoped the arrangement might add 
largely to the prosperity of the Association, and that 
the medical profession in these islands would be 
stronger and more closely united in consequence. 
[Applause. | 

Mr. Nuwnetey had: great’ pleasure in seconding 
the proposition. ‘The very cordial invitation from 
Dublin would of itself have been sufficient to induce 
the Association to accept it; but the world-wide 
renown of ‘that school of medicine and of the distin- 
guished professors now living there, made them feel 
that they would all receive not only great enjoyment 
from the’ place of meeting; but much benefit from 
their intercourse with their Irish brethren. It would 
tend to unite the two branches of the Association, 
Lord Eldon had said, “If you want to be friends, 
you should dine with one another.” While the in- 
tellectual celebrity of their Irish friends was world- 
wide, their hospitality had an equal reputation. They 
possessed the means of giving the Association not 
only a successful meeting, but also the greatest plea- 
sure. [Applause.] 

Dr. Mackesy, ag & provincial member, felt called 
upon to express his gréat gratification and thanks for 
the honour done to the Irish members by the selec- 
tion of one of ‘their first professional men to be the 
President of the Association, He trusted they would 
sa the resolution to hold the meeting for 1867 in. 

ublin. He could promise them a warm welcome ; 
and he believed it would assist in cementing the 
good feeling that should at all times subsist between 
professional men in the two countries. For the same 
reason, he had been for some years a member of the 
Association; and he was gratified to have this oppor- 
tunity of expressing his thanks for the attention, 
kindness, and uniform heartiness he had experienced 
at the hands of the Association. He trusted the 
Irish members would endeavour in some way to 
testify that they bore in recollection the kindness 
and attention they had received in England. 


The motion was then put, and agreed to. 


REPRESENTATIVE OF THE AMERICAN MEDICAL 
ASSOCIATION. 

The PresipEnt said that, before they proceeded to 
the scientific business of the day, there was one cir- 
cumstance to which he must call attention. There 
was in the United States of America a society ana- 
logous to the British Medical Association, organised 
in the year 1847; and that society had, by a certifi- 
cate he held in his hand, authorised Lieut.-Col. Cox, 
a Doctor of Medicine, to represent it at this meet- 
ing. [Loud applause.] He had, in fact, come here 
as the accredited representative of the Association, 
[Applause] He (the President) had no doubt Lieut.- 

olonel Cox would take a part in some of the pro- 
ceedings, though he did not at that moment see him 
in the room. 


DISCUSSIONS ON MEDICINE AND HYGIENE. 


Dr. Susson, F.R.S.,, read a paper on the ques- 
tion, What is the Influence of Hospitals on Health 
and Mortality ? 

Mr. Hotmzs said he had had a paper to submit, 
which had no value in itself, but was merely intended 
to form a text for discussion. The time had now ad- 
vanced so far that he was afraid the discussion must 
be very short ; and he should, therefore, withdraw his 
paper, and simply express his general assent to what 
had fallen from Dr, Sibson. The subject was of great 
importance, chiefly medical. Hospital diseases pre- 
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vailed chiefly amongst ical. patients ; and they | concluded, from the way in which the announe 
were held out as adequately allen the difference | was received, that the appointment was in 


of death-rates between town and country, and the 
difference in the progress of cases between hospital 
and private practice. He believed this difference to 
be purely imaginary; but he did not know that any 
data had ever been collected on that subject. The 
paper he had prepared was directed simply to show 
the: real amount. of the prevalence of hospital dis- 
eases numerically. 

The PresipenT said the subject was so interesting 
to the profession, and of such vast importance to the 
community, that it scarcely admitte 
sion at a single sitting, He gathered from what Mr. 
Holmes had stated that there was in. his paper 
matter of immense importance ; and he would, there- 
fore, ask Mr. Holmes to favour the Association by 
considering it as read, and allowing it to be printed 
in the JouRNAL. 

Mr. Houmes signified his consent, and the members 
adjourned for luncheon; after which they re-assem- 
bled at 2 p.m. ; the President in the chair. 


ELECTION OF TREASURER. 

Dr. WATERS Berg ics proposed the election of a 
gentleman to fill the important office of Treasurer, 
vacated by the death of the lamented Sir Charles 
Hastings. It was very important that they should 
have in that office a gentleman of good business 
habits, who was thoroughly acquainted with the 
working of the Association, and who had a high pro- 
fessional reputation, He thought that in securing 
the services of Dr. Falconer of Bath as their Trea- 
surer, they had secured the services of a gentlemen 


who would fill the office in the most satisfactory way. | 


As a member of the Executive Committee, he had 
had the pleasure of Dr. Falconer’s acquaintance for 
several years. He knew the deep interest which Dr. 
Falconer took in everything that related to the Asso- 
ciation, and his business habits. He would not de- 
tain the meeting ; but he had much pleasure in pro- 


poe That Dr. Faleoner of Bath be elected the Trea- 
surer of this Association for the term of three 
years.” 

Dr. Sisson said it was with the greatest pleasure 
that he seconded the nominatien of Dr. Falecner to 
the office of Treasurer to the Association. The office 
was the most important office they had in connection 
with the Association ; and the very welfare of such 
an institution depended upon its treasurer being a 
man of weight, judgment, accuracy, business habits, 
pansiltedtacr a manners, and self-respect, and accus- 
tomed to meet questions in a thoroughly impartial 
spirit. A man who had not those qualifications was 
not fit to fill the all-important office of Treasurer to 
that great Association. Dr. Falconer was a man who 
did combine all these qualifications in the most ad- 
mirable manner. If they searched the Association 
through, they would find it difficult to select one who 
would do the work so well. 

The resolution was put, and carried unanimously. 

Dr. Fauconer said he highly appreciated. the con- 
fidence the Association had been kind enough to 
place in him. It would be a difficult task to follow 
in the steps of Sir Charles Hastings ; and he felt the 
force of the scriptural injunction, that he who was 
putting on the armour should not boast as he who 
put it off. However, he would do hid best to dis- 
charge the duties, and when he felt hi f unequal 
to them he would vacate the office. 


THE PRESIDENT OF COUNCIL. 

The PrestpenT announced that the new President 
of Council was Dr. Sibson. [Loud applause.] He 
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THE AUDITORS. 


Dr. WAvz had, much pleasure in moving a voteg 2 
thanks to the auditors, Mr. Hadley and Dr, M, 


for their services. 
ec 


Dr. RussEeuu seconded the vote, which was 
Mr. Hapuey briefly returned thanks, and Pr 









monsly carried. 
sed— 


“That Dr. Marshall of Clifton and Mr. Churcheh™ 
Bath be elected auditors.” | a 
Dr. Morzis (Spalding) seconded the motion, whighy, 

‘ont 


was passed unanimously. 







THE HASTINGS PRIZE MEDAL. 


The PresipEent said it was his privilege on thie 
occasion to discharge a duty which had hithertey. 
been reposed in other and abler hands—to present: tay; 
Mr. Furneaux Jordan of Birmingham the Hastinggss 
Medal. [Applause.] This was the third occasion.omyy 
which the medal had been presented; and it  wagus 
highly satisfactory to the Association to find 
the gentlemen who received it were not men trusting; 
to any adventitious aid to success, but men who 
each already achieved his position. On the presenti: 
occasion, the treatise for. which the medal, wag 
awarded was one on “Shock after Surgical Opera 
tions, and Injuries,’’ The adjudication had 
placed in the hands of Mr. Carden, Mr. Hilton, andi» 














Mr. Southam of Manchester; and in abler handgies 
could not have been placed. From that fact along) 
| the recipient must feel that he had earned what 

now awarded to him. [Applause.] As there wag) 
great deal of business before the meeting, he trustedyy 
these few observations would not be taken as shows 
ing that he lightly regarded the duty of presentingyy 
aac agua 3 and he would present it without furthers 
words. uae 


ws 


“ August 4th, 18660. 

«We, the undersigned, having been appointed & 
judicators of the Hastings Medal, and havin Hh 
carefully read the two competing essays on Ne . 
Shock signed severally ‘Ich Dien’ and ‘ Expe Ke 
Crede’, unanimously consider the essay signed ‘Ich. 
Dien’ most deservedly entitled to the medal, by its 
highly scientific and literary merits. a 
(Signed) “H. D. Carpen. 
Joun Hitron. ‘9 
GEORGE Sourmam.”] 


_ The medal was then, amidst. great applause, handedy: 
by the President to eset 
Mr. Jorpan, who. said he thanked the Presidemi:) 
most gratefully for the kind manner in which he — 
spoken of his good fortune. He also thanked 
Couneil of the Association for having (without knows 
ledge of the fact) selected a subject in which he hadis 
taken mug¢h interest, and endeavoured to make some 
investigation. Thére was no medal of any learned) 
society, of any year or of any subject, which he would 
have preferred to this. [Applause.] It would bed 
temptation to him still further to pursue the sub> 
ject, and he should be extremely obliged to the 
Association if he could receive assistance +“ 
of its members in the undertaking; and he es 
the Hastings Gold Medalist would be deemed worthy 
of such assistance, as it was one of the objects of the 
Association to enable its members to render to : 
other. [Applause. ] i 









[The following is a copy of the award of the 
dicators. 


































REGTE RES cle 





Ee 


E 





es Sie RS 


2. 


< 


PERE; 


5 


PRIEEACEE 


Ry) 
ae 
5 ix 
ted: 
OW 
son 


B 


ion 2S 


" pagist 18, 1866:] 


ASSOCIATION INTELLIGENCE 


[British Medical Journal. 








THE ADDRESS IN MEDICINE. 


Professor Hucnes Bennerr of Edinburgh read 
the Address in Medicine, which is published at 
179. 
Professor Stokes said he had the honour to pro- 
their most cordial thanks to Professor Bennett 
#he discourse with which he had favoured them— 
gdiscourse creditable to himself, and highly honour- 
the profession of which he was such an orna- 
pent. [Applause.] He had given them the advan- 
of a comprehensive view, if not of the past, at 
jast of the present, necessities and conditions of 
meiicine. He had, as it were, taken stock for them. 
Hie had shown them, at all events, what they had, 
wat they had not, and what they should endeavour 
toobtain; and in that respect, if there were no other 
euse of laudation, he deserved not only the thanks 
ofthe Association, but the thanks of the medical pro- 
fesion all the world over. [Applause.] He had 
shown them, in admirable and authoritative language, 
thégreat point they should all consider and admit— 
thécorrelation of sciences; and that they were not 
tolook upon medicine as an isolated branch of know- 
ieige; but in one respect the fruit and science of all 
knowledges, because all knowledges seemed to com- 
bite'to add their quota to the science of medicine. 
Thetefore, it was of the greatest importance that 
men’ should understand that all physical and other 
knowledges came to have relation to medicine; and 
inthat way he (the speaker) foresaw a future for 
medicine which some might think romantic, but 
which he believed would yet come out—when the 
health and care of the body would be, in the estima- 
tion of the world, only secondary to that which be- 
longed to the immortal part of man. [ Applause. | 
Professor Bennett had touched on the question of 
therapeutics. With reference to Dr. Acland’s motion 
in the Medical Council, he (Professor Stokes) might 
observe that he had had the honour of seconding it 
mone occasion, when they were defeated by a very 
large majority. On a second occasion, when Dr. 
Acland had again brought it forward, somewhat 
altered in words, but in principle the same, it was 
seconded by Dr. Paget, and the Council was equally 
divided—showing a very great progress during the 
few days during which the question was under con- 
sideration. [Applause.] He very much agreed with 
what Dr. Bennett had said on the importance of the 
study of physics and natural philosophy to the me- 
dical student ; but he begged them to remember that 
it was only after seven years of the meeting of the 
Medical Council: that the time had arrived when it 
became possible to lay down rules as to the minimum 
of education—that which it was possible for all me- 
dical students to attain. They had never meant to 
say that medical students should be confined ‘to the 
mimimum. They had looked to what it was possible 
to obtain in all parts of the country—in the remote 
— of England, Ireland, and Scotland; they had 
ed to the condition of schools in those places ; 
and it had seemed that to insist, as part of the 
minimum in such places, upon natural philosophy 
and physics, was to make a nugatory regulation. 
He wished to bring to the recollection of the Associa- 
tion the proposition of his lamented friend and col- 
gue, Professor Graves, that medical observatories 
should be established in various parts of the world ; 
and that the different governments of civilised Eu- 
tope and America should unite in establishing them, 
80 as to throw some light on the origin and progress 
of epidemic diseases; that they should be furnished 
with all possible opucinn for all physical, chemical, 
and meteorologi observations ; and that they 
should be conducted on a plan very much like that 


proposed by Professor Bennett, for consentaneous 
observations by a large number of persons. He 
thought the proposition should at some time engage 
the attention of the Association ; and, if this Asso- 
ciation would follow the advice of Professor Bennett, 
and come before the public as men working in ear- 
nest to elevate their common profession, they would 
deserve the thanks of all good men, no matter in 
what walk of life, high or low, or the nature of their 
profession. [Loud applause. | 

Dr. Epwarps had great pleasure in seconding the 
resolution. During the whole period of his member- 
ship, he had found in no previous meeting so great 
an intellectual feast as he had found in the present. 
It afforded him great gratification to see Dr. Waters, 
who had been his successor in Chester, occupying 
the high position of President of the Association. 
After fifteen years’ absence from active duties in his 
profession, he had lost none of his interest in it; and 
he was sure the meeting joined him in the expression 
of the extreme gratification which had been afforded 
them by the excellent, scientific, and exhaustive ad- 
dress of Professor Bennett. [ Applause. ] 

Dr. Camps suggested that practical action should 
be taken as to the suggestions made in the address, 
and that it should be referred to the Council to take 
into consideration the practical suggestions thrown 
out by Professor Bennett. [Applause.] 

Professor Stokes and Dr. Edwards concurring, the 
resolution was carried by acclumation, in the follow- 
ing words. 

“That the thanks of this meeting be given to 
Professor Bennett for his admirable address; and 
that it be referred to the Council to consider the 
practical suggestions he has made.” 

Professor BENNETT, rising to reply, was received 
with great applause. He assured the meeting he 
esteemed it a very considerable honour that such a 
motion should have been so unanimously passed by 
that body; and, indeed, that he should have been 
selected'to address them was of itself a satisfaction 
and an honour he should never forget. In the 
anxiety which had naturaily devolved upon him when 
he had consented to deliver the address, he had 
thought of many things as subjects; and he could 
only say now that, if he had succeeded in his effort, 
his highest ambition was fulfilled. He was full of 
hope, with Professor Stokes, as to the future of their 
art; and should be delighted if the Association 
would take a leading part in pushing it onwards. 
Such was the inherent vitality of all that related to 
it, that the young would always endeavour to distin- 
guish themselves by advancing it; but they had 
come to such a point in science, that they could not 
hope any one man could do much—that he would 
unite in himself the knowledge of the anatomist, the 
physiologist, the physicist, and the analytical che- 
mist. It was not to be supposed that these know- 
ledges could be so perfect in any one man that he 
could make them all available for the purposes of in- 
vestigation. If they wanted investigation, it must 
be carried on by a committee ; and they must choose 
such men as they knew—three or four in one case, 
five or six in another; and they must remunerate 
them. He was happy to see Mr. Simon gradually 
doing this; and, if they could arouse the Govern- 
ment to the necessity, they might hope great things 
would be accomplished. But they must be true to 
themselves, and show that they were capable of com- 
bining and doing something more. ‘They had 2,400 
members. If every man would put his hand into 
his pocket and take out half-a-crown, they would 
have £300; and he thought he could name three 
men in Edinburgh—and he dared say others could 
name three men in London or elsewhere—who could 
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go” combine the necessary talents and industry and 


energy, that‘ for that sum of money the Association 
’ ‘sho have'in one yéar a Report which would be 
the ' t honour to the Association. To hit upon 


a subject might be difficult ; but, having decided 
upon a subject, if they were to appoint three men, 
‘and give them £100 a-piece to do the work, he would 
undertake to say the work would be done. [ Applause. | 
The meeting then closed. 
[To be continued, ] 


So! Pilevical Pets. 


APPOINTMENTS. 
*Orark, Andrew, M.D.; elééted Physician to the London Hospital. 
Birskennesp, B, H., D.Se.Lorid.,; has. been’ appomted Lecturer on 
Chemistry atthe Liverpool Royal Infirmary School.of Medicine. 














MARRIAGES. 


Francig, Alfred 0., Esq., Surgeon, Derby, to Emily, youngest. 
daughter of the late Joseph. HALLIWELL, Esq., of Beverley, at 
.., Ishngton, on August 1. 
Payne, C. H., M.D., of Wimbledon, to'Emma, second daughter of 
boi H. H. P.:Masor, Esq., at St. Mark’s, Kennington, on 
ul 8, 





DEATHS, 


Hicoins, Charles, M.D., Knight of the Legion of Honour, at Paris, 
aged 60, on July 27, 

Hupson. On August 7, at Stockport, aged 4, Mary; and on August 
9, aged 4 months, Frederick, children of *F. Hudson, Esq. 


Tue Greenwicu Union. In this workhouse, con- 
taining upwards of 900 inmates, there has not been 
a death from any cause since the 2nd instant, al- 
though the average deaths are five weekly. 

Tue Astizy Cooper Prize. The ninth triennial 

ize of three hundred pounds, under the will of the 
Tate Sir Astley P. Cooper, Baxt., will be awarded to 
the author of the best essay or treatise on the dis- 
ease, known as pyemia. Essays, either written in 
the English language, or, if in a foreign language, 
accompanied by an English translation, must be sent 
to Guy’s Hospital on or before January lst, 1868, ad- 
— to the physicians and-surgeons of Guy’s Hos- 
pital. 

NorHIne LIKE LEATHER. A Gas Director says in 
the Times that the excessive impurity of London gas 
has a directly beneficial effect in keeping away the 
cholera. 
gas works have ever died of that disease, although 
their duties expose them to great alternations of heat 
and cold, and they are notably intemperate. The 
“Gas Director” attributes their safety to the volatile 
exhalation from: gas, especially ammonia, He there- 
fore holds that’ the stench of gas is not noxious ‘to 
health, and, as it is unavoidable, we ought to be very 
glad that its effects are so salutary. The) con- 
clusion seemed to be that a judicious importation 
of gas works into the eastern parts of London would 
have kept off the epidemic, and while gratefully in- 
haling the fragrance of ammonia and sulphur, the 
poor would have blessed the companies which, instead 
of giving light to the rich, breathe upon our crowded 
streets Sabwean odours.- The “Gas Director,” how- 
ever, is directly contradicted by two different writers. 
Mr. Simcox Lea, the incumbent of one of the 
churches at Bow, declares that no class of men in his 
sega has suffered so heavily from the 
cholera as the class employed in the gas works, and 
the engineer of the Commercial Gas Company says 
that his company lost five workmen in the first 
seven days of the present attack. (Pall Mall Gazette.) 
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None of the workmen in the metropolitan. 





2 OPERATION DAYS QT) THE cANSPTfilts, 


Monpay.......Metro litan Free, 2 P.M.—St. Mark’s for Figtuly 
and ¢tier Diseases-of the Bectum, 9 a.m. and 1 
P.u.—Royal London Ophthalmic, 11 a.m, 
ToRspAy. «... Guy’s, 14?.u—Westihinster,2 ¥.11.~-Royal Lonigg 
Ophthalmic, 1] aa. ; 
WEDNESDAY... St. Mary's, 1 P.m.—Middlesex, 1 P.u.—U; 
gare er 
' ie, 2h aM. +, Bartholomew's, 1.30-p; 
_ Thomas's, 1.30 P.M, ea oan 
Taorspay.....St. George's, 1 p.u.—Ceritral ‘London’ Ophitha, 
’ 1 P.M» Great Northern, 2 Pp.m.—Londén, 
Home, 2 p.u“.— Royal Orthopaedic, 2 eu.— 
London Ophthalmic, 11 a... 10 
FRipad. ....+. Westminster Ophthalmic, 1,80 Pim-—-Roykl Londo 
Ophthalmio, 11 a.m. : - 
SaTuRDAY..... St. Thomas’s, 9.30 A.m.—St.Bartholomew’s,1.30b.y— 
King’s Collegé, 1°30 p.m.—Charing Oroak; 2>y— 
Lack, Olinical Demonstration and O tg ste" ae 
Ophthalmic, 
















Royal Free, 1.30: p.t.—Royal London 
1l a. 
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TO CORRESPONDENTS. 
*,* All letters and communications for the Jourwat, to bé alldressed 
to the Eyrror, 87, Great Queen 8t., Lincoln's Inn Fielas\W.0, 


CoMMUNICATIONS.—To prevent a not uncommon miscondéeptton, we 
beg to inform our correspondents that, as’a rule, al) commmnice 
tions which are not returned to their authors; are retained for 
publication. . |... HT 

CorRgEsPONDENTS, who wish notice to be taken of their communi 
cations, should authenticate them with their names—of course, 
not necessarily for publication. a 























ASTRINGENTS v. DIARRHG:A.—Mr. FitzMaurice, of Christehureh, 
writes: (“In support of the sotindness of Dr. Johnson's views on 
cholera, I give you particulars of # case which lately came under 
my notice, J.ast year,.a man about 26, to all appe in 
robust health, walked into an adjoining county to drive some 
sheep, He was taken Very ill, returning with diarrhea add pain 
in the bowels! He had to stop on the road at the fitst,village he 
came to, when he'was seen by a medical man, who most 
stopped his diarrhoea by powerful astringents. No action of the 
bowels took place for some days; then he had to use éfemats 
béfore ‘the bowels acted. He was still becoming worsh The 
doctor then discovered that his patient had inflammation and 
congestion of his liver, and prescribed calomel for him, w I 
believe, he never got. As the narse told me afterwards ‘sie gate 
it in liquid, of course! it went'to the bottom, where mostlikely it 
remained, and the patient never had it. Ultimately, the poor 
fellow died of abscess of the liver. I saw him once before his 
death, He was suffering intense pain in the region of the liver. 
Thé discharge from the bowels was very dark und offensive, It 
appears to'me:that if this man had not had his diarrhoja stopped, 
aud Nature had been left to take its course, he might in all pro 
bability be still alive.” 












COMMUNICATIONS have been received from:— Dr. J. Hucnes 
BENNETT; Dr. ALDIS; Dr. MacCormac; Mr. PaceT; Mr, Heny 
Lee; Dr. A:Sametson; Mr. F. Hudson; T. H.; Dr. Dnomas 
Skinner; Dr. J. B. Nevins; Mr. 7. Houmes; Mr. 1, Baket 
Brown; ‘. Ricssgp.GRirvin; Mr. W. Bowman; Mr. SPENCER 
WeLLs; Mr. G. W, HastiNes; Mr. B. Squire; Dr. Taomas 
SuHaprer;’Dr.Horman;' Mr. 8.3. AtFrorn; Dr. ©) BAMDFIELD 
Jones; Mr. J. H. Hicxs;:Mr. W. Eppowes; Mr, J. RHODES; 
Dr. J.C. Mureay; Mr. W, B, BULLER; THE Disscreey 7ENERAL 
OF THE ARMY MEDICAL DEPARTMENT; Mr. STONE; Dr. Georce 
Boprnerox; Dr. E. ANDREW; Dr. W. RuTHERVORD; Mf. B.C. 
Moon; and F:R.C.S. 
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2. Application of Disinfectants, ete. By W., Crookes. London: 
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REMARKS ON CHOLERA. 


By Gorpon K. Haxopiz, M.D., 73rd Regiment, 
Limerick. 


Waartever the ultimate verdict may be on the value 
of the eliminative treatment as compared with the 
stimulant, opiate, and astringent, in the early and 
curable stages of cholera; and though all are of one 
mind in condemning opiates as useless or dangerous 
in the later stages, Dr. G.: Johnson has.done well in 
calling attention to the futility of the stimulant 
treatment in the stage of collapse—unnfortunately so 
named,as the word suggests rather the idea of syncope 
than of asphyxia. 

But it remains for the future to decide the amount 
of actual harm resulting from, this treatment, as con- 
trasted with one of total abstention from stimulants 
in the later stages; as not only this, but, all other 
modes of treatment have been acknowledged equally 
failures, nor does Dr, G. Johnson himself seem more 
sanguine of success in such cases by his own mode of 
treatment. 

Having twelve years ago witnessed a most de- 
structive epidemic in a remote district of the Island 
of Mauritius, I give the following extract from pub- 
lished answers, shewing my views at that time (1854), 
on the treatment which I had adopted. 

“The treatment universally adopted by me, if the 
case was in the early stage before symptoms of col- 
lapse and asphyxia had set in, was to administer 
grain doses of opium, in the form of a pill, at in- 
tervals of from half to one hour, for. three or four 
times, combined, when possible, with stimulant 
aromatics and cordials. In addition, half-drachm 
doses of dilute sulphuric acid were given in draughts 
of water three or four times in the hour. In all cases 
seen at an early period, and in those of slight in- 
tensity, I found this treatment very effective, 

“The class of cases, however, varied so much at 
different places, and at the same place at different 
periods, that this treatment was often ineffectual, 
and at other times inapplicable from the circumstance 
of commencing asphyxia having set in before I arrived. 
In these cases, when the state of collapse had set in, 
and this was the state in which I first saw by far the 
greater number, the sulphuric acid drinks were given 
without opium, and stimulant frictions with external 
warmth were tried. 

“The result of this treatment, in the far greater 
number, was utterly unavailing and worthless. 
Wonderful recoveries, from a state bordering on 
death, were seen occasionally, but in such a small 

portion as to make them dependent with very 
ttle probability on treatment. In short, I confess 
the utter powerlessness of favourably influencing 
the disease by treatment when in its full intensity. 

“A very marked change in the type of the disease 
occurred at the Port of Flaca, after the most virulent 
form had prevailed for about ten days. The disease 
became much more tractable, and remedies had then 
a marked influence over the disease. Many who 
had been discouraged by the palpable failure of 
medicine, in the hands of the physician, vaunted, 
and with truth, that they had cured themselves with 
such simple remedies as ginger or ayaphanha tea. 

“To show how impossible it is to appreciate, by 
apparent results only, the value of treatment, I may 
say, that at the Port of Flacq, of the first thirty 





cases treated, I did not succeed in saving more than 
six, while at the ‘estate. of Queen. Victoria” (where 
the disease appeared ten days: later). “there, were 
thirty favourable cases before one-died. The mea- 
sure of success depended on the early application of 
remedies, and the degree of the-intensity of the 
disease. 

“My experience convinces me that the time. for 
treatment.is over practically before collapse and con- 

estion have set in; when. these are once declared, 

am disposed to doubt if nature, left to herself, 
would not produce as favourable results, as those 
which my experience can lay claim to. 

“The doucke was not tried by me, as it required 
more time-and aid than, I had at my command.”; 

I quote from another portion of the published re- 
port of this epidemic the following. 

“ Another fact’worthy of notice is the immunity 
enjoyed by the Chinese during the cholera. There 
were in Port Louis, in June 1854, about 1800 Chi- 
nese. The entire ascertained mortality among these 
1800 men from cholera was two.” (The mortality in 
the general population was one in twenty-four.) 
‘This proportion, which would appear very remark- 
able under any circumstances, must appear wonder- 
fully strange, when it is recollected that nine-tenths 
of the Chinese lived and ‘remained in Port Louis in 
the very centre and hotbed of disease, and that their 
habits, their food, their dwellings, were of a nature 
to invite disease instead of repelling it. This mys- 
terious privilege of remaining unscathed in the midst 
of deadly malady, amid hygienic conditions of the 
most unfavourable character, has been abundantly 
proved; but the reasons assigned are hardly satis- 
factory, and it is difficult to believe that the use of 
tea and opium* are of such miraculous preservative 

wer.” 

Subsequent epidemics have hitherto not given me 
reason to distrust the stimulant-opiate treatment in 
the early stages of cholera. Nor can I hold that Dr. 
Johnson is justified in stigmatising it as ‘condemned 
alike by therapeutical experience and by pathological 
science.” 

The report of the Treatment Committee of the 
Medical Council in 1855, attributed the highest rate 
of success to the opiate and astringent, and the 
lowest to the eliminative. I see, too, that the Com- 
mittee of the College of Physicians are now adhering 
to.this plan, though the doses seem to me far too 
small for the purpose. 

One of the latest witnesses, Mr. Davies (Medical 
Times and Gazette, May 5th), declares that, in 1849, 
every case of choleraic diarrhea in which he ad- 
ministered castor-oil, or any purgative, died. On 
the other hand, Dr. Johnson, in 1854, found that 
“many cases of choleraic diarrhcea came under his 
observation, cases in which there were vomiting, 
bilious purging, and cramps. They were all treated 
by castor-oil without opiates; they all recovered, 
and not one case so treated passed into collapse.” 
In this passage, as in others, Dr. Johnson speaks of 
choleraic diarrheea as bilious, up to the period of 
collapse, thus: ‘‘ This secretion” (from the bowels 
‘is tinged with bile before collapse comes on, an 
again after collapse has passed off; while during the 
stage of collapse it has the characteristic rice-water 
appearance and bile can be detected only by chemical 
tests.” (British Mepicat JouRNAL, vol. ii, 1865, 
p- ef Against this view of the facts I submit: 

1. That collapse, so far as asphyxial, is not co- 
extensive in time with the occurrence of clear watery, 
or rice-watery, stools, but is a phenomenon later in 
date than their appearance. 





* Tea = boiled water -+ astringents. 
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~~ 2. That watery or rice-watery purging in cholera, 
epidemics: is not always followed by the state of 
, ial collapse, recovery taking place in some 
cases without its occurrence. 

| 8. That collapse, so far as the asphyxial symptoms 
are concerned, depends largely and primarily on 
blood changes consequent on the loss of water and 
salts mainly. Before going further I shall attempt 
an epitome of Dr. George Johnson’s theory, in order 
that my objections to it may be more clear. 

1.: There is no ratio, or an inverse one, between 
‘womiting and purging and collapse. In the worst 
and most ~ sr — cases, the — an Pow of 
collapse without either purging or vomiting having 
taken place. | The —— collapse are not such 
as an excessive drain of fluid is likely to produce. 

2. The a in the — eliminates kerac 
by purging vomiting, and produces asphyxia 
divcetly from its irritating properties upon the 
smaller branches of the pulmonary arteries. 

8. Consequently, astringents, by retaining the 
poison in the system, aggravate the disease instead 
of euring it. 

The corner-stone of Dr. Johnson’s theory is the 
assumed existence of a class of cases, “the worst and 
most malignant,” in which the asphyxial symptoms 
of: collapse are primary and unpreceded by vomiting 
and diarrhea. Though there are numerous authori- 
ties in support of this view, I have seen two epi- 
demics of the gravest character in Mauritius, and 
frequently had cases of cholera, during several years 
in. Indian hospital practice, without ever having the 
fortune to find or verify one of these cases of dry 
cholera, and have hence grown to be very sceptical 
of their existence. 

The physician, at a time of intense pressure, is a; 
to admit, without much investigation, the first state- 
ment ; and many patients, such as soldiers or 
‘sailors, are anxious to hide the ‘self-neglect, against 
which they have been forewarned. 

This point merits close attention in future epi- 
demics; every alleged case should be ‘sifted retro- 
spectively, ahd post mortem appearances should be 
carefully described. 

Terms suggestive of arithmetical precision are 
misleading in a discussion involving the intricate 
complexity of pathological reactions. The varied 
states of the recipient body are conditions of the 
cause, equally with the morbid poison introduced. 
We know too little of either sets of factors to esta- 
blish ratios; but if there were an inverse ratio be- 
tween watery purging and collapse, the latter should 
occur rather soon than late, before than after elimin- 
ation; yet it will be conceded that the first evident 
effect of the cholera-poison is.most generally diar- 
rhea, fecal (which, I presume, is the equivalent of 
bilious in Dr. Johnson’s terminology) at first, later, 
clear or rice-watery. 

The term serous, often applied to the latter, is as 
misleading as collapse; the one suggesting loss of the 
albuminous parts of the blood, just as collapse leads 
the mind rather to syncope than to asphyxia. Yet 
in cholera the loss of albuminous parts of the blood 
is hardly appreciable, the loss being mainly of water 
and salts; to this doubtless is due the frequent rapid 
recoveries, so different from those after hemorrhages 
and other exhausting profluvia, in which the blood 
loses its more highly organised parts. 

I believe it to be matter of fact, that asphyxial 
symptoms are not known to coexist with or to suc- 
a urely fecal diarrhea; though, when this is 
excessive, syncopal symptoms may ensue, producing 
one kind of collapse. Asphyxial symptoms, however, 
only follow in cases of watery or rice-watery stools, 


pt | a Christmas dinner, and a seidlitz powder, were‘ 





diminished to such a degree as to affect the nor 
reactions between the blood and the air in the Tit 


does pass through the lungs is imperfectly arterialigad 
the systemic arterial vessels are imperfectly fila 
are filled to repletion, and the full symptoms % 
cholera collapse are established. iy 

Though we cannot by any artificial e ent 
deprive the blood of its watery parts and salts, an 
hence have been driven to estimate the consequencé 
by the analogies of blood-letting, etc., we have 
sional proofs of asphyxial symptoms following copia 
watery purging, which has originated me ly ‘ti 
errors of diet, or abuse of purgatives, where thet 
has been no suspicion possible of cholera-poisopi, 
As an instance of this, I give a case in the ipsissima 
verba of a weekly report of April 30th, 1864. Je 

“Corporal M. has had several attacks of ‘wh 
appears very like cholera in all its symptoms, purgin 
of watery fluid, severe cramps of legs and arms, ané 
a leaden look, with the cold sweats of collapse. ' ‘Hp 
generally makes a rapid recovery; on this occasion 
I tested the clear straw-coloured fluid passed, expe 
ing to find it rich in albumen, but neither boiling 
nor the addition of nitric acid caused any precipitate, 

“This may account for the slight ulterior effects't 
attacks apparently so severe as his have been.” ““! 

Though this is a mere sketch of the case, T may 













say that he resembled in all essentials the asph 
type of collapse, with death-like look, and s 
shrivelled fingers. ~ 
This was the eighth attack, more or less severe, 6n 
record. In three of the previous attacks a red herrim 








causes assigned; on this occasion, as on several othe : 
he was unable to or unwilling to assign any 
for the attack. 

I have little doubt that similar cases will be Té- 
membered by others. Their occurrence is wholl 
posed to the view of the asphyxial condition 
due to a spasm of the smaller branches of the'pu 
monary’ arteries, arising from the direct irri 
effect of a specific poison, and lends support to the 
view that the central fact in cholera is a material 
change in the constitution of the blood, mainly a loss 
of water and salts, rendering it unfit to undergo thé 
usual chemical change in the lungs (with its train of 
consequences on the circulation), and that this loss is 
mainly produced by profuse watery discha: into 
the gastro-intestinal canal, as evidenced by the order 
in time of the successive phenomena. e 

If the account I have given be accurate, there is 
good ground shown for preferring a stimulant opiate, 
and astringent treatment, to an eliminative one, 
during the short interval, when, and when only, 
treatment has any well proved value. a 


ON PROGNOSIS IN HEART-DISEASE:! 


By W. H. Broapsent, M.D., Assistant-Physician, to 
St. Mary’s and the Fever Hospitals; Lec- : 
turer on Physiology at St. Mary’s 
Hospital Medical School. 
[Continued from p. 661 of vol. i for 1866.] 


In affections of the mitral valve, the effects of the 
derangement no longer fall upon the left ventriele, 
but on the auricle, lungs, and eventually on the right 
ventricle. When there is regurgitation through the 
orifice, it would seem, at first sight, that a certaill 
increase of capacity would be needed to make up for 
this loss, and part of the force of the left ventricle 





where the watery and saline parts of the blood are. 
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will be wasted or misdirected in driving blood baok- 
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from which time there is diminished attractions 
blood to the pulmonary capillaries, and what biéoa — 






while the venous system and right side of the heag 
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\Wiedes as well as forwards. Primarily, however, there 
‘exists no mechanical cause of dilatation, and the pro- 
Gotation to hypertrophy is but slight. Even this will 
wanting in obstruetive disease, Accordingly, in 
regurgitation, we do not find any considerable 

sree of dilatation or hypertrophy in the left ven- 
‘gricle, and in mitral constriction there may be con- 
‘tyaction. A moment’s consideration will show that 
increased capacity and strength of this cavity would 
by no means have the same effect in mitral as in 
gortic regurgitation. In the latter condition, so long 

3 the mitral valve is competent, the result is that a 

xr volume of blood is thrown into the aorta at 
ach. systole; in the former, the increased amount of 
plood contained by the dilated ventricle would be 
divided between the aorta and the auricle, and a part 
of the increased force would be‘expended on the 
lungs. The auricle, however, becomes dilated and 
ertrophied, as a result of the backward pressure, 
ey this extends backwards through the lungs, and 
felt by the right side of the heart, which becomes 
igen often to a remarkable degree. It is 
t to understand how the pulmonary vessels 
and capillaries can resist the tension to which they 
are exposed ; but it cannot be doubted that the right 
ventricle, by the additional force it exercises, aids in 
supplying the left ventricle with blood. This I look 
upon as a compensatory action of considerable im- 
rtance. The increased pressure will send the 
more rapidly through a constricted orifice, and 
will tend to diminish the amount of regurgitation 
when the valve is incompetent. The thin walls of 
the right ventricle, however, readily yield to a dis- 
tending force; anda 4g” age consequence of this is 
regurgitation through the tricuspid orifice, a provi- 
sion on postpones the occurrence of pulmonary 
plexy. 

I think it will be evident from the considerations 
adduced, that the relations between valvular and 
associated structural alterations is one of cause and 
effect ; and I am convinced that both will be better 
understood, and their bearing on prognosis better 
appreciated, if, instead of looking upon their com- 
bimations as valvular disease of altogether uncertain 
amount, complicated by hypertrophy and dilatation 
of independent and accidental origin, or the con- 
verse, the hypertrophy and dilatation are regarded 
as the direct results of the valvular affection, and as 
measuring the degree of mechanical difficulty occa- 
sioned by the obstruction or incompetence. 

It further seems to me clear that, on the whole, 
these changes, dilatation as well as hypertrophy, 
tend to neutralise the mechanical obstruction result- 
ing from the imperfect action of the altered valves, 
and are thus distinctly conservative. 

A valvular murmur, then, accompanied by hyper- 
trophy, or dilatation, or both, is still attended with 
greater danger than a similar murmur not so accom- 
panied ; not, however, because the hypertrophy and 
dilatation add new elements of danger, but because 
the valvular change causing the murmur gives rise 
also'to mechanical difficulty of serious character in 
the one case, and not in the other. 

If, in addition to the disease in the valves, there 
be degeneration of the muscular substance of the 
heart, the dilatation may be taken as expressing the 
relation between the mechanical difficulty and the 
power of the heart to cope with it. 

At the point which we have now reached, we may 
consider the prognosis of those cases in which valvular 
murmur exists, but without any apparent effects, the 

Ith and strength remaining good ; and it must be 
remembered that, in heart-disease especially, pro- 
Snosis includes not only the signs of approaching 
evil, but the probabilities of continued immunity. 





When with the valvalar murmur there is no change 
in the form or volume of the heart, or derangement 
of its action, it may be concluded that the valvalar 
mischief is slight and unimportant. If, further, it be 
known to be of old standing, and to have been 
caused by acute endocarditis, the probabilities are, 
that it will not shorten life, will give rise to mo 
symptoms, and have no ill effect whatever on the 
health. If, on the other hand, the murmur be recent, 
and have come on late in life, the same hope cannot 
be held out; it may indicate incipient degenerative 
change, and the progress of this change will deter- 
mine the future of the case. Careful observation of 
the murmur from time to time, and of the state of 
the heart’s walls and cavities, will be required in 
order to arrive at a safe prognosis. 

When the murmur is accompanied by evidence of 
structural alteration, a canse for this exists in me- 
chanical difficulty occasioned by the change in the 
valve. The seat and character of this difficulty are 
to be taken into account, and the order of relative 
gravity of the different valvular affections must be 
borne in mind; but we look chiefly to the condition 
of the walls and cavities. If the amount of change 
be only moderate, and especially if hypertrophy pre- 
dominate over dilatation, the patient, subject to the 
conditions mentioned above respecting the stationary 
or progressive character of the disease of the valve, 
may have an indefinite term of life before him, un- 
troubled by cardiac symptoms. But the existence of 
the hypertrophy shows the valvular lesion to be such 
as to interfere with the circulation ; and it must: be 
remembered that the compensatory arrangement 
may be easily disturbed. Precautions, therefore, 
must be taken against occurrences which would 
throw increased labour on the heart, such as over- 
work, exposure to cold, ete.; and, if complications 
arise, the extent of the hypertrophy or dilatation will 
form an important element in the estimation of the 
degree of danger, indicating, as it does, a pre- 
existing injurious tendency. 

In addition to the structural condition of the 
walls and valves of the heart spoken of, there may be 
indications of its functional condition (the subject 
being still in the enjoyment of good health), which 
may be reassuring, or the reverse. It will confirm 
other favourable signs, if the heart’s action be equal, 
regular, tranquil, and of moderate strength, and not 
readily excited to palpitation. If, on the other 
hand, slight causes be sufficient to give rise to hur- 
ried and violent action, or if habitually there be any 
considerable departure from the normal force or re- 
gularity, these are further symptoms of the serious 
character of the affection. 

The prognosis becomes more grave with increased 
amount of structural change, and more especially as 
dilatation is associated with, or predominates over, 
hypertrophy ; but these conditions, even in an ex- 
treme degree, by no means threaten a speedy disso- 
lution, and are not inconsistent with a prolonged 
and comfortable existence. There is, however, an 
increased liability to complications from compara- 
tively pe on causes; and sooner or later a time 
arrives when the heart is no longer equal to the 
work imposed on it, and symptoms of embarrassed 
circulation arise. These then form the next element 
of prognosis, and, when well marked, give more de- 
finite, thcugh more unfavourable, indications. The 
period of time at which they follow the occurrence of 
the valvular lesion is a most important point to be 
ascertained. The more quickly they supervene, the 
more serious their significance. When they appear 
early, they show that the mechanical difficulty 
caused by the valvular incompetence has been too 
great for the compensating tendency of the struc- 
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tural cheno (7 ioh .. thus, ,caase , te, indicate, its 
amount... They. are dwelt..upon,,with. great force by 
Dr. Stokes,, more; partic a8 he considers. “ that 


= number of coaee ay we 058) warranted in 
ing a special. di is,.of : valvular ase, is 
small” We wales of the functional as well as 
struetural condition: af ;the jheart; by its, action as 
seen, felt,or heard, through the walls. of the chest, 
beth habitually, and, as influenced by, various cir- 
cumstances, ..We learn, the, state of the systemic 
circulation by the pulse, and by examining the veins 
and capillary circulation ; and of the pulmonary cir- 
gulation, by the degree Of dEWPRM the iness 
with which, this, is,induced., But there may also be 
present some of the train of cardiac. symptoms, un- 
easy sensation, oppression, or pphcrs referred to 
the heart itself, low spirits and irritability of temper, 
pulmonary, embarrassment in various, degrees, from 
shortness of breath up to, the terrible paroxysmal 
} neon termed cardiac. asthma, or there may. be 
incipient, dropsy. . The compli¢ations which imme- 
diately | threaten life. are. reserved, for later consi- 
tion, ‘ 
JThe -heart,,and pulse are to be observed mainly 
With a view to,the.indieations of sustained or failing 
power in the heart, and.of sufficient or insuflicient 
supply of blood in the arteries. Speaking generally, 
if the heart evince vigour:without ‘excitement, and a 
strong heart-beat bheimot:contradicted by a weak 
pulse-wave, the effect on. the circulation has not 
reached a point. attended, with, immediate danger, 
But each of the different;valyular diseases gives-rise 
to la characteristic modification of the pulse, which 
must, always be- taken into, consideration. Aortic 
constriction-tends to render, the pulse small, with a 
prolonged wave, . Aortic regurgitation is. associated 
with the. well, known: visible and audible collapsing 
e,.., Mitral regurgitation gives rise to.irregularity 
im) force-and,,rhythm,, both. in, the action of the 
heartand in the,pulse at, the,wrist,,,The degree, in 
which these, peculiarities,are manifested, especially 
when traced, by the sphygmograph, may assist. in 
estimating the, amount, of change in the valve; if 
they be. not, borne in mind, none but fallacious in- 
ferénees would be drawn from the pulse in prognosis. 
When,:.in aortic obstruction, it becomes fluttering 
and irregular, and when the characteristic collapsing 
pulse of regurgitation, ceases to be evident, and is re- 
by ia, pulse, weak and frequent, the heart is 
iling, and unfavourable symptoms, if not, present, 
may expected. In mitral ,regurgitation,.. there 
aay be extreme irregularity. of the pulse ; and there 
may. be occasional ;contractions of the heart, which, 
from momentary, weakness or from want of a suffi- 
cient amount.of blood) in, the ventricles, do not reach 
the wrist, thus causing one kind of intermission. 
But: so, long as the arteries are; on the whole, well 
filled by the systole,;the heart retains.a degree of 
vigour, and, in the absence of other unfavourable in- 
didations,’ may be expected to carry on the circula- 
tion indefinitely. It-is, indeed, astonishing how 
little trouble, may. a¢company. mitral. regurgitation, 
with: enlargement, of. the right ventricle, and. an 
ivregular and intermitting pulse; and how long life 
may Jast...:When it becomes weak, frequent, and flut- 
tering, even though more regular, or when it is alto- 
gether uncertain, the imminence of dangerous conse- 
quénces is great... 
The: occasional abortive systole. referred to is 
wommonly,; if not always, the result of varying pres- 
sire on a dilated heart in the movements of respira- 
fiion, » In ea es and, bronchitis, the pulse is 
always weaker during the laboured inspiration, and 
stronger during the forcible expiration,,as pressure. is 
applied to, or withdrawn(from, the heart ; and a,sus- 
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when, the heart, iq, dilated,and  weak,, it. 

effects even, of ordinary respira’ movemen 
frequently to such an extent that a, systole 
sponding with commencing inspiration, or with. 
respiratory pause, is sq far neutralised by the rem 

of, pressure as to fail in propelling the blood into the 
remote arteries ;, on, ibe has seemed to, me, “i 


tpinped poTerenseeRiation wir ance i 
HB 


pansion of the chest. has acted rather on the 
walled Jeft auricle, preventing, the blood from e1 
ing the ventricle,,, ah: siete nid Seer 
ho return to our, subject : whatever the structury 
condition, rae heart and ifs habitual action m 
he, if it-be liable to excitement from slight and yar 
causes,'such as a little exertion, change of re, 
moderate emotion, the taking of food or stimulan 
this is an unfavourable sign, , : oa 
Fulness of the veins indicates obstruction te,: 
entry of blood into the right side of the heart; 
this again usually implies obstruction to the, 
monary circulation. Pulsation in the large veins 9 
the neck, is the most reliable sign of tricuspid regur. 
gitation—the last in the chain of consequences tang 
ing to | ropsy ' <a 
In the state of the capillaries, we find most unmis, 
takable evidence of an obstructed or stagnating qr, 
culation,.. The face congested in different degrees, 
the cheeks of a deep or Wark red, or approaching 
purple jn hue, with blueness of the lips and lividi 
of the, nose; or the face may have a dusky j 
the nose being cold and livid. The extremities, 
again, may be cold and purple; the colour returning 
slowly after_pressure.__It-is not necessary to go-fully 
into the signs of sluggish capillary circulation, or to 
point out ‘their jsj cange; They helpgg fin their 
marked form to'a laté stage Of thé diseadsé, and their 
= import > not to mistaken. 
he symptoms of secondary respirato 7 en hare 
ment die of every defred of yitensity: dad belong to 
every stage)of valvular ‘affections. ‘Shortness of 
breath on exertion, and especially in walking up-hill 
or against the wind, is common to all heart-disease; 
and; except when! experienced .in an extreme degred; 
is not a very serious indication. It is simple 
exaggeration, of ,what, oecurs. to every one taking 
violent exercise. The, simultaneous, pressure on, the 
veins by all.the muscles of the body at. first, brings 
the blood to the right, side of the heart faster, thar 
it, can besent through the lungs and atrated—whenge 
the panting, Ifthe, exertion be -begun. gradually, 
or be persevered ‘with in spite of the dyspnea, the 
circulation. is, equalised, and. we ‘‘ regain our wind’, 
Tn, valvular. disease, this takes, place with greater 
difficulty ; but, commonly, except, in some cases, by 
starting, gently and, not giving,in to. the early dys- 
pnoea, a suffererfrom this may be equal .to consider: 
able exertion, or, sometimes even to severe;man 
labour, Shortness of breath to this degree is one 
the symptoms often complained of for years, wi 
marked increase; and, sufferers from it-may have 
eome,s0 habituated to. it, as to. be unconscious: ofa 
condition of dyspnea which at once attracts the,at- 
tention of. the, physician.. Frequently, however, 
“ shortness, of breath’? and. ‘‘ want. of breath’’, as,it:is 
often expressed by patients, becomes a most distness- 
ing symptom. . The sufferer may, have to stopcand 
pant a score of times in walking one hundred yards; 
he may be, unable to. lie down; and may, have 
paroxysms of breathlessness without-assignable cause. 
In this case, the derangement of the pulmonary,ciz- 
culation is greater.and danger imminent. Habitpal 
cough, persistent bronchitis with watery expertora- 


tion, occasional edema, of the lungs, are signs thet, 


the obstruction as having its effect on the, 
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' and premonition of what may bé expected 
pit ee dnchtuat oscasion: nt ok 

“"@omimencing dropsy, which ‘will most commonly bé 
jskociated’ with, or preceded ‘by, evidences of pul- 
monary obstruction, is a serious symptom, ‘but of 
yery different import in different ‘cases. ‘This, how- 
ever, Will be more ‘fully entered into later. ' 

‘tt is not necessary to ‘dwell’ on other symptoms, 
gach as sleeplessness, or sleep broken by dréams, low 
sit, ‘anxiety, irritability, apprehension, whith, 

le adding to the patient's sufferings and ‘helping 
fore out his strength, teach nothing in regard to 


ropnosis not already known by surer signs.’ A care- 

‘study of the countenance cannot, however, be too 
strongly recommended. By certain indefinable'tokens, 
with which we soon ‘become familiar, we may often 
go ii advance of more positive indications. ” 

As to complications other than those in ‘the Inngs, 
whether secondary to the ‘impeded ‘circulation ‘or 
originating in the organ affected, in the liver, gastro- 
intestinal tract, or kidneys, each inust. be set down 
as an unfavourable note. Most serious, is renal dis- 

8, which at the same time deteriorates the blood, 
and imposes on the heart additional mechanical la- 
bour by obstruction in the systemic capillaries. The 
conjunction of ‘cardiac and vénal affections is most 


ri) “ “ae 

“If the existence of adhesion of the pericardium can 

be satisfactorily made out, it must be looked upon as 
ling to the ‘danger of the case; but this w ne 

bably be indicated by symptoms of cardiac difficulty. 
[To be continued.]: 
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OBSTETRICAL SOCIETY, OF LONDON, 
WEDNESDAY, Jung 61TH; 1866. 
Robert Barnes, M.D., President, inthe Chair. 


Saven gentlemen were elected Fellows of the above 
Society. , 

“Specimen. | Dr. GREENHALGH ” exhibited severa 
specimens of ‘medicated: cotton wool, which had been 
recently made at his suggestion by Messrs. Bell and 
0o., of Oxford Street. He used them chiefly for ap- 
Pibation to the neck ‘of the uterus and vagina. 

ing prepared with glycerine, they could be used 
much stronger, and applied for a longer period, and 
are'‘uch cleaner than the greasy 'pessaries and ‘sup- 
positories in ordinary use. The specimens exhibited 
consisted of cotton wool with iodine’ and iodide of 
potassium ; with atropine; with morphia; with iron 
and morphia ; with tannin ; and with matico. He had 
pursued the following mode of application a por- 
tion, about the size of a half-crown piéce; secured by 

a piece of thread, is applied through the speculum to 
the affected part, over which a larger piece of cotton 
wool, similarly secured, and freely saturated in gly- 
cériné, isto be placed, and retained in situ. from 
twelve to twenty-four hours; when it’ can be with- 
ne by the'threads either by the patient or practi- 

Dr. Wrnw Wiutrams exhibited a specimen of'a 
lurge abdominal ¢yst, which he had removed from an 
unmarried female, 40 years of age.’ The casé had 
been su: ed ‘to ‘be one of ovarian disease; and a 
Month previous to the operation seventeen quarts of 
fluid had been withdrawn by tapping. ‘Death unfor- 
‘tinately took ‘place twenty-four hours after the re- 
moval of the mass; and a post mortem examination 


connected ‘with the’ uterus or its appendages. ‘The 
specimen bemg of an exceedingly interesting nature; 
it was referred to’a committee for farther inves 
tion, and # report ‘thereon. 
Dr. Sansom exhibited an’ Uterine’ and Vaginal 
Douche. mt Ons en 
Dr. Gratty | Hewrrr ‘ethibited ''a ‘specimen’ of 
Uterus during Meistruation’; also a coloured draw 
ing of the specimen’ whilé in a recent state: The 
imén exhibited’ very perfectly the condition’ of 
the uterus during’ nienstriation. Oné ovary con- 
tained a Grasfian follicle quite recently ruptured: 
The subject of the case was a girl, aged 15, who’ died 
forty-eight hours ‘after being me f burnt. MY 
Dr. ci Braxron Hicks éxhibited some Sticks of 
ry a Sulphate of Zine, which he recommended 
to the notice of thé Society; having ‘himself found 
them very useful and ‘safe in the ‘treatment of those 
conditions ‘of thé ‘canal of ‘the’ cervix uteri requ 
styptics; ‘such ‘as produced ‘cervical’ ‘leucorrhwsa, 
menorrhagia, etc.’ He! considered that they’ were 
much more efficacions than fluid injections, because 
the stick could be allowed to remain in the canal, 
whereby a much more prolonged contact was ob- 
tained. They ‘were made for him’ by Johnson an 
Sons, Basinghall Street, City. NO” 


MENSTRUATION ‘IN. PREGNANCY... BY GRAILY! | 

| HEWITT, M.D) 

The following ¢ase was related illustrative of th 
occurrence of ménstruation ‘in pregtanay, and as a 
contribution to the knowledge of thissubject. A.B, 
aged upwards of 80, had several p ancies. ‘The 
last child was born’ June 23rd, 1865 ; « suckled’ ‘one 
month. The catamenia appeared from Sept. 15th'to 
25th ; in October they were absent ; on Nov. 7th she 
had a discharge of blood, with slight watery dis« 
charge, alternating for a week. | Dee. 7th, she was 
“poorly,” as usual, for six days. January 8th, 1866, 
she felt quickening. March 1st, pregnancy was dis- 
tinetly diagnosti¢ated. Delivery of a! female child, 
apparently about # fortnight short’ of full time, took 
place on May 17th.’ The author considered it pro 
bable in this case that there was a ‘twin conception, 

one ovum perishitig and giving rise to the floodi 

observed in November. It might be that some oth 
cases of apparent menstruation in pregnancy have'a 
similar source ; but in regard’to the majority of the 
cases of menstruation im pregnancy, and excluding 
cases of irregular hemorrhage, he believed the source 
of the blood to be the decidta vera, ag in ordinary 
menstruations, the unusual eondition in ‘sach' cases 
being the absence of adhesion of the two membranes, 
the decidua vera'and decidua refiexa: The decidual 
chamber may,’ in ‘other words, pérsist' to a later 
iod than usual, in which case there is no difficulty 
in accounting for the exudation of blood from within 
it, and its appearance-externally. bili 


i 


ON ANZSTHESIA: BY MIXED VAPOURS, BY ROBERT 
ELUIS, ESQ. ' 
In opening this subject Mr. Exxis said it would be 
taken for granted that the administration of mixed 
anesthetic vapours possessed certain advantages 
over that of pure chloroform,’ counteracti the 
depression produced by the latter agent, and giv- 
ing great security to the anesthetic art. But! the 
difficulty consisted in the due application of these 
vapours, and up to this time the anesthetic fluids 
had been simply mixed together, and ‘their resulting 
vapours administered. It was then shown that the 
whole theory of anesthetic mixtures,'and especially 
of those recommended by the Chloroform Committee, 
was based on an error; this being the idea that the 





showed that the tumdur had no pedicle, and was un- 


vapours of each fluid would rise from the mixture in 
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ions as those of ita constituents, A! 


the same 
ae nutter of experiments were detailed, the ob- 
ject of which was to prove in the clearest possible 
manner that this notion was wrong from the com- 
encement. Angsthetic mixtures were shown to 
give off their respective constituents in vapour as 
nearly as possible in the order indicated by their 
boiling points, Thus ether came off in gest 
uantity, and alcohol in the least; and it was found 
that it was not possible to construct any formula for 
1 anwsthetic mixture which would give off a definite 
and ‘unvarying constitution of vapour from first to 
last. The patient consequently would be inhaling a 
mixture of vapours of different character at each 
moment of evaporation, and no reliance could thus 
he placed upon these compounds. The author, 
therefore, denounced the while ractice and theory 
of anesthetic mixtures in the fluid form as uncertain 
in their effects, and not to be depended upon for 
practical employment. Mr. Ellis, however, believing 
in the great value of a true system of anesthesia by 
mixed vapours, was led to the discovery of a simple 
means by which this anesthetic method might be 
carried out in practice. In the instruments exhi- 
bited a id Society the following principles were 
ed out :— 
1, The anesthetic fluids were evaporated in dis- 
tinct and separate chambers, and their vapours were 
combined in an air-chamber on their way into the 


ngs, 

‘2, The proportions of each vapour were regulated 
by. a most simple mechanical contrivance. 

8. It was impossible to give an over-dose of either 
ether or chloroform in consequence of the peculiar 
enpenent of the receptacles for those fluids. 

ithout entering into the details of construction 


of these inhalers, the author drew attention to two 
ery portent features, in his invention, which he 
believe 


likely to influence for good all future forms 
f chloroform instruments. The first of these was 
the method of only liberating a certain number of 
jinims per minute of chloroform or ether. This was 
effected by an adaptation of the self-acting law of 
capillary attraction. And the other was the powerful 
evaporating surface of a frilled description, by which 
he could saturate the inspired air with the powerfully 
stimulant vapour of alcohol. He estimated at a high 
rate the value and importance of these adjustments, 
4, inyited the close attention of the meeting to 
ir excellent performance. The fluids employed 
by the author were pure chloroform, ether, and alco- 
hol; and so great was their economy of use that, in 
esia for such an operation as ovariotomy, ex- 
tending oyer half an hour, scarcely two drachms of 
chloroform were used—an allowance of less than four 
minims per minute, or only three quarters per cent. 
of chloroform in. the inspired air. In midwifery 
practice, in which the author claimed for his system 
many special advantages, he seldom used more than 
from sixty to ninety minims of chloroform per hour. 
Dr, Sansom thought the observations of the author 
moat valuable, as urging upon the attention of the 
profession the necessity of a proper dilution of 
- From his own experience he was 
agsured that by she ordinary rough means adopted 
to administer chloroform it was common to allow an 
atmosphere of from ten to thirteen per cent. to be in- 
aspired. Dr, Sansom explained his theory of 
mareotism, especially the action of narcoti¢s upon 
the calibre of the arteries, A typical anzsthetic 
would be one which would not, on the one hand, 
like chloroform, rapidly abrogate the functions 
of the sympathetic and paralyse the heart, nor, on 
the other hand, “over stimulate” —i.¢., by contract- 
ing the arteries, throw a large volume of blood upon 
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the venous system. Chloroform acted best when ? 


freely, diluted, but, unlike the author, Dr. § 


CAM be 


ee 


considered that this dilution could be effected witht 


out special apparatus. Ether was ineffectual for 
dilution, because, from its volatility, it nearly al] 
evaporated away from its mixture with : 
and its excitant as well as nauseating properties 
were objectionable. But from great numbers of ex) 
periments (many of which Dr. Sansom detailed);‘le 
was convinced that in chloroform diluted with ‘a, 
equal bulk of absolate alcohol we have an excellent 
anesthetic, which gives off a proportion of 

form vapour in a given time, almost exactly half of, 
that which is given off by chloroform pure aad 
simple. As to Mr. Ellis’s instrument, though most, 
ingenious, he thought, as anwsthetics were for jt 
many and not for the few, we should pe 
such a process as will render anesthesia safe, and he 
encumbered as little as possible with mechaniegl 
complications. 210g 

Mr. Exits, in reply, stated that he could 

sufficiently forcibly dwell on the fact that the finid 
anesthetic mixtures gave off uncertain and i 
compositions of vapour—a fact clearly demeidael 
by many of the experiments he had detailed, and 
that, therefore, they were not to be relied upenl 
Especially in midwifery practice this grave error;ig 
consequence of the duration of inhalation, was:most) 
manifested. He could by no means agree in) the 
remarks of Dr. Sansom as to administering as higha 
per centage of chloroform as four per cent. Hewasy 
by his system, perfectly well able to obtain speedyy 
and to sustain prolonged, anesthesia with an allow 
ance of barely one per cent., the security and well 
doing of the patient’ being, in his opinion, in exaét 
proportion to the diminution of the dose of chloroy 
form. The vapours of ether and alcohol mixed with 
it seemed in an extraordinary manner to enhance 
the activity of the chloroform, and safely to 
sustain its force. He begged in conclusion, 'to 
exhibit to the Society a perfectly new form of his 
inhaler. This instrument he had especially» de: 
signed for his use in midwifery. It was simple it 
construction, and of equal safety in use with 
the more powerful inhaler. Its principal »féeatare 
was a beautiful little reservoir for chloroform; 
which, acting on the principle already alluded te, 
dropped that fluid over an evaporating surface,at 
any vate per cent. desired by the operator. The im 
strument was thus effectually protected against am 
overdose. ; 


AN EXAMINATION OF CERTAIN UTERINE AFFECTIONS IN 
THEIR RELATION TO PHTHISIS PULMONALIS; Witt 
CASES. BY R. BATTYE, M.D. ~ 
The author’s attention to this subject had e- 

tended over fourteen years, during which time he ht 

collected numerous examples of various forms” 

uterine leucorrheea coexisting with affections of the 
lungs. He brought eleven cases before the Society, 
minutely describing the symptoms and termination 
of each, As soon as the leucorrhoea was cured of 
relieved, the chest-symptoms also either entirely 
disappear or lessened in extent and force. Hé@ 
strongly urged early special attention during the 
treatment of phthisis te uterine discharges whet 
present, as pall caused a constant drain on the cone 

stitution. As to treatment, he seldom used 1 

remedies, but trusted to acids, vegetable bitters, 

cod-liver oil, The salts of iron were found by him to 
be very valuable in the chronic forms, haying 
special effect on the lung condition as well as on the 

uterine discharge. , 
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os 
ROYAL MEDICAL AND CHIRURBGICAL 
“! SOCIETY, 


TunsDAY, JUNE 12rH, 1866. 
Pp; Brack, M.D., Vice-President, in the Chair. 


o§ ATROPHY OR DEGENERATION OF THE MUSCLES OF 
HE UPPER AND LOWER EXTREMITIES FROM DISEASE 
OF THE SPINAL CORD. 

BY GEORGE LEWIS COOPER, F.E.C.S. 

J. J., aged 41, married, (no family) was much ex- 
posed to the weather in his daily occupation ; at the 
same time he had been a man of intemperate habits, 
and the subject of a long chronic cough. He was 
admitted under the care of the author at the Blooms- 
paty Dispensary on Feb. 14th, and died on the 26th. 
He suffered from complete paralysis of the upper and 
lower‘extremities, with atrophy of the muscles of these 

s. The symptoms were slow, but progressive. 
commenced in the hands and feet, and ex- 
tended to the arms and legs, and ended in total 
ysis. His cough was severe, with purulent. ex- 
ration, to the time of his death, which took 
on Feb. 26th. The post mortem examination 
showed much distension of the coverings of the cord 
from fluid, with congestion of the pia mater in the 
cervical region, and considerable softening in the 
substance of the white columns. At the commence- 
ment of the lower third in the dorsal region the 
central grey substance contained a large dilated 
vessel on each side, surrounded by extravasated 
bleod corpuscles ; and the extremities of the posterior 
cornua were highly vascular, as also in certain parts 
of the grey substance there were patches of extra~- 
vasated blood. 


VITILIGOIDEA PLANA ET TUBEROSA, 


BY F. W. PAVY, M.D. 


Dr. Pavy exhibited a patient from Guy’s Hospital, 
the subject. of Vitiligoidea Plana et.Tuberosa. He 
remarked that this disease had been first described 


by Drs. Addison and Gull in the Guy’s Hospital Re- | 


ports for 1851. In their communication they stated 
that the affection they were deseribing occurred 
either as tubercles, varying from the size of a pin’s 
head to that of a large pea, isolated or confluent, 
(vitiligoidea tuberosa); or, secondly, as yellowish 
patches of irregular outline, slightly elevated and 
with but little hardness (vitiligoidea plana.) Either 
of these forms, they further stated, might occur 
separately, or the two might be combined in the 
same individual. The case before the fellows of the 
Society was an exceedingly well marked one, and one 
in which the combination of the two forms oceurred. 
The patient, a female, aged thirty-nine, three years 
ago became the subject of jaundice, which lasted for 
tenmonths. She was then free from it for about two 
months. It afterwards reappeared, and had con- 
tinued up to the present time. About a year and a 
If ago she experienced a sensation of great itching 
and stinging in her skin, and after this the eruption 
that now existed began to appear, and graduglly 
reached its present state. It was not so perceptible 
y night, but she was pretty deeply jaundiced of an 
ove colour by day; and in association with the 
Jaundice it was to be remarked that a large and 
tender swelling, evidently connected with the liver, 
Was to be felt in the right hypochondriac region. 
ompletely encircling each eye, and extending for a 
Space of from half to three-quarters of an inch in 
breadth, was a patch of an opaque yellowish colour, 
a slightly elevated above the surrounding skin. 
— the ears there were a number of tubercles, 
coking certainly to the eye like sebaceous tumours. 


Similar tubercles also existed upon the backs of the 
hands and arms, and also on the back and nates. 
Upon the palms of the hands’ and ar aspect of 
the fingers there was a patchy and diffused cream- 
coloured deposit in the skin. This disease, Dr. 
Pavy observed, had been recently considered. by 
some ag a disease of a sebaceous character. It was 
so regarded in Hebra’s work on skin diseases, which 
is being translated by Dr. Fagge for the Sydenham. 
Society. In Neligan’s work, published in 1866, it had 
been spoken of as a form of acne, and called “stear- 
rhea flayescens.” It was a point of interest, Dr. 
Pavy considered, to determine the precise nature of 
the affection, and he had had a tubercle removed 
from the back of the little finger for microscopic ex- 
amination. The deposit pervaded the true skin and 
occurred in little nodular masses beneath. These 
were exceedingly tough, and consisted of fibrous 
tissue. On being squeezed between the forceps an 
opalescent juice exuded, which was found to contain 
a large number of fat granules, The cuticle was not, 
involved in the affection. Independently of the re- 
sult of minute examination, against its being a 
sebaceous disease, was the fact that it occurred, and 
in a marked manner, on the palmar aspect of the 
hands where no sebaceous glands existed. 

Dr. Pavy also exhibited another patient from Guy’s 
Hospital suffering likewise from a peculiar form of 
skin disease. The subject of it was a feeble, sickly- 
looking woman, twenty-five years of age. She he- 
longed to a family in which there was a history of 
both scrofala and carcinoma. Upon the fingers and 
hands were some scar-like looking spots of a blueish 
white colour, which had been gradually appearing 
since March last. There were also spots of a some- 
what similar character on the outer side of the anus, 
They came without any previous sore or ulceration, 
They might be said also to look as though the skin 
had been seared by the application of a hot iron. Dr. 
Pavy was open to the suggestions of the fellows pre- 
sent, but he had regarded the case himself as an 
early stage of the disease which had been described 
by Dr. Addison in the thirty-seventh volume of the 
Medico-Chirurgical Transactions under the name of 
“true keloid.” This now went by the name of 
“keloid of Addison” in contradistinction to the 
keloid which had been described by Alibert, and 
which was altogether a different disease, consisting 
as it did of raised tumours with claw-like prolonga- 
tions instead of cicatrix-looking spots. 


= 








Tre Unrversrry or Eprnsurcn. “I apprehend,” 
says Professor Christison, “that there can be no 
doubt of the success of this University — been 
most extraordinary. From the time when it was 
established by the first Monro, in 1720, no material 
change has taken place in its organisation, except 
that the Chairs of Botany and Materia Medica were 
separated in 1768; and that twenty-one years earlier, 
in 1747, the important addition was made of clinical 
instruction, which, by the way, was nowhere else in- 
troduced in Britain till afhetn f a century afterwards. 
From 1768 to 1825 there were only six professorships 
in the Medical Faculty, which now consists of twice 
that number. During a period of fully one hundred 
years the concourse of students increased steadily, 
till it reached, in 1823, the number of 900. The 
medical graduates, of whom there was only one in 
1726, and not another till 1730, rose to 12 in 1750, 22 
in 1775, 50 in 1800, and 120 in 1820. They came 
from all parts of the British dominions, as well as 
from some foreign countries. In 1792 the list was 
made up of almost equal numbers from Scotland, 
England, Ireland, and the United States, with a less 





proportion from the West Indies.” 
219 
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padatiianiins 
DHE CHESTER MEETING. 


THE last and the present numbers of. the JouRNAL 
haye given a complete account of, the, proceed-; 
ings .of the Thirty-fourth Annual, Meeting of the 
British Medical Association. Following our ordi- 
naty custom, we shall in this place briefly sum- 
marise and comment on some of the more salient 


points. 

The meeting will long be memorable in the suai 
of ‘the Association. As far as success went, there 
was every reason for ‘congratulation. The meeting 
was well attended ; there was*énough and to sparé 
of intellectual food. of the highest nutritive quality ; 
the welcome of the members residént in Chester’ to 
their brethren who came froii a distance was most ¢or- 
dial ; the"Report of the Council'shewed the Axssocia- 
tion to be in a flourishing condition in its pecuniary 
matters, and to have’ achieved an important share 
of the work which it’had undertaken for the pro- 
fessional and public good. The past of the Associa- 
tion during the year, in fact, gave every reason’ for 
hope in the future. But the meeting was‘ held 
under circumstances, peculiar and painful—which, 
in, part, can never again occur, but, which must 
through many years leave their traces at our!annual 
gatherings. For the first time in its history, the 
Association was not, cheered, by the presence.and 
animated by the voice of its Founder... That, excel- 
Ient man; to‘whom the prosperity of the Association 
was as his own life, and who, almost with his latest 
articulate words, sent his greetings to those whom he 
never hoped to meet, again, had been but the day 
before the meeting committed. to the grave... Most 
natural and fitting it ‘was, then, that the Council 
should | with oné mind determine to suspend the 

inary course of business in opening the meeting, 
. ogee Retiring President, and Mr: Carden, 
Pie tek friend and medical attendant’ of Sir 
Chan ings, might submit for adoption by the 
members a form of ‘words, expressive of their. feel- 
Son ‘the’ occasion ;. which motion;' having been 
d ‘by Dr. Richardson i int ‘a few earnést words, 
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was ‘by the unanimous vote’ of thé members plasstall | 
the’ retords of/the ‘Assdciation: 91” ‘baw 
Nor was ‘this ‘vote of regret’ at the death of [gy 
Charles Hastings the only means taken of s 
respect to his miemory. ‘“Later:in the proceedingy g 
resolution was brought forward and. unanimously 
adopted, that:a'sum of-money should: be -raisedby 
voluntary: subscription among the members. ofvthe 
Association,’ the interest: whereof should be applied 


| ‘to the augmentation.in value of the Hastings medal, 
This medal, it.is proposed, is now to, be open toythe 


profession in all countries, and.is to be accompanied, 
with 4/sum of, money—which, we hope, will. bp 


| worthy,of the; Association and, of his memory. whose 


name and, effigy the medal bears.. The Associations 
too, also adopted the unprecedented—but on thig;og, 
casion. justifiable—-course of suspending its laws, for 
the purpose of electing as an. Honorary Member, Ma, 
George W..Hastings, the son of, Sir Charles. .,. The 
laws of the Association, limit the honorary member, 
ship: to members of. the. medical profession ;,and 
therefore, under the circumstances, Mr. Hastings, ag 
a barrister, would be excluded. But his important 
services as Seeretary of the Social Science Assogia, 
tion, the valuable aid which for several years he.gaye 
the: Association. in) the,matter of Medical Reform, 
and, perhaps, above,all these, his near relationship te 
the revered. Founder. of the Association, formed 
ample grounds for the course. which the meeting 
followed. r off 
The death-of Sir Charles Hastings rendered; two 
offices vacant, which many years. since were conferred 
on | him for life—those of President of the Coungil 
and Treasurer.:,, As President, the Council elected 
Dr. Sibson of ‘London ; and as Treasurer, the Asse, 
ciation unanimously chose Dr. Falconer of Bath., Of 
the high qualifications of both these gentlemen for 
the, offices :to which ‘they have been appointed, the 
votes of their brethren are a better proof than.apy; 
thing that we can say.. Of Dr. Sibson, combinjng, 
as was well observed at the meeting, the suaviter, im 
modo with the fortiter in re, we are sure that he will 
do his best to, follow worthily in the course of his 
predecessor—and more we can expect from no, one, 
The choice .of .Dr.. Falconer as Treasurer was ,i2 
the highest degree judicious. As an. honourable an 
courteous gentleman, and, aboveall,athoroughly clear; 
headed.and well-trained, man, of business, it would 
be. very. difficult to:.find in the Association ,Dz, 
Falconer’s ee if indeed we might find. an 
equal. ’ gad aB 
For next year, there is a great treat, in stares 
the Association—a, visit to Dublin. From this. 
city, cordial invitations were sent. to the Associa 
by, the leading medical bodies—the two Colleges 4 
the University. The invitation, was .as cO 
accepted as given ; and Dr. Stokes, whose name is 
a guarantee of success, Was Clidsen as President-elect. 
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Weirejoiee-at ‘the. prospect, of, a, meeting in Dublin 
under such auspices ; and, believe firmly that, it will 
lea to am. increase and. strengthening of the Asso- 
ciation. t 4 i 10 gilt eon ij ) 
: The proposed | Charter. lof the Association was 

forward : and: adoptetl;but, a disenssion 
having been raised on the subject, the motion: was 
altimately rescinded; and the Charter ‘still, remains 
for consideration at another meeting of ' the Associa+ 
mecting was honouréd by the presence of ‘the 
decredited representative of a great institution having 
objects” similar to our owh—the ‘American Medical 
Association. Dr. C. Cox, ‘Lietitenant-Governor of 
Maryland, having presented 'a erédential duly signed 
by'the President ofthe American’ Association, was 
introduced to the meeting, and’ heartily’ welcomed. 
AW’ dpportitnity having ‘been “afforded him, he’ ad- 
dtdsed the members in'a speéch’full of good feeling, 
which is givén at another’ pagé. What he said 
dspecially his remarks on the public médical services 
it the two’ countries—will ‘go very far to shew the 
workers in our Association ‘that 'theré are those 
at'a'distance who have'the same évils ‘to remove, and 
thé same benefits to promote. We feel assured, that 
the’ visit of Lieutenant-Governor Cox to the meeting 
at Chester, the sincere welcome which he! met ‘with, 
and ‘his hearty expressions of géod will on the part of 
himself and his American brethrety, will help to unite 
the profession in the two countries. 

Of the Addresses in Medicine’ and Surgery, deli- 
vered by Dr. Hughes Bennett and Mr. Bowman, we 
cannot say enough in praise; and therefore, knowing 
that we shall fail in any attempt at laudation, we 
say nothing but this : that any one’ of ‘our members 
who does not read theni' misses an intellectual treat, 
and ‘an opportunity of ‘moral as well as scientific im- 
provement, which does' not’ fall ‘to ‘his lot every day 
of his life. act 


As we have already observed, the supply of papers 

was more than sufficient; ‘and ‘in’ sévéral instances 
the reading of the papérs was followed by interesting 
discussions—a practice which “we are’ glad to see 
on the increase. Dr. Rutherford ‘of Edinburgh 
exhibited’ a very ingenious instrament ‘called the 
Myographion, for measuring the rapidity of the 
herve-current ; and Mr. C.'Heath gave ‘demonstra- 
tions of the Endoscope. Mr. Spencer Wells, ‘also, 
gave the members an opporttinity of witnessing the 
performance of that operation with which his name, 
as that of a judicious and successful surgeon, is in- 
separably connected. 
_ For any further details, our réaders must consult 
the teports which appear in other pages. “They will 
agree with ‘us ‘that, froin’ begitining:'to ehd, ‘the 
Chester meeting ‘was thoroughly’ successful. 








| THE. TREATMENT, OF. CHOLERA, AND}; 
CHOLERAIC DIARRHEA. 
In the last number of the Lancet there are some in- 
teresting Notes on the Treatment of 123. Cases of 
Cholera in the Liverpool Parish Infirmary, by Dr. 
M‘Cloy. © Various plans ‘of treatment were tried. 
The earlier cases were treated by stimulants, opiates, 
and-astringents ;-and, although the treatment: was 
commenced during the diarrhea stage, the syn 
toms lofi balls rapid dh tht And thistdibdas ras 
quickly fatal. Then the camphor treatment was 
tried. Some were treated by the application of ice 
to the spine ; and others had what is called a ‘* mixed 
treatment”, including theuse of astringents, seda- 
tives, stimulants, ice, ice-water, the hypodermic use 
of morphia, hydrocyanic acid, strychnine, and cam- 
phor.' Up to July 26th, there ‘were fifty-six entries. 
Of these; five were moribund on admission, leaving’ 
fifty-one, who ' ‘were treated ‘with’ the following re- 
sults. 
Cases. _ Mode of Treatment, 

5 Moribund on admission 

19 Camphor (Rubini plan) 


7 Ice to spine, ice-water 
25 Mixed treatment 


56. re | 98 3 

“On the evening,of the 26th, the castor-oil treat: 
ment was first ventured on, as a sort of forlorn hope.” 
The history of the first case thus treated is given. 
It was a case of extreme collapse, ‘‘ undoubtedly; one 
of the worst, cases admitted into the hospital.. The 
recovery was looked upon as miraculous.” Dr. M‘Cloy 
BAYS : 
“I could, give ten or twelve other, cases quite as 
bad as this, which ultimately recovered under the 
eliminative treatment. Since the 26th July, there 
have been sixty-seven cases admitted, with the fol- 
lowing results, " 
Cases. Mode of Treatment, 

11, Moribund on admission 

2 Internal use of strychnine 

4 Astringent and stimulant 

50, ,Eliminative 

67 

“The method of administration of the castor-oil 
was; in the majority of cases, that advised by Dr, 
Johnson in his work on Epidemic Diarrhea and 
Cholera.’’ ‘ 

Dr. M‘Cloy goes on to say : 

“I observe in the Pall Mall Gazette of, August 4th 
a statement to the following effect : <The cholera at 
Liverpool is evidently subsiding; and, as: usually 
happens at such a time, the larger ag (of rer 
coveries is attributed to the mode. of treatmen 
castor-oil having been substituted for camphor an 
ice.’ Now, exactly the opposite of this is the case. 
The disease is not subsiding; cholerdic diarrhea is vine 
creasing rapidly, and the, cholera type is more severe, 
It cannot be said that the cases treated on 
eliminative plan were milder in character than th 
treated by camphor, astringents, or ice ; for, so! far 
from this being the case, I can, most, unhesitati 


Deaths, 
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racter, but were not, as a rule, prescribed for until 

— had for some time set in. | Of the seventeen 

deaths, two occurred from pneumonia during con- 

va. ;, two, were cases which had been dis- 

ged cured, and were suddenly seized with a re- 

3; and nine were cases in which there was no 

ial pulsation, and in which neither emesis nor 

purgation.cowld be produced.” 

In conclusion, Dr. M‘Cloy says: 

46 The eliminative treatment has been most successful, 
It has been a success which those only who have 
seen and compared the relative sora fis the cases 
can appreciate— a& success which statistics canno 
show 


In the, same number of the Lancet, there is the 
following report of cases of diarrhoea treated at the 
Bloomsbury Dispensary. 

“ The astringent mode of treating recent cases of 
diarrhea, as sanctioned by high medical authority, 
ig still very much,in vogue; but a plan of treatment 
of a directly opposite kind has been carried out by 
Mr. Spencer Ferris at the Bloomsbury Dispensary, 
which Dr. Pidduck, the physician to the charity, has 
found successful in several former epidemics. The 
method is as follows. If the diarrhea be urgent, 
the patient is directed to go to bed and take a basin 
of warm broth; then take a pill of half a grain of 
calomel and three grains of rhubarb, foll. ved in two 
hours by half an ounce of castor-oil. If next day the 
purging continues, a slightly astringent mixture is 
given ; but it will be seen that this was necessary in 
only a small number of cases, 

“The following is the result of the treatment of 
201 cases of diarrhea treated by the above eliminant 
plan during the present epidemic, between July 29th 
and August 13th. One hundred and fifty-nine cases 
were treated with the broth, pill, and oil, of whom 
five only returned and had astringent mixture, and 
then all were cured. Nine of these cases had been 
treated by astringents at other institutions, in se- 
veral cases two or three times, without the diarrhea 
stopping. One man had been ill a week, and un- 
able to work, and took astringents the whole time; 
after the above eliminant treatment, he went to 
work next day quite well. A woman had had diar- 
rhea for seven weeks, several times stopped by 
astringents, but returning again and again. Another 
woman had been purged badly for a week, and had 
taken two bottles of sulphuric acid and opium mix- 
ture with no effect; she was in bed, in great pain, 
and worn out with purging; the next day, she was 
up, and only complained of weakness. A ¢hild had 
had astringent medicine at two different hospitals ; 
and five came with symptoms of bilious fever after 
diarrhea stopped with astringents, and one with 
jaundice. i cases, mostly children, were 
treated with magnesia and rhubarb mixture, of whom 
two returned (both teething) and had astringent 
mixture. Five cases were thus treated from the 
first, having had diarrhea for some time; two re- 

it twice, and another three times. The 
astringent used in all cases was simply ten minims 
of tincture of opinam and one ounce of decoction of 
logwood every e hours for adults, and a propor- 
tionate dose for children. Twenty-two cases were 
’ treated with coloured mint-water, of whom two only 
returned ; one then had broth, pill, and oil, and the 
other astringent mixture, and were cured. One of 
these also had astringents at a hospital before coming 


here. 

‘ No deaths resulted in the above 201 cases. Only 
one case returned a third time, and twelve a second 
time” 9’ °© 
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(Atigust 25, 71868 
CHOLERA AND IMPURE WATER ‘yx 
“ UNCLEAN water cannot be consumed with ‘ii? 
punity ; its consumption is the sin of which cholo 
is the punishment.” So says the Registrar-General? 
and he illustrates his position by demonstrating thag 
the great mortality which has lately fallen upon the 
eastern districts of London has been associated 
the supply of water by one particular company. “By 
the doctrine of chances,” says this authority, “ if% 
impossible that the coincidence between this parti: 
cular water and the high mortality should be fortait 
tuous in one hundred and thirty-five subdistricky 
during six weeks in succession.” This statemént 
seems to show indisputably that the drinking of tons 
taminated water is an influential provocative of ‘chos 
lera. ‘There are some pathologists who love to spect 
late about “ telluric influences”, and “ blue misté% 
and other mysterious agencies; while they obstiz 
nately deny the existence of a material poison as di 
essential cause of choleraic disease. Perhaps they 
will now admit that we have very probably in fhié 
consumption of foul water, and especially of watet 
contaminated by sewage, a sufficient provocative 
cause of the disease. It cannot surely be doubted 
that diluted sewage is a veritable poison, or that the 
ferment, if so it be, when taken into the alimentary 
canal, will rapidly enter and contaminate the blood,’ 
This fact has also a bearing upon the question of 
treatment. Dr. Johnson will say that the days of 
the opiate and the stimulant treatment are now 
numbered, This treatment, originally suggested, as 
he asserts, by an erroneous pathology, and continued 
in spite of its frequent failure, will no longer be 
able to hold its ground. It is upset, in his view, by 
our more accurate knowledge of the essential causes 
of choleraic disease, by a better pathology, and by 
the rapidly cumulative evidence as to the compara- 
tive success of the opposite or evacuant mode of 
treatment. Certainly it seems probable that, if@ 
patient should learn that his nausea and vomiting 
and purging are provoked by imbibition of a pol- 
sonous dose of sewage, it will be difficult to per 
suade him that he who would directly repress thes 
conservative efforts is a friendly helper. ; 
In this matter of the treatment of cholera, we 
a profession are on our trial before the world ; and 
the sooner we abandon defenceless positions, the les 
will be the discredit which we shall unjustly incur 
by our past unavoidable mistakes. 


—_— 





Ir what we have heard be correct, the late election 
of Councillors of the College'of Surgeons has 

begun to, bear good fruit. The first note whic 
proclaims the downfall of the system has , begp 
sounded. The Council last week, it is said, were 
called upon to express their opinion as to puttingaB 


.| end to the system of making the Examinerships 
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the College life appointments. And the Council 
replied by passing a resolution to the ieffect that in 
their opinion no Fellow ought to hold the office for 
more than ten years; that is, ought not to be elected 
more than twice. We need hardly add that, after 
guch a vote, no Examiner can ever hope to renew 
his term of office for a third quinquennial period. 
Qur own opinion, as so often expressed in these 
pages, is, that no one ought to hold the Examinership 
for more than five years; and we have no doubt 
that the Council, who have at length commenced a 
new era in the management of. the College, will, on 
further consideration, advance another step in the 
direction of liberality and fair-play, and then 
another, until at last. they have done that justice to 
the College, and to themselves, which we have been 
so many years calling upon them todo. Were we 
wrong in inviting Fellows to support candidates for 
office whose entrance into the Council is inaugurated 
by such action as this? The stone has been moved ; 
and we will defy the retrogradists of the Council to 
arrest its roll, The force which has been let loose 
with it will assuredly overwhelm those who stand 
in the way and endeavour to arrest its progress. 


WE quite agree with a contemporary, that it is very 
much to be regretted that so many members of our 
profession should discuss the treatment of cholera in 
the Times. The subject is there addressed to an 
audience who are incapable of appreciating the 
merits of the case. Professional opinion assuredly 
should be led and guided only by professional 
criticism. Public opinion cannot fail to be mis- 
guided by professional discussions of the kind here 
alluded to. And no one who has read the corre- 
Spondence alluded to can imagine that our profession 
has been thereby elevated in the opinion of men 
Whose opinion is worth caring about. Everyway the 
proceeding is most objectionable. 


Tne death of M. Gibert, as well as of Dr. Chaussier, 
from cholera is announced. 

The Medical Congress, which was to‘have met at 
Strasbourg on the 27th instant, is adjourned on ac- 
count of the war and the cholera. 

Professor Bennett of Edinburgh, M. Lebert of 
Breslau, and M. Huss of Copenhagen, were proposed 
by the Commission for the honour of foreign corre- 
Spondent of the French Academy of Medicine. The 
choice fell upon M. Lebert. 

In the Report on recent Epidemics made to the 
Paris Medical Society, it was remarked that the 
eholera was frequently unattended by any premoni- 
tory signs. At the Maison de Santé, M. Bourdon 
Observed many sudden cases, and in persons who had 
had no premonitory diarrhcea. At Hotel Dieu, says 

- Horteloup, premonitory diarrhoea was absent in 
More in half the cases. In a large number of his 

M. Moutard-Moulin observed that the cho- 
arose without any premonitory signs. 





THE CHOLERA. 


THe weekly return of deaths in London up to Satur- 
day last’ shows 'a decrease in the ‘whole number of 
deaths, as compared with the previous week, of 500. 
The deaths from cholera for the last ‘six weeks have 
been—32, 346, 904, 1053,°781; and 453; and from 
diarrhoea, 150, 221, 349, 854; 264, and 194. The 
fatalities in the west have been highest in Kensing- 
ton and lowest in St, James’s, Westminster, the scene 
formerly of the Broad Street pump mortality. In 
the southern districts, the mortality has not exceeded 
three per 1000, and even at Greenwich, where Mr. 
Glaisher observed the famous blue mist, it is not 
higher. Those southern districts most affected lie 
low, are generally poor, and were decimated by cho- 
lera in the epidemics of 1849 and 1854, whereon the 
impure water of the tidal Thames was distributed; 
but as they have almost, entirely escaped this attack, 
it is remarked that they are now supplied with water 
drawn above Teddington Lock from the Thames. 
The water, in a more remarkable degree, appears con- 
nected with the awful fatality in the eastern districts. 
The returns for Sunday and Monday together showed 
that in the two days there were 70 deaths from cho- 
lera, or 35 for each day, and 25 from diarrhoea, or 144; 
but the deaths on Tuesday were, from cholera 51, 
and from diarrhea 27, or an increase from both forms 
of the disease of 34 over each of the two previous 
days. The deaths for seven days have been as follows. 
Cholera—Wednesday 61, Thursday 64, Friday 60, Sa- 
turday 51, Sunday and Monday 70, Tuesday last 51. 
Diarrheea—32, 40, 25, 28, 29, and 27. Divided into 
districts, they are—Cholera : west 0, north 2, central 
0, east 44, and south 5. Diarrhcea: west 2; north 3, 
central 2, east 11, and south 9. The Registrar-Gene- 
ral “regrets to learn that some of the local authori- 
ties are art. om to discontinue house to house 
visitation and other wise precautions, which cannot 
be done without peril.” 

On the question of the comparative immunity of 
the Jews from cholera some important facts are 
gathered from the official returns of the Jewish 
Board for the relief of the poor of that religion. 
Twenty undoubted cases of cholera had come under 
their supervision, and had been treated by their me- 
dical officer. Of these twenty cases, ten termi- 
nated fatally. 

If the cholera. does nothing else for us, it will 
probably quicken the action of law-makers in the 
matter of river-poisoni After a. certain number of 
years, the British public will open its eyes to the 
astonishing fact that water has a tendency to flow 
downwards, and that it carries with it whatever solid 
or liquid abominations are committed to its embrace. 
Putting together these two surprising peculiarities 
in the nature of water, and combining with them the 
fact that the contents of a common sewer are not 
wholesome, the national intelligence will some day 
pass Acts of Parliament forbidding the defilement 
of all running streams; and these Acts will be occa- 
sionally enforced. A decision has just been given in 
Scotland by which the river North Esk is to be for 
the future freed from pollution. But then the pro- 
tectors of its ity were nothing less than a duke, 
@ viscount, aa baronet; and even they have been 
about five-and-twenty years in compelling certain 
paper-makers to abstain from emptying torrents of 
deleterious matter into their pleasant river. Here in 
England we cannot expect to have the cause of life 
and health taken up by Buccleuchs and Melvilles and 
Drummonds for their own special interest ; and there- 
fore our chief hope lies in the excitement to action 


223 


4 





British Medical Journal.) 


THE CHOLERA. 


[August 25; 1986, 


. 
= F 








— 


ced by the pestilence now spreading around us. 
Pall Mall Gazette.) 

In Berlin, up to noon of July 30th last, the 
seizures had been 4616, From that date to August 
6th, the daily numbers of cases and deaths 
te were—l11, 82; 128, (?); 102, 34; 79, 31; 53, 
17; 98, 40. The total of cases to Aug. 6th were 5313; 
of which 739 recovered, 2895 died, and 1679 remained 
under treatment. Thus, within the last week, the 
disease has considerably abated. It is worthy of 
note that neither the celebration of the return of the 
King, by which so many thousands were induced to 
move about the streets up to a late hour of night, nor 
the great popular festival which took place on Sun- 
day at Treptow, close to the River Spree, the weather 
being throughout cold and rainy, have led to an in- 
crease of the epidemic ; rather, from Aug. 4th to Aug. 
5th, the number of seizures was the smallest that 
had oecurred for a good while past. And this favour- 
able condition has since maintained itself; for, from 
midday of the 6th to the 11th of August at noon, the 
respective numbers of cases and deaths were 88, 30; 
73, 26; 61, 20; 79, 30. Yet the President of the 
Police has, on the 6th of this month, seen fit to 
direct, in accordance with a standard order of the 
year 1835, the formation in each of the forty-three 
police divisions of the city of a district sanitary com- 
mission, clothed with all the functions ordinarily de- 
volving upon such a body in similar emergencies. 
(Deutsche Klinik, Aug. 18th, 1866.) 

In Belgium, after a notable decrease, coincident 
with the fall of the thermometer, the plague has, 
since the beginning of August, been lighted into 
fresh activity. From May 26th to August Ist, there 
have been at the Hépital St. Jean at Brussels 1084 
deaths and 194 recoveries, while 112 patients re- 
mained under treatment. At Antwerp, the total of 
seizures, from the first invasion of the disease to 
ay 25th, was 3407, and of deaths 1966. 

Holland, according to the statistics published 
by the official journal, there were, from Ist to 7th 
July, 3686 cases, 2137 deaths; 8th to 14th, 2068 
cases, 1367 deaths; 15th to 21st, 3675 cases, 2066 
deaths; 22nd to 28th, 2681 cases, 1647 deaths; 29th 
July to 4th Aug. 4th, 1992 cases, 1269 deaths. From 
the commencement of the epidemic, there had been 
attacked 22,969 individuals, of whom 13,831 have 
died. (Gazette Médicale de Paris, Aug. 18, 1866. 

On July 21st, reports showed the number of sick 
beds provided in the several Prussian field-hospitals 
to have been 5590; in the stationary military hospi- 
tals, 3301; in the 132 reserve hospitals, 35,157; in 
the Union reserve hospitals, 6213; and those fur- 
nished by private charity, 3619; total, 54,110. Of 
these, 13,500 were occupied by Prussians, 56 by allies, 
13,053 by enemies, in all 26,609 patients ; of whom, 
18,585 were wounded—viz., 5795 Prussians, 17 allies, 
and 12,773 enemies. Thus, 27,501 beds remained un- 
occupied. Among the private establishments there 
are about 29 belonging to the Knights of St. John. 
(Deutsche Klinik, Monatsblatt, No. 8, Aug. 18th.) 

The cholera continues abating in New York. 

An analysis of the water from the four pumps in 
the Inner and Middle Temple, by Dr. Noad, is the 
condemnation of the water of one of them, long fa- 
voured in the Temple ; viz., that in Hare Court. The 
water is pronounced to contain organic matter. The 
pump remains closed till further orders. It is-satis- 
actory to find that the water of the other three 
pumps, which are now open, is pronounced free from 
animal matter, and quite fit for drinking. The con- 
demned water is described by Dr. Noad as neverthe- 
less “ bright, free from smell and taste, and faintly 

e, 


The ship-to-ship visitation instituted by the Com- 
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mittee of the Seamen’s Hospital Society is worki 
well. Each medical visitor carries in his’ boat g 
white flag, with the letters “S. H.” inscribed th 
and calls at from sixty to one hundred vessels every 
day. Four boats gh rev for this yee 
ing every morning from Dreadnought wi t 
pels of medicines and disinfectants. Mr. 
Leech, the Society’s medical officer, reports that, 
although the number of entries for cholera on board 
the Belleisle has maintained during the past week an 
average of two per day, the cases are more amenable 
to treatment. The Belleisle has, up to this time, re. 
ceived forty-six patients, of which twenty have re. 
covered, sixteen have died, and eleven are still unde& 
treatment. olf 

During the five weeks ending August 11th, 4/454 
men, women, and children died of cholera and diar. 
rhoea in London. 

The monthly report of Dr. Mapother on the heal 
of Dublin is of interest, because of the appearance, 
cholera in the city. The mortality during the pa 
four weeks has been very low. Dr. ay Sager W- 
ever, warns citizens against drawing the inferenge 
from these facts that Dublin is superior in salubrity, 
the truth being that in London, for instance, the an, 
nual death-rate is lower than in this city. Of diaz, 
rhoea, fifteen fatal cases have occurred during the 
past month, against twenty-eight last year. Cholerq 
was imported from Liverpool on the 26th of July, i 
the person of Jane Magee. Up to August 17th, 
cases of the disease had been certified. Of the de, 
cided cases, seven were persons from Liverpool ; three 
contracted the disease evidently from them; and the 
remainder may have suffered from the same imponies 
tion, but the connexion cannot be traced with cer, 
tainty. The outbreak indicates that cholera is come, 
municable. The deaths have been twenty-five out.of 
forty cases, or 61 per cent. 
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GRADUATION IN MeEpicinz. The ceremo 
graduation in medicine took place in Edinb on 
the 8th inst. Sir D. Brewster presided, and Dr/ 
Christison addressed the graduates on “‘ The Consti« 
tution and well being of the Medical School of the 
University.” The degree of M.D. was conferred om 
twenty-one candidates ; the degrees of Bacheior im 
Medicine and Master of Surgery on thirty-nine; andi 
the degree of Bachelor of Medicine alone on three) 
gentlemen. isa 

Narrow Escape. On Tuesday week, Dr. 8. Wilks,’ 
who is staying at Scarborough, started alone along’ 
the sands to Filey. After walking about five Pree 
he found the projecting rocks hindered his fu 
progress. He attempted to retrace his steps, but’ 
the tide having risen considerably he was s00m) © 
hemmed in. He sought refuge in the cliffs, whem 
the tide receded it had become dark, so that he durst: 
not come down, but was obliged to remain the , 
night, and unfortunately when daylight appeared’ 
the tide had again returned, and he was com LY 
to wait for hours. On Wednesday morning ‘Misi’ 
Wilks and her son proceeded to Filey, and having 20° 
tidings of him engaged the services of some fisher” 
men, who, with the assistance of ropes, went over! 
the cliffs and explored the rocks. After searching i8* 
vain for some time, they found that Dr. Wilks, x’ 
hausted, had crawled over the rocks to the door of 8° 
cottage on the beach. The poor woman at once beet 
mitted him, and administered a little brandy to biti. 
His clothes, which were saturated to the neck,'w 
immediately taken off, and he was put to bed, and’ 
messengers were afterwards dispatched to 
borough for a carriage, by which he was taken’ hom! . 
to his hotel. sre 
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heen THURSDAY. 


fae Fourth General Meeting ‘was’ held in ‘the 
Music Hall on Thursday morning; Dr. Jzarrreson 
presiding, in the absence of the President. 
Ll) ) “pe AMERICAN MEDICAL ASSOCIATION. 
Lieut.-Governor C. C, Cox, M.D., the representative 
of thé American Medical Association, addressed the 
meeting as follows. I feel highly flattered at the cor- 
diali manner of this reception, although conscious 
that it is tendered more in compliment to the Asso- 
dation I represent, than prompted by any special 
@rsonal claims I may have upon such courtesy, It 
w¥éry grateful to me to attend the deliberations of 
sé'dignitied a body, combining, as it does, the best 
medieal talent of Great Britain ; and be assured, Mr. 
President and. gentlemen, I shall bear this agreeable 
isbde of my Journeyings to my. distant home, and 
the remotest hour of my life, embalmed in green 
aid pleasant memories. [Applause.}] “From my 
emiest professional pupilage, the proud names in 
the firmament of British medicine, which you delight 
to honour, have been familiar to me as_houseliold: 
words: Abernethy, Cooper, Bell, Liston, Syme, Fev 
sson, and many others, in’ surgery; Watson, 
Gonolly, Copland, Graves, Stokés, Bentiett, and 
others, in medicine ; Denman,’ Gooch,’ Tyler Smith, 
Simpson, and others; in- obstetricy; are as well 
known to us, in America, through their printed 
thoughts, as they can be by any people. ‘{ Applause.) 
We have had, too, but’ recently ‘Imgering in our 
mitist, in the winter of life, those-~who owed their 
edacation to your universities. In their day, no man! 
could be said to be’ properly trained’ in physie who 
could not present a diploma from some one of ‘your 
leading institutions ; and E feel bound. to say; with- 
outithe least intention. to reflect upon any other 
school, that he was, regarded as par excellevice quali- 
fied|to. practise medicine who had completed. his lec- 
tare-term at Edinburgh, and could exhibit upon his 
parchment scroll the illustrious names of . Hope, 
Black, Gregory, and Cullen, . It:is pleasant to. know 
that the reputation of this noble old College (how: 
ever, as would appear from Dr..Christison’s late ad. 
it may have declined in the mumber of its 
graduates) has suffered no depreciation in the quality 
of ite protessors, ‘The names of Christison, Simpson, 
and Bennett, are, I submit without fear of contradic. 
tion, a, sufficient guarantee foy. sound medical instrue- 
tion in these hs mt days. [Applause.] The /Asso- 
ciation, Mr. President, I have. the honour to repre- 
sent, was organised to meet the growing demands of 
the profession in the United States, nineteen years 
ago,;and has held regular meetings evely year since 
that period in different parts of the country, with ex- 
ception of two years during the late war, when its 
sessions were unavoidably suspended..’ The Transac- 
tigns,iof the Society, embracing xeports of standing 
and, special committees, prize essays, monographs 
uper subjects of peculiar, interest, ete. are annually 
published: in book form, of fine letter-press, suitably 
ilastrated, and contain no inconsiderable amount of 


| beendargely ‘nttendédfrom all sections of the Union; 


the average number of delegates‘ and’ members pre- 
sent being from thyée to six handred annually. ‘The 
subject of medical édueation has, from the beginning, 
received no small share of attention from the Na- 
tional: Faeulty ; ‘and. recommendations, looking ‘to 
decided: improvements’ in the existing systems, have, 
from: time: to time, been imade to the profession at 
large: Some ‘of the! Colleges have already adopted, 
and put in practical operation, the suggestion of ’ex- 
tending the lectare temin'; ‘while othérs have the pros 
posed change “under ‘serious ‘¢onsideration, é 
Association has ‘also passe resolutions expressitig 
their views of the importance’of suitable preliminary 
education in English, the classics, mathématics, and 
philosophy, as an essential prerequisite for office in- 
struetion,' or matriculation in a ‘vespectable univer: 


-| sity: I-was gratified to hear my distinguished friend, 


Professor Hughes Bennett, in ‘his able address’ before 
you ‘yesterday, insist earriestly u this ©“ fdnda- 
mental condition of progress in medicine. The pto- 
posed reform in America also looks to a severance of 
the lecturing and examining departments, or the 
adoption amiformly of'a ‘system (now in use in a 
number of ‘the states) by which the professors are 
relieved’ of any participation in the final examima- 
tion for degrees;: that function being vested ‘in a# 
state, board of respectable: physicians, appointed by 
executive authority, properly salaried, and having no 
personal interest whatever in‘the college or the can- 
didate. . It is evident that these wholesome reforms 
must be of gradual’ development; but be assured 
they will ‘be steadily pushed, and ultimately accom- 
plished.:- [ Hear, ‘hear.|') ‘The late ‘war in America 
(however sad ‘in many of its resalts) has, it cannot’ 
be denied; added largely to'our stock of ‘experierice 
in military medicine and ‘surgery. The best medical 
talent of the nation ‘became enlisted in the corps of 
active surgeons,’ Devoted ‘zeal and ‘energy, shrewd, 
persevering investigation, and ‘vreat practical ability, 
distinguished this department of the service, both in 
the cabinet and in the field.’ The Surgical History of 
the War, now in process of publication under the di- 
rection of 'the eminent chief 6f the-Medical-Burean, 
Surgeon-General Joseph K. Barnes, will prove a work’ 
of great extent, variety, and’ practiced! importance. 
No cost :or labour will be spared in the press and 
illustvations,-Congress having already made liberal 
appropriations for the purpose of placing the volame 
before the world in the most attractive and usefil’ 
form.) .I-am sure, when the work is complete, you 
will agree that, while it must-ever remain an en- 
during monument to the zeal and ability of the sur- 
gieal corpsiof the army of the United States, it can- 
not fail; to “be an important: contribution to the 
medical literature of the ‘world.’ [Lewd applause,)} 
Whilé upon this subject, you will allow me to ex 

my gratification at learning, from your Council’s ré- 
port, last evening, of the improvement, recently se- 
cured through Her Majesty’s Government, in thé 
status and rank of the medical officers of the British 
army and navy. ‘There has been too little apprecia- 
tion of thisimportant class of professional men on both 
sides of the water. . It was my good fortune, dutin 
the late civil war'in the United States, to be brough 
into official and private contact with army surgeons; 
and, without hesitation, I affirm that a more gallant, 
high toned and accomplished body of men do not ex- 
ist, and I doubt:not the like traits characterise your 
own distinguished medical staff in. an eminent de- 
gree. From the foundation of the government in 
America the claims of surgeons to relative rank in 
the army ‘have been ignored,and ‘the absurdity has 
continued of giving to other departments of. the 





valuable and suggestive material. Its meetings have 


service, comparatively unimportant, the highest 
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military distinctions, while that of medicine, com- 
bining eminent ability, and the most important, re- 
sponsible functions conceivable, has been refused any 
advanced position. It is notorious that, prior to the 
war, no surgeon ever rose above the rank of major, 
except the chief of the Bureau, who became colonel 
for the period of his official term. The war has 
taught the government and the country the value of 
the profession. The prejudiced opinion, long enter- 
tained, that the doctor was homo unius libri, and 
therefore unfit for anything else than the routine of 
medical practice, has been fortunately dissipated. 
It was found that in whatever sphere the surgeon 
acted he was equal to the emergency, and no quality 
essential to the demands of the occasion was wanting. 
While the utmost zea] and skill were displayed in 
the wards of hospitals, the highest executive ability 
distinguished the medical directors of departments 
and army divisions, Nor was the daring bravery of 
the soldier without its examples in the medical staff. 
More than once, when the head of a regiment has 
been shot down in battle, has the medical officer 
taken his place, and fallen pierced with bullets, in 
front of the advancing columns. [Applause.] ‘There 
has been, Mr. President, too little correct appreciation 
on the abd of communities and governments of the 
value of our profession and its claims upon public re- 
gard and honour. The soldier, who, in the contagious 
atmosphere of the fight, under strict military drill, and 
dreading the disgrace of a faltering course, sinks at 
the cannon’s mouth, is rewarded by a monument to 
record his heroism, while he who, with infinitely 
higher moral courage, walks the crowded wards of 
infection, day after day, and lies down at last a 
victim to self-sacrificing devotion to the cause of 
humanity, misses a rude stake to mark his restin 

place. It is perhaps betterso, Our rewards after a 

are not those of civil honour, but the grateful 
memories of the recipients of our skill, and the bless- 
ings which linger around our graves, when the great 
mission of science and benevolence js at.an end, I 
said, sir, that the war has asserted the claims of the 
medical profession of our army, and I am proud to 
add they have since been partially, at least, recog- 
nised by Congress, in the passage of a law bestow- 
ing increased rank where it had not been previously 
enjoyed; and I do not doubt that ultimately the 
medical corps will be placed in all respects on an 
equal footing with other branches of the military 
service. [Hear, hear.| I am sure you will pardon me, 
Mr. President and gentlemen, for occupying so much 
of your time on a subject in regard to which I feel so 
deeply. [Applause.| Iam greatly obliged for your 
attention, and repeat my gratification at being pre- 
sent on this occasion. In the able address of Dr. Ben- 
nett, to which [ have already alluded, I was forcibly im- 
pressed with his eloquent reference to the import- 
ance of a concerted effort in advancing the cause of 
our science. Association is indeed power. Autho- 
rity, resources, talent, energy, are thus combined, 
which cannot belong to any merely individual effort. 
The contact of mind, and attrition of debate, develope 
truths which the operation of no single, unaided in- 
tellect would be likely to reach. Besides, the social 
and moral effect of medical societies, municipal, 
county, state, and national, cannot be overrated. 
The barriers of personal prejudice become broken 
down, and in the light of social intercourse we learn 
to value each other’s worth. [Hear, hear.] We have 
not always, sir, enjoyed, on our side of the water at 
least, I regret to say, the reputation of being the 
mnost amiable and good tempered craft in our inter- 
course with each other. That this is not so much so 
as sorter that a far more liberal sentiment and 


courteous bearing prevails is die very much, I have 


226 












no doubt, to the more general establishment of, w 
regulated medical societies. [Hear, hear.) But 
will not trespass further upon your indulgence, * 
again thank you in behalf of the American Medi 
Association, and on my own account, for this cord 
reception. In my report it will give me pleasure. 
express my deep sense of the honour you have sho 
me, and my high appreciation of your dignified 
scientific, and useful body. In repeating my acknows 
ledgments allow. me to express the wish that the 
British Medical Assoc¢iation may long continue in,its 
prosperous career, diffusing through the couimunit; 
at large the benefits of wise counsels and useful dp, 
liberations. [Cheers, ] 


MEDICAL BENEVOLENT FUND: i» 

The Report of the Medical Benevolent Fund was 
presented and read by the Secretary. : 

Mr. CagpEN moved, Dr. Russeu seconded, and if 

was resolved— tie. 

“That the Report of the Medical Benevolent Fund 

be received and adopted,” ps 


DEPUTATIONS TO THE HOME SECRETARY. *'\{ 

It was proposed by Mr. NunneLey, and seconded 
by Mr. Gaunt—- s 

“That it be referred to the Committee of Countil 

to appoint the deputations recommended in the Re- 

port, to wait upon the Home Seeretary.” d.. 


The resolution was carried. me 


THE SYDENHAM CLUB, A 80D 

Dr. Henry Bennet (in the absence of Dr. Lor 
Marsh) said he wished to draw the attention of t 
Association to the intended establishment of a Me, 
dical Club in London, to be called ‘* The Sydenham™ 
He thought the thanks of the profession were due to 
Dr, Lory Marsh for the energy and time he had dé- 
voted to this subject ; and that a medical club would 
prove a social bond of union to the members of the 
profession, uniting in one social communion .m 
tropolitan and country practitioners, and the mem- 
bers of different medical corporations. [Hear, heat. 
Among the educated classes of society in all time 
there had been shown a desire to meet for the pur. 
poses of social intercourse. In the days of the Ro- 
mans, the baths which they established * sl 
they went were, for all social purposes, clubs simi 
to those now extended over this country. It him 
been remarked to him by friends, that, if medical 
men wanted to enter a club, they could join one Of 
those already existing, where they would meet men 
of the world, and get out of the medical element: 
But he did not think a general club would be: 
congenial to medical men as one in which they would 
meet principally men of their own calling. [Hear, 
hear.| The general desire to meet, for social relaxa- 
tion, men whose minds and pursuits were identical 
was shown by the history of clubs in general, é 
Army and Navy Club was composed of military, and 
naval men; the University Club, of graduates of 0 
ford and Cambridge ; the Conservative, of conserva- 
tive politicians; the Reform Club, of liberal pol- 
ticians; and the same with others. He though 
medical men thoroughly shared this feeling ; and, 
his own part, he was never so happy as when ass 
ating with fellow-practitioners. [ Hear, hear | 
was convinced that a medical club, open on m i 
terms to provincial medical men, would be a gre# 
advantage, and would render their occasional visits 
to the capital more agreeable, by giving them‘ 
centre—a home—and bringing them into contac 
with their country and London brethren. | Hea, 
hear. a 
Me Martin corroborated the views expressed "by 
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een urged, that medical ‘men, at periods of relaxa- 
ion, should seek general rather than professional or 
special society, remarked that, as in the case of other 
¢lubs, all members of the Sydenham would be per- 
mitted to have the society of their private non- 
medical friends, as often as they pleased, in the Stran- 
gers’ Room. [Hear, hear.] 


fs Bennet; and, in reply to the objection that had 


DISCUSSION ON SCIENTIFIC MEDICINE. 
“Mr. Atrrep Baxer then read a paper on the ques- 
tion, “‘ Are there any trustworthy Facts as to the 
Origin of Pyemia ?” 

Dr. Stewart next read a paper on the question, 
“Ts the Expectant, Treatment to be relied upon in 
any Form of Acute Disease ?” 

Dr. RicHARDsON remarked, that this subject was 
one of the most profoundly interesting in the literary 
history of medicine. The idea of treating by ex- 
tation, was one of the oldest subjects known to 
Pie profession. The man who had first actually 
spoken of doing it, and first used the word “ex- 
pectation”, was the same man who first introduced 
the treatment, or assumed treatment, by similars. 
He alluded to Michael Albertus, the formalist of the 
three great points of medicine. He published in 
sudcession three great works: first, a book entitled 
De Curatione per Expectationem ; second, a book en- 
titled De Curatione per, Similia ; and third, a book 
entitled De Curatione per Contraria. He was no 
quack, but a profound man; and these were mere 
speculations. The credit given by homeopathists to 
ahnemann in reality fell to this man Albertus. 
(the speaker) had thought the Society would 
like to know these historical facts, [Applause.] As 
to expectant treatment, his (Dr. Richardson’s) view 
was, very simple. There were two hundred and 
seventy-eight diseases, or distinct sets of symptoms, 
fork of which might be classified into a disease. 

he first question was, How many of these have a 
tendency spontaneously to get well? Certain of 
them would get well of themselves, under almost any 
cizcumstances. But, if medical men came to real exa- 
mination, they would find there were only thirty-two 
that could be possibly so placed. Therefore he 
thought the expectant treatment should first be 

rought down to that point. It was a question for 
the meeting, whether a committee or a member 
could at a future gy report on such digeases as 
might be embraced by expectant treatment. If so, 
and they were isolated, it would be the province of 
every medical man to watch them, and see how far 
the treatment would be successful. That would 
bring them to the practica] point, They might be 
quite sure there was no such thing as a scientific 
expectation of disease; and that what they wanted 
was a certainty that they should be able to cure dis- 
ease. 

Professor Bennett remarked that, when a hos- 
ital physician of Dr, Stewart’s experience told them 

had had the courage to treat so many cases of 
rheumatism on the expectant plan, they were bound 
to. say that he had carried out an experiment which 
did him the greatest honour, for the sake of ad- 
vancing their knowledge of disease. [Applause.] 

m the figures and details it contained, it was im- 
Beerible to criticise the paper itself. All they could 

was to say they regarded it as most important 
contribution to medicine; and that they believed, if 
such contributions were more frequent, medicine 
would be a far more exact science than it was. In the 
spirit of the observations he (Professor Bennett) had 

e on the previous day, he hailed with the 
greatest applause such a production as this. [Ap- 
plause. | | 





Upon the motion of the Chair, a vote of thanks 
was accorded by acclamation to Dr. Stewart. 
The meeting then closed. 


The Fifth General Meeting was held at two 
o’clock, the President in the Chair. 


MEDICAL WITNESSES COMMITTEE. 

Upon the representation of Dr. RicHarpson, the 
Medical Witnesses Committee, having been unable 
to form a quorum, was allowed to defer its Report. 

In reply to Dr. Stewart, 

The Pgestpent explained, that the understanding 
as to the consideration of Professor Bennett’s sugges- 
tions was, distinctly, that they were referred to she 
Committee of Council; and that the Committee was 
empowered to meet,.when and where it pleased. It 
was urged by Drs. Stewart and Jeaffreson, that no 
time should be lost in considering the subject. 


ADDRESS IN SURGERY. 

Mr. Bowman, F.R.S., then read an admirable Ad- 
dress in Surgery, which was received with loud and 
frequently renewed applause. It was published at 
p. 186 of last number. 

Mr. Samurn Hey said he need not express regret 
that the resolution had not been placed in better 
hands; for at that moment the time of the Associa- 
tion was too valuable to be wasted in complimentary 
speeches, which in this instance would be works of 
supererogation. Mr. Bowman’s address had fully 
satisfied the desires of the Association, and reached 
the high expectations which his reputation had 
raised. [Applause.] He moved— 

“That the cordial thanks of the Association be 
given to William Bowman, Esq., Fellow of the Royal 
Society, for the very able address with which he has 
favoured this meeting.” 

Mr. Brirrarn seconded the resolution, which was 
carried by acclamation. 


MEMORIAL OF SIR CHARLES HASTINGS. 
Professor Sroxres rose to propose a resolution, 
which he said he felt it a great honour to have been 
asked to move. It had reference to the perpetuation 
of the memory of Sir Charles Hastings, and was as 
follows : 

“That this meeting cannot separate without 
taking some steps towards a lasting testimony to 
the memory of their much loved Founder, President, 
President of Council, and ‘Treasurer, Sir Charles 
Hastings; and, in order to extend and perpetuate 
his memory, it is desirable that in future the Hast- 
ings Medal be awarded for distinguished labours in 
medical science to any member of the profession, of 
any country; and that this prize, now provided by 
the funds of the Association, be provided and sup- 
plemented by a sum of money, the produce of a spe- 
cial fund, to be established by subscription, and 
called the Hastings Memorial Fund: this resolution 
to be referred to the Committee of Council, to be 
carried out in detail.” 

He could only say that the proposition to extend 
the application of the medal outside the Association 
was a proposition carrying out the noble principles 
they had just heard enunciated by Mr. Bowman. 
They would by its means convert the Association 
into an imperial instead of a local institution. He 
therefore had very great pleasure in moving the re- 
solution. He believed the Association, by adopting 
it, would be following fhe example of only two 
learned bodies in the kingdom—the Royal Society of 
London, and the Royal Irish Academy—which gave 
their rewards, quite irrespectively of membership or 
of country, to the best and most worthy men. [Ap- 
plause, } 
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Dr. Jearrreson had the greatest pleasure in se- 
conding the resolution. He felt very much the 
truth of Dr. Stokes’s observations. This was a very 
great thing—a thing Sir Charles Hastings himself 
would have desired beyond any member of the Asso- 
ciation—that his name and that of the Association 
should be connected with a great public universal 
fact. [Applause,]} : 

The motion was agreed to; and a subscription in 
support of the preposed fund was at once opened, 
subscriptions as low as 5s. being taken. 

[Before the end of the meeting, on Friday, Dr. 
Falconer, who acted ‘as Treasurer, announced that 
upwards of £80 had been subscribed. } 

Several papers were then ‘read, and the meeting 
adjourned. 


FRIDAY. 

The Sixth General Meeting was held in the Music 
Hall on Friday morning, at half-past nine; the Pre- 
sident in the chair. 

THE CHARTER OF THE ASSOCIATION. 


Dr. Srpson said the motion he had to propose, 
though he should say little about it, was of the 
greatest importance to the Association. It was— 


“That the Association approve of the Draft | 
Charter submitted to the members; and that the) 


Committee be directed and empowered to obtain it.” 

Dr. Fatconer had much pleasure in seconding the 
motion, as he believed the whole Charter had been 
submitted to very competent judges, and brought 
into as perfect a state as a document of the kind 
could be. 

The resolution was put, and carried unanimously. 

Subsequently, when a greater number of members 
were present, 

Mr. A. B. STEEewz said he considered it very unfor- 


tunate that they had had no notice as to the time | 


when the question of the Charter would come on. 

The PresipEenT explained that the question had 
come on in regular course, and the Charter had been 
unanimously adopted. 

Still later in the proceedings, 

Mr. STEELE said this was a question of privilege ; 
and he desired, on behalf of a large number of mem- 
bers, who would support him if present, to enter his 


protest against the resolution in reference-to the | 


Charter being adopted till the members who wished 
to express their views had an opportunity of doing 
so. ‘There was no question or-act in which the Asso- 
ciation had been concerned since its incorporation of 
greater importance than this. 

The PresipENnT explained that, though he valued 
Mr. Steele’s opinions, yet he was not there to act for 
himself. The resolution had been adopted, and the 
question closed ; and it would materially affect their 
position if a resolution adopted one hour were to be 
rescinded the next. 

Dr. Richarpson said Mr. Steele was perfectly at 
liberty to put in a protest; and, having been the 
most active member on the Charter Committee, he 
(Dr. Richardson) added his protest to Mr. Steele’s. 
Having had no notice of the discussion, he had had 
no opportunity of telling the Association one of the 
most important issues of the case—a clause which 
went entirely to upset the opinion of their legal ad- 
viser, and which, in his (the speaker’s) opinion, would 
completely and thoroughly ruin the Association. As 
the originator of the movement, and the member of 
the Committee who had taken the most active part 
of all the members in promoting it, he did, in the 
interest of the Association, solemnly protest against 
the Charter being passed into law as it stood. Dr. 
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Burrows and some others, who looked upon the 
Association as their own life’s blood, felt as he did in 
the matter; and he was perfectly in order in the 
course he was taking. 

Mr. Sregxe: If this be carried out without discus. 
sion, you will commit an error which is irremediable, 
Good or bad, do not let it be said that the Charter 
was passed without receiving the unmistakeable 
sanction of the Association after discussion. [Hear, 
hear. | 

Dr. Paget said that a Charter to fix the main 
laws-of the Association, which could not be altered 
by the will of the Association, was of such import. 
ance that he could not but concur in the remarks of 
Dr. Richardson. Laws of that kind should not be 
fixed without a discussion, of which proper notice 
should be given. [ Hear, hear. } 

The PaesiDENT was deeply impressed with the im. 
portance of having a Charter in accordance with the 
views, not of every member of the Association, but 
of a majority, which must bind any minority, 
Assuming that the members present represented the 
Association, he put it to them whether the question 
should be re-opened. 

The question was put ;.and the PREsrpenrT said the 
meeting. had decided to re-open the question. 

Dr. Muap said that, although he had voted for the 
Charter, he saw the wisdom of the course now sug- 
gested, and would move the postponement of the 
consideration of the question till the next annual 
| meeting. 
| Mr. SrgentEe seconded the motion; which was put 
| and carried. 

The PresipEnT presumed this did away with any- 
thing like protest. [** Yes, yes.’’] 

Mr. Barrrum raised the questions whether the 
Charter could be revived next year, and whether it 
was wise to fix its discussion for the meeting in 
Dublin, which was not the most convenient place of 
meeting. 

The Presipent pointed out that the meeting had 
| decided the question. 

Mr. Barrrum thought it would be better to refer 
the Charter back to the Committee of Council. 

Mr. Sree.e wanted the Association, in its collec- 
tive capacity, to consider the subject. 

Dr. RicHaRpson said it could be referred back to 
the Committee of Council, with instructions to bring 
it forward at the next annual meeting. 

Dr. Sisson suggested that the motion should be 
altered to this effect. He had understood that the 
Charter had been fully discussed on two previous 0¢- 
casions ; and, therefore, acting as the organ of the 
Association, when requested by the President to 
move its adoption, he had been glad todoso, But 
he felt that the plan now proposed was a wise one; 
and that nothing could be more ruinous to the insti- 
tution than to rush hurriedly into the performance of 
its most important act. 

The resolution, already adopted on the motion of 
Dr. Mead, was then altered as follows, by consent of 
all parties— 

“That the motion already passed be suspended; 
and that the Charter be referred back to the Com- 
mittee of Council, with the understanding that the 
subject shall be specially discussed at the next gene- 
ral meeting of the Association.” 





REPORT OF THE COMMITTEE ON THE OBSERVATION 
AND REGISTRATION OF DJSEASE. 
Dr. Puinipson presented the following Report of 
the Committee for the Registration of Disease :— 
“At a meeting of the Association held at Leaming- 
ton, August 3, 1865, this Committee was appointed 
‘to encourage the Registration of Disease, and to 
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jevise the best means of obtaining the evidence of 
members upon medical questions having a practical 


Mn, With reference to the first part of the inquiry, 
the Committee considers that many valuable results 
would follow the establishment of a systematic Regis~ 
tration of Disease, which should record weekly the 
relative amount and kind of disease prevalent at any 
one time in all the chief towns of a district. It would 
show the influence upon sickness of the varying con- 
ditions of climate and season, of prosperity or distress, 
of the trades and manufactures, or of any other cir- 
cumstances peculiar to the district. It would afford 
a means of speedily detecting the advance of an epi- 
demic, and of studying its course, and thus it would 
be most valuable to the inhabitants of the several 
towns comprised within the district in which it was 
made, giving them exact and timely intelligence of 
the presence of disease, and enabling them promptly 
to deal with it. After careful consideration, there- 
fore, the Committee begs to propose the following 
scheme, by which a weekly or monthly registration 
of the deaths, and of the relative amount of certain 
kinds of disease, might be carried on regularly with- 
out much treuble or expense in all the chief towns of 
the kingdom. For this purpose, the Committee 
recommends for the present the adoption of the 
system of Registration of Public Practice as carried 





on at Birmingham, Manchester and Salford, St. 
Marylebone, London, and Preston, and suggests that | 
in each town a small Committee should be formed of | 
gentlemen interested in the subject, who should in- | 
vite the assistance of all those medical gentlemen in | 
the town or neighbourhood, who hold public appoint- 
ments, whether to hospitals, gaols, workhouses, or 
poor-law unions—that exertions should be made to 
enlist all such public medical officers, so that the re- 
turns might represent as accurately as possible the 
relative amount of disease prevailing in the com- 
munity. 

“The Registration might then be carried on as 
follows. Each gentleman consenting to contribute 
to the returns should be furnished with a set of forms, 
to be by him filled up, each week or month, with the 
number of new cases which had come under his care 
during the week or month preceding. The deaths 
also which had occurred in the same public practice 
during the same period. should be entered in the 
column provided for them, both as a measure of the 
fatality of the diseases and as a basis for comparison 
with the Registrar’s returns of deaths, and with the 
disease and death returns of other towns. These 
returns thus filled up, could then be posted to the 
address of any one member of the Local Committee 
who would undertake to receive them, compile them 
intoa single return, and then forward them to the 
central offices of the Association in London. It may 
be stated that the expense of carrying out this scheme 
would be almost confined to the printing of the forms 
and their postage from the various contributors (about 
six shillings a year for each separate return). Many 
inhabitants in each town would probably be willing 
to subscribe a small sum for the sake of possessing 
such valuable records as these would be likely to 
prove. ‘The Committee does not recommend that this 
Association should itself initiate this scheme, nor does 
it advise medical men in the various districts to at- 
tempt to carry on the scheme of registration without 
assistance. In every case a small association of 
gentlemen residing in the neighbourhood should be 
formed, who should, by subscription, pay a suitable 
person to collect the returns, and defray the moderate 
expenses incidental to the undertaking. 

In Manchester and Salford an Association thus 





constituted collects the weekly returns of disease, and 


also interests itself in all sanitary matters, and by 
means of lectures, tracts, and other publications it 
endeavours to spread amongst all classes a knowledge 
of the laws of health. . It seems to the Committee 
undesirable at the present time to make any attempt 
to obtain returns from private practice; but the fol- 
lowing diseases were selected as suitable for registra- 
tion in public practice. 

Small-pox Relapsing Fever 

Measles ¥ebricula 

Scarlet Fever Ague 

Diphtheria Rheumatic Fever 

Hooping-cough Puerperal Fever 

Croup Brouchitis and Catarrh 

Diarrhea lilueuza 

Dyseutery Pleurisy and Pneumonia 

Asiatic Cholera Phthisis 

Erysipelas Constitutional Syphilis 

Continued Fever* Total 

Typhus All other Diseases 

Enteric or Typhoid Fever Accidents 

“It was considered desirable that these two last 
items should be noted separately, and that at some 
future time other diseases might with advantage be 
added to the list. 

“It was resolved that in order to secure uniformity 
of registration, the Council of the Association should 
be requested to furnish the necessary forms. 

**2. With reference to the second branch of the 
inquiry, the collection of the evidence of members 
upon medical questions, the Committee is of opinion 
that the questions upon practical medicine and 
therapeutics should be of a simple and definite 
character, and that the success of this undertaking 
would be rendered more probable by the appointment 
in each town of Honorary Registrars officially con- 
nected with the Association.” 

Mr. TugNnER moved the adoption, printing, and 
circulation of the report. 

Mr. Mettor seconded it, expressing the warmest 
thanks of the Association to Drs. Ransome and 
Philipson for the zeal and energy with which they 
had prepared the report. 

Dr. Sisson said that by a misunderstanding the 
Committee had not been able to meet in London, and 
he had had no notice of its meeting in Chester until 
that morning, consequently he had had no oppor- 
tunity but this of saying what he wished to say on 
the subject. He agreed entirely with the report. 
He thought the only chance of registration was from 
public hospitals and the parochial system, and paying 
gentlemen to get private returns; but he doubted 
whether tle latter would ever be obtained. Statistics 
of all the diseases named in the report, and of phthisis 
in addition, should, he thought, be obtained ; and he 
asked the mover and seconder, with the consent of 
Dr. Philipson, to insert that disease in the list, and 
also, instead of saying “ other forms,” to specify the 
forms of fever, which were all known. It was im- 
portant to have uniformity of registration in all hos- 
pitals; and it would be well if the Association would 
address the governing bodies of hospitals, asking 
them to adopt the system now in use at Bartho- 
lomew’s and Guy’s, and in Edinburgh and Glasgow, 
which was similar to Miss Nightingale’s, but simpler. 
They would thus get pathological and hygienic facts 
by an easily worked machinery. He thought also 
that the Committee should be empowered to make 
any modifications in the report consistent with its 
spirit which they might think good. [Hear, hear.] 

The mover and seconder acquiescing, the report and 
motion were modified accordingly and carried. 


DR. CHRISTISON’S PAPER, 
The PrEesIpENT said the next business in order was 





* Cases ought only to be returned under this headiug when the 


distinctive kind of fever cannot be ascertained, 
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Dr. Christison’s “Observations on the Register of 
Deaths in Scotland ;” but he read a letter from Pro- 
fessor Christison, explaining his inability to be 
present, and enclosing some facts with regard to a 
case of alleged spontaneous cholera. 


TIME ALLOWED FOR READING PAPERS. 
Upon the suggestion of Dr. Mzap, of Newmarket, 
the question was considered whether it was advisable 
to have so many subjects for discussion included in 
the programme, to the exclusion of many valuable 
papers prepared ; and it was decided that, whatever 
might be the real length of a communication, and at 
whatever length it might be afterwards published in 
the Jovrnat, the author should occupy not more than 
fifteen minutes in laying it before the Association. 
Several papers were then read and discussed, and 
the meeting adjourned. 


The Seventh General Meeting was held at 2 P.M. ; 
Dr. Sibson in the chair. 

Several papers were read, of which an account is 
given in another page. 


ELECTION OF MR. G. W. HASTINGS AS AN HONORARY 
MEMBER. 

Dr. JEAFFRESON said he was called upon to recom- 
mend a resolution which he was quite sure would 
meet with their approbation. He was delighted to 
propose it on account of the individual to whom it 
referred, and also for the sake of the principle it in- 
volved—a principle he hoped to see more generally 
adopted. It was that Mr. George W. Hastings, the 
son of the late Sir Chas. Hastings, be elected an 
honorary member of the Association. [Applause 
He believed no man was more deservedly respecte 
than Mr. Hastings, and he was connected with science, 
as the Secretary of the Social Science Association. 
He had said to him (the speaker) in a recent conver- 
sation,—“I hope the Association will not feel annoyed 
if I express my desire that on all future occasions 
when I wish I may be allowed to attend some of its 
meetings.” This resolution would give him the right 
to attend, and would be more complimentary than a 
mere permission. He hoped that ere long they 
would enumerate a number of scientific persons as 
honorary members, whether they belonged to the 
medical profession or not. They now admitted the 
laity to their discussions, and there were several 
societies well deserving of their courtesy. The reso- 
lution was :— 

“That G. W. Hastings, Esq., Secretary of the 
Social Science Association, be elected an honorary 
member of the British Medical Association in con- 
sideration of his own distinguished merits, and of his 
father’s long and invaluable services to the Associa- 
tion; and that for this purpose the existing law of 
the Society as to the election of members be sus- 
pended.” 

Dr. Marxuam had great pleasure in seconding the 
motion. He knew Mr. Hastings had always taken a 
warm interest in the Association; and was well ac- 
quainted with its proceedings. He (Dr. Markham) 
knew nobody who could more properly be made an 
honorary member of this Association. [Hear, hear. } 
He believed Dr. Richardson had once proposed a re- 
solution giving them power to make honorary fellows, 
and, whether that were so or not, he hoped so good 
an idea would not be lost sight of. 

After some conversation as to the power of the 
meeting to suspend the law in question, the resolution 
was carried nem. con, 

The CHAIRMAN reminded the meeting that Mr. 
Hastings had acted constantly as the adviser of the 
Association for years in relation to the New Medical 
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Act; and that the Association owes much of its posi 
tion in that regard to his efforts. [Applause.] 
Several papers were then read. 


VOTES OF THANKS, 


Mr. Witi1am Hey moved— 

“ That the cordial thanks of this meeting be given 
to the readers of papers.” 

Many of the papers had been of unusual interest 
and importance, and the means of eliciting Very in. 
teresting and important discussions. [ Applause. } 

Mr, Warxin Wiu.tiAms seconded the resolution 
which was carried unanimously. ‘ 

Mr. Samurt Hey moved— 

«That the thanks of the President and members 
of the British Medical Association be and are hereby 
given to the Hon. and Very Rev. Frederick Anson, 
D.D., Dean of Chester, for allowing a special service 
to be performed in the Cathedral for the members of 
the Association meeting in Chester.” 

He thought the congregation which had attended 
on that occasion had been a satisfactory proof of the 
propriety of the proceeding. [Applause. } 

Dr. Puitrpson seconded the motion, observi 
that the arrangement had been very highly appre- 
ciated by the members. [ Hear, hear. | 

The resolution was carried unanimously, 

Dr. Stzewart moved— 

“That the cordial thanks of the President and 
members of the Association be given to the Rev. 
Canon MecNeile, D.D., for kindly complying with the 
wish of the Association in preaching a sermon at 
Chester Cathedral on the 8th inst.” 

Mr. GrirrirH seconded the resolution, and it was 
unanimously adopted. 

Dr. Fatconer moved— 

* That the cordial thanks of this meeting be given 
to John Harrison, Esq., for his valuable services as 
Honorary Secretary for the annual meeting.” 

He said they knew how much depended upon the 
exertions of the Local Secretary for the individual 
comfort as well as the dietetic enjoyments of mem- 
bers, and how well Mr. Harrison had discharged his 
duties in those respects, [Applause. } 

Dr. Hunry seconded the resolution. He had had 
a little experience in the duties of Local Secretary, 
and knew that any gentleman who undertook them, 
and discharged them as Mr. Harrison had done, was 
worthy of the most grateful recognition. [ Applause. ]} 

The Chairman (Dr. Sisson) said more genuine 
hospitality he had never known than had been shown 
to them in Chester. [ Applause. } 

The resolution was carried with applause. 

Professor BENNETT moved a vote of thanks to the 
President, Dr. Waters. It was, he said, unnecessary 
to say more than that in this case hospitality had 
been carried to its utmost verge, with an amount of 
success that was almost unbounded. 

Dr. RicHarpson seconded the motion, confirming 
what had been said by the last speaker; and the re- 
solution was carried unanimously. 

The SecreTary having proposed a vote of thanks 
to Dr. Sibson for his valuable services as chairman 
of the meeting, the motion was seconded and carried 
by acclamation ; and the business proceedings of the 
annual meeting came to a close. 


PAPERS, 

The following papers were read at the meeting. 

1. Removal of the Entire Tongue: with some 
Practical Illustrations of the Method. By Thomas 
Nunnecey, Esq. ‘ 

2. Reduction of Local Dislocations by Manipula- 
tions. By Thomas Nunneey, Esq. Mr. Nunneley 
said that he had published, twenty years ago, in the 
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Transactions of the Provincial Medical and Surgical 
Association, an account of a number of experiments 
made by himself. These had been made use of in 
France and Germany, without acknowledgment. 
They pointed out the value of bromide of ethyle and 
chloride of olefiant gas as anesthetics, which did not 
cause convulsive movements, such as were observed 
under chloroform ; nor did they either oppress the 

tients or cause nausea. 

3. On the Present State of Public Vaccination in 
England. By A. B. Sree.z, Esq. [This paper hag 
been received for publication. ] 

4, On Removal of the Lacrymal Gland—a Radical 
Cure of Inveterate Cases of Lacrymal Abscess. By 
J. Zachariah Laurency, Esq. Mr. Laurence com- 
menced his paper by a reference to the not unfre- 
quent difficulty of curing inveterate cases of lac- 
rymal disease by any of the methods generally em- 
ployed at the present time; namely, the system of 
dilating the nasal duct by probes, destruction of the 
lacrymal sac by caustics, and the style. He thep 
proceeded to the immediate subject of his paper—re- 
moval of the lacrymal gland for the cure of lacryma] 
disease. Mr, Laurence did not claim the priority of 
the practice, fcr he stated that Dr, P. Bernard peyv- 
formed the operation twenty years ago. Although 
since his time it had been occasionally performed, it 
did not appear that it had been systematically pur- 
sued. The first case in which Mr. Laurence extir- 
pated the lacrymal gland was that of a young man 
whose eye constantly watered, from the lacrymal 
puncta and canaliculi having been obliterated by 
caustic soda, After fruitless efforts had been made 
to restore the perviability of the canaliculi, Mr. Lau- 
rence removed the lacrymal gland. The result was 
highly satisfactory. Within four days, the watering 
of the eye had entirely ceased, and it was not un- 
duly dry. Six months after the operation, the pa- 
tient was agqin seen, and the relief was found to be 
permanent. The facility and success of the opera- 
tion stimulgted Mr. Laurence to inquire how far it 
was applicable to cases of inveterate lacrymation 
generally. In the prosecution of this inquiry, Mr. 
Laurence had removed nine lacrymal glands in eight 
cases, which he reported in detail, It would be 
sufficient, however, to notice here the results which 
had followed the operation. The principal symp- 
toms in each case had been constant watering of the 
eye, repeated lacrymation, abscess and fistula of the 
sac. The duration of the disease varied from one to 
twenty-five years, In most instances, the ordinary 
treatment hy probes had been ineffectually tried. 
After removal of the lacrymal gland in these cases, 
the disappearance of the watering of the eyes was 
Tmmediate and permanent, as far as Mr, Laurence’s 
observations extended, some of which had lasted for 
&period of six months. It did not appear that the 
operation had caused any undue dryness of the eye; 
but in every case it had remained normally moist 
after the operation. Mr. Laurence remarked, that 
another consequence of removal of the lacrymal gland 
for abscess of the sac was, that the abscess healed, 
and the discharge of pus from the punuta ceased. 

Laurence considered removal of the Jacrymal 
gland applicable to those cases of inveterate lac- 
Rc fistula which other methods, after a fair trial, 

ve failed to cure; the operation offering the best 
Prospect of a radical and permanent cure. Mr. Lau- 
rence concluded by a description of his method of 
perlorming the operation. He makes a transverse 
pea of three-fourths of an inch in length into the 
it over the upper and outer third of the orbita] 
edge ; he then divides the external commissure of the 
bsp scissors ; and, by connecting the outer ends 
@ two incisions, forms a triangular flap, which is 
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thrown up. The lacrymal gland is thus easily ex- 
posed, secured by a sharp hook, drawn forwards, and 
removed. The edges of the wound are then united 
by sutures. The linear scar of the incision is in- 
appreciable, it being lost in the folds of the upper 
eyelid. 

5. Dr. Skinner of Liverpool, who had prepared a 
paper on the Philosophy of the Algide Condition in 
Cholera, said that, not having had any previous no- 
tice of the rule which bound him to confine his 
observations to fifteen minutes, he could not now 
condense his paper into that space of time; and, 
after some discussion, he withdrew the paper. 

6. On the Use of the Actual Cautery in Ovari- 
otomy. By I. B. Brown, Esq, Mr. Brown gave de- 
tails of 13 cases of ovariotomy, in continuation 
of a series of 36 in which he had used the actual 
cautery in the treatment of the pedicle, and of 
which number 23 had already been given to the 
profession in two papers read before the Obstetrical 
Society of London. Of the cases already published, 
2 only had died; while of the remaining 13 now 
treated of, 3 have died, giving a mortality of 5 in 
36, or 1 in 7}. An analysis of these cases showed that 
death had not resulted in a single case in which the. 
cautery alone had been used successfully, whether in. 
the treatment of the pedicle or adhesions. In the 
first case, death was due to hemorrhage from the 
site of an adhesion of the tumour to the meso- 
rectum, to which the cautery could not be applied. In 
the second, the clamp and cautery failed in arresting 
bleeding from a portion of mesentery to which a 
ligature was subsequently applied ; and the patient 
died of peritonitis. The third died on the fourth 
day, with all the symptoms of poisoning of the bhood ; 
the fourth, of shock ; and the fifth, of peritonitis of a 
very low form. In al] these cases, with the exeep- 
tion of the first, a ligature either of the pedicle or of 
some other part had been used; and it is at least 
worthy of note, that death resulted only in such 
cases. True, there were other cases amongst the 
recoveries in which ligature was used in addition to 
the cautery; but this, in Mr. Brown’s opinion, did 
nat invalidate the proposition, that the treatment 
hy actual cautery is superior to that by the old 
clamp or ligature, and promises a larger amount of 
success, or is attended with less risk. To secure the 
benefits of this jnstrument, great care should be 
observed in having it properly constructed, and in 
having its roughened surfaces occasionally renewed ; 
for, in a recent case, the failure was in great mea- 
sure, if not wholly, due to the fact that, through re- 
peated use, the rough surfaces had become worn, 
and the necessary compression could not be attained. 
It was also essential that the searing he done slowly, 
or rather that the tumour first be cut away about an 
inch from the clamp; and the projecting stump of 
the pedicle be cut through hy the cautery close 
to the clamp. In this way alone should it be 
done, There was also this advantage, that, should 
the cautery fail, the ligature’ might yet be ap- 
plied without any more risk than by this latter 
mode alone. 

Mr. Mgape (Bradford) thought the originator of 
this plan must haye taken his idea from the common 
operation of spaying pigs. 

Mr, Fouxen had had a case of operation on the womb 
some time ago; and, on his way to this meeting, he 
had seen the woman, and learned from her that re- 
gularly since the operation, on the day before men- 
struation, she had considerable weeping from the 

edicle, continuing till menstruation commenced. 
This would be got rid of by Mr. Brown’s method. 


Mr. Brown said Mr. Meade was quite right as to 
the plan having been taken from the spaying of sows, 
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and he readily admitted his obligation to veterinary 
surgeons for the hint. } 

7. On Loose Cartilages in the Articulations, and a 
New Instrument to extract them. By H. Dicx, M.D. 
Dr. Dick exhibited the instrument. 

Mr. Curistopuer Hearn thought that, although 
the instrument was very ingenious, he was afraid it 
would not answer for large cartilages, because it 
would be difficult to catch them ; and the joint might 
be torn, and air admitted, in consequence of the size 
of the instrument and the incision it made. 

8. An Abstract of some Original Researches on 
the Heat of Fluidity or Latent Heat of Animal 
Bodies. By B. W. Ricnarpson, M.D. 

9. On Feeding by the Veins. By B. W. RicHarp- 
son, M.D. Dr, Richardson exhibited an instrument 
which he had invented. 

Mr. Brown had watched these experiments with 
great interest. A case had been recorded, in which 
a boy would have bled to death from the teeth, but 
he had been saved by this method, and was alive to 
this day. They owed Dr. Richardson a great debt 
of gratitude; for this method would certainly save 
many lives. In midwifery, it would be of the greatest 
importance, especially in such cases as where a 
woman would die from uterine hemorrhage; and it 
was so simple, that they would have no difficulty in 
applying it themselves. 

Mr. Megane fully recognised the importance of the 
method, but hoped gentlemen would not take it up 
too rashly and begin transfusing fluids of all kinds 
into their patients. [Laughter. } 

Dr. Srsson said the first case in which a cholera 
patient had a saline solution injected into her had 
been under his care at New Haven, near Edinburgh, 
in 1832. She had recovered, and then relapsed, and 
died in four hours. The second case was a man at 
Leith. He injected an enormous quantity, and it 
ran from the man as it was poured in; and no mis- 
chief resulted. The man recovered perfectly. The 
third case also recovered ; and they thought then 
they had discovered the “ philosopher’s stone’’. 
Afterwards, three out of four cases proved failures ; 
and, after going on for nine months under Dr. Mac- 
kintosh in the great Cholera Hospital in Edinburgh, 
he gave it up. But the saline solution itself did no 
harm. He should never forget the case af a charm- 
ing young lady who underwent the operation, and 
afterwards kept her health perfectly for some time ; 
but the action of the kidneys was not renewed, the 
bloed continued to be poisoned by impurities, and 
fever and death ensued. If fluid could be found of 
the right sort, he had no doubt it would be better. 
He joined the Association in an admiration which he 
could not quite express for the beauty, simplicity, 
and exceeding delicacy of the apparatus invented by 
Dr. Richardson. It was evident they could regulate 
the pressure to the ten-thousandth of an inch by the 
mere movement of the hand. He was delighted to 
see that Dr. Richardson had given them an appa- 
ratus as ingenious as that which the world was at 
present admiring. [Applause. ] 

Dr. Marxuam said their great difficulty had been 
the want of such an instrument as this. He agreed 
with Dr. Sibson that it was a wonderful invention. 
Now that it was found, if they could also find a fluid 
to answer the purpose, transfusion would be proved 
to be of great use in very many cases. He hoped Dr. 
Richardson was not too sanguine as to the merits of 
his feeding fluid. It was almost impossible to ohtain 
blood from human subjects; and he thought it had 
been shown that undigested alhyminous fluids were 
foreign substances when injected into the veins. 
He hoped it would be proved that the digestive pro- 
cess proposed by Dr, Richardson was similar to that 
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which took place in the stomach; but, until it wag 
proved, he doubted whether any artificial Process 
could be sufficient. 

Dr. Ricnarpson thanked the meeting and the 
Association for their kindness in receiving his com. 
munications with such consideration. It was most 
satisfactory to hear from Dr. Sibson that recove 
had in one, case taken place after injection, [Dr, 
Sisson: Many cases—a hundred.} In six cases in 
which he had tried it, they had all been fatal. 4 
patient had been kept alive threg days by injection. 
but she died from the continued discharge, They 
wanted a fluid that would sustain the patient. As 
to albumen, it was ejther poisonous or nutritious, 
When raw, it did not mingle with the blood; and it 
had the same effect as scarlatina on the kidneys, 4 
donkey, upon which he had tried it, died with the 
same symptoms as in albuminuria. But since then he 
had found that, by subjecting it for a long time to 
heat beneath the point of coagulation, none of those 
symptoms were produced. He believed that the di- 
gestion in the stomach was, to albumen, simply ex- 
posure to a certain degree of heat. The subject, was 
so profoundly grand in its relation to both physiology 
and pathology, that he would not venture to say 
more; but during the year, he hoped, a very great 
advance would be made in this direction. [ Applause. 

10. Cancer—a New Method of Treatment, by which 
Malignant ‘Tumours may be removed with little 
Pain or Constitutional Disturbance. By W. H. 
BroapBENT, M.D. The attention of the author was 
directed to the treatment of cancer under the follow- 
ing circumstances. In 1864, he was consulted bya 
lady suffering from cancer of the breast. By his ad- 
vice, the breast was removed by Mr. Walter Coulson, 
The disease returned, and was again removed in Au- 
gust 1865. In May of the present year, a tumour 
was growing more rapidly than ever near the cica- 
trices of the former operations. It was decided that 
no further removal was advisable; and, unless some- 
thing could be done, a miserable fate was before the 
patient. The hypodermic syringe ig now in the hands 
of every physician ; and it seemed to the author that 
by it some fluid might be injected into the tumour 
which might so far alter its structure and. modify its 
nutrition that its growth might be retarded or ar- 
rested. After considering the various substances 
which presented themselves to his notice, he selected 
acetic acid, for the following reasons. 1. This acid 
doeg not coagulate albumen, and might, therefore, 
he expected to diffuse itself through the tumour; 
and the effects would not be localised at the — 
injected. 2. If it entered the circulation, it could do 
no harm in any way. 3. Acetic acid rapidly dissolves 
the walls and modifies the nuclei of cells on the 
microscopic slide, and might be expected to do this 
when the cells were in situ. 4. It had been applied 
with advantage to common ulcerations, Qn May 
18th, the first injection was practised. The tumour 
was of about the size of a small egg, and a patch 
of skin of about the size of a shilling had become 
adherent to it. The needle was introduced through 
sound skin an inch or more from the part involved in 
the disease, and passed to the centre of the mass. 
Ahout thirty minims of dilute acid (one part of acid 
to one and a half or two of water) were injected. It 
gave little or no pain. Next morning, a bulla con- 
taining dark bloody fluid was found to occupy the 
patch of adherent skin. On May 23rd, this portion 
of skin was dry, hard, and horny; the adjacent part 
of the tumour not so hard. ‘I'he injection was Te 
peated. The patient was not again seen till Jane 
7th, when the piece of skin mentioned was found de- 
tached from the surrounding sound skin; and & 
probe could be passed in all directions to a distance of 
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three-quarters of an inch or more between the tumour 
and the healthy structures. A little discharge issued 
from the fissure mentioned. The injection was re- 
ted on this date, and again on the 9th, the acid 
used being rather stronger. It gave a little pain, and 
dling and tension of the parts around followed. 
On June 18th, and a few days afterwards, there was 
a free discharge of finid and solid portions, with re- 
lief of the swelling, etc. No fotor whatever at- 
tended this discharge, which afterwards diminished 
tly. On June 26th, on external examination, 

e tumour was aoe R. ae much smaller; and, 
on passing a probe into the opening, it entered 
a large cavity extending on all hes.” Part of the 
walls seemed free from malignant structure, but at 
several points a crust of cancerous deposit remained. 
On attempting to inject, it was found too thin to re- 
tain the fluid, which either entered the tissues and 
ye great pain, or made its way into the cavity. 
e cavity was stuffed with lint saturated with dilute 
acid; and the case left in the care of the family me- 
dical attendant, who was to inject as he saw oppor- 
tunity. July 13th. No impression was made on the 
remaining disease, which had, in the opinion of the 
medical man, extended somewhat. arbolic acid 
was tried for a few days as an application, but dis- 
continued ; and the cavity dressed daily with strong 
acetic acid b; the medical attendant, and injections 
practised daily. This energetic treatment gave much 
pain, and excited inflammation all round. When 
again seen by the author on August 4th, there had 
been considerable hemorrhage, which had been ar- 
rested by free application of tincture of sesquichloride 
of iron. The result, however, was apparently the 
entire removal of the remains of malignant disease ; 
and, when last seen, a healthy granulating surface 
was left at every point. Three other cases were re- 
lated by the author. The author further formulated 
certain conclusions from the experiments detailed, 


and stated the cases to which, in his opinion, the | 


treatment was not applicable. Guided by his expe- 
rience, he considered large quantities of dilute acid 
preferable to stronger acid; and he would not, with- 
out great hesitation, attempt the destruction of any 


tumour which had not involved the skin. His aim | 
had originally been, as stated in the early part of, 


the paper, not necrosis of malignant tumours, but a 
modification in their nutrition. The theoretical 
ewan for this hope were, that cancer owed its ma- 

cy to its cellular (to use a nomenclature now 
almost antiquated) or foetal structure; and that in 
acetic acid we had an agent which might be expected 
to diffuse itself read the tumour and reach the 

s, and, having reached them, to effect changes in 
their structure, and affect them vitall ; while it 
— scarcely do harm. The results he hed brought 
= the profession at the earliest possible moment. 
; @ ultimate value of the treatment he left to be 

ecided by a more extended experience. 

Mr. Hearn asked the strength of the acid used. 

Dr. Broapsen said he had not been able to mea- 
We it in the first case, and had only tasted it. 
} me it produced sloughing, it was about one part 

€ acetic acid of the Pharmacopeia to one and a 
lf of water; and in the other case, one part of 
acid and one of water. 
; oa Meave asked if the instrument was introduced 
into the substance of the tumour. 

~ Broapsent: Yes. 
sible _ waive had long thought that, where it was pos- 
aithon extirpate cancerous tumours by caustics, this 
The difficulty mee ae than the use of the knife. 
ride of zine sawec} saale eran J sulphuric acid or chlo- 


- Ricuarpson suggested the use of butyric acid 





instead of acetic ; and that the freezing process should 
be combined with the injection, as it would quicken 
the action and remove the pain. 

Mr. Baker Brown said he would certainly try the 
method with great confidence, and keep a record of 
the results for Dr. Broadbent. He had always felt 
that he should yet learn that cancer was curable in 
many ways. 

Dr. Puixipson asked if there had been any micro- 
scopic examination of the discharge after the first 
injection. 

Dr. BroapBent said he had not been at hand 
when the disc e took place, and there had been 
no such examination. It was important to use large 
quantities of dilute acid, and not to have the acid too 
strong. 

Mr. Samvurt Hey, as a hospital surgeon seeing 
these cases often, felt any suggestion for the re- 
moval or palliation of cancer to be very important. 
He should be glad to put these suggestions in force. 
Some such method seemed most likely to succeed— 
as the constant application of tincture of iron (iodine 
blistered the surface, and probably increased the 
tumour), so as to penetrate the surface. The 
latter method had been known to keep patients alive 
three or four years. But all this would not prevent 
his using the knife, if he could do it freely and pro- 
perly. In one case, some years ago, he had removed 
a cancer from the breast; and after eleven years the 
patient had died of a¥cancer in the other breast, the 
cicatrix in the first case being perfectly sound. 

Mr. T. Hecxstatt Smirx said it was true that 
cancer was constitutional, and must have its course 
constitutionally before it was developed in tumour. 
It was important to ask whether they had exhausted 
the means of detecting the cancerous constitutional 
tendency, and trying to attack it by remedial agen- 
cies. He believed it might be detected before the 
local development took ave ; and for some years he 
had been trying the effect of arsenic in such cases. 
It was the best tonic he knew. Upwards of forty- 
three years ago, he had found old practitioners had 
said nothing short of an arsenic course would pre- 
vent the relapse, which was so dangerous; and he 
had never seen any injurious effect from its use. He 

ave five minims of Fowler’s solution three times a 
, a with meals—when food was being taken. Then, 
when the effect was produced, he reduced the dose to 
one minim. 

Dr. ANDREW said he had had a case of lupus 
affecting the eye, in which he had been giving half a 
drachm of Fowler’s solution for the last three 
months ; and now it was almost cured. He had gone 
as far as thirty-five minims, and the patient had not 
been quite well under it ; but there had been no irri- 
tation. 

Dr. BroapBent thanked the Association for the 
way in which his paper had been received. As to 
Dr. Richardson’s suggestion, for which he thanked 
that gentleman, he said he had found acetic acid 
quite satisfactory, and he supposed butyric acid 
would be so too. It had occurred to him to use Dr. 
Richardson’s method of local anesthesia, and it was 
mentioned in the paper which he had had to con- 
dense; but he was afraid the attempt to produce 
cold might precipitate the process, and cause 
sloughing. 

11. The Treatment of Tedious Labour in the 
Second St By J. Tuorsurn, M.D. The author 
first ref to the strong denunciations of “ med- 
dlesome midwifery” contained in all modern British 
text-books. These, the natural reaction from an op- 
posite state of things, had in many points been car- 
ried too far, and had led to a discrepancy between 
the practice and preaching of eminent accoucheurs. 
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For the sake of testing this, he discussed the appro- 
priate treatment of a case where the ntation was 
natural, the os well dilated, the head had begun its 
descent, there was no manifest obstacle and the parts 
seemed apt for delivery, the uterine pains were of 
average strength and frequency, and there was no 
constitutional disturbance, but matters had, been in 
statu quo for a couple of hours or thereabouts, and 
there was a strong probability of a lingering labour, 
though it might ultimately terminate nat . Such 
cases occurring frequently, there were three courses 
open—to trust entirely to Nature, to give ergot, or 
to use the forceps. The first course was. authorita- 
tively laid down by all recent British writers as the 
most natural, and therefore the safest. To set 
against this view, there was the certainty of much 
longer suffering, the possibility of exhaustion, which 
might be suddenly developed, increased risk of metri- 
tis from over-exertion, of sloughing of the soft parts, 
of hemorrhage from inertia, of rupture of the uterus, 
and the possibility of having to fall back on one of 
the other under less. favourable conditions. 
None of these events might. be very likely, but they 
were all possible; and any procedure which would 
diminish one or all of these dangers, without sub- 
stituting equal risl:s, should be adopted. Ergot did 
not, in the author’s opinion, fulfil this condition ; for, 
although it might succeed in speedily terminating the 
labour, it might also fail, and involved a greater risk 
to the child from spasmodic or unintermitting 
pressure, or from its poisonous action (?), and it 
™ greatly increased the danger of rupture of the uterus 
we and retained placenta. By forceps, speedy delivery 
was certain, undue uterine fati wasobviated, and all 


chance of rupture from straining was abolished. The 
author endeavoured. to show that, in a 37 hands, 
at slough- 


there was no corresponding disadvantage; t 

ing of the soft parts and torn perineum, so far from 
being more were less probable; that there was no risk 
in.thus carefully slowly emptying the uterus; 
that the pain of labour was diminished; and that the 
risks to the child were lessened in such a case. He 
protested against the invariable rule of arguing the 
question on the ground that the operator might be 
unskilfal ; such an argument never being used in dis- 
cussing the general advisability of any other surgical 
proceeding. He concluded that, contrary to the 
opinion. of Murphy and others, there were cases in 
which it was advisable to interfere merely for the pur- 
pose of abbreviating labour, and that the practitioner 
was not liable, in such acase, for any consequences that 
ensued, except such as were clearly traceable to his own 
neglect or maladroitness; and agreed with the Ameri- 
can accoucheur Hodge, in emphatically condemning 
the “ practice which permits the agonies of labour to 
be unnecessarily prolonged, or the safety of the 
mother or child to be jeopardised, from the timidity 
or ignorance of the aecoucheur respecting an agent 
whose employment necessarily involves no danger.” 

Mr. E. Jones had had considerable practice in the 
use of the forceps, and had not experienced the diffi- 
culties mentioned by Dr. Thorburn. In cases of 
tedious labour he had tried large doses of opium— 
forty minims of liquor opii; and found that it either 
rested the system or terminated the labour. 

Mr. Baker Brown understood Dr. Thorburn re- 
commended doing something, and that quickly, in- 
stead of the old law of doing nothing. He had, as 
a. professor of medicine, taught the principle so many 
years, and, as an operative surgeon, seen so much 
of the ill effects of doing nothing, that he could but 
be.glad to find the former advocated. In this day, 
no man had a right to let a patient die for the want 
of. such an effort.. If they did not let. women remain 
in. labour, they would.not have those frightful lesions 
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which it was his privilege to cure. Ont of about one 
hundred cases he had treated, ninety cent. were 
attributable to protracted labour. The idea that they 
were produced by the use of instruments, was a farce 
and Poo. ee ‘ 

12. On Secon ancer affecting the 7 
Henry Day, MD. ir ie By 

Dr. Ricnarpson said it seemed from this. short 
abstract that Dr. Day took a very decided view as to 
the local origin of cancer; and it seemed he would 
combine the local and constitutional aspects of the 
question. His remarks would probably bring more 
thoroughly together the two opposing views than 
anything he (Dr. Richardson) previously heard, 
He looked upon the general degeneraey of the body 
as a base on which the local affection rested ; and he 
tried to establish a connection between cancer of the 
bone and affection of the lungs. The idea. that 
cancer in the lungs had always been. preceded by 
cancer in the bone was a new thought to him; but cer. 
tainly every case he had seen had been so. preceded. 
If true, it would establish a connection of very great 
moment. 

Mr. Samuret Hey corroborated this by a 
number of cases. In one case, he had removed three 
parts of the scapula, witl a large tumour; the pa. 
tient being removed in four days, and afterwards 
dying of cancer in the lungs. He had never known. 
but one case recover and remain well; and that was 
a child of 12 months, with a tumour under the ear, 
which had been mistaken by previous surgeons. This 
oe years ago, and the child was now alive and 
well. 

Professor Stoxres had seen a good many cases of 
cancer of the lungs; and he was not prepared to 
deny what had been said. But they should he 
cautious in assuming that cancer in the. bone, more 
than other forms of cancer, invariably preceded 
cancer in the lungs. Certainly, there were other 
forms of local external cancer with a peculiar ten- 
dency to be followed.after operation by cancer of the 
lung. The most common illustration was cancer 
of the testicle. There must be something in every 
case to cause the cancer; the same as in the pustule 
of variola. In the present state of knowledge, it 
was extremely difficult, perhaps impossible, to draw 
the line; but there were several curious facts con- 
nected with the localisation of cancer. The ordinary 
case of encephaloid disease of the liver, where the liver 
was full of cancerous symptoms,.with no signs of 
cancer in any other part of the system, was a vi 
interesting instance. Another was what ap 
to be an example of pathological transformation— 
where a pathological product had been produced (say 
a seeretion in the pleura, as the result. of simple 
pleurisy), and then, even after absorption had gone 
on for some time, what fluid remained unabsorbed 
was transformed into cancer. Contraction of the 
chest went on to a certain point, and no further ; and 
the patient was then very ill and had varicose veils 
in the side, and died with an extensive cancer of 
the chest, as it were. He rather thought there were 
other examples of cancer in the 1 independent of 
cancer in the bone. No doubt, if a patient, after 
having cancer of a limb, got almost any pulmonary 
symptoms, they might conclude that he had cancer 
of the lung. There had been. a remarkable case 2 
the Sligo Infirmary, under Dr. Little. A young man 
was brought in, simply dying from a miserable leg 
which had been neglected. Dr. Little conceived that 
the only possible way to save life was to ampul 
above the knee; which he did,, with the happiest 
result. Hectic fever went away, and in four or five 
weeks the patient had increased a stone and a half in 
flesh ; bute came back shortly complaining of pul- 
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d died i fortnight after 

monary irritation, an in a re- 
admission, when it was found that lungs were 
converted completely into cancerous masses. The 


rapidity of growth in isolated cancerous masses was 


very sil . He had seen a case in which, three 
days before death, two large tumours formed on the 
front of the abdomen; an during those three days 
they grew almost “ under the eye.” 

Mr. Moorx thought secondary cancer of the lung 
was on the whole very rare; and when it did occur, 
it was almost solely in the case of medullary cancer, 
which might start from the testicle, or the bone, or 
any part where the original tumour might have been. 
The lung was exempt from primary cancer, as a rule, 
but he had seen it there. It was explicable, as it 
seemed to him, in the same way as they understood 
cartilage came into the lung from a cartilaginous 
tumour. He had recently had a case of cancer in 
the glands of the pelvis, which discharged into the 
blood quantities of its living contents, that were 
passed on by the circulation through the vena cava, 
and produced disseminated carcinoma over many parts 
ofthe lungs. As they went on, they came nearer and 
nearer to understanding how the disease advanced ; 
and the more they understood that, the nearer they 
should come to understanding how it arose. Such 
cases confirmed his view that cancer was inoculable 
me re ee of the same person. He had had a 
case of an old lady with a dulous tumour of the 
breast, which ulcerated and hung down, the ulcerated 
surface coming into contact with a healthy part of the 
skin; and the healthy skin at that point gradually 
gave way and became a distinct cancerous ulcer, while 
the intermediate skin remained healthy. Thus the 
cancer was inoculated. He had seen a post mortem 
examination, where there had been a cancer on one 
side of the vagina, and the ulcerous surface had come 
into contact with the healthy surface of the opposite 
side, and caused an ulcer there which exactly fitted 
the development on the diseased side of the vagina. 
He had seen the same thing in the tongue, where 
there had been inoculation from the upper part of the 
tongue to the palate, from the constant pressure of 
the cancerous mass upon the healthy surface. The 
only difficulty was in passing it from one animal to 
another; but it seemed to him that it would pass 
when the cancerous surface was pressed against the 
healthy surface. 

Dr. Day said his idea was that the whole was not 
the result of what seemed to be considered cancerous 
diathesis, but simply an error of nutrition. Professor 
Stokes had misunderstood him, if he thought he 
meant to infer that cancer of the lungs was always 
preceded by a cancerous condition of the bone. 

Professor Sroxes said he had not thought so; but 
that Dr. Day thought cancer of the bone more likely 
to precede cancer of the lungs than any other form. 

Dr. Day did not feel himself in a position to 
answer Mr. Moore’s suggestion about inoculation, as 
he hed never made any experiments on that point. 

there were some experiments recorded in the 
Gazette Médicale de Paris, in which the experimenter 
had succeeded in inoculating some tumours, but had 
oo cancer. He was not surprised that there 
should be such outbreaks as Mr. Moore had described 
— neighbourhood of the first outbreak ; and he 
nr think it proved that cancer could be inocu- 


; 18. On the Treatment of Acute Rheumatism. By 
° Nevins, M.D. The author advocated the 
enployment, from the very first, of steam baths and 
ne cold affusion, even when the patient could 
‘moved from bed; and of quinine and iodide of 
even though there might 


um in combination, 
all the febrile symptoms usually present. 





employment of opium was scarcely necessary, and 
only in the most moderate quantities. The ben 

stated to result from this treatment were—l, ‘the 
speedy abatement of pain and of sweating; 2, the 
early recovery of strength and convalescence ; and 
— unusual absence of heart complications or of 


pses. 

Dr. Fauconrr said he had b several cases of 
acute rheumatism which had occupied his attention 
during the last six months. Of eighteen cases, there 
had been one death. There had been one male and 
three females of the number with heart-disease. 
Four had had relapses; three he had treated with 
injection of morphia. ere was one thing with 
regard to what he might call the auxiliary treatment 
—that, in all these cases, the patient had been put 
into blankets. He found the use of blankets in such 
cases mentioned in the Medical Miscellany of 1810 ; so 
that it was not so new as was often supposed. They 
wore a sack of flannel, with an opening on the left 
side to allow of the examination of the heart. Cotton 
wool was used where there was heart-disease, and 
belladonna administered. He had never used the 
blister; and he had made «a point of combining iron 
with the alkaline treatment, employing the bath from 
the first, and using an injection of quinine and iron. 
He hoped to have an opportunity of tabulating these 
cases, and going more completely into the matter. 
He believed it would be found that the temperature 
of rheumatism was 103°6°; and if it reached any- 
thing like 104°, they might be certain there was a 
complication approaching. 

Dr. Stewart thought the blanket one of the great- 
est of all means of treatment in rheumatism. He 
used it as a sack, to prevent chill. His orders were 
always that the patient should not be allowed to 
rise, but was to be kept in bed, and ‘the bowels kept 
open. He felt convinced that chill was very much 
the cause of complications. As to temperature, he 
thought he had found it 101° and 102°, and rarely 
more than that ; but he had not yet got his results 
on that point. As to the alkaline treatment, he had 
much the same views as Dr. Falconer. During the 
last twelve years, he had used it largely, and ‘had 
not found it prevent heart-complications, or that 
they went off after it more generally than after ex- 
pectant treatment. In one case, where he had been 
obliged to suspend the alkalies, the heart-complica- 
tion had come on at the precise moment. 

Dr. Marxkuam thought a great deal of mischief had 
been done by Dr. Dickinson’s excellent paper, with 
the cases proving the excellent effect of i 
treatment. It had been forgotten that those were 
selected cases, which had had no heart-affection when 
brought in ; and they had been taken as though they 
were av cases. Everybody knew that the very 
fact of iac disease being absent was a proof that 
cases were not serious. 

Professor BENNETT understood the paper now read 
to advocate the good effects of quinine ; and he should 
like to hear that brought out. It was some years 
since he had made any very careful trial of the alka- 
line treatment. It had occurred to him to ask, How 
long does rheumatism take to get well of itself? 
Until that point was settled, how could they deter- 
mine what todo? He regretted that they had not 
had out that discussion on Dr. Stewart’s paper on the 
previous day. Who could venture to say this or that 
treatment was or was not successful, if he did not 
know how long the disease was likely to last of itself. 
He had tried everything—there was no drug he had 
not tried—in rheumatism; and he found them ail 
pretty much alike. He had tried nothing, and the 
result had been the same. He had tried the blanket, 
with the same result. They had given the alkaline 
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treatment a most careful trial in Edinburgh, and it 
had seemed to him to shorten the duration of the 
disease a little. In Edinburgh, they saw a great 
deal of rheumatism in servant-girls, on account of 
the system of washing adopted there. Girls got up 
very early in the morning to wash, and in 

weathers, without care as to clothing, they alternated 
carelessly betwen the hot steaming kitchen in which 
the washing was done and the open air, often bit- 
terly cold, where they hung the clothes to dry. He 
thought he had observed that, where a strong young 
girl of this surt was seized with rheumatism, the 
acute symptoms had a tendency to disappear in about 
six or seven days; and if there were much complica- 
tion, it would disappear in about fourteen or fifteen 
days. If the girl were weak, they found that murmur 
at the heart for which formerly violent remedies— 
mercury and so on—were given. Then, as, under 
the influence of rest and good diet and warm, com- 
fortable treatment, the patient became stronger, the 
murmur went away. In the old time, when mercury 
was given in these cases, it generally so happened 
that the murmur went away about the same time as 
the mercury touched the gums; and so it was con- 
cluded that the murmur went away in consequence 
of the mercury touching the gums. Now mercury 
was not given, and yet the murmur went away as 
soon. They had come to the conclusion in Edinburgh 
that, in one of the healthy cases he had named, if 
alkalies were used—they gave nitrate of potash—in- 
stead of being seven days, the average duration of 
the acute symptoms was six days and a half. He 
had given nitrate of potash regularly ever since 
coming to that conclusion. His view was that acute 
rheumatism cured itself. It had once been said that 
six weeks in bed was the best cure for everything ; 
and he had noticed that, of Dr. Stewart’s cases men- 


tioned on the previous day, the average duration was 
forty-two days, which was just six weeks. 


Dr. STEwART was understood to say that the ave- 
rage was less than forty-two days. 


Dr. MarxHam suggested that the great point was, 


whether or not the heart was affected. It was said 
that the alkaline treatment prevented this. 


Dr. Day had tried the alkaline method in numerous 
instances, and was of opinion that no remedy pro- 
duced such curability. In his hands, blister treat- 
ment had heen very satisfactory; and he was able to 
publish an extended account of cases in which he had 
proved it. The average duration of those cases was 
not more than nineteen days. Some years ago, Dr. 
Mitchell had published a book in America, in which 
these cases were traced to spinal origin. In Phila- 
delphia, a hospital had been established since the 
late war, and it was there found that where there was 
@ nervous affection there had been rheumatism in the 
same limb; and treatment of the spine was adopted 
with success. He had almost always found spinal 
irritation, and found this treatment satisfactory. 


Mr. Samvet Hey had found that a blister, 
wherever applied, diminished the acute symptoms. 
It seems to eliminate the poisonous condition to a 
greater and better extent than anything he had 
seen. 

Dr. Ricnarpson confirmed this view. 

Dr. Nevins said the discussion had not turned 
upon the point he had wished to ventilate—the early 
employment of steam-baths in bed, and the combin- 
ation of iodine with quinine. He had seen very 
little of cardiac complications whilst he had been 
using this method. He had avoided blisters, not 
wishing to add to the patient’s sufferings. He be- 
lieved in the efficacy of cantharidine introduced into 
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the system ; and he had used tincture of cantharideg 
as an internal remedy, and in chronic rheumatism 
had found it exceedingly valuable. 


14. On Three Cases of Compound Dislocation of 
the Astragalus, with Removal of the Bones. By T 
T. Grirritr, Esq. 


Mr. Samvuet Hey said he could corroborate Mr 
Griffith’s views. Since Mr. Turner’s paper, this had 
been the ordinary method. It had been frequently 
followed; and, in every instance, with great success 
But he would suggest whether, in a case that was 
not compound, they should cut down for it and re. 
move the bones, or wait till sloughing was cansoed 
before they interfered. In a case of dislocated astra. 
gains. with a wound communicating with the section 

e should remove the bone entirely without any 
attempt at reduction. The advocates of this method 
alleged that it shortened the process greatly; and it 
was a question whether they should make a simple 
dislocation into a compound one when it was sure to 
become so in time if left to itself. 

Mr. Grirritx said it had been settled by a greater 
authority than himself that the rule of practice was 
not to disturb a simple case ; but, where inflammation 
came on, the practice would be to enlarge the wound 
and remove the astragalus. But that would not jus. 
tify the making a simple into a compound case. 

Mr. Wiuuiams said that, if Nature made the effort 
unsuccessfully, and the bone were entirely dislocated, 
he thought they were justified in waiting and maki 
a secondary operation. If the foot remained twis 
they were justified, and the operation was attended 
very little risk. 


THE MYOGRAPHION. 

Dr. Wintiam RutTHERFoRD of Edinburgh gave a 
description of a most ingenious instrument—Dn 
Bois Reymond’s Myographion; and performed with 
it the remarkable experiment devised by Helmholtz 
to measure the rapidity of nerve-force. He described 
the instrument as consisting of three principal parts: 
1. A glass cylinder turned by clockwork, having a 
dial by which the rate of the cylifider’s revolution 
may be ascertained with the greatest precision. Be- 
fore each experiment, the cylinder is smoked, and so 
permits the point of a stilette to make a tracing 
upon it. 2. Arrangements for fixing the gastrocne- 
mius and sciatic nerve of a frog, and for connecting 
the muscle with the stilette. The femoral extremity 
of the muscle is secured by a pair of forceps; and the 
tendo Achillis is connected by hooks with a move- 
able beam, having at its one extremity a stilette. 
When the muscle contracts, the beam is raised; and 
the stilette, being in contact with the cylinder, pro- 
duces a tracing corresponding to the contraction of 
the muscle. The muscle and nerve are surrounded 
by a glass case containing wet blotting-paper, to 
prevent the tissues from becoming dry. 3. Arrange- 
ments by which the nerve is irritated, and the muscle 
thereby thrown into action at a given point of time. 
The nerve is irritated by breaking a constant elec- 
trical current sent throu f it. Two pairs of wires are 
placed in contact with the nerve ; one pair as near 
the entrance of the nerve into the muscle as p0s- 
sible, and the other at a point of nerve about two 
inches from the muscle. The wires are connec 
with a simple contrivance called an inverter, b; 
means of which the current from a battery and pe 
vanic machine can be sent through one pair of wires 
in contact with the nerve or the other ; the object of 
the experiment being to ascertain how long the 
nerve-force takes to pass from the point of nerve over 
the one pair of wires to that over the other. 
part of the instrument by which the electrical cu 
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rent is broken, and irritation of the nerve thereby 
uced at a given moment, consists of a round 
= box, fixed to the axle of the cylinder, and ro- 
tating with it. The box contains a moveable weight ; 
and as it revolves, the weight, from centrifugal force, 
moves outwards ; and, when it has reached a certain 
int, it suddenly breaks the electric circuit, and so 
throws the muscle into action. By means of the dial 
upon the clockwork, the rate of the cylinder’s revolu- 
tion, just when the current is broken, can be accu- 
rately ascertained ; and, by means of a spiral spring 
attuched to the weight in the brass box, the rapidity 
with which the weight moves outwards may be regu- 
lated, and so we can have the current broken when 
the cylinder revolves ten times or fifteen times in a 
second, and so on. 

The experiment was begun by counting the velocity 
of the cylinder when the current was broken. It was 
found to be exactly fifteen revolutions in a second ; 
the circumference of the cylinder being six inches— 
6x 15 = 90 inches linear of surface of mm Sonanen 
to a second of time. The cylinder was then black- 
ened by means of turpentine smoke. The gastrocne- 
mius and sciatic nerve of a frog were dissected out 
and attached in the manner above indicated; the 
electrical current was sent through the nerve clse 
tothe muscle, and the clockwork set in motion. When 
contraction had taken place, the instrument was 
stopped and re-arranged ; the current was then sent 
through the portion of nerve two inches from the 
muscle, and the clockwork again set in motion, and 
stopped when the muscle had contracted. The cylin- 
der was then rolled along a moistened sheet of gela- 
tine, and an impression taken from it. It was then 
found that the commencement of the tracing pro- 
duced after irritating the nerve two inches from the 
muscle was one-fifth of an inch distant horizontally 
from the commencement of that which had followed 
irritation of the nerve near the muscle. The nerve- 
force had taken an interval of time equivalent to the 
one-fifth of an inch of the cylinder’s surface to pass 
from the point of nerve over the one pair of wires 
to that over the other ; that distance was two inches. 
The next point was to find the value in time of the 
one-fifth of an inch. Ninety inches of the cylinder’s 
surface corresponding to one second, one-fifth of an 
inch would, of course, be equivalent to 1-450th of a 
second. If it took 1-450th of a second to travel two 
inches, how long would it take to travel a foot? By 
simple proportion, it was found to be 1-75th of a 
second, which is, of course, equal to seventy-five feet 
per second. This is the usual rate in the frog. 

The myographion of Du Bois Reymond is similar 
to that constructed by Helmholtz; the essential dif- 
ference consisting in the arrangements for breaking 
- — = ee of time. In Du Bois 

ond’s, this is effected with implici 
snd peeciaioa, greater simplicity 


as THE ENDOSCOPE. 
he Chester Infirmary, by the kind permission, 
p~- with the assistance of the medical staff, Mr. 
taristopber Heath had an opportunity of demonstra- 
ne to the members of the Association the use of 
 Endoscope on three patients under treatment in 
nt -wrrgnf The instrument used was Dr. Cruise’s 
moditication of Desormormeaux’s Endoscope, and Mr. 
eath was able to demonstrate satisfactorily the in- 
med « re urethra and bladder in a patient the 
rect : of chronic cystitis. In a female the sub- 
i rin epithelioma of the rectum, a stricture some 
ae €s from the anus was readily brought into 
rs = ~ another woman, also suffering from 
— @ demonstration was equally satisfac- 





THE DINNER. 


An excellent dinner was provided at the Grosvenor 
Hotel, on Friday evening, when about a hundred 
members and guests of the Association assembled. 
The President, Dr. Waters, presided, and amo 
the guests were the Right Rev. the Lord Bishop of 
the diocese, the Rev. Canon McNeile, the High 
Sheriff of the County, the Mayor of Chester, Lieu- 
tenant-Governor Cox, etc. 

After dinner, 

The Prestpent said the first toast of loyal 
England, and in England there was no more loyal 
class than the medical profession, was, “‘ Our Gracious 
Queen.” [Applause.] From the time when, as a 
young, lovely, and graceful girl, she had opened the 
bridge which ae the river Dee, and in honour 
of the noble ily whose guest she was, christened 
it the ‘Grosvenor Bridge,” till now, whether as a 
devoted wife or as a judicious mother, the Queen had 
been an example to all her subjects. 

The toast was honoured with loud cheers. 

The next toast from the chair, “The Prince and 
Princess of Wales and the rest of the Royal Family,” 
was received with similar tokens of loyalty. 

The Presrpent was happy and proud to say that 
he had a representative to respond to the next toast, 
«The Bishop and Clergy of the Diocese.” [Cheers.] 
The manner in which they had received the mere 
mention of the toast was a sufficient indication of the 
fact that it required little recommendation from him. 
Chester had been remarkable for the men who had 
ruled the diocese, of whom the last and present 
Bishops had not been the least distinguished. He 
associated with the toast the name of the present 
bishop. [Cheers.] 

The Bisuor oF CuestER: I thank you heartily for 
the cordial response you have given to the toast. It 
is a great pleasure to me to find the clerical body of 
which I am a member so favourably recognised by 
an assembly like this. There is, I am happy to 
think, great congeniality between the two professions. 
(Hear, hear.) None of us live long in this world 
without feeling ourselves more or less under obliga- 
tion to the medical profession. I have had my share, 
although, thank God, it has not lasted long; but I 
have had occasion to feel under vast obligation to 
the medical profession in my family. As a curate, as 
a perpetual curate, as a rector of a parish, I have been 
encouraged to lean upon my medical friends; and I 
have found them ready to meet any emergency, and 
often to anticipate my warmest wishes. [{ Applause. ] 
As a college tutor, and in other offices in the Univer- 
sity, I have received obligations which I can never 
forget from medical men, and I am happy to say that 
I remember some of my oldest friends who are 
members of the medical profession. I am heartily 
obliged to you. [Cheers.] 

The Presrpent gave “ The Lord Lieutenant of the 
County,” whom he eulogised on account of his public 
spirit, which had induced him to build the hotel at a 
loss to himself, and to give a -_ to the city. By 
his many good qualities, he had endeared himself to 
the citizens, and therefore his health should be 
honoured. [Applause.] 

The PresipEnt proposed “ The Army, Navy, and 
Volunteers,” and made reference to the militia and 
yeomanry. Responses were made by Surgeon Brittain 
for the Army, Dr. FitzPatrick for the Navy, Dr. Mc 
Ewen for the Yeomanry, and Surgeon Weaver for 


the Volunteers. 
Mr. Turner (Manchester) panes “The Dean 
hester,” ont ed with the name of 


and Chapter of 
the Rev. Canon MeNeile. [Cheers.] He had no 
hesitation in proposing the toast, because he was 
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quite sure they would agree with him in the opinion 
that no association could be warmer or more heart- 
felt than that which existed between the clerical and 
the medical professions. [ Applause. ] If they wanted 
evidence of it, they had it in the fact that in the 
migrations of the Association, at no place had they 
received so warm a reception as in the University of 
Cambridge. [Hear, hear.] There had seemed to be 
there an exhibition of the most kindred and happy 
feeling ; showing that, so far from believing, as some 
might do, or supposing for one moment, that the 
medical profession was a body of scepties, they re- 
garded them as the opposite. He repelled that sup- 
position with perfect indignation ; and as the Presi- 
dent had said no men were more loyal, so he ventured 
to say there were no men more moral or more re- 
ligious than the medical profession. [Cheers.] The 
toast he proposed spoke for itself, and required no 
vocal recommendation. He wished the clergy in 
that assembly had had the good fortune to listen to 
the address of Mr. Bowman before the Association on 
Thursday, in which had’ been embodied not only the 
highest principles of their profession, but also those 
of morality and religion in the loftiest sense. Ithad 
set forth a standard which they hoped the profession 
might attain to, but of which they must say in all 
humility they fell far short. He was quite sure the 
members of the British Medical Association could 
not feel themselves happier than in associating with 
their clerical friends. [Applause.] The meetings of 
the Association would be nil without them. [f it 
were the duty of the medical profession, as it was, to 
relieve suffering humanity, to avert death, and, 
where this could not be done, to smooth the pillow of 
the dying, the right-minded medical man would 
always seek, for the higher and more important pur- 
pose, the assistance of the clergy. They had no 
hesitation in this. Their studies were such as led 
them direct to the study of Nature, and of Nature’s 
God. And if the clergy were to visit the place of 
which the medical profession boasted so much, and 
were so proud, the Museum of the Royal College of 
Surgeons, as instituted, and for many years carried 
on, by the immortal Hunter and the men who had 
succeeded him, and to see there the exposition of 
nature, from the most simple object in which life 
was found up to the most complicated and beautiful 
organisation of man, they would see it to be impos- 
sible that the medical profession should not study 
Nature, that they were incapable otherwise of carry- 
ing on their practical duties; and the transition was 
a very easy one “ From Nature up to Nature’s God.” 
There could be no difficulty in determining the fact 
that where there was a design there must be a De- 
signer; and that, since the Designer was not man, 
it must be One higher than man, and that was God. 
He had, therefore, no hesitation in proposing this 
toast to the assembled medical men in the place; 
and he was sure they would agree with him that 
they should drink it with enthusiasm, exhibiting by 
the manner in which they drank it the high estima- 
tion in which they held the clerical body, and ‘their 
hope that the clergy would receive them as their 
friends, as they received the clergy as theirs. From 
what the Bishop had been pleased to say already, 
he was quite sure he psa receive his lordship’s 
response in favour of the medical profession. See 

he Rev. Canon McNerra, said that on behalf of 
the Dean and of his brother canons and the Chapter, 
and for himself, he cordially acknowledged the very 
kind manner in which the toast had been given, and 
the warm and cordial response with which it had 
been received. He should perhaps consult the eon- 
venience and certainly the inclination of the present 
company in adding no more but his thanks. He 
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could not, however, refrain from saying a few words 
connected with both professions. He thought ita 
very gratifying feature of their advance in civilisation 
that the learned men of both professions should 
assemble a in amicable rivalry, to contend ag 
to who should most be instrumental in good to their 
fellow creatures. [Hear, hear.] They all seemed to 
act upon the principle that “in the multitude 
of counsellers there is wisdom,” in Church (Cop. 
gresses, British Associations, Medical Associations, 
and so on. In this course it was certainly very 
gratifying and encouraging when members of our 
profession appreciated the labours of another. [ Hear, 
hear.| There was some difficulty on the part of the 
clergy in appreciating the labours of the medical 
profession, because the latter was a technical deseri 
tion of work, which did not enter into the studies of 
the clergy. There was, however, one distinction be- 
tween the two professions. The last speaker had 
said that many of the medical profession were 
willing, even anxious, to avail themselves personally 
of the benefit to be derived from the clergy; but 
they must excuse him when he said that if the clergy 
had their preference personally they would rather 
spenda whole life without being indebted at all to the 
medical profession. With regard to his own portion 
of the toast, he must say, and they would excuse his 
doing so, “Carum esse civibus, bene de republici 
mereri, coli, diligi, laudatis laudari, hoc jucundis- 
simum.” [Applause.] He would only add an epigram 
he had once heard with reference to a very celebrated 
man in whom both professions seemed to have 
joined— 
“ Lucas evangelii et medicine munera pandit; 
Artibus hinc, illinc religione potens.” 


“St. Luke, by medicine and religion joined, 
Relieved the body and consoled the mind. 
Blest in both labours, dark disease to part, 
And darker ignorance forsakes the heart. 
Thrice happy youth! commissioned from on high, 
Preserves in life and teaches how to die.” 


Mr. Joun Hargison (Chester) proposed the 
“Members for the City.” The toast was daly 
honoured. 

Dr. Burrows (London) proposed “ The Health of 
the High Sheriff of the County of Chester,” and, the 
toast having been received with demonstrations of 
marked respect, the Hiagu SuuRirr responded. 

Dr. Davies-Conney proposed “The Mayor and 
Magistrates of the City,’ which was warnily 1- 
ceived. 

The Mayor, in reply, expressed his sense of the 
high honour done him by the talented assembly 
around him, and congratulated Dr. Waters on ‘the 
success of the meeting of the Association, a success 
that was highly gratifying to the President's fellow 
citizens. [ Applause. } ; 

The Presipent said it was with a feeling of & 
treme diffidence, though in no unduly modest spirit, 
that he rose to propose the next toast; for the toast 
was one of such great importance that he really felt 
altogether unequal to the task. It was a toast 
which, however imperfectly he might. discharge ‘the 
duty, would meet with a perfect resp 
British Medical Association” —[ cheers }|—o 
truly felt himself an unworthy President. It had 
long been the desire of the founder of the Associi- 
tion, the late Sir Charles Hastings, that they should 
meet in Chester. That wish had been fulfilled; but 
sad it was to feel that he who had for so many yeas 
looked forward to their meeting there was not 20%, 
by his presence, his ial manner, and his a 
ing language, adding to the attractiveness of 
meeting. [Hear, hear.) But a few days back, he 
who had been so long the guiding spirit and 
counsellor of the Association had vanished from the 








eoBmPTrea Possess onrrTre, fT eo NSO TOC RnR a2eer ea ij 


SaRe0ma8 Ta RP SS 


BEeBSPARZRSEP Sse saraerh 





August 25, 1866.] 


ASSOOIATION. INTELLIGENCE. 


| British Medical Journal. 








a 
————— 


world for that portion in the future which it was the 
object of all men to earn. 
Charles 


[Applause.] The late Sir 
had been so frequently alluded to during the 

week, that he would not now say more upon that 
subject. He would, however, allude to the history-of 
the Association. Through the instrumentality of Sir 
Charles Hastings, combined with that of other great 
and men, practical eg eg ep who, with 
iy now vanished from the scene, it had 
been founded thirty-five years ago, in the city of 
Worcester, with two objects; first, the advancement 
of science; and second, the promotion of social in- 
tercourse amongst the scattered members of the pro- 
fession throughout the provinces. LApplawse) I ere 
was no question that the paltry quarrels between 
doctors, which used formerly so to amuse the public 
and discredit the profession, were rapidly dying out 
under the influence which this society exerted. [Ap- 
plause.] The Association, growing so rapidly and 
exercising so vast an influence upon the legislature, 
had gradually drawn to itself the attention of the 
medical men of the metropolis [hear, hear] ; and then 
that great battle had been fought, which, though 
resulting in opposition to the wishes of the founder 
at the time, had afterwards led to tle union of all 
members of the profession--not only uniting London 
and the English provinces, but combining Ireland 
and Scotland in one great brotherhood with them. 
[Cheers.] Those who had before that time belonged 
tothe Association had now every reason for pride in 
the fact that the best men in the metropolis were 
proud to belong to it with them [hear, hear]; and 
that they had gracing that board on that occasion 
the President of the Medical.Council [applause], and 
also a member of the Medical Council, in the person 
of Dr. Stokes of Dublin [applause]; and also a gen- 
tleman whom he was proud to call his friend, from 
whom he had derived greater advantage than from 
any other teacher, and whose name he had found on 
the continent a sufficient introduction to every emi- 
nent manin the profession with whom he wished to 
hold converse, Professor Hughes Bennett of Edin- 
burgh [loud applause]; whose great work on Clinical 
Medicine had been characterised by the Lancet (no 
friendly reviewer of Scotch works, or of the produc- 
tions of the Edinburgh school) as “‘not only a credit to 
the author, but a credit to the kingdom.” [ Applause. ] 
had reason to be proud of the presence of men 

of such high distinction from the three great cities 
of learning. [Applause.] London was not, perhaps, 
8 an university, the most ¢elebrated. Still, as a 
school of medicine, London was the most celebrated 
in England; Dublin was unquestionably the greatest 
school in Ireland ; and Edinburgh, without dis e- 
ment to other admirable schools, was the best in 
Scotland; and they had at that board three of the 
most distinguished representatives of those separate 
schools, doing fealty and homage by their presence 
to the British Medical Association. [Cheers.] While 
present of the Association was a thing to be 
proud of, he believed it had before it a still greater 
ia (Hear, hear.) As their Scotch and Irish 
ti thren joined their ranks, the voice of the Associa- 
on, which hitherto had not been raised in vain to 
attain objects from the legislature, would become all 
Powerful for good, in obtaining all that was right 
and just for the medical profession. He would not 
refer to those objects which had been already so se- 
the ; but he might say that medical reform, and 
thes “dical Council, and the improved education of 
ese entering the profession, were owing to its 
senee. Another great feature he could best 
, bya reference to the state of the profession 
in'Wales'a few years-ago. There was now no better 
of the Association—though its numbers were 





small—than the North Wales Branch. A few years 
ogy,the members of the profession in Wales, even 
Ww only short distances from each other, were a 
jealous and illiberal, though very acute, set of men. 
They. did not live in harmony; but each seemed to 
regard his neighbour as a poacher upon his domain, 
against whom, if it had been possible, he would have 
put the law in force. Last year he > President) 
had attended a meeting of the North Wales Branch, 
at the house of Dr. Turnour, of Denbigh, and there 
he had learnt that. now they all worked together with 
mutual assistance and will. [Applause.] Now, 
if so small a branch could do so much good, what must 
be the influence of the meetings of the parent Asso- 
ciation in the localities where they were held? [Ap- 
plause.] For those men who had left the schools and 
were general practitioners in the country, they were 
the most powerful means of extending their acquire- 
ments that could be possibly conidial! [ Hear, hear.] 
At the present meeting they had had two of the most 
distinguished men in the profession—the one in 
Medicine and the other in Surgery—reading ad- 
dresses. The Address in Medicine had shown them 
what the past had been and what the present was; 
but, above all, the true method by which alone they 
had any chance of extending the kiowledge of their 
profession. [Applause. | They had had discussions 
on sanitary and state measures; and he was desirous, 
in Cheshire especially, to call attention to the fact 
that these discussions, to which the public were in- 
vited, involved most important points connected with 
the public weal. At the Leamington meeting last 
— their talented associate, Dr. W. Budd of Bristol, 

brought before the Association the history of the 
Cattle-Plague, told them how it was contagious—how 
it entered a country, and pointed out the means by 
which its entrance into a district could be prevented. 
Had those means been adopted, Cheshire would never 
have been invaded and its farms desolated, by the 
plague which had carried ruin and misery in its track 
to an extent which time alone could show. [Ap- 
plause.|] It was true that the Government had lent 
thousands of pounds to the sufferers ; but they could 
only repay it by taking the means one from another, 
to be paid back when they bad nothing with which 
to pay. [Hear, hear.) He begged to commend to 
their attention “The British Medical Association.” 
[Loud applause. | 

The toast was received with great cheering and 
honoured standing. 

Professor BENNETT, whose rising was the signal for 
renewed cheering, rose to propose “‘The health of the 
President.” [Applause.] The President had told 
them he was an old student of his (the speaker’s) ; 
and he had only to say he was proud of him. [Ap- 
plause.] Wherever he went he had the honour of 
meeting his students; and in Chester, where he 
found one of them the principal medical man in the 
place, enjoying universal respect, triumphing over 
calumny [loud cheers], exhibiting hospitality of which 
everyone might be proud, and displaying all the 
talents, whether scientific or social, which dis- 
tinguished the physician, he need say little more. 
[Applause.] But in one thing he was very much dis- 
appointed in Dr. Waters. He was the author of one 
of the most excellent works on typhoid fever with 
which he (Dr. Bennett) was acquainted —a history of 
the great epidemic of typhus and typhoid fever in 
Edinburgh in 1846, in which they had seen about 3,000 
cases of these diseases in the Infirmary, of which there 
was no published record. Dr. Waters had written its 
history, and it was one of the best-works in the library. 
It had constituted the thesis which he presented to 
the University on his examination, and was crowned 


by the highest honours of their gold medal, which 
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was unanimously awarded to him at the time. [Ap- 
plause.] It was truly a magnificent work, illustrated 
by a beautiful series of plates, showing the morbid 
anatomy of the disease, which be (Dr. Bennett) be- 
lieved to be unequalled, and which he showed from 
year to year to his students as the best examples of 
the disease. But his disappointment was that he 
could never get Dr. Waters to publish that treatise. 
He believed that if Dr. Waters would even now put 
it into the press, his name would not only be known 
throughout the city and county of Chester, but in the 
history of British medicine it would descend with 
honour to posterity. [Loud applause. ] 

The Presipent briefly replied, thanking Dr. 
Bennett for the flattering observations in which 
friendship had carried him beyond discretion, and 
thanking the assembly for the reception accorded to 
the toast. He se, neat his Presidency as the 
brightest gem in his diadem, if Mr. Steele would allow 
him to appropriate the expression, and he not having 
adiadem. (Laughter. ] 

Dr. Waters (Liverpool) proposed the health of 
Lieutenant-Governor box, of Maryland, who had 
come across the Atlantic to represent the Ame- 
rican Medical Association at this mevting. [Ap- 
plause.| He believed this was the first occasion on 
which such a toast had ever been proposed, or had 
been called for by the presence of a member of the 
. profession from the other side of the Atlantic. They 

s all rejoiced in the event, and trusted that no future 
meeting of the Association would take place without 
the presence of a representative of the same great 
country. [Hear, hear.] At this time, when Great 
Britain and the Continent of America had been united 
by the successful laying of the Atlantic cable, it was 
to be hoped that the bonds which had united them 
would be increased in strength, and that the political 
relations of the two countries would be firmly 
cemented. [Applause.] 

Lieutenant-Governor Cox replied. He said he had 
no language in which to express his profound thanks 
for the honour thus conferred upon him. He felt 
deeply everything that had been said, and recipro- 
cated it; and he could only say that the most de- 
lightful memory of his life would be the recol- 
lection of his visit to the Association. This visit 
had been the dream of his life; and the dream 
had been more than realised, his anticipations 
more than fulfilled. Wherever he had gone, in Eng- 
land, Scotland, Ireland, France, he had met with the 
greatest kindness ; but he had felt more at home in 
Old England than in any other part of Europe. [Ap- 
plause.] When, on a most delicious evening in the 
early part of June, he had first beheld the headlands 
of Ireland, in approaching this old country, he had 
felt. that he was coming to the land of his nativity ; 
and it was his pleasure and pride to trace out upon 
this soil the homesteads of his old English ancestors. 
[Applause.] There was a peculiar Dusass in this 
visit to Chester—it had been his pride and gratifica- 
tion to be present at the deliberations of that great 
body. He had been impressed with its importance, 
with the value of the services of its members ; and he 
should go back and report to his countrymen, not 
only the importance and the value of that Association 
as a medical body, but the great social interest which 
attached to it. [Applause.} He had formed associa- 
tions and made acquaintances in Chester which he 
valued amongst the dearest of his life, and of which 
he should carry the memory to the remotest period 
of his existence. [Applause.] He concluded by 
quoting Moore’s poem—“ Farewell! but whenever 

ou welcome the hour”—in the recitation of which, 

@ was again and again loudly applauded, and by 
proposing as a sentiment: “ The Atlantic Cable: the 
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re-union of the umbilical cord which binds the child 
to its parent.” [Loud and enthusiastic ofa 

Dr. JEAFFRESON, in rising to propose “ The Medica} 
Council, the College of Physicians, and the College 
of Surgeons,” reminded the meeting that at the 
Leamington meeting last year, Dr. Sims, a distin. 
guished American accoucheur, had done them the 
honour of reading a very admirable paper on “Ob. 
stetric Surgery.” With regard to the toast, he 
counselled them all not to be despondent about the 
Medical Council. He asked them to remember that 
the Council had to deal with things as they had 
found them, and the only matters it could regulate 
were in regard to the future. It was, therefore, not 
surprising that there should be some disappointment 
on account of what they had done. He could only 
say that the work was in the hands of men who were 
earnest, zealous, and desirous of doing all the good 
they could. He knew less of the proceedings of the 
Council than of the characters of its individual 
members. It was some proof of the zeal of the 
Council that its President had come from London to 
be present at the meeting, and no man knew better 
than he the relative wants of the profession and the 

wublic. [Applause.] What could he say of the Col- 
ege, of which he was himself a Fellow, the College of 
Physicians? He could not extol his own College; 
but he could say that within the last few years it 
had shown an enlarged and liberal spirit, which 
would be productive of good. [Applause.} He knew 
little of the College of Surgeons beyond what he 
read and heard; but he wished the College would 
bear in mind that there were in the provinces fellows 
as honourable, and good fellows as any in the metro- 
polis. He wished they would listen to the desire of 
the whole profession, and open their gates more 
widely, and allow the fellows in the provinces to vote 
by proxy. [Applause.] He proposed to associate 
the toast with the health of Dr. Burrows, whom to 
know was to esteem and respect. [Applause.] 

Dr. Burrows responded for the members of the 
Medical Council of Education, of whom he was one. 
The proposer of the toast had thought it right to 
make some sort of apologetic observations on behalf 
of the Council. Having had a large experience of 
that body, and the honour of a seat in it for the last 
six or seven years, and having presided over its meet- 
ings for three years, he assured them that if they had 
been present at those meetings they would have seen 
that the distinguished men who came there from all 

arts of the United Kingdom were really animated 
C a desire to do their duty towards their profession. 
He did not think those who had not been there could 
be aware of the difficulties that stood in its way. 
From 1858, when it came into existence, great ex- 
pectations had been entertained as to what the 
Council would do for the profession ; but it would be 
known to all who took the trouble to read the Act of 
Parliament that the powers there given to it were 
much less than were generally supposed to belong to 
it, and that however desirous the Council might be 
to do great things, their powers were inadequate. 
The Act had been couched in terms so obscure and 
ambiguous that it was difficult for the most astute 
of the members of the Council to make out the exact 
meaning of any particular clause; that even the 
judges and magistrates of the land, when they were 
called upon to the act into effect so far as they 
related to the protection of the profession, gave the 
most adverse and contrary decisions ; and that when 
questions upon those clauses were submitted to the 
most profound lawyers in the profession, they gave 
answers the most conflicting. He wished the meeting 
and the medical public to be aware that the short- 
comings of the Council were not due to its members, 
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their time and energies to the interests 
¢ apne mar but to the fact that they had a 
ost cumbersome and ill-fashioned instrument to 
ps rk with. Mr. Walpole, who originally introduced 
‘ee measure, had now gone back to the same position, 
as Home Secretary, which he had at that time held. 
He was aware of its many defects and had acknow- 
ledged that he was 80 ; he had most courteously and 
kindly received deputations from the Medical Council, 
who had sought to impress upon him the faults of 
the Act; and he had consented to take the question 
in hand during the autumnal recess, and to receive 
him (the speaker) as President, and see what could 
be done in order to amend it, promising his support 
and cooperation in its amendment. (Applause. ] There- 
fore, they hoped that something better would be 
enacted ; but from all he knew of the feelings of the 
legislature and the run of public opinion, there was 
little chance of their obtaining what was desired by 
a large portion of the profession, that was, a more 
ect protection against the practice of irregular 
practitioners. He was afraid that, although it must 
be much to the benefit of the community that their 
health should be under the care of those who had 
undergone proper education and examination, there 
was little chance of penal clauses against irregular 
practitioners being introduced. It was very much 
inst the genius of we institutions. English- 
men felt themselves at liberty to consult whom they 
would for spiritual advice and consolation, to take 
the advice of anybody they choose in pecuniary and 
other secular affairs ; and they preferred to have the 
same liberty in relation to their medical advisers. 
[Hear, hear.] He thanked them for the reception 

the toast had received. [ Applause. ] 

Dr. Pacet, of Cambridge, proposed “‘ The Health 
of the President-Elect, Dr. Stokes.’”” He said he 
knew no better step for the advance of the scientific 
character of the Association than the intended 
meeting in Dublin, except that Dr. Stokes would be 
President. [ Applause. ] The first time he saw Dr. Stokes 
had been when the British Association met in Dublin, 
in the year 1835. He well remembered that the week 
of the meeting was one of the most delightful of 
his life; and he should never forget the truly Irish 
reception given to the Association. The advantage 
of such a visit could not be overrated. Of Dr. Stokes, 
he might be tempted to say much, but that he was 
present, and he would only say of him that in this 
country he was nulli secundus, and that he believed, 
as Lieutenant-Governor Cox could probably tell them, 
his scientific reputation was known wherever medi- 
cine was studied. Two of his (Dr. Paget’s) best 
friends belonged to the same family; and they 
united in themselves all the best qualities of English- 
men and Irishmen. [Loud applause. ] 

Lieutenant-Governor Cox hoped he might not be 
considered obtrusive if, as allusions had been made 
to him, he ventured upon a single remark. He 
simply wished to say that throughout America no 
name was held in more endearment and admiration 
amongst the medical profession than that of Dr. 
Stokes, of Dublin. [Applause.] It was, it was true, 
always connected with that of his lamented colleague, 
Dr. Graves [Hear, hear}; but the universal feeling 
was that no work on practical medicine had ever 

issued more valuable to the profession than 
that which bore the names of Graves and Stokes. 
An old Irish physician had come to him before he left 
America and said « Well, doctor, only one thing I 
ve to say to you: you have been subject to inter- 
Course with rheumatism for a good number of years, 
now have you Stokes’s liniment ?” [Laughter | No 
mah was more read, more esteemed, more highly re- 
ganied than Dr. Stokes; and no greater pleasure had 





he (Dr. Cox) had in his visit to Europe than in 
meeting face to face that distinguished member of 
his we ession. [Loud applause. } 

The toast having been honoured, 

Professor Stokes said he knew not how to thank 
them, for it would be impossible to say anything 
that would not be very much inferior to what he felt. 
He was thankful for the extraordinary honour the 
Association, of which he was a very junior member, 
had done him in making him its President-elect for 
next year. [Applause.} He thought it about the 
greatest compliment that could be paid to an Irish- 
man. It was one of those acts for which all men 
who wished for the union, and the peace, and the ac- 
cordance of the British Empire, should be thankful. 
He thought it would be a very important commence- 
ment of what was much wanted, the knowledge of 
Ireland by England. [Applause.} England did not 

et know Ireland, her danger, her power, her talent, 

er feeling, or her loyalty. He believed that in Ire- 
land, which had been so much traduced by the 
ay tye periodical press, there was more true loyalty 
to the crown than in any other portion of the British 
dominions. He hailed with joy the visit to Ireland 
of a section of the British public which would com- 
prise the most liberal, best educated, and best 
citizens of the State. [Applause.] He did not know 
how to express his gratitude that he was elected to 
be their President and their host in Ireland; but he 
could speak to them in the voice of the profession in 
Ireland, and tell them that they would be received 
with great welcome and open hand, and that their 
visit would be one not soon to be forgotten. [Ap- 
plause.] He enumerated the matters of interest the 
Association would find in Dublin ; and then said he 
wished he were not there alone to bid them welcome 
to a country which had been vanquished but not yet 
conquered ; but which this visit would greatly help 
to conquer—that was to say, to bring into full rela- 
tions with England, and make Englishmen and Irish- 
men brethren in every possible way. [Applause.] In 
conclusion, he trusted that he, as President, would 
see them all, and many more, in Dublin next year, 
that they might give them, in the old [rish way, a 
hundred thousand welcomes. [Loud cheers. ] 

Dr. MarkHam proposed “The Health of the new 
President of Council, Dr. Sibson.” [Applause.] He 
knew none he could propose with more pleasure, be- 
cause he thought they had been very 1aBPy in the 
selection of the new President of Council. Dr. Sibson 
combined all the qualifications needed for the highest 
office the Association had to give. He possessed the 
suaviter in modo and also the fortiter in re; he was 
one of the oldest members of the Association ; he had 
inscribed his name as a man of science amongst 
those who had done work in the medical profession 
which would hand down their names to the latest 
ages; he had done something for his profession, and 
he was distinguished in it. [Applause.] It was no 
small honour to have in such an office a man who 
had done no act as a member of the profession for 
which he had the smallest need to blush—and he be- 
lieved Dr. Sibson would blush if he had done a dis- 
honourable act. He had, therefore, great pleasure in 
proposing his health. 

Dr. Srpson, in responding, was loudly cheered. He 
recalled the time when, in 1843, as the resident sur- 
geon of the Nottingham Hospital, he had first at- 
tended the meetings of the Association—then met in 
Leeds under the venerable presidency of Mr. Hey; 
and the kindness with which, then and ever since, 
he had been treated by the members. He felt that, 
in his election to the office of President of the Coun- 
cil, he had received the greatest honour that could 
be conferred on him. It had filled him with gratitude, 
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as much as at first it had filled him with surprise. 
It was an office that might be filled to the advantage 
of the Association, and also to its disadvantage ; and 
he should have the greatest fear, were he not sus- 
tained by the knowledge that he was surrounded by 
men who made failure impossible. [Applause.} There 
was a combination of men in the Association, who 
must raise it by raising the profession, by elevating 
it in science, giving it its true position before the 
public, claiming for it the right to do its own work, 
and making the world feel they were a body of gen- 
tlemen—their aim, science; their end, the relief of 
suffering. [Applause.] In this work, going on from 
day to day and from year to year, very often but 
little cheered by the approbation of those for whom 
they worked, they had the consciousness that by 
raising themselves they raised their fellow men, 
which alone could give them that self-respect which 
would sustain them in such a work. He could not 
fail to remark that these meetings brought together 
a body of men of most remarkable minds, capable, 
from the most opposite points, of throwing the most 
varied and penetrating lights upon the integrate and 
complicated subjects which formed the centre of 
their social life; and that they had within the Asso- 
ciation means of probing points of practical know- 
ledge possessed by no other body whatever. [Hear, 
hear.| The College of Physicians, to which he owed 
his first loyalty, had the duty of forming and admit- 
ting to the profession the right men. The College of 
Surgeons had its work in another department ; but 
this Association had its work in advancing science, 
and to elevate the medical profession to its proper 
status in the estimation of the world. [ Applause. | 
He could only say that, as long as he had the honour 
to hold the office of President of the Council, he 
should endeavour to raise himself to the intellectual 
and moral position which would fit him for the office ; 
and he hoped that would be all his life. 

Dr. Stewart gave “The Editor of the Brrrisu 
Mepicau Journau.” Notwithstanding his old friend 
Dr. Markham’s presence, he must say what he felt 
as to that gentleman’s merits. Last year, they had 
been compelled, to the great pain, he believed, of all, 
to listen to an indictment; but now they were pre- 
pared to judge Dr. Markham as such a man who had 
done such service deserved. After an experience of 
twenty-six years, he thought he might say of Dr. 
Markham that he was, in the words of Horace, 

“ Justus et tenax propositi vir.” 

He was every inch a man of fair and right principle, 
who would, when he had such principle to promote, 
accomplish the task. During the last five years, 
they had had experience of these qualities in him. 
He was not a man who always spoke quite so bluntly 
as some men; but a man who, if he thought a thing 
right, would uphold it strenuously. He had fought 
some battles, which had done him credit. In 1861, 
he had revived and fought out successfully the 
battle against professional intercourse with homeo- 
paths. | Hear, hear.] After he had done it, people 
had applauded him ; and then, in the midst of petty 
cavillings and objections, they had forgotten the 
service he had rendered. [Hear, hear.] His distin- 
guished and admirable efforts for the medical service 
of the army and navy was another service to the 
profession. [Loud applause.] But for his energy and 
pertinacity, though that battle might have been 
fought in a certain way, it would not have been suc- 
cessful. [Hear, hear.] His name had been synony- 
mous with great capacity and many public services ; 
and he (Dr. Stewart) had great pleasure in proposing 
his health and prosperity. [Loud applause. | 

Dr, Marxuam thanked Dr. Stewart and the mect- 
ing for the honour done him. As he might soon 
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have to part from the Association, so far 

editorship of the JournnaL was concerned, he aligns 
be allowed, perhaps, to say something as to their 
future editor. No man required more of their aid in 
ok him in his labours than the man who held 
that office. By an accident of fortune, the mere pa 
or fee of the Association had been a matter of littl. 
consequence to him. He had ‘taken the Jovuryay, 
because it gave him a place in which he could work 
for the benefit of the Association. If he had chosen 
to use his pen for his own private interest, he could 
have done it to great advantage; but it had seemed 
to him that’ he was doing something for the Associa. 
tion, and that was his reward. Br. Stewart had 
spoken of the battles that had been fought. He 
(Dr. Markham) had heard the opinion of an eminent 
man only the night before, that homceopathy was 
almost dead—nothing was now heard of it. [Hear, 
hear.] He scarcely knew whether they appreciated 
the benefits that had resulted from that battle; but 
they might do so without associating individuals 
with the fact. Five or six years ago, the question— 
on which several years previously the Association 
had expressed a strong opinion—whether medical 
men should meet homcopaths in consultation, was 
revived. Some of the t men of the profession 
had decided it was right to do so; and, when 
rising but younger men had been appealed to on 
the subject, they had asked, “What can we do? 
If we don’t meet them, our bigger men will; and we 
are forced to it?” [Hear, hear.| When he (Dr. 
Markham, first took it in hand, a friend had said to 
him, *‘ You are doing the maddest thing you ever 
did in your life. It is a personal affair, which will 
cost you misery for years.” And when he asked, 
“What is your opinion?—is it what ought to be 
done?” the reply had been, “There can be no doubt 
about that.” Then he had said, “Here goes!” and 
for about six months, with at least one of the heads 
of the profession, and with the press at large, the 
JournaL had fought the battle; and, during that 
time, every public and private malignity had been 
heaped unsparingly upon him. [Henr, hear.] And 
was it not a fact, that from that day there had been 
no question in the profession as to the matter? [Hear, 
hear.] Such consultations were now unknown. He 
wished to speak in no terms of bigotry of the homeo- 
paths, whom he was pleased to meet in social life, 
and whom he hoped the profession would meet in 
that way; but, as medical men, it was a duty they 
owed to the profession to refuse to shake hands with 
them. [Applause.] If the question had’ not been 
checked at that moment, it would have resulted m 
something very serious to the profession; and he 
thought he might take some credit on that account. 
[Applause.] It was a proud thing, in which het 
joiced, that they could come there and admit, 1s 
they had done during the week, their deficiencies 
before the world. Nothing was more certain than 
the knowledge of their imperfections to accelerate 
the progress of the profession. [Applause.] He 
pol them, if in the future they had an editor who 
met their approbation, to treat him as a liberal pro- 
fession should... [Applause.] It might be that t 
such a man the question of salary might be i 
portant; and, if they gos a man to carry on the 
JouRNAL as it should be, they ought to remunerate 
him; and the present rate was utterly absurd for 
sucha man. The qualities they required in such a 
man they would find it difficult to meet with in the 
market; and he could only say, if they found a man 
who did not do the work, they ought to get rid¢ 
him ; but, if they got one who did, they ought to pay 
him according to his worth. To himself, his com 





nexion with the Journat had been a great sacrilice; 
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i ay this as a reflection upon the Asso- 
bo ig om A had been a pleasure to him to 
soeupy the t. [Applause.] He hoped they would 

+ take ? non as personal remarks. He thanked 
ans for the assistance they had given him—though 
there might be one cantankerous person who had 

iven him @ great deal of trouble ; and he spoke very 
Fighly upon the advice and aid he had derived on 
many occasions of difficulty from Dr. Stewart. [Ap- 
plause. } : 

on said he echoed all that Dr. Markham 
abet the JovrnaL, and said the latter 
ould never have uttered such sentiments, if they 
gould have led to increased benefit to himself. He 

d “The Readers of Addresses and Papers in 

icine and Surgery”. They had listened to two 
noble addresses, the products of the lifetime of two 
of the most distinguished men in the profession in 
the three kingdoms [applonce)s and the effect of 
those addresses had not been lost upon any one of 
them. He coupled with the toast the name of a gen- 
tleman who, by his acuteness and powers of observa- 
tion, was able to throw light upon any subject he 
touched—Mr. Steele. [Applause.} 

Mr. SrzeLz responded, observing that, of all the 
yarious elements and functions of the Association, 
none'seemed to him more important and useful than 
the cultivation of the sciences applicable to the pro- 
fession. [Hear, hear. ] 

The Rev. Dr. Betz proposed “The Health of the 
Secretary” ; and Mr. Wiiu1ams briefly replied. 

Mr. Streetz then, in complimentary terms of 
acknowledgment of the reception given to the Asso- 
ciation in Chester, proposed ‘‘ The Local Secretary” ; 
and, Mr. Joun Harrison having made a suitable 
reply, the proceedings of the annual meeting were 
brought to a close. 








Correspondence. 


POOR-LAW MEDICAL REFORM. 
Lerrer From RicHaRpD GRIFFIN, Esq. 

S1z,—I shall feel obliged by your giving insertion 
tothe annexed correspondence. I rejoice to see that 
another Medical Inspector, Dr. Markham, has been 
appointed by the Poor-law Board—a sign that the 
medical element is in the ascendant ; and I trust’'the 
time is not far distant when the sick poor of England 
and Wales, and their medical officers, will be treated 
with due consideration. I am, etce., 

RicHarv GRIFFIN. 
12, Royal Terrace, Weymouth, August 11th, 186¢. 


Subscriptions forwarded to the Association—Geo. 
Ekington, Southam, 5s.; Grimbley and Francis, 
Banbury, 10s. From the Bethnal Green Union, the 
following—-C. Welsh, 10s.; G. Haycock, 10s.; W. R. 
Brotherton, 10s. ; B. Lyell, 10s. ; F. J. Burgess, 10s. ; 
JE. Massingham, 10s.; J. E. Defries, 10s. 


“12, Royal Terrace, Weymouth, July 24th.1866. 

“Sir,—I perceive a Bill is now before the House, 
brought in by yourself and Mr. Earle, entitled a Bill 
toamend the Act roviding Superannuation Allow- 
ances to Officers of Unions and Parishes, etc. 

“In the first clause of that Bill it is stated, ‘The 
Superintendent-Registrar and Registrar of Births 
and Deaths appointed to any union or parish shall 

4 an officer within the operation of the sta- 
tate, ete.’ I respectfully beg of you to add the words 
this boon 

be able 


- Officer’; and my reason for 
wthat, forthe sake of the poor, you 





to superannuate your medical officers when unfit for 
the service, which a retiring pension will enable you 
to do; otherwise they must continue in the service, 
if poor, for the sake of a mere living. In addition to 
this, it is but just to the medical man himself that, 
after passing not less than twenty years in the ser- 
vice of the Poor-law—a service which at all times is 
most fatiguing, and most assuredly tends to shorten 
life—that he should have a retiring pension. 

“T respectfully beg to call your attention to my 
letter of the 9th inst. 

**T have the honour to be, 
“ Your most. obedient servant, 
“ RicHarp GRIFFIN. 

“The Right Hon. Gathorne Hardy, M.P.’”* 

“ Poor-law Board, July 25th, 1866. 

“ Sir,—I am directed by Mr. Gathorne Hardy to 
acknowledge the receipt of your letter of the 24th 
inst.; and to say that no alteration of the kind can 
be made during the present year. 

“Your obedient servant, 
“$. Srewarr Harpy.” 


NURSING BY SISTERHOODS. 
Lerrer From Witiiam Eppowss, Esa. 


Srr,—It is with much pleasure that I observe your 
advocacy of an extension of the system of nursing by 
sisterhoods, or under their direction. 

From having during several years witnessed the 
admirable method of nursing at King’s College Hos- 
pital, from having been house-surgeon for four years 
at one, and also having visited many provincial hos- 
pitals, I may claim to have had a fair opportunity of 
estimating the merits or demerits of the old and new 
systems. 

The quality of the nurses employed, and the way 
in which nursing is conducted in most of our hos- 
pitals, especially provincial, are a disgrace to a 
country boasting, as England does, of its education 
and advancement in moral and religious life. 

In this country, we find it impossible to obtain 
good hospital nurses, and very difficult to get any 
suitable for the work required of them. A move- 
ment is now going on, likely to lead to improvement ; 
but progress is very slow, and requires means and 
energy for its furtherance. Why do not our philan- 
thropists, instead of conjuring up Utopian ideas 
about female morality, and whining over the sup- 
posed want of employment for women, make an 
effort to direct their labours into mew channels, and 
teach them, 

“'Tis thine to soothe, when hope itself has fled, 
And cheer with angel smile the sufferer’s head.” 

And one word as to the religious fanaticism and 
intolerant bigotry that obtrude themselves to frus- 
trate one of the most useful and holy purposes to 
which the mind of woman has devoted itself. Surely 
no pursuit can be more righteous or more commend- 
able than that of dispensing charity and nursing the 
sick. At the deathbed, is it not more desirable to 
have a right-minded and educated woman to minister 
to the dyimg patient, than an irreligious and ignorant 
one? I ant ask objectors one question: If you 
oppose the present system from religious scruples, 
what better will you suggest or originate, and what 
qualifications will you require ? 

Tam, etc., 
Salop Infirmary, August 14th, 1866. 


Wu. Eppvowes. 








Giascow Lyrne-1n Hosrrrat. The Summer ses- 
sion was brought to a close, a few days ago, by an 
admirable address to the students on practical mid- 


wifery, by Dr. 
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Medical Helos. 


Tur Army Mepicat Service. The following gen- 
tlemen have passed the examination for admission to 


the Army Medical Service. 

Notter, J. L., University of Dublin, T.C.D...........-++ 

Comerford, H., Queen’s College, Galway 

Brown, H. T., Queen’s University, Ireland 

Wright, J. H., King’s College, London 

Jennings, W. A., Queen’s College, Galway 

M‘Cutchan, J. N., University of Dublin, T.C.D. 

James, H. N. L., University of Edinburgh 

M‘Crystal, E., Queen’s College, Belfast 

Buchanan, R. F., University of Dublin, T.C.D., and Col- 
lege of Surgeons, Ireland 3 

Rooney, J. P., Peter Street School, Dublin 

Hanagan, J. H., Cecilia Street School, Dublin 

Patterson, J. W., Peter Street School, Dublin 

Martelli, W. G., Ledwich School, Dublin..............+. § 

Forbes, W. A., Stevens Hospital, Dublin 

Hodder, F. W., Toronto University 

Stevenson, W. F., University of Dublin, T.C.D........... 

Thompson, W. A., University of Dublin, T.C.D. ........ 

Hobbs, H. A., St. Thomas’s Hospital, London .......... § 

Macpherson, R. M., University of Edinburgh............ § 

Eaton, R. C., Richmond Hospital, Dublin 

Burnett, W. F., College of Surgecns, Ireland 

Lambert, R. R., Peter’s Street School, Dublin 

Ryan, M. J., Richmond Hospital, Dublin 5 

Boult, E. F., United Hospital, Bath, and King’s College, is 

9 


MARRIAGES. 


Dunn, Christopher R. N., Esq., Surgeon, Crich, Derbyshire, to 
Ellen, fourth daughter of Edward Trorrer, Esq., Surgeon, 
Holmfirth, at St. John’s Church, Holmfirth, by the Rev. W. 
Flower, Incumbent, on August 22. 

Lanemorg, Arthur G., Esq., to Jane Balbirnie, youngest daughter 
of the late Robert A. B. Vans, Esq., of Melbourne, Australia, at 
South Yarra, on May 10. 





Tue Socrau Scrznce Megtine. Lord Shaftesbury 
has accepted the office of President. 

Tue New French PuHarmacopaia is to appear 
very soon. M. Dumas has written a preface for it. 

DeatH From Burnine. The papers state that 
Mrs. Hoare, the wife of a medical man at Maidstone, 
an old member of the Association, has died from a 
burn. Her dress caught fire whilst she was visiting 
@ poor sick man. 
® Tue Home@opatuic Review recommends its prose- 
lytes not to stir out without Rubini’s tincture of 
camphor in their pockets, and to administer it to 
themselves or others, “whenever a qualm seizes 
them in the epigastrium.” 

SaniTaRy Apvicre. A very useful broad sheet of 
_ advice has been prepared for the Working 

en’s Club and Institute Union, in furtherance of a 
suggestion from Dr. Aldis, Medical Officer of the 
District of St. George, and by Mr. Hall, Architect, 
assisted by Dr. Aldis ; and it has been printed at the 
expense of the Ladies’ Sanitary Association. 

Longevity in Enatanp. The mortality returns 
of England for 1864 show that in that year twenty- 
eight men and seventy women died who had reached 
100 years of age or upwards, one woman dying at 
108, and one man at 109. Of these ninety-eight, 
twelve died in London. In Yorkshire, with nearly 
three-fourths of the population of the metropolis, 
there were only three. There were three also in the 
north midland division, which had not two-thirds of 
the population of Yorkshire ; and Wales, with less 
than half the population of London, had twenty-one 
centenarians in its obituary. The man and woman 
who had attained the great ages of 108 and 109 years 
respectively, resided the former at Hereford, and the 
latter at Bolton, in Lancashire. 
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University Contece Hosprran. A donation of 
£100, for investment, has been presented by Mr 
John Hibbert, of Braywick Lodge, Maidenhead. 

POISONING WITH CROTON Ort. At Liverpool late} 
the mate of the ship Manchester was charged with 
poisoning a seaman. He poured half a bottle of 
croton oil into a glass with some castor oil, and gaye 
it to the man to drink. He @ very weak — 
the effects of the oil, and died the next day. 

Tue Mepican Scuoous. The Right Hon, gi 
Laurence Peel will deliver the inaugural address at 
the opening of the forthcoming session of the Medica} 
School, Guy’s Hospital. At King’s College Medical 
School, the address will be delivered by Sir Willian 
F sson, Bart.; at Westminster, by Dr. Fincham. 
at St. Thomas’s, by Dr. Barker; at Middlesex, by 
Mr. Hulke; at St. Mary’s, Paddington, by Mr, 
Haynes Walton; at St. Bartholomew’s, by Mr, 
Savory, F.R.S.; at St. George’s, by Dr. J. W. Ogle; 
and at University College, by Professor Ringer, M.D. 

Tue Catrue-Piacus. The last return of caseg of 
cattle-plague shows a considerable decrease of 
attacks for the week, the number reported being 150 
in England, 6 in Wales, and 5 in Scotland. The fol. 
lowing twenty-two counties have from the commence. 
ment remained free from the disease: viz., West- 
moreland, Monmouth, the six counties of South 
Wales, Montgomery, Merioneth, Carnarvon, Angle- 
sey, Wigtown, Bute, Argyll, Banff, Elgin, Nairn, 
Ross, and Cromarty, Sutherland, Caithness, and 
Orkney and Shetland. In sixty-six counties, the 
metropolis, and two ridings of Yorkshire no cases 
have been reported as occurring during the week. 
One animal in every 19 of the ordinary stock of cattle 
in Great Britain has been attacked, and to every 
1,000 attacks, the results of which have been re- 
ported, 862 animals perished. The total of sheep 
attacked to the date of this return is 6,393. 

Sr. Tuomas’s Hosrirau. The introductory ad- 
dress will be delivered by Dr. Barker. A scholarship 
has been founded by W. Tite, Esq., the proceeds of 
£1,000 Consols, to be awarded every third year, on 
proof of continued residence and good conduct. Pre- 
ference, in case of equality between students, to be 
given to the son of a medical man, and more particu- 
larly to one who has been educated at St. Thomas's 
Hospital; or to the son of a medical man of Bath. 
This scholarship will be awarded at the end of the 
approaching session. There are a great number of 
medals and prizes in money. The committee of the 
“Nightingale Fund” have arrangements with the 
authorities of St. Thomas’s for educating women as 
hospital nurses. On the satisfactory completion of 
one year’s training they will be required to enter into 
service as nurses in the metropolitan or provincial 
hospitals or infirmaries. A limited number of ladies 
are admitted to this course of training with a view 
to qualify themselves to act as matrons or superil- 
tendents. 

Hosrrrats. S. G. O., in a letter to the Times on 
the subject of orphanages, makes the following re- 
marks :—‘“ A hospital is a very practical affair; the 
human being has been well studied in every branch 
of its organisation, its lesions are for the most part 
well known, how to cure or alleviate physical decay 
or injury is here studied, each year’s experience 
adding to the soundness of each day’s practice. 
Your patient is cured, or has his ills alleviated, or 
dies. All has been done for him that science coul 
do. The building to do it in, its furniture, its com- 
missariat, all its necessary appliances, its staff of 
medical officers, nurses, etc., are all under command 
and supervision. In no one charity does money. 
given get more worth in good, in none is less money 
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. it is scarcely possible that the accounts 
pe cooked, or any deception practised. Pro- 
selytism is here on forbidden ground; you cannot 

ert a hospital to the perversion of the patients. 
Phere is no field for the war ever waging, now more 
than ever, which would compass palace, if possible, 
mansion, cottage, every alley, every locality where 
theological zeal can tread, to bring over to the 
fayoured creed and practice any one soul. It is my 
pelief that the man who wou d count the value of 
the good on which he invests in charity as he would 
reckon up the value of a consignment he is about to 
purchase, may safely give his money to a hospital ; if 
be shares my horror at the idea of making the field 
of distress that for the scrambling of religious bodies 
for the direction of souls, he may, I think, feel his 
money safe when given to a hospital. 

University Cottece, Lonpon. Prizes and certi- 
ficates of honour for the summer term in the faculty 
of medicine have been adjudged as follows :—Medical 
Jurisprudence, Gold Medal, E. C. Shoppee; Silver 
Medal, L. M. Le Grand ; Certificates, R. Pollock; 4th, 
D. Havard; 5th, E. T. Williams; 6th, S. Pidwell. 
Materia Medica, Gold Medal, R. L. Roberts; Ist 
Silver Medal, W. H. Allchin ; 2nd Silver Medal, J. R. 
Darby; Certificates, 4th, W. Hardman; 5th, S. Pea- 
cock; 6th, W. R. Davies; 7th, equal, W. Bishop, 
C. Wood, T. G. E. Bolton, A. H. Hackney; 11th, 
equal, W. R. Cheyne, L. K. Times; 13th, equal, E. 
Snell, A. Sewell; 15th, J. L. Bullock. Pathological 
Anatomy, Gold Medal, H. C. Wigg. Practical 
Chemistry, Gold Medal, A. Shewen; Certificates, 2nd, 
W. Milligan; 3rd, F. Salter; 4th, S. Peacock ; 5th, 
equal, J. R. Darby, T. C. Fox; 7th, J. H. Mummery. 
Midwifery, Gold Medal, G. O. Spencer; Ist Silver 
Medals, equal, W. Hardman, Dr. E. Jones ; 2nd Silver 
Medal, 8. B. Brooks; Certijicates, 5th, equal, R. M. 
Pryce, L. M. Le Grand; 7th, R. Pollock ; 8th, C. F. 
Groone; 9th, D. Havard ; 10th, C. P. Kempe; 11th, 
A. J. Pearce; 12th, E. T. Williams; 13th, T. C. 
Lloyd. Botany, Gold Medal, H. N. Martin, D. Wat- 
son; Certificates, 3rd, equal, W. W. Westcott and J. 
L, Browne; 4th, A. Shewen; 5th, R. T. Smith. 
Liston Clinical Medal (Gold), C. B. Laxon. 

Tar Cantow Lunatic Asytum. On the 25th ult., 
Mw. Pack-Beresford asked the Chief Secretary for 
Ireland if he was aware that the gentleman recently 
appointed resident medical superintendent of the 
Carlow Lunatic Asylum had taken no medical degree, 
and was not entitled to be designated M.D., and if 
Mr. Michael Howlett was ‘improperly described as 
such in the warrant of appointment, signed by Lord 
Kimberley, bearing date 7th July, 1866; and if so, 
did it not appear that some misapprehension as to 
his qualification must have existed. Also, if the 
diploma of licentiate, granted by the Koyal College of 
Physicians of Edinburgh, constituted Mr. Howlett a 
physician in the sense required by the act, as one of 
the essential qualifications necessary to the holding 
of the important and responsible situation of resident 
medical superintendent of a county lunatic asylum 
in Ireland. Lord Naas said, with regard to the 
second question of the hon. gentleman he made in- 
Wit but had not as yet received any answer. 

ith regard to the other questions he would best 
—s them by reading a letter he had received 

2 Dr. Hatchell, one of the inspectors of lunatic 
pe adie Ireland. Dr. Hatchell stated that Dr. 

owlett’s diploma, as a licentiate of Edinburgh Col- 


lege, was sufficient legall i im f 
porition he held. egally to qualify him for the 
See 


sR RICATLONS have been received trom:— Mr. WILLIAM 
8; Dr. J. C. Murray; Dr. ALDIs; Dr. SAMELSON; Mr. 


» BLoWER; Mr, A. B. STRELE Dr. P 
; Mr. A. B. ; Dr. Puinipson; Dr. J. Cray; 
Dr. ReNDLe; and Mr. C. JOHNSON, JUN, 








OPERATION DAYS AT THE HOSPITALS. 


Monpsy.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 a.m. 

Tomspay. .... Guy's, 1} p.m.—Westminster,2 P.m.—Royal 
Ophthalmic, ll a.m, F ebro: 

WEDNESsDay.,.St. Mary’s, 1 P.m.—Middlesex, 1 P.M.—University 
College, 2 P.a.—London, 2 P.M.~-Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 p.w.—St. 
Thomas's, 1.30 p.m. 

Tavurspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
age reat ey 2 p.m.—London Surgical 

ome, 2 P.m.— al Orthopedic, 2 P.m.— 

London Ophthalmio-11 A.M, daclactsidinie-iea 

FRipaY....... Westminster Ophthalmic, 1.30 p.u.—R 
Ophtbalmie, aw.” pa weeny 

SaTuRDay..... St. Thomas's, 9.30 a.m.—St.Bartholomew’s,1.30 P.M.— 
King’s College, 1°30 P.m.—Charing Cross, 2 p.w.— 
Lock, Clinical Demonstration and Operations,1 P.M.— 
~— Free, 1.30 P.m.—Royal London Ophthalmic, 

AM. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


COMMUNICATIONS.—To prevent & not u i eption, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





WE much regret that the crowded state of our pages has compelled 
us to defer many very interesting communications. 


Dr. SKINNER in a letter complains of the mismanagement of the 
business proceedings of our Association at Chester, whereby time 
was wasted or misapplied, and papers not read. Dr, Skinner 
should address his letter to the Committee of Council, in whose 
bands reside the conduct of the proceedings. We have no doubt 
that his suggestious will there receive due attention. 


Nursgs.—On the subject of nursing by religious orders, Mr. B. 
Blower calls attention to the success of the Nightingale Institu- 
tion in Liverpool, to show “that we (the profession) need only 
train women, and give them a remuneration for their services, 
and we get ail we can desire, both for nurses and matrons, with- 
out putting ourselves into the hands of powers foreign to the sub- 
ject.” “ Let us put our own shoulders,” he adds, ‘‘ to the wheel, 
and if it won't go round, then it will be time enough for us to call 
upon the church for help.” 


ThE Proposep New Mepicat Assocration.—Dr. Murray in a 
letter says: that “I would much regret did 1 do what might in 
the slightest degree militate against the British Medical Associa- 
tion. On the contrary, I have endeavoured to induce those gen- 
tlemen who have favoured me with their names for membership 
in the proposed association, who are not members of the British 
Medical Association, to become such, and believe that, in many 
instances, the advice will be followed. Indeed, I was anxious to 
read my paper at the meeting of the Northern Branch of the 
Association at Durham in June last. Had 1 read it there, and 
received encouragement, I probably would have gone to Chester 
to propose that the new features in the inteuded Universal be 
adopted in the British Medical Association, and there the ‘fact’ 
might, as you suggest, have been taken as @ starting-point on 
which to base the development of the ‘ new’ proposal, which might 
then have been confined to students, who could have been entered 
as a Students’ Section of the Association, to become members so 
soon as they qualified. 

“ A month ago, on a tour through the east of Scotland, I distri- 
buted many of the British Medical Association circulars, and took 
every opportunity of recommending gentlemen to enter it. The 

roposed Universal Medical Association would not necessarily 

nterfere with any kindred society. 

“ Having a number of medical relatives and friends in the army 
and navy, J am not much behind in information upon the service, 
and the good offices which the Association has rendered it. The 
united service medical officers, and indeed the whole profession, 
cannot be too thankful to the British Medical Association for the 
interest it has always taken in their advancement. 

“The title ‘ Universal Medical Association’, is only applied to 
the project until, from the authority of numbers, it may receive a 
distinctive name.” 
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VICHY WATERS & BATHS 


ARE THE 


Best remedy for Gout, Rheumatism, Acidity, Gravel and Liver 
Complaints. 


Depot for the Carlsbad, Kissengen, Seltzer, Friedrichshall, Pullna, ang 
other Mineral Waters. 


VICHY WATERS COMPANY, 


27, MARGARET STREET, REGENT STREET, LONDON, W. 














Pulvis Facoh ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. paella CHURCHYARD, 
Prices for Difpenfing—1 oz., 9s.; }0z., 38. 4d. 





THE 


ORIGINAL CHLORODYNE, 


INVENTED BY RICHARD FREEMAN, PHARMACEUTIST, 
Is-allowed to be one of the greatest discoveries of the present century, and is largely employed by the most 
eminent Medical Men, in hospital and private practice, in all parts of the globe, and is justly considered to. be a 
remedy of intrinsic value and of varied adaptability, possessing most valuable properties, and producing curative 
effects quite unequalled in the whole materia medica. 

It is the only remedy of any use im Eprpemic CHorera.—Vide EARL RUSSELL'S Letters to the Royal 
College of Physicians of London and to the Inventor, Mr. Freeman. 

It has effects peculiar to itself; and which are essentially different to those produced by the various 
deceptive and dangerous compounds bearing the name of Chlorodyne. See the reports in Manchester Guardian, 
Dee. 30, 1865, and the Shropshire News, Jan. 4, 1866, of the fatal results from the use of an imitation. 

It holds the position as the best and cheapest preparation. 

It has been used in careful comparison with Dr. Collis Browne’s Chlorodyne, and preferred to his.—Vide 
afidavits of eminent Physicians and Surgeons. 





MANUFACTURED BY THE INVENTOR, 
RICHARD FREEMAN, 


70, KENNINGTON PARK ROAD, LONDON, S. 
Sold by all. Wholesale Druggists. 
To the Profession in Bottles, 2 oz., 2s. 9d.; 4.0z., 4s. 6d.; 8 oz., 98.; 10 oz., Lls.; 20 oz. 20s. each Bottle. 
The usual Discount off. 
N.B.—The Genuine has ‘‘Freeman’s Original Chlorodyne”’ engraved on the 
Government Stamp outside every Bottle. 


R EADING’S IMPROVED INVALID CARRIAGES. 


The greatest Luxury and Comfort ever introdaced 

for removing Invalids, being fitted with the 
PATENT NOISELESS WHEELS. 

These Carriages may be engaged on moderate terms, 

for any journey, on application to 
H. & J. READING, 
CoacHBUILDERS, 

14, RIDING HOUSE ST., CAVENDISH SQUARE 

Also, a good assortment of New and Second-hand 
Broughams and other Carriages for Sale or Hire. 
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THE PRESENT STATE OF PUBLIC 
VACCINATION IN ENGLAND. 


By A. B. Sree.z, Esq., Lecturer on Midwifery at the 
Royal Infirmary School of Medicine, Liverpool ; 
Examiner in and Teacher of Vaccination at 
the National Vaccine Establishment. 


Wuen Jenner promulgated his great discovery at 
the commencement of the present century, he ex- 
pressed his conviction that vaccination was an abso- 
lute and complete protection against small-pox—as 
much so, at least, as small-pox itself. He held that 
a person who had been efficiently vaccinated was in 
precisely the same position, in reference to liability 
toa subsequent attack of small-pox, as if he had un- 
dergone that disease itself, either naturally or by 
inoculation. He founded his opinion upon the be- 
lief that cow-pock was not the preventive of small- 
pox, but small-pox itself. As to the absolute cor- 
rectness of this theory of the complete identity of 
variola and vaccinia, it is not my intention on this 
occasion to inquire; for, interesting as the question 
may be in a scientific point of view, the practical 
bearing of our subject does not require its solution. 
I would, however, observe, in passing, that subse- 
quent inquiry and observation have convinced many 
high authorities of the truthfulness of Jenner’s pro- 
= genius in this particular point. After the 
pse of half a century, and at the conclusion of an 
elaborate and almost exhaustive treatise on the 
whole subject of vaccination, we find Mr. Simon de- 
i “that, if vaccination were universally per- 
formed in the best known manner, deaths by small- 
por would be among the rarest entries in the 
register” (Papers on Vaccination: Blue-book, 1851). 
Further than this we are not justified in going; nor 
does the most ample justification of , vaccination 
Tequire more than this, because we cannot claim or 
expect more from vaccination as a preventive than 
from small-pox itself. We know that secondary 
small-pox, though rarely, does occasionally prove 
fatal; and the occurrence of secondary sm -pox is 
Y Lo means so unfrequent as was formerly, and per- 
haps by many is still; supposed. Dr. Copland, in 
article on Vaccination in:the Cyclopedia, esti- 
mated the frequency of a second attack of small-pox 
48 something less than one in ten thousand; but the 
icorrectness of this statement has been fully de- 
monstrated by the records of various epidemics. In 
ai epidemic in Edinburgh from 1818 to 1823, Dr. 
omson observed about 85 cases of recurrent small- 
Por. In Marseilles, in 1828, of 2,000 persons who 
ti small-pox, 20, or 1 per cent., had it a second 
red and of those, 4 died. The Vaccination Com- 
mittee of the British (then the Provincial) Medical 
= whose labours are recorded in the eighth 
¢ of their Transactions, give an account of 239 
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cases of recurrent small-pox, of which 12 or 13 proved 
fatal. Mr. Goolden, in a professional experience of 
forty years, had seen “between 80 and 90 cases of 
small-pox after small-pox, 4 of which proved fatal; 
many were confluent and very severe.” The same 
report contains the following statement, which, per- 
haps, we should scarcely have anticipated. “If we 
except the fatal cases of small-pox after vaccination 
which are reported to have occurred in the Small-pox 
Hospital in London, the deaths from small-pox after 
small-pox in the country correspond very nearly with 
the deaths from small-pox after reputed vaccina- 
tion.” (Transactions of Provincial Medical and Sur- 
gical Association, vol. viii, p. 66.) 

From the foregoing, as well as from other au- 
thentic records, we feel justified in asserting that, 
where vaccination is known to have been genuine, 
the protective influence is almost absolute, certainly 
as great as that of small-pox itself. 

Although I should have deemed it an unprofitable 
expenditure of time, and almost an insult to the 
good sense of those I am addressing, to have brought 
forwardarguments in favour of the universally acknow- 
ledged protective influence of vaccination in the 
abstract, yet the introductory observations with 
which I have prefaced my subject will not, I trust, 
be considered irrelevant, as they enable us to com- 
mence our inquiry with a more definite idea anda 
juster appreciation of what really is to be expected 
from vaccination as a preventive against small-pox. 

We now proceed to ascertain what vaccination has 
actually accomplished in the diminution of the pre- 
valence and fatality of small-pox ; and, although our 
inquiry is primarily intended to extend only so far 
as our own country is concerned, it will be necessary 
to refer, by way of comparison, to other nations as 
well. Not to trouble you with dry statistical details, 
I content myself with reminding you that, on the 
authority of Dr. Seaton, in his article on Vaccination 
in the first volume of the System of Medicine by Dr. 
Reynolds, the remarkable power of vaccination in 
protecting against small-pox is shown by the fact 
that “the present average death-rate from small-pox 
is scarcely in any European country one tenth part, 
and in those countries in which vaccination has been 
most carefully carried out it is much less than one 
tenth part, of what it was at the end of the last 
century. Thus in Sweden, where, before vaccina- 
tion was discovered, the average annual death-rate 
from small-pox‘was 2,050 out of every million of 
population; during the forty years 1810-50 it was but 
158. In Westphalia, it has been reduced from 2,643 
to 114; in Bohemia, Moravia, and Austrian Silesia, 
from 4,000 to 200 ; in Copenhagen, from 3,128 to 286; 
and in Berlin, from 3,422 to 176. (Reynolds’s System 
of Medicine, vol. i, p. 501.) 

These figures so clearly demonstrate the powerful 
and almost unvarying influence which efficient sys- 
tematic vaccination exerts upon the small-pox death- 
rate, that we may educe from them as a corollary, 
that wherever the mortality from small-pox exceeds 
a very moderate percentage, the system of vaccina- 
tion is in some respect or other defective. 

Let us now apply this test to our own country, the 
land in which Jenner lived and died, and where we 
should naturally expect to find the most complete 
and striking illustration of the beneficial influence of 
the priceless legacy he bequeathed primarily to his 
fellow-countrymen, but in effect to the whole human 
race. An impartial inquiry into this question will 
shew that, although the benefits conferred upon the 

pulation of this country have been such as fully to 
justify the faith which Jenner had in the efficacy of 
this t discovery, yet at the same time it will but 





too clearly disclose the somewhat humiliating fact, 
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that his own countrymen have fallen far behind 
other nations in securing for themselves all the ad- 
vantages which vaccination is capable of affording. 
First, then, let us inquire what vaccination _has 
done for this country ; and of this we may obtain a 
tolerably correct idea from the following table. 
Annual deaths by Annual rate 
small-pox in per million of 
England & Wales. population. 
1, Average of 30 years previous to in- 
troduction of vaccination 
2. Average of 3 years (1838-40), when 
vaccination become established, but 
before it was gratuitous 
8. Average of 9 years (1841-53), when 
vaccination was gratuitous, but not 


Periods compared. 


obligatory 
4, Average of 10 years (1854-63), when 
vaccination has been to a certain 
extent obligatory 
To select an illustration on a smaller scale, I may 
refer to a report of the deaths in Christ’s Hospital, 
London, published in the Report by Mr. Simon, 
which shows that, from 1751 to 1800, there were 
$1.11 per cent. deaths from small-pox in that esta- 
blishment ; while from 1801 to 1850, representing the 
iod since the introduction of vaccination, but one 
th from that disease occurred, at the rate .0025. 
What, then, we next proceed to inquire, is the 
average mortality from small-pox in England? The 
returns of the Registrar-General inform us that no 
less than an average of 3,350 deaths from this dis- 
ease are recorded every year in England; and what 
renders this high small-pox mortality still more sig- 
nificant is the fact that, of these, 56 per cent. are in 
children under five years of age, and 70 per cent. 
under ten years of age. We can, as Dr. Seaton ob- 
serves, have no hesitation in saying that, in all the 
fatal cases at this early age, there must, with very 
rare exceptions, have been neglect of vaccination ; 
for where that operation has been performed even 
with the effect of raising a single vesicle only, 
death from small-pox in childhood very seldom occurs. 
We know also that, of the mortality above two years 
of age, a large proportion takes place in persons in 
whom vaccination had never been performed; so 
that an estimate which should ascribe four-fifths of 
the present mortality from small-pox to the omission 
of vaccination would certainly be much below the 


mark. 
Of the deaths from small-pox which take place 
after puberty (the annual average of which is about 


900), a large portion occur in persons who had 
been vaccinated, and who believed themselves pro- 
tected against small-pox. Now, the observations of 
Mr. Marson, published in the thirty-sixth volume of 
the Medico-Chirurgical Transactions, leave little room 
for doubt that these deaths must have chiefly oc- 
curred in persons who had been insufficiently and 
imperfectly vaccinated; for, of 268 reputedly vac- 
cinated persons who died in the Small-pox Hospital, 
of whom 191 had the vaccine cicatrix or cicatrices on 
their arms, he found that only three had been vac- 
cinated in the way which he has shewn to be the 
most protective, and of which I[ shall speak pre- 
sently. 

I have alluded to the existence of a high rate of 
small-pox mortality as affording inferential proof of 
the neglect or inefficiency of vaccination ; but on this 
point we are not left to inference alone. There 
exist authentic records which exhibit but too clearly 
the inefficiency and imperfection of the vaccination 
throughout the land. Within the last few years, in- 
quiries have been made, under the direction of Go- 
ear p Pose th Seaton, Stevens, Buchanan, and 

m, nding to every part of England, which 
have shewn that, so far is that ‘universal perform- 
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ance of vaccination in early infancy, which is indig. 
pensable for the effectual protection of the commn. 
nity from small-pox, from being attained, that more 
than 13 per cent. of children old enough to be in 
attendance at public infant schools are unvaccinated, 
In the course of these inquiries, the arms of nearly 
half a million vaccinated children were examined. 
and the result of this examination was that, taking 
the country throughout, not more than one child in 
eight was found to be so vaccinated as to have the 
highest degree of protection which vaccination jg 
capable of affording; not more than one child in 
three could, on the most indulgent estimate, be cop. 
sidered as well protected; while in more than one in 
four the vaccination had been of a very inferior kind 
indeed, resulting in marks of imperfect character, or 
in only one or two marks of merely passable character, 
(Op. cit., p. 503.) It is worthy of note, that on this 
point Dr. Seaton states that the observations just re. 
ferred to were made upon children most of whom 
had been vaccinated by public vaccinators, but a 
large number had been operated upon by private 
practitioners ; and, without affording statistical evi. 
dence of the fact, they left a strong impression that, 
as a rule, the latter were less well vaccinated than 
the former. He further states that his own experi- 
ence has satisfied him, in other ways, that many in 
the upper and middle classes in England have been 
very imperfectly vaccinated. The chief reason why 
small-pox is so much less met with among them 
than among the lower class is, that they are so very 
much less exposed to it. 

Before proceeding further, it may be well to direct 
more particular attention to what really constitutes 
efficient vaccination. 

Mr. Marson has, during thirty years’ labour at the 
Small-Pox Hospital, collected the following observa- 
tions, which, from their extreme value, I hope I shall 
be excused from repeating here, although they may 
be familiar to many whom I address. He has shown 
that the degree of protection is in the exact ratio of 
the excellence and completeness of the vaccination, 
as shown by the cicatrices; in other words, that it 
is directly as the amount of vaccine marking and as 
the character of the marks; as shown by the follow- 
ing table, corroborated by the subsequent inquiries 
of Dr. Seaton. 


Dr. Seaton’s Observations. 
Classification of children Marked with small-pox 
examined. per 1000. 

1. Having no vaccine marks...............+ sevee 360 
2. Vaccinated and having— 

a. One vaccine Cicatrix ..........ce0e0 pibstids 

b. Two vaccine cicatrices ..... peescattnoeneuns 

c. Three vaccine cicatrices 

d. Four or more 

A. Cicatrices of bad quality............ At 3 

B. Cicatrices of tolerable quality 

C. Cicatrices of exceilent quality 


Dr. Marson’s Observations—6000 Cases of Post-vaccinal 
during 25 Years. 


Patients admitted with Small-pox. Deaths per cant. 


Having one vaccine cicatrix*.,...........+0s09 
Having two vaccine cicatrices 

Having three vaccine cicatrices “s 
Having four OF MOTPEC........s.ceeeeeeeeeeees eeceeoeee ove 
Unvaccinated patients............. waves. SS 


It is evident, from the foregoing statements, that 





* Cases with one well marked cicatrix, the death-rate was 4; with 
one badly marked, it was 12; with two well marked, 2; badly 
marked, 74 
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yaocination in this country is not carried out in such 
poo as to afford anything approaching to com- 
plete protection of the community. The defects of 
the system are two-fold ; first as to the amount, and 
secondly as to the quality, of vaccination. The defi- 
ciency in the amount of vaccination is shown by the 
inquiries of the Government Medical Inspector, who 
found that “ more than thirteen per cent.fof children 
old enough to be in attendance at public infant 
schools are unvaccinated.” (Op. cit.,p. 502.) The 
deficiency as to quality appears from the same in- 

iries, which prove that, out of nearly half a million 
vaccinated children, not more than one in three are 
well protected, or, in other words, properly vaccin- 
ated. (Op. cit., p- 503.) A fe 

Having clearly ascertained the existence of the 
evil, it remains to consider the causes and their 





ee main objects to be attained are : first, to 
establish the universal adoption of infantile vaccina- 
tion; and secondly, to adopt such measures as shall 
secure the efficiency and completeness of the opera- 
tion in every individual case. 

For the accomplishment of the first of these con- 
ditions, the co-operation of two parties is essential— 
the government on the one hand and the public on 
the other; and this brings us to the much disputed 
point, whether vaccination should be compulsory or 
not. In some countries, this difficulty been 
solved ; for compulsory vaccination has been carried 
out to the manifest advantage of the community; but, 
in our own land, where the liberty of the subject is so 
jealously guarded, and where, as it has been said, no 
person thinks it necessary to obey an Act of Parlia- 
ment unless he pleases, the question is surrounded 
with difficulties. 

To show further what compulsory vaccination can 


effect, we may point to the greater $7 of protection 


afforded to those countries in which it is enforced ; 
and further evidence is obtained by the result of the 
partial adoption of compulsory measures in this 
country, as already noted. 

The objections to compulsory legislation are more 
apparent than real. The liberty of the subject 
would be no more endangered by enforcing vaccina- 
tion, than by enforcing many other sanitary provi- 
sions which involve the sacrifice of individual preju- 
dice to the requirements of public safety. 

The instances in which it would be necessary to 
set the law in motion, would be much fewer than 
may be supposed. The educated and intelligent 
portion of the community are almost universally 
Willing and anxious to avail themselves of vaccina- 
tion ; and the poorer classes also, as a rule, fully ap- 
Preciate its advantages. After many years’ experi- 
enee as a public vaccinator, I am convinced that the 
obstacle to the full extension of vaccination, arises 
much more frequently from the indifference, careless- 
hess, and procrastination of parents, than from any 
Want of faith in its efficacy. 

Nothing less than authoritative interference can 
overcome these difficulties ; and it is to meet these 
exceptional instances of selfish, wilful opposition, 

t recourse to law would most frequently be 
—_ I need scarcely observe that the present 
most inoperative Compulsory Vaccination Act can- 
tot be expected to fulfil satisfactorily the objects 
ne ag by a judicious and efficient system of com- 
nothing vaccination. It is perhaps better than 
Po will not permit me to dwell upon the defects 
whi “ Act; I may, however, allude to one defect 
a z : 10 itself fatal to the utility of the whole mea- 
Denk t has been decided in the Court of Queen’s 
» that when a parent has once been fined for 





neglecting to have a child vaccinated, no further pro- 
ceedings can be taken, and he can suffer his child to 
grow up unprotected; so that the Act, instead of 
being compulsory, permits the option of submitting 
to vaccination, or escaping it on payment of twenty 
shillings. In dismissing the subject, I must express 
my conviction that, without certain compulsory 
powers, @ proper national system of vaccination is 
unattainable. I would, however, have recourse to 
compulsion only as a dernier ressort, and would exer- 
cise the powers conferred by law with extreme dis- 
cretion and forbearance. 

The second condition—which is certainly of as 
great importance as the first—viz., to establish such 
a system as would secure to all vaccination of the 
most efficient character—involves questions upon 
which there exists much difference of opinion. 

It is thought by some that the best way to render 
vaccination universal would be to make every practi- 
tioner a vaccinator. There is some plausibility in 
this argument; and I regret to cbserve that it has 
recently received the sanction of a member of this. 
Association, whose opinions must always exert con- 
siderable influence on the mind, not only of the pro- 
fession, but of the prblic at large. I allude to my 
friend Dr. Richardson. Highly as I estimate his talent 
and respect his judgment, as evinced in various 
scientific researches in which he has distinguished 
himself, I must enter my strong protest against his 
enunciation of a scheme which has been demon- 
strated to be unsound, and which is at variance, I 
| venture to assert, with the combined experience 
and opinion of all those who have a practical 
acquaintance with the details of public vaccination. 
To adopt Dr. Richardson’s proposal, and to make 
every practitioner a recognised public vaccinator, 
would be to legislate backwards, and would more or 
less completely undo all that has been effected during 
the last few years towards establishing a system of 
national vaccination, which only requires due exten- 
sion and consolidation to place this country in the 
same enviable position as regards protection from 
small-pox which is enjoyed by other countries of 
Europe. 

The experience of the National Vaccine Establish- 
ment amply verifies the conclusion, that the efficiency 
of public vaccination, in all its details, has always. 
been greatest where it is conducted under what 
may be termed, for the sake of brevity, a system of 
centralisation, and has invariably retrograded when 
it has been subdivided. The truth of this has been, 
as it were, forced upon the authorities by the course of 
events. 

Some years ago, the whole system of public vac- 
cination of the metropolis was in the hands of the 
National Vaccine Establishment; conducted, I be- 
lieve, at one, or at most at two or three stations. 
At this time, the Establishment had at all times a 
sufficient supply of lymph to meet the demands of 
the whole country and the Colonies. When the 
system was so changed that each district medical 
officer became a vaccinator, and the vaccination of 
London was thus subdivided, the Central Establish- 
ment gradually lost more and more of their original 
sources of supply, and soon found themselves unable 
to meet the demands upon them. Now came the 
test of the system of subdivision. Unless it were 
inherently faulty, the supply of lymph, although di- 
verted, ought to have been as great, if not greater 
than before; but what was the fact? Why it was 
found that these public vaccinators not only were 
unable to keep up a sufficient source of lymph to 
make up for the falling off at the Central Estabiish- 
ment, but they themselves were actually amongst 
the most frequent applicants for a renewal of lymph, 
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not being able even to sustain a permanent source of 
supply for their own stations. There was actually 
threatening the community an almost entire suspen- 
sion of general vaccination from the impossibility of 
obtaining an unfailing source of vaccine lymph. In 
this emergency, and to meet this most urgent need, 
the Health Department of the Privy Council, in con- 
junction with the National Vaccine Establishment, 
originated, some seven or eight years ago, the pre- 
sent system of national vaccination, which, although 
it is still far from being as complete and sufficient as 
could be desired, has nevertheless done and is doing 
much towards placing the vaccination of this country 
on a satisfactory footing. They established in every 
large town where there was a medical school a vac- 
cine station, under charge of a competent vaccinator, 
who, under the supervision of the Central Establish- 
ment, carries out a thoroughly efficient system of 
vaccination, and transmits to London weekly sup- 
plies of vaccine lymph for distribution to practi- 
tioners in all parts of the British Isles and its de- 
pendencies. 

In 1859, the first year after the establishment of these 
stations, the number of charges of vaccine-lymph sup- 
plied to the Central Establishment was 16,712. In the 
year 1864, it amounted to 108,405. From these facts 
we draw two conclusions: first, that what I may be 
allowed to call the centralisation system is essential 
to the very existence of general vaccination, as the 
only means of sustaining the source of lymph; and 
secondly, that a very considerable number of the 
practitioners throughout the country who represent 
the system’ of indiscriminate vaccination would be 
unable to carry on their operations for want of lymph 
unless they had the permanent unfailing supply of 
the Central Establishment to fall back upon. It 
nothing more could be urged in favour of cen- 
tralisation, this incalculable advantage would per- 
haps be a conclusive argument; but this is only 
one of the important benefits resulting from these 
‘stations. 

Each station is a school of vaccination, where stu- 

-dents and practitioners who require the instruction 
(and of such there are not a few, owing to the almost 
entire absence of any systematic teaching of vaccina- 
tion in our medical schools) are taught every im- 
portant practical point connected with the subject. Mr. 
Simon has observed, and my experience as a teacher 
-of vaccination enables me to confirm the statement, 
that it is quite possible for a practitioner to pass 
through his course of professional education, and to 
receive his diploma, without so much as having seen 
a single case of vaccination. This need no longer be 
the case ; and under the present system it can never 
again happen that any person can become a public 
vaccinator, unless he can produce evidence of having 
undergone a regular course of instruction in vaccina- 
tion at some recognised station. 

Now Dr. Buchanan tells us, as the result of his in- 
quiries, that unsatisfactory quality of vaccination 
depends mainly upon two circumstances—a failure of 
the arrangements to give a proper supply of lymph, 
and a failure of the operator to produce an adequate 
amount of local affection. 

Dr. Seaton says the causes of neglect of vaccina- 
tion are mainly: the absence of systematic supervision 
and the very imperfect arrangements made for the 
performance of public vaccination. I can, he adds, 
affirm, with the utmost certainty, that with thorough 
supervision and a arrangements, the neglect of 
vaccination would be very inconsiderable; for though 
objection to vaccination exists in isolated instances 
in several places, and although in one or two places 
there was a strong local prejudice, yet, taken on 





that the omission of vaccination was due to an 

other cause than to the indifference and idleness of 
the parents or to real want of opportunity; and he 
further says, that the local supervision which ig re. 
quired is quite as much a supervision of vaccination 
arrangements and of the performers of vaccination as 
of the fulfilment of duty by parents. Now it is per- 
fectly manifest that these conditions, which haye 
been ascertained to be essential to the maintenance 
of a proper system of vaccination, can only be en. 
sured by centralisation, and would be absolutely un. 
attainable if the system were left indiscriminately to 
the profession at large. 

One very serious disadvantage which must attach 
to too great a subdivision of vaccination, is the impos. 
sibility of sustaining a constant system of arm-to-arm 
vaccination. The superior advantages of direct vacci- 
nation are so great and so well known, that all author. 
ities on the subject insist upon the necessity of its 
being considered imperative in every practicable in- 
stance; all processes for preserving and conveying 
lymph, invaluable as they are for their own proper pur- 
poses, render, in the long run, the taking of the vacci- 
nation a matter of inferior certainty, and are there. 
fore to be adopted. only in case of necessity. And fur. 
ther, arm-to-arm vaccination itself cannot be kept up 
efficientily unless the operator hasonall occasionsasufi- 
ciently large number of arms to select from ; for if the 
vaccinations be few in number, the opportunities of 
lymph selection are limited, and lymph must be taken 
from second-rate vesicles. And this, in fact, is a source 
of much inferior vaccination. The National Estab. 
lishment considers no station to be up to the mark 
where the number of children vaccinated is below 
500 a-year, or the average number of arms to select 
from on every vaccinating day less than ten. 

It may, perhaps, be asked, Why could not a 
direct supply of lymph from the cow be organised 
as a substitute for the human supply? To this, I 
reply, first, that we have no means of ascertaining 
the practicability of this method, and indeed the 
difficulties would in all probability be found to be 
insuperable; and secondly, that, if attainable, it is 
not nearly so well adapted for the purpose as human- 
ised lymph. The very early vaccinations from the 
cow have a peculiar intensity of local irritative effect, 
which is so far from being an advantage, that it 
frequently needs to be controlled; it not unfrequently 
produces, as Mr. Ceely has pointed out, a special 
vesicular vaccine eruption, called by the Germans 
Nachpocken, causing a good deal of temporary dis- 
figurement and annoyance, and sometimes, when 
copious, severe and even dangerous eruptions. The 
opinion entertained by some that vaccine lymph 
necessarily degenerates by repeated transmissions 
through the human body was denied by Jenner, 
and subsequent experience has fully established 
the accuracy of his view on this point. The deterio- 
ration of human lymph in transmission can generally 
be traced, and may always be attributed, as Jenner 
himself pointed out, to a want of due care in the se- 
lection of the lymph employed, or a failure of some 
other precaution in the details of the mode of using 
it. Jenner found lymph, sixteen years from the cow, 
as efticient as it was the first year. ’ 

The reports of the National Vaccine Establish- 
ment, the observations of Ceely and others, and the 
experience at the Liverpool Station, have amply 
verified the undiminished activity of carefully trans- 
mitted lymph for an indefinite period—fifty years at 
least—as I have shown in former papers on the 
subject. 

It is in truth, as Dr. Seaton observes, not to me 
cow, but to adequate care and skill on the saga 
the vaccinators in the selection of the children an 





the whole, it was not in one case out of a hundred 
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. from which lymph is taken, that we must 
ny maintaining stocks ofactivelymph. 

The public vaccination in this country, as it exists 
at present, is chiefly in the hands of t e guardians 
of the poor, who contract with their medical officers 
for its performance ; and although undoubtedly, in 
many districts, it is carried out very efficiently, still 
the system is far from satisfactory, and, being sub- 
‘act to no supervision whatever, been found to 

very much as to efficiency, as reference to the 
Government reports amply testifies. 

There is the greatest want of uniformity of opinion 
amongst public vaccinators themselves as to what 
constitutes efficient vaccination, as well as on various 
other important practical details. Another serious 
objection to the system is the fact of vaccination 
being identified more or less with the administration 
of parcchial relief, and the necessary arrangements 
being in the hands of the pees who are not 
unfrequently found to saerifice efficiency to false no- 
tions of economy. In many cases, all the evils of 
subdivision exist to the fullest extent. The records 
of what is done are for the most part too incomplete 
and irregular to render them of the slightest 
value. 

A certain but a much smaller portion of the public 
vaccination is more or less under the control and 
supervision of the National Vaccine Establishment, 
their stations being in some instances under the 
management of vaccinators salaried out of the par- 
liamentary grant; in others, they are connected 
with medical charities; and in a few instances they 
have adopted a parochial medical district. Now, I 
have already shewn that it is the stations of the 
National Vaccine Establishment which furnish almost 
the entire supply of lymph for the public service; 
and I may , that it is at these stations alone 
that vaccination in all its details is invariably and 
uniformly carried out in the best known manner. A 
careful record is kept, showing the source of the 
lymph, and the result, in every individual operation. 
The system, in fact, so far as it goes, is probably as 
satisfactory as could be desired; and all that in my 
belief is required to place vaccination on a proper 
basis in this country is to enlarge the but too limited 
powers of the National Vaccine Establishment by 
increasing the parliamentary grant, and giving to 
that body the complete control and responsibility of 
the whole public vaccination of the country. ‘This 
would involve its disconnection with parochial relief, 
an uniform and suitable division of districts, the 
appointment and adequate remuneration of tho- 
roughly competent vaccinators, and the necessary 
amendments in the various Acts of Parliament re- 

to the subject. 

It has sometimes been urged, that a plan of this 
kind might be found to interfere with the rights and 
Privileges of a certain number of the medical profes- 
sion; but I can conceive no foundation for this appre- 
hension. Almost the whole of the vaccination which 
would be included in such a plan would be that of 
the poorest classes of the community, the class which 
almost exclusively furnishes the bulk of the unpro- 
tected, and to whom the ravages of small-pox are 
almost entirely confined. The more intelligent and 
well-to-do class are able to take care of themselves ; 
and their medical attendants, having a thoroughly 
ficient system of public vaccination to fall back 
upon for an unfailing source of lymph, would be 
— aided in their efforts to maintain vaccination 
— highest character amongst the children of the 
99 section of the community, who, at present, 
of & certain extent deprived of the full benefits 
. Yaccination, as a natural result of the imperfec- 

in the national system of public vaccination. 
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CONSIDERATIONS RESPECTING 
CHOLERAIC COLLAPSE. 


By C. Hanprietp Jonzs, M.B., F.R.S., Physician to 
St. Mary’s Hospital. 

THE condition of choleraic collapse must be admitted, 
IT think, to be essentially independent of any evacua- 
tions from the blood. Setting aside cholera “sicca” 
(so-called), it certainly seems to occur when there is 
no possibility of any material loss of fluid; and, on 
the other hand, is not observed in certain instances 
of profuse intestinal discharge. In the cold stage of 
malarious fever, and more rarely in typhus, we meet 
occasionally with very perfect examples of choleraic 
collapse, understanding thereby blueness of the sur- 
face and icy coldness, shrinking of the body, failure 
of the heart’s action and pulse. 

Different views may be taken as to the essential 
cause of the above-mentioned symptoms. We may 
hold with Dr. Johnson that they all depend on spasm 
of the small pulmonary arteries causing arrest of 
the blood-flow through the lungs ; or with Dr. Parkes, 
that the obstruction giving rise to them is the result 
of deposition of fibrine in the capillaries and pre- 
capillary vessels; or with Briquet and Mignot, that 
they are the result of the hyposthenising toxic influ- 
ence acting principally on the heart and cerebro- 
spinal nervous system. Lastly, it may be held, that 
the algide phenomena are produced in the same way, 
I do not say by the same agent, as they probably are 
in pernicious ague; viz., by a morbid stimulation of 
the vaso-motor nerves, especially of the limbs and 
surface; or, according to a modification of this view, 
that they depend on severe irritation of the intestinal 
nerves or ia. 

In Dr. Johnson’s theory, there is much that is very 
truthlike, and perhaps it expresses truth, but not the 
whole. The chief objections to it seem to me those 
which arise from a consideration of the events of 
fibrinous deposition in the heart, which have been so 
ably investigated by Dr. Richardson. Here, sup- 
posing the obstruction to be on the right side, we 
have great and peculiar dyspnea, often tumultuous 
action of the heart, wandering of the mind from 
failure of supply of blood to the brain, livid pallor 
and coolness of the surface, and more or less ten- 
dency to rupture of the air-cells and emphysema. 
Dyspnea there may be in cholera; but it is not so 
constant, nor so severe, as in fibrinous deposition. 
The inspirations taken are shallow and frequent ; 
whereas in the latter affection they are rapid and 
deep. The respiratory distress, when present, is fur- 
ther augmented, as Briquet and Mignot state, by a 
tearing pain, or oppressive weight at the epigastrium, 
or by a sensation of pressure or constriction at the 
base of the thorax. This is not present in the state 
with which I am contrasting the choleraic pheno- 
mena. According to Dr. Parkes, the respiratory 
murmur is altered in every case where the distinctive 
features of cholera are present. The inspiratory 
sound is lessened, becomes rougher and more bron- 
chial, and the expiration lengthened and exagger- 
ated. In fibrinous deposition, the breathing is full 
and free, as long as there is no obstruction on the 
left side. The muscles in the one condition are 
affected with cramps; in the other with restless 
prostration. The brain in the former, though evi- 
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dently scantily supplied with blood, is able to func- 
tion effectively ; in the latter it fails, and the mind 
wanders. If the blood were prevented from reaching 
the lungs by spasmodic closure of the pulmonary 
arterioles, there would almost surely be for some 
time violent struggling action of the right heart. I 
well remember a case of malarioid fever, in which the 
first paroxysm set in with pulselessness and a sensa- 
tion of imminent death. On auscultation, I found 
the heart acting violently, and was greatly puzzled 
to understand how, with such forcible cardiac action, 
there could be an absence of radial pulse. In a few 
hours, the pulse returned, and the hot stage set in. 
No doubt can exist that, in this instance, the 
arteries of the limbs were closed by spasm, and that 
the heart was struggling to carry on the circulation 
in spite of this obstacle. In a case recently under 
my care, where fibrinous deposition in the heart was 
diagnosed during life and proved to exist after death, 
the action of the organ was greatly excited. In cho- 
lera, on the contrary, though the action of the heart 
may be sometimes rapid and tumultuous, yet for the 
most part enfeeblement and failure are the promi- 


nent phenomena. The surface of the body is notably’ 


bluer end more icy cold in cholera than in fibrinous 
deposition in the right cavities. Pulmonary collapse 
is not a feature of the latter condition any more than 
interlobular emphysema is of cholera. 

The foregoing seem to me to constitute substan- 
tial differences between the two pathological states, 
which should not exist if the theory in question were 
correct. It is, however, to be remarked, as a notable 

int of resemblance, that in fatal cases of both the 


ungs are found anemic, and that inflammatory | 


affections of the lungs previously existing have been 
considerably diminished after the supervention of 
both. This, however, might ensue whatever was the 
cause of the arrest of the blood-flow. 

A weighty objection to Dr. Parkes’s theory seems 
to me the rapid though temporary improvement ob- 
tained by injections into the veins. These could not 
remove capillary emboli. 

Against Briquet and Mignot’s theory, it must be 
considered that hyposthenisation of the heart and 
cerebro-spinal nervous system is what the miasms 
of typhus and typhoid fever effect; but their symp- 
toms are very unlike those of the algide stage of 
cholera. 

Whatever opinions may be held as to the degree of 
real affinity existing between cholera and the perni- 
cious malarious fevers, it cannot be questioned that 
the causes, supposing them different, produce almost 
identical results in the algide period, the more peri- 
pheral parts being icy cold and devoid of circulation 
in each, while the internal are the seat of active 
hyperemia and congestion, and have their tempera- 
ture increased.* In both disorders there may be 
profuse evacuations or none. Now, it not unfre- 
ary happens, that a morbid state may be pro- 

uced by several distinct causes, yet be to all ap- 
pearance identical from the operation of each. Thus, 
erysipelas certainly may arise from contagion ; but 
there can be no question it often is set up quite in- 
dependently. In our treatment of it, however, we 
have regard solely to the existing condition and not 
at all to the cause. So I hold it to be with respect 
to cholera, Its cause may be more or less different 
from that of pernicious fever; but the morbid pro- 
cesses may be almost or quite identical ; and where 
the results are so similar, we can hardly fail to de- 


* Dr. Macpherson states, that late experiments in Paris show 
that the temperature rises to 103° in the rectum. (P. 53.) Similar 
observations have recently been made in London. (Vide Lancet, 
ae 1866.) The temperature of the vagina in one instance 
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rive instruction with respect to one from a carefyl 
examination of the other. 

In endeavouring to frame to ourselves a rationale 
of the algide condition in malarious fever, we mg 
observe : 1. That there is almost a certainty that the 
poison acts especially on the nervous system, both 
on its cerebro-spinal and sympathetic departments, 
2. This action seems to be at first more exciting and 
subsequently paralysing; the former mode being 
more apparent in the peripheral parts, the latter in 
the abdominal viscera. The rigors may be viewed 
as indications of excitement of the spinal cord, and 
it is worth remarking that they do not occur in pal. 
sied limbs. The vaso-motor nerves may be so er. 
cited that the radial pulse is obliterated during the 
entire cold stage. 3. The enfeeblement of the heart’s 
action may be well accounted for by a similar state 
of the plexuses supplying its nutrient arteries, 
4. The peculiar coldness of the surface is to be 
accounted for by the contracted arteries ceasing 
to transmit a supply of aérated blood, and probably 
also by a special influence of the excited nerves on 
the nutritive vital actions of the part. I am the 
more inclined to adopt this latter view, as the rise of 
temperature, which has often been noticed after 
death, seems necessarily to imply the cessation of 
some ‘‘orce which depressed the calorification during 
life. As the phenomenon occurs some time after 
| death, it is of course independent of any movement 
|of the blood. 5. The blueness depends on the same 
| cause; viz., the want of an efficient vis a tergo, in 
consequence of which the capillaries and small veins 





become filled with stagnant corpuscles of a dull red 
colour. This condition may be seen, not unfrequently, 
| perfectly developed in the frog’s web, as is well 
| described in the following quotation from Mr. Whar- 
ton Jones’s paper, p. 21: “In a third case, the 
| two larger webs of a frog’s foot were very much con- 
| gested, the blood stagnant in a great many capilla- 
ries, and flowing slowly or oscillating in others. The 
flow in the veins sluggish. The arteries all more or 
less constricted. Sometimes one artery would be 
seen to dilate a little; and, in proportion as the flow 
|of blood in it thus became free, the circulation in 
the capillaries to which it led was re-established. 
The application to the web of solution of salt was 
followed by uniform dilatation of the arteries, a brisk 
flow of blood, and dissipation of the congestion.” 
Section of an artery has nearly the same effect, as 
constriction, congestion, and stagnation, take place 
in the venous radicles and capillaries connected with 
the lower end. The effect of cold in producing the 
above described condition is notorious, and was well 
exemplified in the following observation. An ice-bag 
| had been applied for some length of time over a pul- 
'sating abdominal tumour, and had produced dusky 
venous redness of all the area of integument where 
it lay, while the surrounding surface was quite pale. 
| A warm finger was laid on the discoloured part, and 
|immediately the dusky tint gave place to the natural 
|pallor. No one can doubt that, in this instance, the 
|arteries were constricted by cold and relaxed by 
| warmth, just as one may see them to be under the 
miscroscope in transparent parts. Other more ob- 
secure causes act occasionally in the same way as Col. 
Thus, it is stated in the Echo Med. Swisse, that a 
girl, aged 17, without known cause, felt violent pain 
in the hands; the four fingers of the right and two 
of the left became slate-coloured, cold, insensible— 
in short, exhibiting all the symptoms of incipient 
gangrene. Movement was almost entirely abolish 
in these fingers. The induced current was appli 
iving rise at first to increased pain, but soon 
ing the sufferings of the patients. After ten 
twelve sittings, at about the end of a week, the sel- 
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sibility, the normal temperature, and colour as well 
as motion were restored. The epidermis came off to 
the extent of the first appearance of the gangrene. 
It seems impossible that the Faradisation could have 
availed ing in this case, if the vessels had been 


anything in t mace iE" Ae 
obstructed by emboli; whereas it is intelligible that 
it might have been very efficient in removing a state 


of . Inmy work on Functional Nervous Disorders, 
[have referred to some other instances of the same 
kind, which are, I think, sufficient to show that 
idity may occur as & local phenomenon, and may, 
therefore, be independent of any intra-thoracic de- 
rangement. : y 
It appears to me to be a question of great interest 
why the loss of vis a tergo so often conditionates 
tion of blood in the capillaries and venules. 
That it does rot do so constantly is certain. I have 
ly seen in the frog’s web whole tracts of ca- 
pillaries, empty apparently, and devoid of corpuscles 
when the arteries communicating with them were 
constricted. The capillaries themselves remained 
perfectly patent. It is said that frost-bitten parts 
become of a waxy white; while less intense cold 
produces, we know, a dull red. This might suggest 
that in the former case the arteries were more com- 
pletely constricted than in the latter. I dowht, how- 
ever, very much whether this is a sufficient explana- 
tion; and I am rather inclined to believe that the 
attractive force of the tissue through which the ves- 
sels pass has much to do with the result. In inflam- 
matory stasis it certainly has. 

Considering the intimate relation of malarious 
fevers to the neuroses, of which no practical man can 
doubt, the unquestionable control also of the ner- 
vous system, especially its vaso-motor department, 
over calorification, the evidence afforded by the mi- 
croscope of the effect of constriction of the small 
arteries, and the nature of the remedies which prove 


beneficial, it seems to me that there is strong ground | 


for believing that the rationale above offered of the 
causation of the algide condition in malarious fever 
is in the main correct. 

The lesions revealed by post mortem examination 
are great engorgement of the large veins and of the 
right cavities of the heart, cedema of the lungs, or 


means. Annesley says, p. 111: “The lungs were 
always completely engorged with blood of a pitehy or 
black appearance.” This evidently has reference to 
cases dying in the —. stage, as well as subse- 
quently ; and cannot, I think, possibly be meant to 
describe only the condition of the larger vessels. 
Leudet, in the majority of the cases fatal in the 
algide stage, found that no other morbid change ex- 
isted than engorgement of the lower and posterior 
parts of the lungs with dark blood. In some in- 
stances, this was so complete as to cause portions of 
the pulmonary tissue to sink in water. In certain 
cases, the pulmonary tissue throughout was full of 
dark blood. Reinhardt and Leubuscher state that 
the lower lobes (that is, I should say, fully one-half 
of the lungs) were in general full of dark blood. 
Virchow states similarly, “The lower lobes were for 
the most part much congested.”” These quotations are 
taken from the Report of the College of Physicians. 
Parkes writes: “‘ The quantity of blood in the sub- 
stance of the lungs was considerable in three cases, 
in one there was extravasation of blood in the lower 
lobe of one lung; in six cases, there was a consider- 
able quantity in the vessels of the lower lobes, but 
none in the upper; in ten cases, the quantity was 
small; in eleven cases, there was no blood in the 
minute texture of the lungs.” According to this 
statement, the amount of pulmonary congestion was 
notable in ten out of thirty-one cases. Again he 
says, p. 20: “In other cases, there is more blood in 
the minute structure, a corresponding dark colour of 
the lung, and a variable amount of frothy serum.” 
In some recent reports of autopsies of cholera pa- 
tients dying in the algide stage, it is mentioned that 
@ woman under Dr. Moxon’s care died after eighteen 
hours’ illness; the lungs were considerably engorged 
with dark blood, and all the heart-cavities contained 
white gelatinous clots (Lancet, July 28, 1866): also, 
that a case died in collapse at the Middlesex Hos- 
pital, where, at the autopsy, both lungs* were found 





much congested (Lancet, Aug. 4). 

These statements seem to me to prove that ab- 
| sence of blood from the lungs cannot be considered 
an essential condition in fatal cholera. It is surel 
| mot so constant an occurrence as blueness and cold- 


extravasation of blood into their tissue, formation of | ness of the cutaneous and adjacent surfaces. Col- 


pigment in the blood, and deposition of it in various 
parts, a pale and flabby state of the cardiac muscle, 
which is stated to be much softened in the algide 
choleric forms. 
@ may next consider whether there exists any 
uicient reason for refusing to class the algide con- 
dition of cholera with that above noticed. The phe- 
nomena during life scarcely differ, except in the cha- 
racter of the evacuations, and in their resisting, in 
the case of cholera, the administration of quinine. 
Neither of these seem to me absolutely distinctive. 
The evacuations in both cases are copious outpourings 
of serous fluid ; and the rice-water appearance is — 
the result of the admixture of fibrinous flocculi or 
epithelium, and is perfectly imitated in some in- 
stances of hypercatharsis from drugs taken in a poi- 
Sonous dose, as croton-oil and colchicum. If the 
contagious quality of the fresh evacuations was de- 
nonstrated, it would be a strong point of difference. 
The inutility of quinine in established cholera does 
Rot appear to me surprising. Bark has often failed 
Mm pernicious fever; and Satngetene found that 
} oe wera not avail in the endemic fevers of the 
ambesi. The chief peculiarities, which dissection 
8 in fatal cases of cholera, are said to be the 
essness of the lungs, their collapse, and the 
jr of blood which is retained in the pulmonary 
con and pours out when they are divided. Now, 
tse features do not appear to be constant by any 


|lapse of the lungs cannot be essential to fatal cho- 
| lera, as it has been found altogether or nearly absent 
in autopsies. Out of thirty-nine cases examined by 
Parkes, this condition seems to have been marked in 
seventeen ; in eight it was slight ; and in fourteen it 
was more or less prevented by old adhesions. Ina 
recent fatal case at St. Mary’s, I am informed, the 
lungs were not collapsed more than in death from 
other diseases. Moreover, the same authority tells 
us that, “almost till the last moment, the patient 
can breathe deeply, if told to do so.” It is probable, 
therefore, that collapse of the lungs is rather a post 
mortem phenomenon than an ante mortem condition ; 
and that it is simply the result of the unopposed 
action of the elastic fibres of the tissue. Perhaps the 
anemia of the lungs may be due in some measure to 
the contraction thus taking place, which squeezes 
the blood out of the capillaries and smaller vessels 
into the larger. 

Retention of blood in the pulmonary arteries and 
right side of the heart is a striking feature in many 
instances of cholera, perhaps in the great majority ; 
and, taken together with the more or less bloodless- 
ness of the lungs, it appears to afford a good deal of 





* It ought, I think, in fairness to be stated that, in some in- 
stances of complete obstruction of the pulmonary artery, the —— 
are found much congested. (Vide Meissner’s Report—Schmidt 
Ber., vol. oxvii, p. 235.) This goes to assimilate the choleraic con- 





dition with that of right side fibrinous obstruction. 
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apput to the view that the blood is prevented from 
passing onward by spasm of the smaller pulmonary 
vessels. The theory referred to represents this spasm 
as the essential condition of the arrest of the circu- 
lation ; it must, therefore, be of constant occurrence ; 
and the tokens of its existence ought to be constant 
also. But Dr. Parkes states that “‘in other cases, 
however, the lungs are also excessively shrunk, and 
contain no blood or serum; yet, on cutting through 
their roots, no blood escapes, and all the cavities of 
the heart are nearlyempty. There is, therefore, no 
evidence of obstruction.” In Briquet and Mignot’s 
experience, the signs of pulmonary artery obstruc- 
tion (viz., accumulation of blood on the nearer side 
of the barrier, and its absence on the distal) do not 
seem to have been at all constant. They write: 
** Sometimes the cavities of the heart were engorged, 
especially the right. The left cavities, however, 

no tendency to emptiness.” Dr. Andrew states, in 
his account of a case which died at St. Bartho- 
lomew’s, that both pulmonary arteries and pul- 
monary veins contained a considerable quantity of 
blood, and so did the right and left cavities of the 
heart. Of another case, he states that both sides of 
the heart contained clots of dark blood and decolor- 
ised clots ; while the lungs, which were emphysema- 
tous, contained a fair amount of blood. (Med. Times 
and Gaz., July 21, 1866.) In the record of a case 
like the two preceding, dying in collapse at the 
German Hospital, it is stated that the pulmonary 
vein was quite filled with thick dark blood; the 
lungs were dark red. (Med. Times and Gaz., Aug. 4, 
1866.) If spasm of the pulmonary artery existed 
sufficient to obstruct seriously the current of the 
blood, there would surely be visible distension of the 
jugular veins during life, at least in cases where no 
considerable evactiations had taken place. No such 
appearance, however, is mentioned in the descrip- 
tions extant. 

From the above evidence, I feel much inclined to 
admit the probability of choleraic collapse being pro- 
duced very much in the same way as that of algide 
fever is. I think it not unlikely that the pulmonary 
arteries may participate in the constriction which 
affects the systemic, the vaso-motor nerves of each 
being affected alike; but I believe the chief seat of 
obstruction and arrest is in the aortic, and not in 
the —mey! ramifications ; and that the affection 
of the latter is non-essential. As to the argument, 
that, if the arrest were in the systemic vessels, the 
left side of the heart and the arteries would be 
gorged, it does not seem to me of weight. We see 
and know that, as a consequence of arterial constric- 
tion, the capillaries and veins become engorged ; and 
if the bl accumulates, as we know it does, in the 
larger and smaller veins, it is no wonder that it is 
a from the left cavities and their afferent chan- 


Although we are not able to consider the physical 


changes produced in cholera-blood as the chief 
cause of the arrest of the circulation, yet we cannot 
but regard them and those taking place in the tis- 
sues as exponents of the action of an injurious influ- 
ence, which, by gravely interfering with the several 
nutritive processes, aids greatly in deranging those 
conditions on which the free transit of the blood 
through the capillaries depends. The small intes- 
times are the chief focus of these lesions, where we 
find not only vast effusions of serosity taking place 
into the cavity of the canal from a vascular surface 
denuded of its epithelium, but also infiltrations of 
its coats with exuded fiuid, and not unfrequently 
more or less extensive hemorrhagic extravasations. 
Recent catarrhal irritation, with increased epithelial 
exfoliation, was found constantly in the urinary pas- 
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sages by Virchow. The uterus was commonly hyper- 
gemic, and often presented small extravasations of 
blood on its inner surface or in its tissue. Similar 
extravasations were found in various parts—the peri- 
cardium, the endocardium, the lungs, the pleurm; 
the spleen. Their occurrence can only be referred, f 
think, to an altered condition of the walls of the 
capillaries, as there certainly must be a considerable 
decrease, and not increase, in the amount of intra- 
vascular pressure, except, perhaps, in the case of thé 
vessels of the small intestines. The kidneys pre- 
sented indications of the commencement of morbid 
changes, which were more developed after reaction’ 
took place. The pneumonia, and engorgement or 
cedema, which was so frequently observed during 
this stage, must be considered to have had its origin 
in the loss of capillary tone or retentive power, of 


which there were sufficient traces during the algide » 


stage. The softening or alteration of the muscular 
tissue of the heart, which was observed by Briquet 
and Mignot in four-fifths of the cases fatal in the’ 
algide period, is a strong evidence of the injurious 
influence of the poison on the tissues, and must be 


taken into account in estimating the immediate | 


causes of the fatal event. It is also to be noted, as 
showing the tendency to cardiac paralysis, that 
Parkes found, in some instances, the ventricles 
flaccid and inexcitable soon (about one hour) after 
death, though they subsequently contracted firmly. 
The paralysis in these instances was probably of 
the inhibitory kind. Owing to its natural weaker 
conformation, it is conceivable that the right 
ventricle might be paralysed before the left, as 
the above mentioned writer suggests. The dark, 
tar-like, wasted condition of the blood, is not 
referable, I believe, to the abstraction of water 
and salts only ; for it is noted as having these quali- 
ties in Dr. Stokes’s case of algide typhus fever, where 
there were no unusual evacuations. Its tendency to 
deposit fibrine, as well as its other peculiarities, 
seem to me more probably the result of the direct: 
action of the poison, than of its imperfect aération/ 
In a case mentioned in the Medical Times and Ga- 
zette, July 28th, it is stated that a fibrinous mass, of- 
the size of a cherry, was found in the right lung. =~ 
The general tenor of the above facts is to show 
that the operation of the — is by no means 
limited ; that it affects the blood, the arteries, the 
capillaries both pulmonic and systemic, the mucous 
and serous membranes, and glands. From this I 
should conclude that the morbid process is not con-’ 
fined to any one region, but affects many, probably 
with varying degrees of intensity in different in-' 
stances. : 
Although the above exposition seems to me to bé 
the nearest the truth, it ought, 1 think, to be consi- 
dered also whether in many cases, perhaps more 
especially in some epidemics, the symptoms may not 
be dependent, in a greater or less degree, on irrita* 
tion reflected from the morbidly affected intestine.’ 
In a case of poisoning by croton-oil, the patient’ 
having at the same time typhoid fever, the symp~’ 
toms, as Dr. Macpherson remarks, —- wonder-" 
fully close to those of cholera ;* and it is especially 
observable that the algide phenomena were apparent: 
three-quarters of an hour before purging commenced,’ 
The depression of the circulation which occurs if 
acute peritonitis, like that resulting from severe irs’ 
ritation of the mucous surface, is no doubt de” 
pendent on morbid impressions conveyed by the! 
intestinal nerves to the ganglia and cord, and thence” 
reflected on the heart and arteries. In a fatal casey’ 
* Ww , 
Dr. Greenhow has recently recorded a case in which or) Me 


absolutely identical even to the rice-water evacuations. (Vi 
dical Times and Gazette, August 11th, 1866.) 
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I. found the left ventricle quite empty and firmly 
contracted, just as it has been found in cases of cho- 
lera. The right was occupied by a largish fibrinous 
clot mace | up into the pulmonary artery. It did 
not appear of ante mortem origin. The lungs were 
congested. The absence of abdominal pain is not 
an argument against this view ; as we know, from ob- 
servation of epilepsy, that an unfelt irritation may 
give rise to very severe symptoms. Cases of this 
nature would be more amenable to treatment than 
others; inasmuch as the intestinal irritation might 
be removed by appropriate remedies, as calomel and 
opium, castor-oil, etc. It is to be feared, however, 
that, in many cases, the heart, kidneys, and other 
organs, are too severely stricken in their vital powers 
to carry on their necessary functions, even when the 
irritation of the intestinal nervous structures is re- 
moved. 

In conclusion, I may say that I regard cholera as 
by no means asingle and uniform morbid process, but 
one which consists of several varying elements. 
These may be enumerated as cardiac paralysis, con- 
striction of arteries, alterations in the blood and ca- 
— intestinal irritation. They may be variously 

veloped in different instances, some may be more 
marked in one case, others in another, and remedial 
means should be varied accordingly. 


REMARKS ON SYPHILISATION. 


By Grorce Gasxkorn, Esq., Surgeon, Chevalier of 
the Order of Christ, Portugal; Surgeon to the 
Artists’ Benevolent Fund; formerly House-Sur- 
geon and House-Pupil, St. George’s Hospital. 


[Continued from page 41.] 


In the continuation of his second lecture, Mr. Lee 
says that the immunity obtained in animals through 
repeated inoculations was attributed by M. Auzias to 
saturation of the system with the syphilitic virus ; 
and then he goes on to say that “the early theory 
formed of the process was embraced by the word 
given to it; but that theory has perished, though 
the term has been maintained. Syphilisation is a 
misnomer. For, let us allow that we can make an 
indefinite number of ulcers on the person of a syphi- 
litie by repeated inoculations of the pus of an in- 
durated chancre, there is here no analogy to the pro- 
cess by which animal poisons are carried into the 
constitution—to vaccination, for example.” Here we 
have it implied that Auzias Turenne has fled from 
the principles with which the public were first de- 
luded and amused ; he has experienced a defeat, we 
must suppose (for has he not shifted his ground ?); a 

thsome mode of treatment is maintained, though 
the plea for its introduction is found to be ground- 
less and untenable; “the theory embraced by the 
word given to it” is utterly destroyed; while, in 
Obedience to necessity, the venue now is changed, 
and a source of professional notoriety is supported on 
some other ground of conclusion equally false and 
subvertible. , 

But why, oh! Henry Lee, do you persist in laying 
your readers on a wrong scent by suggesting in 
athers the existence of untenable and varying 
Opinions, for which there is only the very faintest 
tion in truth? Why range yourself with the 
ors of a great discoverer, as if it were not 
to every eye that his tardily and meanly 
acknowledged merits are a reproach to the age in 
which we exist, even more than the false glitter of 
Teputations which flourish by his side. Was it not 
truly said by the wicked lawyers of James’s reign, 

€ us a line of writing from a man’s hand ; it shall 





be enough for us to hang him straightway? and you 
have got now this unfaithful record of a dream, you 
rake up this word “ saturation”, which, in conjunc- 
tion with syphilis, expresses so revolting an idea. 
The intention and legitimate aim of the discoverer 
to regulate and destroy the action of the virus by 
means of the same virus, and thus to rescue the 
patient’s health from destruction, is kept out of 
sight altogether ; and we have this “ saturation” pre- 
sented to our notice, which is asserted to have been 
M. Auzias-Turenne’s original conception in proposing 
a new treatment of syphilis; and, “therefore”, say 
you, “this process was naturally termed syphilisa- 
tion—this theory has perished, while the term has been 
retained”. But did this theory ever exist ?”’ 

See we not rather here revived the prejudices 
of the previous century, when to give a man the 
small-pox, or matter from out of the body of a 
cow, was called flying in the face of Providence, 
and marring God’s likeness in his creatures, just as 
now we are accused of piling syphilis on syphilis ? 
What is your ground of warranty for this assertion ? 
No greater than what we shall see to follow. In the 
earliest physiological communication made by M. 
Auzias-Turenne to any learned society, November 
1850, in the brief summary of his crude ideas on sy- 
philitic vaccination, or syphilisation, as he then com- 
menced to call it, one phrase, or short section of an 
introductory character, runs simply thus. No. 3. 
«« The noun-substantive syphilisation (the correspond- 
ing verb being syphilise) may be used to denote a 
sort of saturation of the living organs, or better a 
condition of immunity obtained by successive chan- 
cres”; and by and bye he says, in so many words, 
that the virus offers itself to us as the best means of 
contending with the difficulties of the disease. 

Could anything be more modestly expressed by a 
youthful aspirant? But, just as any stick may 
serve to beat a dog, we see here how unfashion- 
able talent may cry out in vain for protection 
against the imputation of absurdity; nay, even 
when one of the cleverest men and one of the best 
physiologists of the time is in question. If he be 
not buoyed up by a clique, he must go to the wall; 
and abroad, out of his own country, where his per- 
sonal qualities and antecedents are unknown, he 
must be content to rank with a Hahnemann and a 
Paracelsus, or with smaller fry. You threaten the 
public with an accumulated syphilis; and ask, by 
implication at least, if Auzias-Turenne and the rest 
are to be allowed to fill up human creatures like 
beer-barrels, or swell them out like sponges, with sy- 
philitic poison. 

What can give a more sad idea of the times in 
which we live than to see favoured and diligent men 
like Ricord and Henry Lee, representative men of the 
day, putting themselves so entirely in the wrong 
with regard to the degree of merit to be found in 
their contemporaries? What a picture is thus af- 
forded of the condition of science amongst us, 
when all sorts of forced interpretations, imperfect 
apprehensions, and explanations ill understood, 
weary out the thread of life and exhaust all philo- 
sophic patience! Such experience might seem to 
make a return to the middle ages desirable when 
ghostly charity attempered a material persecution, 
altogether not more terribly felt perhaps than this 
crushing prejudice from the regions of fashion, while 
the very organs of public liberty are made to swell 
the chorus of dispraise. 

In what way, we ask, is syphilisation a misnomer ? 
With a thorough-paced dualist, it is liable to such 
an interpretation, because he looks on the whole 
thing as asham. Yet with no reason on his part. 
For these wise men of Lyons have lately decided 
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that vaccinia is a wholly different disease from the 
small-pox. To use their hackneyed expression, it is 
~ istic” to it. Still none of them, that 
we have heard, affirm that the poison of vaccinia 
does not control small-pox. But Mr. Lee is not 
openly a dualist—as to difference of species, at 
least ; he does not deny expressly to the matter 
of soft chancre the name of syphilitic matter ; 
but if the cure is done with syphilitic matter, 
surely the patient is syphilised. The idea of 
making an indefinite number of ulcers is altogether 
assumed by Mr. Lee; it is on the definite limitation 
ef the inoculations that the whole rationale is sup- 
~s The a <a in a series and 
in the aggregate, though it may vary much, is 
necessarily limited ; till, at last, when the final limit 
is reached, the most erosive virus no more affects 
the frame than a drop of water laid upon the skin. 
What does the writer know about the process by which 
animal poisons are carried into the human system ? 
Does he know more than the rest of the medical 
world? Has he any particular theory to support? 
Is there one path, one process for them all? We 
know little enough about these things as yet. 
» As regards vaccinia, then, the poison does enter the 
constitution ; we should scarce have expected such a 
confession from Mr. Lee; we should have thought 
he would have declared the operation of the vaccine 
vesicle to be “ localised’, “its history terminating 
With its cicatrisation.” What proof to the contrary, 
if we omit its protective power? In the soft chancre, 
beside other proofs, there is a curative power as re- 
gards syphilitic disease. This is one of the reasons 
why we believe it affects the constitution, and is 
not a purely local or “localised” sore, the sphere of 
whose operation, a¢cording to the Lyons school, is 
confined, “like a’spine in the tissues,” to the neigh- 
bourhood of its site ; and we also believe its secretion 
to be of a syphilitic nature and origin, so that, 
whether matter from soft chancre or hard chancre 
be used, syphilisation is not a misnomer. 

But, forasmuch as no imputation can be more 
serious than that of thrusting back science and im- 
peding the freedom of its career, we may say that we 
agree with that admirable writer, Bassereau, as to 
the existence of a simple ulcer of the zenitals before 
the advent or cataclasm of syphilis in Europe ; but it 
is not this Venerola which we have to deal with in 
the present day, but a soft chancre, which is a pro- 
duct of syphilis, and which is syphilis in a modified 
or fluctuating form, just as it falls under observation 
when we inoculate, and such as is signified, appa- 
rently, in the pages of Guicciardini, where this 
writer says that in the course of his not very lengthy 
experience, which dated from the very beginning of 
the French disease in Italy, it had become mitigated, 
“having divided spontaneously into more than ene sort 
differing from what it was at first’; and too much 
weight cannot be given to his words. Although the 
history of the soft sore is the most obscure problem 
in the study of syphilis, this is what we are inclined 
to believe concerning it : we think ourselves justified 
in considering it to be part and parcel of the dis- 
ease; and we believe that Bassereau’s view of the 
subject is a partial one, for he has not taken all the 

into consideration. 

As to the thrust of the indefinite number of 
hard chancres, we may say that the sophism is of 
Paris importation. It is repeated, as regards the 
soft sore, in all new French treatises, as well as 
in the books which are copied from them. It is a 
truth which cannot be denied, that of all man- 
kind the Parisians are the most gullible ; for, if the 
Londoner enjoy a standing testimonial of his cre- 
dulity, having acquired the name of cockney, yet 
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the Parisian, as far more ine, unballasted, fed 
on silly vanities, goes very far beyond him in 
respect, so as indeed to have merited a more si 
cant epithet which it will not be necessary to men. 
tion. 

Now, Lindman, the young German physician, who 
was one of the first to try multiple inoculations on 
himself for syphilis, when his fellows at the Acas 
démie de Chirurgie, fresh from their masters’ teach. 
ing, came round him pitying his condition, and 
beseeching him to desist, told them people would 
never believe that syphilisation was so bad as in 
truth it was, until some worthy and excellent man 


had died of it, and therefore he had determined to — 


go on. His subsequently improving health and 
flourishing appearance being the subject of general 
remark, defeated their anticipations of his decease, 
He still went on inoculating ; and he appears to have 
told some one who questioned him or bothered him 
(for he would have nought to do with the Acm 
demy after their first behaviour to him), that he 
had inoculated himself with 2200 chancres, and 
after that he had ceased to count. He seems to have 
taken a pretty exact measure of their creduli 
and to have reproved with a just sarcasm th 
pretentious scepticism. It is necessary to say that 
the fact of so many inoculations is perfectly absurd, 
The greatest number got by Boeck out of a large 
collection of cases treated by him was not a third of 
the number mentioned. How few of them are ulcers, 
it is not necessary to describe. The exaggeration of 
the French shows how far their wishes extend be 
yond their proofs in propping up their artificial sys- 
tems. 

This story is on a par with that still current in 
the Quartier Latin, of a student, J——, killed by sy- 
philisation, a piece of tragedy retailed to a friend of 
ours, some time since, by a medical bookseller 
of the Quartier, with the true accent de la veérité, 
The tale occurs in the celebrated Lettres sur la Syphi- 
lis. The more correct version is as tollows. About 
fifteen years gone by, a young student, in very dis- 
tressed and unfortunate circumstances, adding toil 
to dissipation, died of contagious erysipelas, then 
raging in the house and quarter, at a time when the 
few inoculations that had been made on him were 
(as we have it on the evidence of M. Auzias-Turenne) 
wholly cicatrised. 

M. Ricord, in a book characterised rather by “ hu» 
morous anecdotes” and “situations” than by any 
thing like fair argument, applies to this event his 
favourite word “deplorable” less in pity than in cel 
sure; and the case is still quoted as a warning to all 
who dare, even in thought, oppose themselves to 
those who hold the reins of power in the schools of 
science; and, since the action of animal poisons is 
in question, this would seem the best opportunity of 
referring to that argument which Mr. Henry Lee has 
put forward in his last lecture, as to the immunity 
which is attained after bites of fleas and mosquitoes, 
either constantly reiterated or multiplied at short 
intervals of time. Whether an effort of candou? 
prompted our objector to a conféssion which he 
makes so entirely for us, or whether, as we rat 
believe, he brings it in to support a theory of deriva 
tion which we entirely reject, it would still appear to 
range itself under the head of those stories to whieh 
we have referred above. Such a tale seems to 
confirmation from popular experience. We have 
inquired of great travellers and others who havé 
been much among those things, and they have al 
swered us with smiles, or with laughter not unaccom 
panied with tears. But if he have persuaded him 
self of this matter, we may surely be permitted 
give attention to what we have heard concerning 
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immunity obtained by repeated inoculation of the 
poison of serpents, a far more important fact, but 
which, as far as we are concerned, needs further elu- 
cidation, though the sources from which we heard of 
it are more than respectable. 

M. Ricord may proffer and publish the belief that 
syphilis is a degraded glanders, M. Diday expect 
to find in vaccine matter nee wl a cure i 
English syphilo. hers may depend on chlorate o 
potash, pa gies alighite of soda a fair and length 
trial; but when a method of treatment offers itself, 
which is in accordance with pathology, and an order 
of ideas are produced which rest on instruction, ob- 
servation, and experiment, it is decried as baseless 
and absurd, and its advocates, too, are treated with 

ight respect, if not with scorn and inattention. 

far from there being no analogy between syphi- 
lisation and the operation of animal poisons, it is by 
analogy that we are guided throughout. Without 
this guide to the practitioner, we think it scarcely 
right and hardly possible to expect much success. 
The attention of modern physicians has been far less 
directed to the class of virulent diseases than for- 
merly. Of late, pneumonia, carditis, diabetes, 
pyemia, rheumatism, and other complaints, have ex- 
cluded fevers and virulent diseases from much notice. 
Only fitfully and exceptionally have they engaged 
attention. It was far otherwise in the middle of the 
eighteenth century. When inoculation for small-pox 
arrived in England in the year 1721, although its in- 
ventor was lost to view, it came soon to be considered 
one of the noblest efforts of the human mind. We 
know the difficulties opposed to it; and that thirty or 
forty years had passed away before its merit was well 
recognised. From that time onward, every one’s head 
was working in one direction. Inoculation was the 
order. of the day ; for the cure of syphilis, it was first 
tried in the year 1778. This idea with regard to syphi- 
lis obtruded itself on many minds. The circumstance 
of the disease running itself out, and of its being an 
eruptive disorder, made the analogy too obvious not 
to occur tomany. The chief objection to the treat- 
ment lay in the chronic character of the disease, so dif. 
ferent from small-pox and other exanthems, which 
pervade the tissues rapidly. 

Before the discovery made by Auzias-Turenne, in 
the middle of our century, the medical mind of Paris 
had been deeply stirred by discussions on the occur- 
rence of glanders in man. It required the stubborn per- 
severance and earnest soul of Rayer to prevent this 
pathological fact being consigned to the grave of 
the Capulets. The evidence of cases went for 
nothing against an opposition of the most bitter 
kind. All the questions which relate to the conta- 
gion and course of virulent diseases came under re- 
view and consideration at that hour; and it was 
under the impulsion of ideas which had become 
familiar through discussion, that Auzias-Turenne 
availed himself of opportunities he then possessed 
to attempt the inoculation of animals with syphilis. 
Being fresh from anatomical study, a delicate and 

terous manipulator, and withal earnest in the 
work, he succeeded, where Hunter, Ricord, Cullerier, 
with a less degree of earnestness, had failed. When 
M. Auzias-Turenne had discovered a natural limit 
to the number and extent of the inoculations, the 
path was traced out to that point of success which 
Was uppermost in his mind, but which had equally 
suggested itself to others. Immunity was found at 
length to be attainable. Mankind were now sufi- 
ciently well informed to put the plan in execution ; 
and, as it appears to us, it has been followed by a 
certain measure of success. ‘ 

That Dr. Boeck inoculated, or caused to be in- 


his stay in England, admits not of a doubt; that 
the same has been done since his departure can- 
not be denied. Mr. Lee believes he can inoculate 
and get asoft sore with an unwashed lancet — 
with dry lint, such as is commonly done by Dr. 
Boeck in his clinical practice. This, however on the 
first blush it may appear plausible, has not been put 
to the test by the objector. 

In writing of the inoculable pus obtained from 
stimulated chancres, Mr. Lee expresses himself thus: 
“* Whether,” he says, “such matter be a product of 
true syphilis, or whether it depends on some dynami- 
cal change in the action of the part, it is essentially 
different from that which pertains to an infecting 
sore.” This secretion, whether theoretically we sup- 
pose it to have its origin in syphilis or not, is practi- 
cally not that which produces syphilis. In the 
change of action which has taken place during its 
production, it has lost its sting so far as its power of 
producing an indurated chancre is concerned, and it 
has also lost, so far as present evidence goes, its 
power of affecting the patient’s constitution.” Our 
foregoing argument will give us the key to such 
errors as these. He holds to the false belief, that 
an inoculation on a syphilitic soil carries no principle 
of infection; and he is then driven ‘into a corner to 
find what can have happened in the sore. “It is 
changed,” “‘it is essentially different,” it is “ practi- 
cally different,” “it has lost its sting—the sti 
which it has in the parent sore.” An unicist wo 
look on this with aienen ; but to a dualist of the 
advanced school it is very perplexing. 

Of the disappearance of the virus Mr. Lee is fully 
convinced. ‘The theories of Langlebert are so flat- 
tering in their application ; the girls from the clinique 
of Bidenkap shut out all else from view. But what if 
there be no change after all? What if such sores do 
infect ?* This, truly, is what Mr. Lee will be the last 
man to allow, because it gives a shock to his system ; 
for he has spent many years in constructing an “ edi- 
fice”, and never was there a more ingenious artificer 
than our friend. His edifice, however fairly built, will 
have to share the fate of many modern constructions. 
The keystone of this fair building is “‘ adhesive in- 
flammation”, as distinguished from “suppurative ac- 
tion”’—a secretion of sero-epithelial débris, in anti- 
thesis to pus. But is not the distinction between 
lymph-globule and pyoid globule too subtle whereon 
to establish a difference in kind, or, let us say, in 
species? In fact, the difference between them is 
roundly denied by the French, with whom the chan- 
crous secretion, in all its forms, is pus. Fibro- 
plastic globules and fibres have been somewhere 
called, we believe, heteromorphous; and the pyoid 
globule, homoiomorphous ; but the line was never 
cut so sharp between them as we find it in this 
artificial theory before us. Nor, indeed, is a pus- 
globule, according to our ideas, exactly a pathological 
entity. To Henry Lee, who identifies the infecting 
sore with adhesive inflammation, the passage, whether 
by artificial or other means, to a suppurating sore, is 
all-important; it is an “artificially induced” action, 
manifested in the pus, and conveyed by the pus. The 
sore has lost its sting; it has “ lost its infecting prin- 
ciple ; and it has gained a contagious principle, as a re- 
sult of this action. What does all thismean? It conveys 
the idea that there has been produced a soft sore, a 
contagious non-infecting sore and mark, not in situ 
where the “action” has been “induced” by irrita- 





* See case of Melchior Robert’s pupil, quoted in previous paper. 
Ricord has stated that, if chancrous pus be inoculated on a syphi- 
litic person, the sore produced is never an indurated ulcer; 

notwithstanding, if the pus from it be transplanted to a non-syphi- 





Gculated, the hard chancre on the bearer during 


ihtic, a hard chancre is the result, and also consecutive syp 


See also Bumstead On Venereal Diseases, 1864, Introduction, p. 46, 
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tion of some sort; but manifested in the spot of ino- 
culation, where the infecting power is lost, “as far 
as present evidence goes,” and the contagious power 
is retained ; so that from this sore you can inoculate 
= on in a series, although it be no longer pox. 
rong in fact, wrong in theory. The case of the 
pupil of Robert, who, as we have seen, was infected 
ough one of these inoculations, shows that it has 
not necessarily “lost its sting”—i. e., its infecting 
er. But let us follow Lee in his argument, in 
which he so nicely distinguishes contagious from in- 
fecting power. It needs explanation truly, and one 
requires to be behind the scenes. Let us consult his 
French yp nowe  ma According to their purely ar- 
tificial distinction, contagion is local, infection ge- 
neral in its effects. A small quantity of blen- 
norrhagic pus deposited on a mucous surface, fol- 
lowed, as often is the case, by the disease, marks 
blennorrhagia as having a contagious principle. 
The same term, then, applies to the simple or soft 
venereal sore, which is with the French a local, 
contagious, non-infecting disorder. We now un- 
derstand what he means by its losing its infecting, 
and gaining a contagious power. He means, totidem 
verbis, it has ceased to be an infecting, and has be- 
come a soft or simple chancre. There has taken 
a change of species ; that is what he insinuates. 
is the theory of the dualists and of Langlebert, 
undisguised. But how does this change occur, and 
when? At what point? During its flight to the 
inoculated part; at the moment of departure or of 
arrival. One disease goes out, and the other comes 
in, like two sentinels relieving one another, or 
night-nurses taking their turn about. But this 
contagious sore, whence comes it? Not out of the 
savine powder or the dry lint of the manufactory? 
Does it come e nubibus, for ex nihilo nihil fit? It is 
the result, the author says, of “action”; it is “ ac- 
tion” which is at the bottom of the change, and 
which produces a sore which is not a common ulcer, 
but which can be inoculated right on in a series. 
The passage from adhesive inflammation to suppura- 
tive inflammation, is it so extraordinary that it 
makes quite a change of disease? The action does 
not only break down the syphilitic principle com- 
pletely, but it manufactures out of it an entirely 
new article, a most definite non-syphilitic malady, 
which, if we may believe the dualists, had a pre- 
existence to -_ among European populations. 
But perhaps Mr. Lee may say it is not a disease at 
all which is begotten; it is an “action” which is 
“induced”. Does not common sense revolt at that? 
Suppose now you were to say to a man, “ Sir, excuse 
me, you have not a disease hanging about you; you 
have an action.” Might he not answer, “Sir, I 
never had*an action in all my life? i have really 
something that ails me.” Would it not be a scene de 
Moliére? No, that argument will not do. Would it 
hold good in pneumonia, phlegmon, or any disease ? 
Does leprosy begin only in a tubercle, and not also 
in an ulcer or a scale? Are we then so pre- 
cise? We have heard something of polymorphism 
lately, and the term has been applied with a some- 
what lavish hand to affections which are tolerably 
regular in their course; but syphilis, has it not 
always been esteemed polymorphic par excellence— 
the polymorphic disease? Be, therefore, less exact- 
ing as to its elementary forms and primary devia- 
tions, we beseech you. 

It remains for us to add, that a strong corro- 
borative proof is given of the infecting character 
of the inoculations in the occurrence of the mul- 
iple glandular swellings which occur “like a chap- 
let” on the a» of the pectoral muscle, as described 
‘ by Boeck and Bidenkap ; and the same may be said 
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mind of the operator that the inoculated virus 
has what M. Rollet and others have been pleased to 
deny to the simple sore—an “echo” in the economy, 

[To be continued. ] 
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APHASIA. 


A GREAT deal of very good work has recently been 
done, chiefly in France, in the attempt to fix the 
seat of the faculty of langtiage or of articulate lan- 
guage. We believe, for our part, that it is not well 
to speak of language as being a distinct faculty—at 
all events, in the sense of its being so distinct from 
the rest of mind and its outward doings as to havea 
separate seat in a small part of the brain There 
has been much discussion on the subject ; but, to our 
thinking, the work which will last will be that which 
M. Broca and others have done in collecting facts to 
shew where the Nervous System is most often da- 
maged in cases where power of speech is lost 
or disordered. It may seem at first glance tobea 
tiresome refining of words to speak as if it were set- 
tled—although we do not say that we admit even 
this—that damage within a limited region of the 
nervous system disorders or destroys speech, whilst 
we will not admit that language has a seat. Within 
the limits of this short article, we have no intention 
whatever to discuss the subject of language; nor, in 
speaking briefly, must we be understood to wish to 
dogmatise on points which are very much disputed, 
Our object is rather to contribute what we can to 
greater width and precision of investigation, and 
especially to point out that the distinction we haye 
just indicated is an intelligible one. 
In many published cases of loss of speech, the 
damage to the nervous system has been of convolu- 
tions in the region of the corpus striatum ; and, ac- 
cording to M. Broca, it has generally involved part 
of the third Jeft frontal convolution. It nearly al- 
ways involves the corpus striatum too, and hence 
loss or defect of speech is almost invariably attended 
by hemiplegia, Speaking of those cases in which the 
damage is the result of embolism, a writer in a con- 
temporary (Lancet, Nov. 26th, 1864) says: 


7 
“In some, the supply of blood is cut off from #0 
large a quantity of brain round about the 
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part of the motor tract, the us striatum—the 
point of emission of the orders of the ‘will’ to the 
muscles—that the patient seems to have lost the 
power of intellectual expression altogether. In others, 
so small a part is damaged, that he has little more 
than a difficulty in the executive of articulation, that 
is, in getting out his words.” 

The patient, this writer seems to think, cannot 
talk, or talks badly, because the injury is at the 
critical point where a great part of the brain is con- 
nected by fibres with motor centres and motor 
organs, and not because the peculiar seat of one 
distinct faculty is more or less broken up. This is 
essentially the view long ago put forward by Mr. 
Dunn. 

It must be kept well in mind, that “language is, 
in its actual condition, an art like baking or brew- 
ing, handed down from generation to generation ;”* 
and that thus the cultivated movements which con- 
stitute speech differ widely from movements like those 
of swallowing and respiration, which are perfect at 
birth. The former have to be learned like the tunes 
we play on a piano; the latter require as little edu- 
cation to set them a-going as a barrel-organ does. 
In certain cases of disease of the nervous system, it 
will be found that there is, in extreme cases, nearly 
a total loss of the power of intellectual expression 
by these acquired movements; whilst involuntary and 
emotional actions are well performed. It is, in other 
words, the language of the individual that is lost ; the 
language of the race being unaffected. Practically, 
there is a distinction; but, in noticing differences, 
we must not overlook resemblances. Laycock long 
ago applied the doctrines of reflex action to the ex- 
planation of mental operations ; and in some of these 
“speechless” patients there are occasional utterances 
which illustrate his doctrines. These utterances do 
not convey propositions, and are not voluntary. One 
writer says, with some truth and yet with consider- 
able vagueness, ‘‘ Just as a paralysed foot will jump 
up when the sole is tickled, so these words start out 
when the mind is excited.” The reader will find in 
Mr. Herbert Spencer’s Principles of Psychology 
much matter of extreme importance in reference to 
these points. The phenomena of cases of loss or 
defect of speech seem to us to confirm many of the 
views this distinguished thinker has put forward. 
Now, strictly speaking, speech is rarely quite lost, in 
the sense of there being inability to utter any articu- 
late sounds at all, except soon after the attack. 
“Yes” and ‘‘no”, the movements for which, although 
acquired, are movements almost as automatic as 
smiling, are the words which are generally left. 
“Yes” is often little more than the expression of a 
general state of pleasure, and therefore has close 
affinities with emotional actions, and may be de- 
veloped by a similar general prompting. It is only 
-when used to convey formal assent to a particular 


* On the Origin of Language, by Hensleigh Wedgwood, 1866. 








statement that it seems to embody a proposition. 
Many of our words and phrases are of this kind, 
although perhaps swearing is the most striking in- 
stance of all. Such exclamations and phrases have 
become, as it were, naturalised, and assert themselves 
with native actions due to general states of feeling 
without the call of the will, and some interjections 
are uttered almost in spite of it. ‘The words ‘‘ yes” 
and ‘‘ no” are, it will be found, rather more useful 
to some of our speechless patients as interjections, or 
as a framework for cadence, than as a means by 
which to give replies to particular questions. 

Bain says: “‘ The linking together of movements, so 
perfectly as to make them succeed one another with- 
out consciousness, brings them into comparison with 
the instincts. Such actions are sometimes called se- 
condary—automatic.” The occasional interjectional 
utterances of ‘‘ speechless” patients may be called 
secondary—automatic, and may be placed betwixt 
such actions as smiling and those which are volun- 
tary and performed with a definite object. We 
might speak similarly of other cultivated move- 
ments which have become almost as much 
part of the organism as smiling or winking. 
Bain, speaking of the association of move- 
ments, after giving several examples, writes: ‘A 
more familiar example of the same fact is the sign- 
ing of one’s name, an operation which, by repetition, 
has been brought up to the highest pitch of auto- 
matic or mechanical sequence.” The facts gathered 
in our study of diseases of the nervous system shew 
how true many of the remarks of this able writer are. 
It will sometimes be found that a speechless patient 
can write his name easily and yet nothing more, 
although he can copy well. 

M. Broca considers aphemia to be a disorder of 
motion, and explains the loss of ‘‘ memory for words” 
by the supposition that aphemic patients have lost 
the memory of the process for coordinating the 
movements of the muscles required for articulating 
the words they cannot utter. In short, the place of 
damage is believed to be at a point where the com- 
bination of cells and fibres (coordinating centres, 
or whatever they may be called) for coordinating 
muscles in particular actions joins the highest part 
of the motor tract. Bain says: ‘‘ The mental recol- 
lection of language is a suppressed articulation ready 
to burst into speech.” Bain, from whose writings 
we have already quoted, has considered in a mas- 
terly manner the whole question of acquired move- 
ments, of which the movements of speech are some 
of the most important. For it is to be remarked, 
that the question of the relation of artificial signs to 
thought must not be narrowed to mere talking, A 
human being can, many believe, think in other 
movements (or impulses to move) than those of 
speech. The educated deaf and dumb “ must use, 
instead of the remembered words which we employ, 
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the remembered images of hands, in the various com- 
binations of finger-speech, as the symbols of their 
thoughts”. (Thomson). Whately, in his Hlements of 
Logic, speaking of the case of Laura Bridgman, 
gays: 

“ The remarkable circumstance in reference to the 
present subject is, that, when she is alone, her fingers 
are generally observed to be moving, though the signs 
are so slight and imperfect that others cannot make 
out what she is thinking of. But, if they inquire of 
her, she will tell them. 

“It has been observed also that this girl, when 
asleep, and doubtless dreaming, has her fingers fre- 

uently in motion: being, in fact, talking in her 
eep.” 

Now, M. Broca and M. Trousseau are at issue on 
some important questions of fact. We may say, in 
passing, that, in our experience, loss of articulate 
language, i.¢., the aphemia of Broca—we do not 
speak of sudden temporary loss of power to talk— 
does not often occur as a pure defect, but is gene- 
rally accompanied by defects in other artificial con- 
trivances for intercommunication. From the differ- 
ences of opinion between two such distinguished 
men, much may eventually be settled; but they are 
at issue on a matter of comparatively little impor- 
tance in itself, but of much importance on account 
of the eminence of those who differ about it. They 
think it of consequence to fix on some name for cer- 
tain defects which go with hemiplegia—nearly always 
of the right side.~ M. Broca calls them ‘‘ aphemia”, 
and M. Trousseau “ aphasia”. 


and movement which occasionally occur with hemj- 
plegia (generally of the right side) will not “ endure 
the chains of a definition.” It gives a superficial 
and (we believe) an unreal appearance of order to 
symptoms which have not yet been placed in any 
order worth the name. That kind of * order” which 
“ settles” things, and thus checks thought and im. 
vestigation, is almost worse than confusion. A sub- 
ject which necessitates a consideration of speech, 
language, thought, voluntary and involuntary move- 
ments, is too large to be thus confidently handled. 
We should be satisfied to be going on with our work, 
and not be too anxious to get to the end of our task. 
An arrangement is often a refuge of weakness. In 
spite of the amount of labour that has recently been 
bestowed on this subject, we are far from being able 
to make a harmonious whole of our work. There 
are so many differences of age, of circumstance, of 
education, in our patients; so very many differences 
of degree in the defects which occur; so many it 
the pathological changes on which they depend ; and, 
more than all, so many asserting exceptions that the 
results of our studies seem like a mass of complexity: 





| 
| 


And where one man sees “ struggling order”, and is 


content to go on working according to some reason 


able method, another sees nothing but distracting 


We say nothing of | confusion, and tries to make a speedy end of it by 


other names which have been invented, and we hope | using arbitrary definitions to parcels of facts, and by 
the whole series will be quickly forgotten. Much | arranging his cases under divisions and subdivisions. 


good work has been done under these technical 
terms—we are anxious to impress this—by many 
distinguished’ men in France and England. The 
work of such men will not lose its value, however 
much opinions and inferences may change. Yet, 
whilst it is true enough that a term does not hamper 
men like Broca, Trousseau, Gairdner, Sanders, and 
others, in investigating such cases, nor hold down 
their thoughts when they speculate on the relations 
of the defects they state to mind and brain, it may 
be very hurtful to men of smaller calibre and to be- 
ginners. If, however, these terms are to be used, 
we, at least, must study carefully how able men, such 
as we have named, have employed them. 

Now, we should be gravely misunderstood if we 
were supposed to be the advocates of loose phrase- 
ology, and to be deprecating the convenient use of 
short and descriptive technical terms. We cannot 
think far without names or signs of some kind, and 
we must use some technical terms. Yet there is 
enough confusion about such words as ‘‘ memory”, 
“thought”, ‘‘ language”, ‘‘ speech”, etc., to discou- 
rage attempts to introduce more. We are seriously 
anxious to state our opinion that in this matter, as in 
many others, such terms as Aphasia, Aphemia, Alalia, 





Aphthenxis, etc., are likely to be very mischievous. 
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A man who thinks for himself should be willing to 
endure some doubts as to the relations and meanings 
of the singular phenomena in a striking case rather 
than to make short work of it by saying, “‘ It is a 
ease of aphasia.” We should not barter our free- 
dom of thought for a lazy repose on so-called defini- 
tions and conclusions, any more than we should sell 
our social freedom for a certainty of food and 
raiment. Any theory or theorising term may be sus- 
pected which does not open out more work. We are 
anxious that students—students in the widest sense 
—should not use terms to deceive themselves into the 
appearance of knowledge, when they are really put 
ting important symptoms out of the path of proper 
inquiry ; labeling them so glibly and so easily, that 
they can talk of aphasia almost without thinking of 
thought and language. ‘The questions that should 
engage us in our study of the defects which often 
occur with hemiplegia (generally of the right side) 
are as wide as those which cluster about the study 
of mind and brain. We wish, then, to say to the 
student that it is not wise simply to ask himself, “Is 
it a case of aphasia?” “Is it a case of aphemia?” 
but rather, “‘ How has language been damaged?” 
‘‘How is mind affected?” ‘‘ What motions have 
been lost?” and other general inquiries; the results 


(Sept. 1, 1866 
There is an appearance of precision in giving a name 
to such a clinical group of symptoms; but we sub. — 
mit, that the defects of language and of sensibility — 
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of which will give particular symptoms wide and 
yet precise relations in his own mind. He will find, 
if he talk to many people who have thought on simi- 
lar subjects, plenty of differences of opinion as to 
what ‘“‘mind”, ‘‘ memory”, ‘ will”, ‘‘ reason”, etc., 
mean ; but he had better bear this discord as well as 
he can, remembering that all that we call truth is 
mixed with human error, rather than shirk real diffi- 
culties by easily settling down into such conclusions 
as, ‘* It is a case of aphasia.” 

There is fear, too, that the idle man will just in- 
vestigate a case enough, to be able to utter with 
complacency the formula, ‘“ It is a case of aphasia.” 

To give point to our remarks, we will venture on 
some advice to students. Let them begin their 
studies at a little distance from pure doctor’s work, 
by reading the works of Herbert Spencer,-J. S. Mill, 
Bain, and Lockhart Clarke,* as well as the standard 
works on Physiology. The account given of Lan- 
guage and Thought by Mill in his System of Logic, 
by Whately in his Elements of Logic, by Dr. Wm. 
Thomson in Outlines of the Necessary Laws of 
Thought, are of the highest value. Max Miiller’s 
work on the Science of Language, is one of extreme 
interest in our inquiries. A recent article by Mr. 
Bain in the Fortnightly Review, The Intellect Physi- 

ologically Considered, is one of the very greatest im- 
portance. Mr. Tylor, in his work on the Early His- 
tory of Mankind, gives an interesting account of lan- 
guage in the widest sense of the word, and of its 
relations to thought. But the work of the most 
direct value, and one of which we can scarcely speak 
in too high terms of praise, is one by Dr. Fournié. 
Then, besides these works, which consider the sub- 
ject generally, we wish to draw particular attention 
to one of the most valuable articles that have ap- 
peared on these questions in this country, On the 
Functions of Articulate Speech, etc., by Dr. Gaird- 
ner of Glasgow, in the Philosophical Transactions 
of Glasgow. To noone are we more indebted than 
to Dr. Sanders of Edinburgh. This careful observer 
has recorded several cases with post mortem examina- 
tions, which have helped the inquiry greatly. Dr. 
Moxon has written in the April number of the 
Medico-Chirurgical Review a most valuable article 
on the subject ; and endeavours, with great ingenuity, 
to explain how it is that defects of speech nearly 
always go with hemiplegia of the right side. Dr. 
Broadbent and Dr. Long Fox have each recently 
published an important communication in a contem- 
porary. 

The student who has read such writings, will be 
well fitted for investigating individual cases of de- 
fects of speech. But if he have little time for it 
amidst lectures and pressing calls—still we do not 





* Medical Critic and Psychological Journal, Nos. 8,9, and 10: “ On 
the Nature of Volition, Psychologically and Physiologically consi- 
dered,” by J. Lockhart Clarke, F.R.S. 


speak only to those students who are not yet regis- 
tered practitioners—he can, at all events, look at an 
individual case with his own eyes, and use his own 
fingers, and not try to gather facts so as to bring the 
case in harmony with the ideas of the great men of 
his time. There are some who will doubt the evidence 
of their own senses, if it do not agree with the views 
of the day. There is such a thing as intellectual as 
well as moral insincerity. We too often use words, 
such as ‘‘ aphasia”, ‘‘ congestion”, ‘ reflex”, with a 
credulous clinging to formule; but without any real 
faith in the propositions the words of the formule 
purport to convey. We need constantly to be going 
back to things, or the names we use will become our 
masters rather than our servants. A student’s eyes 
may be bad eyes, and his fingers imperfectly trained 
fingers, but they are the only eyes and fingers in the 
world which belong to his own brain. He may learn 
where to look and what to touch from books, but he 
must, in the end, see and feel for himself. If he 
do not, he may live in the midst of scientific work ; 
but science will never live in him. He should, 
whilst in the act of investigating, abandon largely- 
including terms—often comprehensive only in 
Punch’s sense of the word, i.e., as taking everybody 
in—and see for himself, as far as possible, what the 
patient can do and how he does it, what he can say 
and how he says it, what he knows and how he shews 
his knowledge. Can he put his thoughts outside 
himself by any sort of movement and by help of 
any sort of conventional contrivance? It is well to 
record, when practicable, what the patient has 
actually managed to do, rather than our opinion as to 
his power of doing. ‘There is much hope of any one 
who will come face to face with the real facts of a 
case, and state, methodically, things which really do 
happen; but there is small hope for the mental life of 
one who tries to live on the innutritious sawdust of 
technicalities. There may be more life in the mind of 
the student who observes for himself the real devia- 
tions from normal talk in a stuttering patient, than 
in the mind of one who is never at a loss in naming 
diseases from their most striking symptoms. Indeed, 
even those who talk boldly of genuine cases of epi- 
lepsy, chorea, etc., should ask themselves if they are 
not really hiding their ignorance from their own 
consciousness. We must use some technical words; 
but whilst willing to sacrifice part of our freedom 
for the sake of order, we surely ought not to give 
up altogether the government of our thoughts, on 
thought itself, to a tyrant of yesterday. 


THE CHOLERA IN INDIA. 


Tuer: is a fact in the history of cholera which, in 
reference to the question of treatment, is well worthy 
consideration. We refer to the increase of the per- 





centage mortality of our troops from cholera in India. 
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Modern medical writers in India are struck with 
the painful fact; but, on perusing the Blue-books 
which give their reports, we find, to our surprise, 
no explanation given, or attempted, of it. 

Dr. Macpherson (Cholera and its Home) gives the 
following table of the percentages of mortality of 
our soldiers from cholera in India, furnished to him 
from the Army Medical Department. 

Bengal. Madras. Bombay. 
27 37 36 
42 48 25 
50 55 45 

1850-60 53 46 51 
1861-63 63 51 71 

Some objections have been taken to these tables ; 
but Dr. Macpherson admits as true “‘ the anomalous 
result that our well-fed Europeans die in the largest, 
our Sepoys in the next largest, and our jail pri- 
soners in the smallest proportion. The natural 
order of things would seem to be reversed. Should 
those who are best cared for suffer most?” Defec- 
tive returns, he says, have been blamed ; but they 
give no explanation of the fact. The assertion of a 
“special malignancy” of the diseases is also unsatis- 
factory. Lastly, he says, ‘‘Treatment has been 
blamed.” “ But has it been very different from what 
it used to be ?” 

It is very much to be regretted, that Dr. Mac- 
pherson has not attempted an answer to ‘‘ the ques- 
tion which himself had asked.” We beg to say that 


1826-30 
1830-40 
1840-50 


we offer no opinion on the subject ; but desire merely 
to state what seem to us to be positive historical 


facts touching this point. The writings of Indian 
medical officers on cholera are open to us all. Therein 
we read, in what seems to be unmistakeable lan- 
guage, that the treatment of cholera a generation 
ago was very different from what it is now. For- 
merly, medical men bled and purged cholera patients. 
Moreover, of late years, as every one knows, it has 
been generally assumed that a change in the type of 
diseases—an adynamic phase of them—has taken 
place. And with that supposition also, a change—a 
reversal—in treatment has been generally adopted ; 
which change saw its climax in the brandy-cure of 
the late Dr. Todd. That this theory and this treat- 
ment took root in India equally as here is certain. 
We have questioned Indian medical officers on the 
subject, and they all state that the stimulant treat- 
ment has been, in the main, for many years past the 
treatment of cholera in India.* 

As we have said, we merely state the facts as they 
lie before us, and should gladly have had an inter- 
pretation of them from Dr. Macpherson. As the 
matter at present stands, it appears that the mor- 
tality from cholera has greatly increased since 1830. 
We have also records which show that simultaneously 





* One gentleman tells us of a regiment suffering from cholera, 
= in one month, consumed ninety-six dozen of champagne 
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with this increase has occurred a revolution or reveps: _ 
sion in treatment ; that the mortality from cholera; _ 
was less in the days when men were purged andy © 
bled, than they are in the days when they am 
astringed and stimulated. There may, of course, bey — 
some satisfactory explanation of this a 
but assuredly it has, as yet, not been given. 

It is a very striking fact that the mortality of: 
prisoners (who are, we suppose, chiefly natives) iny 
the Indian jails has not increased in any such pros: 
portion. Dr. Macpherson tells us, from 1839 to! 
1843, their percentage of deaths from cholera wag) 
42; from 1844 to 1851 it was 37; from 1852 to! 
1856, 49. In 1862-63-64 it was about 36. The peri 
centage of mortality of European troops being in 
those years about 69 per cent. 


THE CHOLERA-POISON. 


Tue remarkable fact, stated by the Registrar. 

General, of the close connection of the cholera spread 
in the East of London with one particular supply of 
water, opens to us some very interesting matter for* 
consideration in connection with the natural history” 
of cholera. ‘Thus, for example, it seems to upset the! 
theory of Dr. Snow, in so far as that theory sup- 
poses the spread of the cholera to be due to actual’ 
poisonous cholera-elements contained in the water. 
It is, indeed, impossible to suppose that, in the pre- 
sent instance, cholera-germs can have found their. 
way into the water and have there multiplied, so as: 
to have infected and spread the disease through one 
entire district. The reasonable explanation of such 
a case would seem to this: that the drinking of the 

water produces an unhealthy condition of the body; 

and so renders it an easy prey to the epidemic 

poison. But is there not something marvellous in 

such an explanation? A whole district has, we must’ 
suppose, Jong drunk of this identical water before 

the cholera appeared ; and will, at least for a time, 
continue to drink of it after the cholera has disap-. 
peared ; and the drinking produces no appreciable ill” 
effects. What, then, is that change effected in the: 
body which, if cholera-influence be absent, mani-" 
fests itself by no outward sign; and yet which, if 
such influence be impending, is a fatal invitation to 
its ravages? We do not think that sufficient atten-, 
tion has been called to this fact; and therefore re! 
commend it to the consideration of those who are” 
dealing philosophically with the question of cholera. ! 
It seems to show, at all events, that there was no ne- 

cessity for any actual choleraic alvine excreta to have’ 
found their way into the famous Broad Street pump” 
in order to account for the outbreak of cholera con+” 

nected with its name. Moreover, it indicates very 
strongly that there is a prepared state of the body’ 

which renders it easily accessible to cholera. It sug- 

gests to us, that there may be two poisonous ele 
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ments at work in every case of cholera: first, the 
poison which brings the body into a fitting or fa- 
yourable state for receiving the disease; and se- 
condly, the cholera-poison, which enters and takes 
possession of the body thus duly prepared for its en- 
trance. Now, inasmuch as this diseased state (pro- 
duced, as supposed, by the drinking of poisoned 
water) is not one which can be noted by any out- 
ward signs of altered health, may we not with rea- 
son hypothetically suggest, that there is here per- 
haps a clue to the at present very incomprehensible 
character of cholera as a contagious disease? If the 
body be prepared, as by the drinking of the Broad 
Street pump or East London water, or in some other 
way, to receive the poison, the poison will enter 
whether epidemically or by direct contagion ; but if 
the body be not prepared, then will neither the epi- 
demic influence nor the directly contagious influence 
prevail to produce the disease. 


_ANOTHER THEORY OF CHOLERA. 
Dr. Duprey KinGsrorp has put forth a theory of 
cholera.* He states that, so far as he knows, phos- 
phorus is the only poison which kills in about the 
same time that cholera does, causing similar symp- 
toms, and leaving ‘‘in some respects identical post 
mortem appearances.” Dr. Kingsford goes on to 
Bay : 

“It is not difficult to imagine that phosphorus, 
probably in the form of phosphuretted hydrogen, 
may readily be introduced into the body. It 
seems likewise a reasonable deduction that such 
waters as the Ganges and the Hooghly in India 
should be peculiarly liable to this poisonous emana- 
tion, from the practice, there common, of allowing 
the dead to float and decompose in these rivers.” 

He conceives that, 

“Under certain peculiar (electrical ?) states of the 
atmosphere, this poisonous gas may be set free, and 
conveyed over large tracts of country either by va- 
pour or directly by admixture with water.” 

Then, to explain why, phosphuretted hydrogen be- 
ing the cause of cholera, the disease does not always 
prevail, it is suggested that the electrical state of 
the atmosphere, when normal, causes the formation 
of oxygen, which neutralises, or perhaps more cor- 
rectly balances, the phosphuretted gases. 

“In cholera seasons this balance is interfered with” 
by an excess of phosphorus or a deficiency of* ozone. 
Itis suggested “ as negative evidence in favour of the 
above views that, as for cholera, so for poisoning by 
phosphorus, no antidote is yet known.” 

Dr. Kingsford then proceeds to state that he has 
treated cholera successfully with repeated large doses 
ofcalomel. Some of the medical officers of the Lon- 
don Hospital also express their belief, ‘‘ that the 
calomel treatment will come out well when the sta- 
tistics are taken.” 

“ How, then, it may be asked, does the calomel act ? 


_——— 


* Cholera: a New Theory. By C. Dudley Kingsford, M.D. 


First, by exciting the action of the liver; secondly, 
(assuming the presence of phosphuretted hydrogen), 
by itself undergoing decomposition, the chlorine of 
the calomel uniting with the hydrogen of the poison- 
ous gas, while the metal hydrargyrum is reduced and 
rendered inert by the phosphorus.” 

Dr. Kingsford never found that his patients were 
salivated by the large doses of calomel; but he has 
recently seen, in the wards of the London Hospital, 
several patients suffering more or less from ptyalism ; 
and he explains this untoward result by the action of 
the excess of calomel that remains after the decom- 
position of the phosphuretted hydrogen. Dr. Kings- 
ford says : 

“Tf the solution be correct, then not only is a ra- 
tional principle of treatment established for cholera, 
but likewise an antidote is discovered for poisoning 
by phosphorus.” 

In conclusion, our author gives an explanation of 
the recent outbreak of cholera at the East End of 
London. He learnt from a highly respectable in- 
habitant of Whitechapel that, on the Saturday be- 
fore the outbreak, there was a large importation of 
stale mackerel and putrid meat. 

“Now, in Miller’s Elements of Chemistry, vol. i, is 
found : ‘Sea-fish in general, whiting, herring, and 
mackerel in particular, soon after death exhibit a 
luminous appearance.’ ” 

Dr. Kingsford then asks triumphantly : 

“If phosphorus be the fons et origo mali, how can 
the increase of the disease in this instance be better 
explained ?” 

We have here given Dr. Kingsford’s ‘‘ new theory” 
as much as possible in his own words ; and we have 
done so in order to show upon how cloudy a basis a 
theory of cholera may be constructed. We scarcely 
need say that there is not a particle of evidence to 
support the fanciful notion that phosphorus, or any 
compound of phosphorus, is the cause of cholera; 
and that the suggested decomposition of this ima- 
ginary phosphorus compound by calomel is equally 
unsupported by evidence. 

With respect to the recent outbreak of cholera 
at the East of London, there is not much reason to 
fear that Dr. Kingsford’s phosphorescent mackerel 
will divert attention from the water as the real pro- 
moter of the cholera, and the cause of the limited 
outburst of disease. 

When will writers on cholera learn that, in order 
to discuss this subject with advantage to their 
readers, they must make themselves acquainted with 
the ascertained facts and the natural history of the 
disease? It is melancholy to see the amount of 
labour and of ingenuity expended in the discussion 
of specific cures for diarrhoea and cholera. Some 
practitioners believe that the mineral acids have a 
special curative influence, while others place their 
faith in alkalies. Many believe that calomel has a 
specific efficacy, while others put their trust in arr 
senic, and others, again, in quinine. All who thus 





believe in specifics for cholera share with each other 
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and with the homcopaths 2» too prevalent error ; 
namely, that of disregarding the natural course of 
the disease, and of attributing to the special influ- 
ence of remedies results which occur under every 
variety of treatment, and without any treatment at 
all. While, however, we express our entire disbelief 
in specific cures for cholera, we do not doubt that a 
rational treatment, based upon a knowledge of the 
natural history of the disease, may do much to assist 
the vis medicatrix nature. 
noone 

WE have heard in this country of a druggist keep- 
ing a doctor, and we find that the thing is not un- 
known in Paris. ‘There a physician has had dealings 
with a pharmacien—giving gratuitous medical ad- 
vice at his shop. A quarrel arose, however, as to 
the division of the spoil ; the doctor, as he thought, 
not getting his share. The case was brought before 
a Cour Imperial, and decided against the doctor ; his 
contract with the druggist being held to be illegal. 

A Mr, Clayton, Vice-Chairman of the Hudders- 
field Board of Guardians, on the occasion of a letter 
being read from the Poor-law Board, asking why 
they did not supply cod-liver oil, quinine, etc., in- 
stead of the medical officer, put forth his oracle. He 
considered that they might as well give cold water as 
cod-liver oil or quinine ; it was wrong to put these 
things into a healthy, let alone a sick man. Besides, 
the question was (and here he evidently spoke as a 
logician), if they found these expensive things, 
would their wine and spirits bill decrease? He had 
no faith in doctors. However, he had the good 
sense to agree to try the experiment of finding the 
oil and quinine, etc., for six months. 

Mr. Walter Coulson publishes four cases of auto- 
inoculation of hard chancre, in two of which the 
operation succeeded. ( Lancet.) 

Dr. Hammond—On Wakefulness—gives the result 
of many experiments made by him to determine the 
cerebral circulation during sleep. He confirms the 
observations of Mr. Durham, which show that 
during sleep the supply of blood to the brain is di- 
minished, not increased. 

Dr. Schnepp, recently appointed French Vice- 
Consul at Djeddah, has succumbed to fever there. 

A very lively and learned discussion on the Cica- 
trisation of Wounds has been lately going on in the 
French Academy of Medicine. M. Guérin claims as 
his own the subcutaneous method. He says: Sub- 
cutaneous wounds—that is to say, wounds not ex- 
posed to the air—do not suppurate. They cicatrise 
immediately ; meaning by this that there is a repro- 
duction of the divided tissues. 

French authorities still keep unpublished the death- 
returns of cholera in Paris; but it is understood 
that the number of cases have diminished in the dif- 
ferent hospitals. M.Moutard-Martin remarked that, 
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contrary to what was observed last autumn, the dig. 
ease broke out almost at the same moment in dif. ~ 
ferent quarters of the city, and with equal in 
He added that premonitory diarrhoea had been ah 
sent in most cases. M. Féréol made a similar rg. 
mark. M. Chauffard agreed that, on the present 
occasion, it could not be said that the cholera had 
been preceded by a diarrhoea. M. Raynaud, of the 
Incurables, said that of four cases one only had pre. | 
monitory diarrhoea. M. Hérard was of the same 
opinion. M. Guérard’s experience was similar. Hé 
had seen many cases in which there was constipge 
tion ; and was of opinion that the retention of fecal 
matters might, as a source of irritation, predispose 
to cholera. 

LT’ Union Médicale says of Professor Bennett's and 
Mr. Bowman’s Addresses, that they contain only 
generalities to the glorification of Albion, about 
which there is no need to say anything now. 





THE NEW ACT ON PUBLIC HEALTH. 





Tue Act to amend the law relating to the public 
health, which has received the royal assent, contains 
sixty-nine sections (with two schedules). The Actis 
to be cited as “‘ The Sanitary Act, 1866.” There are 
four parts in the statute. The first part relates 
the amendment of the Sewage Utilisation Act of 
1865. Any sewer authority is empowered to fom 
committees, and where the sewer authority of a dis 
trict is a vestry or other body, may, after notice, form 
part of the district into a special drainage dis 

for the purpose of the Sewage Utilisation Act, 

a number of inhabitants, not being less than tw 
may by petition to the Home Secretary bring 
matter under his consideration. Any owner or 0ceh 
pier of premises within the district of a sewer autho 
rity is to be entitled to cause his drains to empty into 
the sewers, and the sewers may be used beyond the dis 
trict. Provision is made as to the drainage of houses, 
and the supply of water and wells, etc., belonguies 
any;place are to vest in the sewer authority. 
second part relates to the amendment of the Nuisances 
Removal Acts. In any place within the jurisdiction 
of a nuisance authority, the police may enter a house 
for the removal of a nuisance by the warrant of @ 
justice of the peace. A requisition of ten inhabitants 
is to be equivalent to a medical certificate as 0 & 
nuisance. The word “nuisances” is to include aay 
house or part of a house so overcrowded as to 
dangerous or prejudicial to the health of the inmates, 
or any factory, workshop, bakehouse, etc. A nuisamee 
authority is to make an inspection of the district, 
ascertain what nuisances exist calling for abatement, 
under the powers vested in it, and to enforce 
provisions. A nuisance authority, on the cert 

of any legally qualified medical practitioner, may 
order premises to be cleansed or otherwise 
fected, and to provide means of disinfection. 
riages may be provided for the conveyance of 
fected persons. “If any person, suffering from au 
dangerous infectious disorder, shall enter any publi¢ 
conveyance, without previously notifying to the © 

or driver thereof that he is so suffering, he 8 , 
conviction thereof before any justice, be liable 
penalty not exceeding £5; and shall also be 0 

by such justice to pay such owner and driver all 
losses and expenses they may suffer in carrying 
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@fect the provisions of this Act; and no owner or 
driver of any public conveyance shall be required to 
convey any person so suffering until they shall have 
been first paid a sum sufficient to cover all such losses 
and expenses.” Sick persons suffering from any 
dangerous contagious infection or disorder bein 
without proper lodging or accommodation, or lodge 
in a room occupied by more than one family, or 
being on board any ship or vessel, may be removed 
on a certificate of a medical practitioner to a proper 
lace. Places for the reception of dead bodies may 
“ provided at the public expense, and places for the 
reception of dead bodies during a post mortem exami- 
nation are to be provided. Power is now given to 
remove to hospitals persons brought by ships. A 
nuisance authority may require payment of costs and 
expenses from owner or occupier, and the occupier 
paying is to deduct the same from the rent. In the 
second part of the Act, entitled “miscellaneous,” in 
ities and boroughs or towns, the Secretary of State, 
on the application of a nuisance authority, is em- 
wered to make regulations as to lodging houses, in 
fring the number of persons who may occupy a house, 
or part of a house, which is let in lodgings, or occu- 
pied by members of more than one family, ete. Cellars 
used as dwelling-places may be closed by the nui- 
sance authority. Hospitals may be founded for the 
sick. There are two provisions in the Act which re- 
quire immediate publicity. By the 38th section it is 
enacted that any person with an infectious disorder 
wilfully exposing himself, or any person in charge of 
sick persons causing such exposure, is to be liable to 
& penalty of £5, and by the next section, for letting 
houses in which infectious persons have been lodged 
without properly disinfecting such place the offender 
is liable to a penalty of £20. There are other pro- 
visions to enforce sanitary regulations as to local 
boards, burial boards, and other matters, to be 
adopted for the preservation of the public health. 
The fourth part of the statute is to be applied to Ire- 
land, and certain modifications are made for its 
adoption in that part of the United Kingdom. The 
first schedule has reference to Ireland, and the 
second schedule shows the statutes repealed by the 
ent Act. It came into force from Tuesday, the 
of August inst., when it received the royal 
assent, and may be generally adopted as “the Sani- 
tary Act”’ of the Session of 1866. 





THE CHOLERA. 


Taz return of the Registrar-General for the week 
ending August 25 shows a decline of mortality from 
cholera and diarrhea. The deaths registered in the 
week from cholera were 265, and from diarrhea 129. 
Ih the five preceding weeks the deaths were—cholera: 
$46, 904, 1053, 781, and 455; diarrhea: 221, 349, 354, 
%4, and 194. At Liverpool the deaths from cholera 
during the last eight weeks have been—4, 19, 45, 87, 
101, 126, 157, and 146, showing therefore a decrease 
last week of 11 as compared with that which pre- 
ceded it. On Tuesday last the returns show a slight 
increase of the disease. 

The first cases of decided cholera at Plymouth 
occurred on Tuesday last, and resulted in the deaths 
of Miss Haddy, the matron of the Female Home for 
Fallen Women in Hill Street, and of the laundress 
Connected with that establishment. Some of the 
other inmates have been attacked, but hopes are en- 
tertained that they will recover. The disease is sup- 
Posed to have been introduced, or its fatal effects 
‘Xcelerated, by an alteration on Saturday of the 
meee of the locality, which is in an imperfect 


Cholera has been very fatal in the United States. 
The New York Times states that in the week ending 
August 4 there were 239 deaths in New York, with- 
out counting deaths from diarrhea; 31 deaths from 
cholera at Cincinnati on the 7th of August; and 24 
at New Orleans on the 9th. 

From various parts of the continent we hear of the 
ravages of cholera. The disease has assumed an 
epidemic character in Bohemia and Moravia. At 
Prerau it has carried off 800 Prussian soldiers in the 
hospitals there, and about 180 civilians, among whom 
the burgomaster of the place, who being an apothe- 
cary was in constant communication with the sick 
Prussians. Though several persons have died of 
cholera in different suburbs of Vienna, the medical 
authorities maintain that the malady is still simply 
sporadic. Some cases have occurred in the military 
hospital of Milan. The disease has also appeared in 
Naples. The journals of Amiens state that the 
cholera has entirely ceased in that place. 

The Lancet publishes in its ‘Second Report of the 
Sanitary Commission on the Epidemic of Cholera in 
the East-end of London,” some interesting particu- 
lars as to the sewage received by the river Lea above 
Enfield, where the East London Water Company 
take their supply. One of these is Cobbin’s Brook, 
which runs into the Lea at Waltham Abbey. It re- 
ceives the drainage of Epping. The Cobbin, accord- 
ing to the Lancet, is not dry, as Dr. Farre says, but 
pours into the Lea the sewage of Epping and 
Waltham Abbey. The Lea further receives the sew- 
age of Waltham Cross, Cheshunt, Wormley, Brox- 
bourne, and Hoddesdon. The sewage of Hertford is 
nominally deodorised by the New River Company 
before entering the Lea, but it does in fact pass into 
the river in a highly offensive state, and causes much 
complaint. To sum up the total result of these in- 
| quiries, it would seem that nearly the whole of Hert- 
fordshire, besides the western borders of Essex, drains 
into the Lea. The correspondence of the cholerasfield 
to the East London water field is traced in detail. 

In Dublin, the cholera has broken out with great 
virulence. 

The Bishop of Chester has visited the Liverpool 
cholera hospitals, and also preached twice in St. 
Martin’s Church, the proceeds of the offertory being 
devoted to the relief of the sufferers by cholera. 

The cholera has entirely ceased at Amiens; and is 
decreasing in the Nord. On the 19th only three 
deaths from cholera took place in Marseilles; and 
there is no outbreak in any other part of France. 
At Brussels, Liege, and Antwerp the disease is de- 
clining. In Belgium it is at this moment most 
severe at Charleroi. 

Dr. Fritz, a young medical man who had highly 
distinguished himself, died of cholera in Paris on the 
20th ult. 

For the first time since the outbreak of the epi- 
demic no death from cholera took place in the London 
Hospital during the space of twenty-four hours ter- 
minating last Tuesday forenoon. Two cases of cholera 
and seven of choleraic diarrhcea were, however, ad- 
mitted during that period. 

From the 11th to the 18th of August the number 
of seizures in Berlin each day were respectively 32, 
46, 89, 65, 58, 46,47. The deaths, from the 13th to 
the 18th, were 38, 15, 25, 15, 16. Up to the 18th the 
total of cases was 6082; out of this number 1085 had 
recovered, 3456 died, and 1541 remained under treat- 
ment. Of these latter the whole of the cholera hos- 
pitals contained, on the 18th of August, no more than 
128. (Deutsche Klinik, Aug. 25th, 1866.) 

The cholera has broken out in Pest and in Ofen. 





In Genoa and Naples its presence is also announced. 
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THE LATE HENRY PETER FULLER, Esq. 


We regret to have to announce the death of this well 
known and justly highly esteemed medical practi- 
tioner, which took place on Tuesday last, in his 81st 
year, after a brief illness of forty-eight hours. Mr. 
Fuller commenced practice in the year 1813, when he 
became a member of the College of Surgeons, in 
Piccadilly ; first, in conjunction with his father, and 
afterwards with Mr. Thomas Hammerton—perhaps 
one of the largest practices ever carried on in Lon- 
don. For about fifty years, Mr. Fuller was a go- 
vernor of St. George’s Hospital, and for many years 
one of the most active in all the business of the hos- 
pital. In one of Sir Benjamin Brodie’s published 
addresses delivered at the hospital, he says, “that 
had it not been for Mr. Fuller’s most active exertions 
and great perseverance, in his opinion, the building 
of the new hospital would never have been accom- 
plished.” He continued to hold and to fulfil all the 
duties of a visiting apothecary to St. George’s until 
his death. A few years ago, he retired from practice, 
and has latterly resided in the country. He had the 
satisfaction to live sufficiently long to see all his 
children prospering. His eldest son is one of the 
physicians to St. George’s Hospital; another con- 
tinues the practice in Piccadilly, in conjunction with 
Mr. Hammerton. Two others are clergymen, who 
distinguished themselves in their University career. 
Few men have been more highly respected and 
esteemed and trusted, and most justly so, both by 
the medical profession and the public than Mr. 
Fuller. 





Special Correspondence. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 

Since my last report, cholera has slowly but steadily 
progressed in this town, but, up to the present time, 
has scarcely extended beyond the limits of those de- 
fined localities which always furnish the nidus for 
epidemic disease. An estimate of the progress and 
fatality of the outbreak may be gathered from the 
following statistics. At the Cholera Hospital in the 
Workhouse, the total number of patients admitted 
has been 172, of which 88 have proved fatal ; at the 
West Derby Cholera Hospital, 22 admissions, 14 
deaths. At one parish dispensary at the north end 
of the town, embracing the whole of the main cho- 
lera districts, there is an average of from 180 to 250 
daily of cases of diarrhea, and from 20 to 25 of 
Asiatic cholera. 

In the cholera sheds which were opened on the 
4th of August, there have been, up to the 20th, 166 
admissions, of which 79 died, 57 discharged cured, 
and 30 remaining convalescent. The arrangements 
at these sheds are in every respect complete and 
satisfactory, with accommodation for about 100 pa- 





tients. They are under the charge of Dr. Evans,! 
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who has had considerable experience in cholera {qj 
India and elsewhere. His treatment, he informg — 
me, has for the last ten years been based on the — 


eliminative principle, and in the present instaneg _ 


has been followed by very satisfactory resultgis 
about 60 per cent. of recoveries from collapse. Thé 
patients sent to the sheds are almost without excep. 
tion in the stage of collapse. The plan adoptedis 
as follows. The patient is at once put into a hot 
bath before the fire; the surface rubbed with the 
flesh-brush ; and the bath, which is on rollers, i 
wheeled to the bedside, the patient put to bed, and 
the bowels well cleared out by warm enemata, 
Castor-oil is given, if the stomach can retain it; and 
warmth kept up. Ice is not used. Opium is not 
given, except in some cases, in very small doses, to 
guard the castor-oil. Chloroform by inhalation ‘is 
used to relieve cramps. Alcoholic stimulants are 
used sparingly, or not at all; preference being given 
to diffusible stimuli, such as chloric ether or am. 
monia. As soon as reaction sets in, diuretics are ad. 
ministered ; and in one case, where the kidneys could 
not be roused to action, Dr. Evans injected the blad- 
der with warm water, which established the secre- 
tion, and, he believes, saved the patient from the 
danger of the consecutive congestive fever, which go 
often proves fatal. He observes that there has been 
much less tendency to secondary congestion in 
patients treated on the eliminative principle. He 
avoids astringents entirely, except to check diar- 
rhea after all danger is over. In short, the treat 
ment here may be said to be in accordance with Dr, 
George Johnson’s theory, and attended with a result 
as favourable, perhaps, as any plan yet tried. 

At a dispensary in one of the out-townships, an 
uniform plan was adopted in cases of diarrhea,as 
follows. A pill of calomel three grains and opiam 
one grain was given at once, followed in half an 
hour by a dose of castor-oil. Then, if purging con- 
tinued, the chalk mixture, with astringents and 
opium, was given. Under this system, of 200 cases 
of diarrhwa, 150 were cured by the pill and the dil, 
and the rest required a continuance of the mixture 
for a short time. It was found that, unless :the 
bowels were first cleared by an aperient, the astrin- 
gent mixture gave temporary relief only, which was 
sure to be followed by a relapse with much griping 
pain. 

The treatment pursued at the Cholera Hospitalat 
the Workhouse is, I believe, pretty nearly identical 
with that at the sheds by Dr. Evans; and, although 
it is perhaps premature to arrive at a decided con- 
clusion, the results so far appear strongly to favours 
course of treatment based upon the principle of éli- 
mination. ( 

A letter has appeared in the local papers from Dr 
Trench, the medical officer of health, in reply to i 
quiries made by the rector of a neighbouring pati 
in reference to precautions necessary in the inter 
ment of the dead, from which I am induced to quote . 
the following directions, which at the present Mo ~ 


ment are both interesting and instructive. Dm © 

















er rTVPSRBSePt Pree &Resskber gs 


Te rT ree RETO GHkeaTeBE EB 


Saeversr ial 


Sept. 1, 1866.] 


CORRESPONDENCE. 


[British Medical Journal. 








-——— 
french says: “It is the general opinion of phy- 
gicians that, in cases of death from cholera, the 
materies morbi clings to the corpse, and may from it 
be communicated to the living. Hence the propriety 
of immediate burial of the dead from this disease. 
But it is also right that the coffin should contain 
some disinfectant to arrest the emanations of conta- 
gion. The best for this purpose are either McDou- 
gall’s or Calvert’s powders, both of which contain 
earbolic acid, the antiseptic principle of which checks 
fermentation, kills the germs or sporules of animal 
and vegetable life, and neutralises the deleterious 
qualities of all miasmatic emanations. The inside of 
the hearse should also be freely sprinkled with these 
powders. Another mode of packing a cholera corpse 
in the shell is to place over the body and around it a 
layer of charcoal, which has the property of con- 
suming all emanations by that quality which che- 
mists term ‘ eremacausis’ or silent combustion.” 

With these precautions, which, in Dr. Trench’s 
opinion, ought to have been imperatively enjoined 
by the Orders in Council, there need be no risk to 
the attendants at a funeral. 

In reply to the question, How soon after the burial 
éf a person who has died of cholera might the grave 
be again opened for the interment of another body ? 
—Dr. Trench replies: “Although science has no 
certain facts by which to estimate the probabilities 
of the seeds of contagion being retained for any 
length of time in the grave ; and although many per- 
sons believe, probably with some degree of truth, 
that a layer of soil will act in the same manner as 
a layer of charcoal, and only allow the escape of the 
carbonic acid and other gases which are the result of 
the oxidation of animal matter—yet, in the absence 
of certainty, you do well to close the grave alto- 
gether for a time after the burial of a cholera 
patient. The question is, For how long? You re- 
member how the sexton in Hamlet answered the 
Prince : ‘ Faith, if he be not rotten before he die, he 
will last you some eight or nine year; a tanner will 
last you nine year.’ The clown was strictly right ; 
for, on an average, it takes eight or nine years to re- 
turn the body to the dust. The exceptions do not, 
as he thought, depend on the thickness of the hide, 
but on the nature of the alluvial strata. A clay soil, 
through which the oxygen-bearing water cannot per- 
eolate, wil! keep a body undecomposed for very many 
years. The grave-digger of a locality is the best 
judge of the time required in a locality ; but it would 
be well never to open a grave while decomposition 
is progressing. But, suppose necessity requires it, 


| or the friends, backed by the rights of private pro- 


perty, demand it, then the sexton should be directed 
to sprinkle the soil as he excavated with a solution 
of carbolic acid, in the proportion of one part of acid 
to thirty of water.” Dr. Trench does not consider 
it necessary to allot a separate part of the church. 
yard to cholera dead ; and, as to the depth of graves, 
four feet from the surface to the coffin-lid is a gua- 


rantee of perfect safety. 





Correspondence. 


ON THE IMPORTANCE OF REST IN BED, 
AS A PART OF THE TREATMENT OF 
THE PREMONITORY DIARRH@A 
OF CHOLERA. 


LETTER From J. D. Renpuz, M.D. 


Sir,—So much has lately been written on cholera, 
that I am really unwilling to occupy any space in 
the JouRNAL, by expressing an opinion on any mode 
of treatment, or on what I have seen of this disease 
during former epidemics. I am, however, anxious to 
call attention to a simple, but an important addi- 
tion, in the management of the very early diarrhea 
which generally precedes an attack of cholera. That 
neglected diarrhoea will run into cholera, is too well 
known to need proof; and that lives may be saved 
by attention to this early indication of danger, is 
equally true. 

In the large Government prison for female con- 
victs, of which I have long had medical charge, there 
have been many cases of diarrhea during the last 
month. There were also several cases during the 
months of October and November of the last year. 
No case has gone on to cholera; but I have very 
often found that medicine and simply keeping quiet 
fail to arrest the looseness. I have also noticed that 
in cases where there were three, four, or five watery- 
evacuations in an hour, the purging has immediately 
and permanently ceased by simply confining the 
patient to a warm and comfortable bed. Cases that 
have gone on in spite of medical treatment, have 
also yielded at once to rest in the recumbent pos- 
ture in bed. 

The following short records of two cases, from 
among many that have lately been under treatment, 
illustrate the point I wish to enforce. 

«J. B., aged 27, admitted at 10 a.m. on the 17th 
instant, suffering from diarrhea, unattended with 
vomiting or cramps. The looseness began at noon 
yesterday, and continued all day; there was one 
evacuation during the night, and there have been 
four or five this morning; looks and feels exhausted. 
Pulse feeble.” 

“C. B., aged 31, admitted to the Infirmary at 
9 a.m. on the 16th instant, complaining of diarrhea 
and pain in the abdomen : there have been six watery- 
evacuations since 6 a.m. to-day; the bowels acted 
four or five times in the night, and several times 
yesterday. Has suffered more or less from diarrhoea 
since the 12th instant, for which she had medicine 
which gave temporary relief. Has not suffered from 
cramps or vomited.” 

Diarrhoea ceased in both these cases after confine- 
ment to bed. No medicine was given; and there 
was no action of the bowels after admission to the 
Infirmary. 

The importance of rest in bed, and the often failure 
of treatment without this rest, in that early stage of 
watery diarrhea which often precedes vomiting and 
other indications of commencing cholera, are the 
only facts to which I wish to refer. 

That these cases very often end in fully developed 
cholera, is certain ; but experience abundantly proves 
that a large majority of them may be easily cured, 
if properly looked after in the early stage. The 
addition of vomiting to the diarrhea necessitates 
rest on the part of the patient, for he is then too ill 
to be employed; but with a troublesome diarrhea 
only, he can continue his ordinary employment; and 
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he often does so, in spite of advice to the contrary, 
and even in ition to his own better judgment. 

The late Officer of Health for Southampton, who 
died of cholera in October last, so far neglected a 
premonitory diarrhea for forty-eight hours, as to 
continue his attendance on the sick, though warned 
of his danger. A well known member of the pro- 
fession who recently died whilst actively engaged in 
the terrible outbreak in the east of London, had also 
previous diarrhea. We cannot suppose that these 
ae neglected to take remedies to check the 

iarrhea—diarrhea not bad enough to oblige them 
to vacate for a time their respective posts. M. 
Gibert, who has just died in Paris, suffered similarly 
for several days before the severe symptoms of cho- 

began; and of whom, strange as it may seem, 
it is recorded that he had, at a recent meeting of the 
Academy of Medicine, “spoken strongly the 
significance of premonitory diarrhea, and, consist- 
ently with his belief, he would not use any means to 
combat the looseness.” 

I am well aware that the importance of early 
diarrhoea is generally known and acted on. It is not 
to this to which I allude; but to the seemingly 
trifling, but really important facts, that in order to 
prevent a watery-diarrhea —diarrhea unattended 
with vomiting and other symptoms—from ending 
in a severe case of cholera, rest in bed is very often 
absolutely necessary, and should in all cases be 
enforced ; that remedies often fail in their effect 
because of the want of this rest; and that during a 
cholera epidemic, there is serious risk of life by con- 
tinuing any employment when suffering from the 
simple kind of diarrhea to which I have referred. 

I am, etc., J. D. Renpuez, M.D. 

Brixton Hill, August 21st, 1866. 





SOUNDS OF THE HEART. 
Letrrer From THomas SHaptrer, M.D. 


Sir,—In a recent number of this Journat (No. 
292, Aug. 4th), Dr. Leared directed my attention to 
the fact that, in a thesis read in the University of 
Dublin in 1860, on the occasion of his taking his 
doctor’s degree, and subsequently published in 1861, 
he had propounded the view that the sounds of the 
heart were due, not to heart or valvular vibrations, 
but to the motion of the blood upon itself; and he 
then quoted at length his statement as regards the 
second sound. The nature and rationale, as thus 
stated, of the formation of the second sound, ap- 
peared to me, as it did to him, to be both identical in 
principle and in application to that which had been 
advanced by myself in a paper recently published in 
this JourNAL, and I at once wrote to Dr. Leared to 
say so. At the same time, I begged to assure him 
I had not seen a copy of his thesis, nor was I cogni- 
sant of his views set forth therein; that the views 
advocated in my paper were certainly advanced as a 
theory of my own, but that, under these circum- 
stances, I at once disclaimed any appropriation to 
myself of a credit that may properly belong to him ; 
and that I hoped to examine into his views more par- 
ticularly by direct reference to his thesis. 

Dr. Leared has kindly forwarded to me a copy, and 
this I have now read attentively. Dr. Leared states 

enerally that “all sounds formed in connexion with 
fhe circulation are produced by and in the blood 
itself, and their mechanism is virtually the same.” 
P. 3.) Having detailed certain experiments per- 

rmed with fluids of different densities, he goes on 
to say that “Two important principles were esta- 
blished by these experiments. First, the sounds 


condly, that the quality of a sound thus formed 
materially influenced by the nature of the fluid. ~ 
sounds formed by the circulation of the blood are 
duced on principles similar to those detailed in theas 
experiments. I shall, therefore, for convenience, ang 


blood-sounds. Blood-sounds are divisable into twa 
classes—sounds which give the impression of a ~ 
sounds which give the impression of a current. ‘Shag 
sounds comprise the normal sounds of the heart, ang” 
certain abnormal sounds formed in aneurismal saeg, 
Current sounds are formed in the heart, in aneus. 
8) and in the large arteries and veing,” 

. 6. 

The above views are in principle so nearly the 
same as those advocated by myself, that I at oneg 
willingly and cordially yield the merit of their ori. 
ginal statement to Dr. Leared. In applying these 
——- I entirely agree with Dr. Leared as to the 
second sound. As regards the first sound, there ig 
considerable difference between us. After reading 
his statement, Iam bound to say I still prefer the 
explanation given by myself. I also think that Dr, 
Leared, in setting forth his views, not only imade. 
quately appreciates, but ignores too pee the 
Noam qualities, and perhaps also the conducting 
power, of the various tissues connected with the cir. 
culation of the blood, and the relative amount of 
sound generated and transmitted thereby. Nor do 
I think he sufficiently defines the differences of the 
source of the sound produced by the blow of a fluid 
when its momentum is suddenly arrested—so well 
set forth by Dr. Arnott—and the sounds emanating 
from obstruction of current. The sound produced by 
a drop of water falling from a height is an illustra- © 
tion of the former, and not of the latter. In illus- 
tration, Dr. Leared fully recognises the difference, 
These are, however, minor points. Dr. Leared, im 
his thesis, clearly sets forth the theory that the 
sounds and murmurs of the heart are due, essentially, 
to the blood in motion, and my purpose was to do the 
same. 

To turn to another point. Granted that a shock 
is communicated to the blood contained within the 
arteries by the suddenly arresting its backward flow, 
it has appeared to me that the sudden vibrations 
thus voted throughout the arterial system offers 
a satisfactory explanation of the phenomena observ- 
able in the pulse-proper. A paper on this subject is 
prepared for the JournaL, which I hope may be 
permitted shortly to appear there. The theory E 
shall there attempt to support and illustrate is, that 
the pulse is divisable into three phenomena: 1, the 
filling of the artery by successive waves, through the 
agency of the ventricular systole ; 2, the vibration im 
the column of blood throughout the whole i 
system, caused by the sudden closure of the semi- 
lunar valves (the pulse); and 3, the contraction and 
collapse of the arteries during, but not caused by; 
the ventricular diastole. I am prepared to show 
that this view of the pulse explains many of the 
phenomena observable in the pulse during disease. 

I am, etc., T. SHapter, M.D. 


> 
. 








British Association. In the Section of Physio- 
logy a letter was read, communicating the result of 
an application to the General Medical Council as to & 
grant for investigating the physiological action of % 
remedies. The Medical Council, by a majority, voted 
that they had no power to conduct such an investi- ~ 
—, and had no legal authority to expend their / 
unds for such a purpose. Dr. Sibson read a paper 
“On the Movements, Structure, and Sounds of the 
Heart”, illustrating the address by reference #0 % 
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may be formed by the motions of fluids only; se- 
268 


diagrams and preserved specimens. 


[Sept. 1, 1866; 


‘s. 








y 


as conveying their true nature, designate them ag __ 





f 













Srzwa 
the 
Supe 
Asyl 


ARNIS 
*Chb 
Bere} 
Ber: 





a lll  —————— ee Ul OU! A a Se oe ee SEC mr CRASS Se 






= > 
me 7) eis 


Sept. 1, 1866.) 






ver 





be owe 





MEDICAL NEWS. 
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Mledical Hetos. 


Rorat CoLiteGce or SurcEons oF Encianp. The 
folowing members of the College, having undergone 
the necessary examinations, were admitted Licen- 
tiates in Midwifery at a meeting of the Board, on 

st 1st. 


utler, William Harris, Old Charlton, Kent; diploma of mem- 

berehip dated July 25th, 1865 

Cresswell, Richard, Lewisham, Kent; May 10, 1866 

Edmonds, Charles George, Southampton Street, Camberwell ; 
May 9, 1866 

Folkes, William, Dukinfield; May 9, 1860 

Hay, Thomas Bell, L.S.A., Caledonian Road; July 25, 1866 

John, William, Haverfordwest; April 26, 1866 

Loane, Joseph, Dock Street, Whitechapel; May 8, 1866 

Moore, George, Birmingham; July 24, 1866 : 

Monckton, Wm., Brenchley, near Tunbridge; April 26, 1866 

Pryce, Richard M., 1..8.A., Caersws, South Wales; July 26, 1866 

Quick, John, Penzance; May 8, 1866 

Robinson, Richard Holt, Manchester; May 10,1866 _ 

Spencer, Geo, Owthwaite, Upper Gordon Street; April 26, 1865 

Wey, William John, Plymouth; May 7, 1863 

Macdonald, John, Kidderminster; L.R.C.S.E. August 6, 1858, 
and L.R.C.P.E. October 4, 1864 (not a member) 

The following members of the College, having been 
elected Fellows at previous meetings of the Council, 
were admitted as such on August 9th. 

Blades, William Dawson, L.S.A., Kirkby Stephen, Westmore- 
land; diploma of membership dated August 4, 1840 

Carter, Charles Henry, L.R.C.P.E. and L.8.A., Pewsey, Wilts; 
December 13, 1839 

Hall, John Charles, M.D.Edin., Sheffield; January 11,1839 

Smith, Henry, Her Majesty’s Indian Army; July 7, 1837 








Apotuecaries’ Hatt. On August 16th and 23rd, 
1866, the following Licentiates were admitted :— 
Clothier, Henry, Haslemere, Surrey 
Longbotham, George, Seaton Carew, Durham 
At the same Court, the following passed the first 
examination :— 
Cortis, William R., Guy’s Hospital 
Cuff, John Stanton, University College Hospital 
Wills, Douglas, Guy’s Hospital 





APPOINTMENT. 


Srewart, Hugh Grainger, M.D.Edin., Assistant Medical Officer of 
the Crichton Royal Institution, Dumfries, appointed Medical 
Superintendent of the Newcastle-upon-Tyne Borough Lunatic 
Asylum. 





BIRTHS. 
Agntson. On August 23rd, at Alston, Cumberland, the wife of 
*Charles Arnison, Esq., L.R.C.P.Edin., of a daughter. 
Berry. On August 19th, at Mallow, co. Cork, the wife of * Parsons 
Berry, M.D., of a son. 





MARRIAGE. 


Ciarke, Myrry, Esq., Surgeon, Jamaica, to Margaret Ann, only 
daughter of F. Hawkins, M.D., King’s Lynn, on August 9. 





DEATH. 


Dumonp, Francis Henry, M.D., Medical Attendant on Lady Eliza- 
beth Lowther, at Faubourg de Bourgogne, Orléans, France, 
aged 49, on August 25. 


Royat CoLtLEGE oF SurcEons. The museum and 
library are closed, and will re-open on Monday, 
October Ist. 

Taz Witt or Dr. Basineron who died in April 
last, has been proved, and the property sworn under 


Our or Szason. In a catalogue of medical works 
tecently received from a prominent publishing firm 
in this city, we notice that commendatory quotations 
are made from medical journals which ceased to exist 
be) than fifteeen years ago. (Philadelphia Med. 





Ovariotomy. Both of the patients operated upon 
by Mr. Spencer Wells at Chester have, we under- 
stand, recovered. 

New Asyitum. The foundation stone of a new 
Pauper Lunatic Asylum for Newcastle-on-Tyne was 
laid by the mayor last week. 

Tue Moa. The Sydney papers state that a fine 
specimen of that rare bird, the moa, has been re- 
cently discovered at some gold diggings. 

Dr. Cormack has accepted the appointment at 
Orleans vacant by the death of Dr. Diamond, as 
mentioned in our obituary, and has gone thither to 
settle as a physician. 

DeatH or Dr. James Duncan. The profession 
will grieve to hear the untimely death of Dr. James 
Duncan of Edinburgh. He died from cholera at 
Tours, whilst taking his summer holiday. 

MriuiTary Hospitrat at Suez. It is intended to 
erect a hospital at Suez for the reception of any in- 
valid soldiers requiring medical treatment after the 
passage from India and before undertaking the run 
across the desert. 

Tue Town Councit or Liverpoon has just re- 
solved to increase the salary of its medical officer 
from £750 to £1000 per annum, and has voted £5000 
towards the establishment of a hospital for infectious 
and contagious diseases. 

St. GeorGce’s Hosrirau. The offices of Lecturer 
on Midwifery and Obstetric Physician at this hos- 
pital are vacant. The governors advertise that they 
are willing to receive applications of candidates for 
the vacant offices. 

ANOTHER DeaTH FROM CHLOROFORM is reported 
in the American papers at Jersey City. The only 
proper safeguard is a total discarding of the article in 
ordinary surgical practice, says the Philadelphia Re- 
porter. 

A Cass or Liset was heard last week at the Marl- 
borough Street police court. John Alexander, a man 
who had been an in-patient at the Middlesex Hospi- 
tal, was charged with libelling Mary Ann Dean, a 
nurse in the hospital. He had made a statement to 
the medical officers of the institution in which he 
charged Dean with immoral conduct in the ward in 
which she was nurse. She gave a complete denial to 
the charge. Alexander was committed for trial. 


Excise ProsEecuTions aGainst Drueaists. At 
York informations were lately preferred by the Board 
of Inland Revenue against Mr. Knowles, Mr. T. 
Cooper, Mr. Johnson, Mrs. Spurr, Mr. G. Brown, and 
Mr. Jacob Wood, all druggists residing in the city, 
and the charge was that they had sold methylated 
spirit without a licence. The magistrates convicted 
Knowles, Cooper, Johnson, Spurr, and Wood, but, in 
consideration of what they thought was their inten- 
tion, they remitted the penalty to one-fourth, besides 
recommending the whole of the cases to the con- 
sideration of the board in London. 


THe CatTTrLe- Piacue Returns show that the 
disease is still declining. The Contagious Diseases 
Prevention Act, 1866, which came into operation to- 
wards the close of February, was attended with the 
happiest results. Up to the enforcement of a policy 
of slaughter and isolation the disease continually ex- 
tended its ravages, the attacks noted in July 1865, 
having been 2290; in August, 4821; in September, 
6122; in October, 7955; in November, 16,240; in 
December, 38,532; in January 1866, 49,287; and in 
February, 57,004. In March, when the new Act had 
got into working, the attacks sunk to 35,986; in 
m they further declined to 15,886; and in May to 
14,734. 
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Lorp H. Szyrmovur’s Bequest. Judgment has 
been given on appeal against the order excluding 
from participation in the gift of Lord Henry Sey- 
mour (“aux Hospices de Paris et de Londres’’), the 
Catholic Almshouses, Westminster, the Convent of 
Carlisle Street, the Governesses’ Benevolent Institu- 
tion, the British Society for Deaf and Dumb Fe- 
males, and Bridewell. The Court held that the clerk 
was right in his exclusion of the first three of these 
institutions; that the claim of the Society for Deaf 
and Dumb Females should stand over for farther 
evidence, and that Bridewell might be added to the 
list (already numbering 171) of those hospitals and 
institutions of London which were admitted under 
the word “hospices” in Lord H. Seymour’s will. 


Heattu or Scottanp. The Scottish Return for 
the second quarter of the year 1866, shows that the 
deaths, 18,556, were at the high annual rate of 235 
in every 10,000 persons of the estimated population, 
the average of the previous ten years being only 217. 
The health of the general mass of the adult popula- 
tion was good, but there was an increased number of 
deaths among the aged, and scarlatina and hooping- 
cough prevailed and were fatal among children. Con- 
tinued fever seems to be abating; the epidemic 
typhus, which has been raging over Scotland for 
three years, is just dying out. No cases of epidemic 
cholera occurred in the quarter, but it is remarkable 
that both in 1832 and 1848, when there were severe 
attacks of epidemic cholera in Scotland, it was pre- 
ceded by epidemic typhus, which just died out when 
cholera broke out. 


RemovAt OF THE DEAD FRoM CHOLERA. A recent 
Order in Council empowers vestries in London to 
employ an undertaker, whose business shall be to 
remove the bodies of those who have died of cholera 
to a place provided for them. A death occurred last 
Tuesday in Chelsea; and the undertaker went to the 
house to remove the body, but was prevented by 
several men who were there. He then applied to 
the police for assistance, but was refused. There- 
upon Mr. Lahee, the clerk to the vestry, applied to 

. Selfe, at Westminster police-court, for an order 
to compel the police to give the required help. Mr. 
Selfe asked why assistance was refused; and an in- 

ector in court produced an order from the commis- 
sioners of police prohibiting the force from giving 
assistance summarily in cholera cases. Mr. Selfe 
made some strong remarks on the impropriety of 
such an order; and finally, under the powers of a re- 
cent Act of Parliament, give Mr. Lahee the required 
authority. 

HospitaL ORDERLIES. The United Service Gazette 
chronicles a paltry piece of economy on the part 
of the authorities. Hitherto, hospital orderlies, 
when sick in hospital, have not been subjected 
to the stoppage of 10d. per diem that other soldiers 
are, but a recent order places them under this 
liability. Whether this is right in the abstract 
or not, it is a loss of privilege which the hospital 
orderlies think they do not merit, and so com- 
eo loudly. “They work hard all day, and are 
iable to be called up at any hour of the night, and 
they do not deserve this.” The men of the Army 
Hospital Corps, they say, if their conduct is good, 
and they perform their duties to the satisfaction of 
the medical officer, are recommended for first-class 
orderlies, and receive 3d. per day extra pay—a privi- 
lege the regimental orderly has not. The ap 
medical authorities having deemed it necessary to 


recommend that each soldier should be supplied 
with a flannel cholera belt, orders have been issued 
to provide each man with one at an expense to him- 
self of 1s. 04d. 
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SisTeERHOODS IN EneaLanpd. The Saturday Revie 
remarks that to the logical mind it seems at fits 
sight as absurd to reject a good nurse because shg 
wears “ a religious dress’’, or has a “ sectarian tone” 
as, to borrow Mr. Tulliver’s homely simile, it would 
be to reject a got waggoner because he has a wart 
on his nose. But Englishmen are not governed by 
logic, and to run counter to a stout English prejudicg 
is, like General La Marmora, to break one’s head 

inst a Quadrilateral. This is the cardinal error 
of the otherwise able and thoughtful letters which 
Mr. Capes has just addressed, on the subject of Sister. 
hoods, to the Pall Mall Gazette. Mr. Capes shows 
clearly enough that the nation wants first-class 
nurses, and that a large body of English women er. 
actly fitted to make such nurses want employment, 
But he becomes unpractical when he goes on to 
“If the sight of the chasuble and the odours of the 
incense are a delight and a support to a woman who 
is just going to pass her day at the bedside of choler, 
or fever patients, why should we complain ?”’ or why 
should we object to her submitting herself entirely 
to priestly influence, since “the clerical order is the 
correlative of her religious susceptibilities?” He 
might as well tell the followers of Mr. Spurgeon 
that, as the Pope is a harmless and courteous olf 
gentleman who tries in his way to do good, they 
ought not to refuse him the pious pleasure of sprink. 
ling holy water over them. On such subjects as the 
odours of incense and priestly supremacy the E 
nation has strong and deeply-rooted feelings, whi 
whether they be sound or unsound, it is utterly use. 
less to ignore in any attempt to obtain for sisterhoods 
national recognition and support. (Pall Mall Gazette) 


Locan Ana&sTHEsIA. At the Glasgow Lying-in 
Hospital local anzsthesia has been tried on several 
occasions. The apparatus is a modification of that of 
Dr. Richardson, and is found to answer i ae 
well. It is worked by the foot instead of the 
whereby the ether spray can be projected with 
greater force, and the instrument worked with little 
or no fatigue. The ether spray has been fredly 
— over the lumbo-sacral region with the view 
of mitigating the pains of parturition. It has also 
been ca ae over the hypogastric region in cases of 
hemorrhage, with the object of producing speedy 
and firm contraction of the womb after delivery. In 
one case of very severe post partum hemorrhage, the 
ether spray produced immediate and permanent 
uterine contraction. Treatment of post partum 
hemorrhage by intra-uterine injections of cold water, 
has been had recourse to in sev cases, and with 
decidedly beneficial effects. The hospital has, for & 
considerable time past, enjoyed a remarkable imnit- 
nity from disease. The last death which occurred was 
that of a German woman, who sank under an acute 
attack of broncho-pneumonia. There was no 
arity, worthy of notice, in reference to her accouch- 
ment. She made a good recovery, and was about to 
leave the hospital when she was unfortunately sei 
with the above mentioned disease, to which she suc- 
cumbed after a few days’ illness. Among the opera- 
tive cases may be mentioned that of a negress, who 
after a painful and protracted labour, was deliv 
with the forceps by Dr. J. G. Wilson. Both mother 
and child did well. The generally received ered 
that women of colour bear children easily, not 
hold good in this instance. (Glasgow Medical 
Journal.) 


Apvicr Gratis. Advice gratis has an unfavout 
able reputation, which is, as a rule, by no means U2- 
just. ith the cholera has come, of course, 
usual rush of letters from medical men addressed to 





the dajly journals vaunting particular methods"of 
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TO CORRESPONDENTS, 


[British Medical Journal, 








“treatment. It is difficult to see the utility of such 


letters. Rational people are not likely to treat 
themselves or their nearest friends witkout taking 
medical advice, be it good or bad. It is certainly 
not the practice of the most eminent men in any pro- 


-fession to urge particular theories on an uninstructed 
public. Besides, there is the embarassment of de- 


ciding which recommendation to adopt out of so 
many. The College of Physicians are clearly unde- 
cided as to what remedies should be employed for 
the cholera, and are careful to avoid recommending 
as general measures more than early attention to 
premonitory diarrhea ; and when cholera comes on, 
warmth, horizontal posture, plenty of cold water, and 
warm frictions, with medical advice for particular 
symptoms. But your Times’ letter-writer knows a 

eat deal more than the whole College of Physicians. 
fie has cured all his patients with camphor dissolved 
in alcohol, or with repeated doses of calomel and 
opium, or with emetics “ perseveringly” administered, 
or with brandy and opium, or with salines, or lead, or 
quinine, or strychnine. There are as many newspaper 
cures for cholera as there are for cancer; but their 
parade in political journals is not even harmless. In 


(the present state of medical science cholera curers 


stand on much the same footing as cancer curers ; 
and just now they may do more harm if they are 
allowed to flourish in all the glories of print, where 
their flimsy theories cannot be exposed by an ade- 
quate discussion. (Pall Mall Gazette.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 Pp.M.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Turspay. .... Guy’s, 14 p.m.—Westminster, 2 P.w.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 P.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 P.M. 

Taurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.w.— Great Northern, 2 p.m.—London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

Fripay. ...... Westminster Ophthalmic, 1.30 p.a.—Royal London 
Ophthalmic, 11 a.m. 

Sarurpay..... St. Thomas's, 9.30 a.m.—St. Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations, P.u.— 
Royal Free, 1.30 p.a.—Royal London Ophthalmic, 
1l a.m. 


REGISTRATION 





OF DISEASE. 


Return of new cases of disease coming under treat- 
ment in public practice. (a.) Manchester and Salford 
Sanitary Association). (B.) Preston (R. C. Brown, 
.). (c.) St. Marylebone, London (Dr. Whitmore). 
(0.) Birmingham (Dr. Alfred Hill). 
In the 4 weeks ending May 26th, 1866, 
Diseases. A. B. c. D 
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TO CORRESPONDENTS. 





*,* All letters and communications for the JoURNAL, to be addressed 
to the Ev1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CoBRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


THE August number of the Dublin Quarterly Journal of Medical 
Science contains the following original communications :—Dr. R. 
MeDonnell—On the Operation of Trephining in Cases of Fracture 
of the Spine; Dr. Paton of Toronto—On the Action of the Heart; 
Dr. Compton—On Temperature in Acute Diseases; Dr. Kidd of 
London—On the Medical Uses of Chloroform Inhalation; Dr. 
Hayden—On Diphtheria; and Dr. McCormac—On Strangulated 
Inguinal Hernia. 


Cours or ITcu.—Sir: In answer to your correspondent L.R.C.P., 
I would respectfully say, he may meet with all he requires for the 
cure of itch, in the following cheap and efficient way. Let the 
affected parts be well washed with a strong warm solution of 
common soda, and, after being dried, then apply very freel 
paraffine; and a few repetitions will accomplish all you mows f 
The plan is cheap as well as simple, and now parafline is to be 
found in almost every cottage. I am, etc., M.R.C.S, 

August 15th, 1866. 


TREATMENT OF ScaBIES.—S1rR: A correspondent of a recent number 
of the JouRNAL (signature L.R.C.P.) asks for an inexpensive yet 
certain and quick cure for the itch. Provided the diagnosis be 
correct, and that the case be uncomplicated scabies, he will find 
the following plan all-sufficient. Let the patient be well rubbed 
all over the body, except the face and scalp, with simple sulphur 
ointment every night for three nights consecutively, wearing the 
same linen night and day. On the fourth day, put him in a warm 
bath, and wash away all trace of the ointment with plenty of soap. 
This done, clothe him with clean linen, give him clean sheets and 

illow-case. Meanwhile give him a gentle purge every forty-eight. 

ours, and in one week he will be perfectly cured. But mark 
well, first, that sulphur often produces a papulous eruption very 
like the itch. This must be treated tenderly, and it will soon get 
well. Secondly, inmates of workhouses are subject to an epidemic 
scabies, which will yield only to change of diet and to active pur- 
gatives, together with strong doses of quinine, sulphate of iron, 
and sulphuric acid. Relapses should be thus treated, and not by 
reiterated sulphur inunctions. Thirdly, cure all your cases in one 
week, or there will be endless relapses from the contagion of 
uncured cases. IT am, ete., T. 


Noursinc.—Sir: I am sorry that you did not insert the extract I 
sent, from a speeeh of one of our select vestrymen, on the subject 
of nursing by religious orders, more especially as the JounNaL 
has contained four articles in favour of such assistance; and the 
extract in question seemed to me to give very fair reasons why 
such should not be admitted into our public institutions. I have 
been attached to a school (Liverpool Lying-in Hospital) for the 
training of nurses for nearly twenty years, and I look upon my 
labours during that period with pleasure, inasmuch as I believe 
we have done good service, by sending out many women well qua- 
lified for their duties, whose services have been valued by the 
public, and received a liberal remuneration. 

I am quite sure that no nurses can be thoroughly trained with- 
out the assistance of the profession; but I am not so sure thet 
we need vows and religious orders in the work. Let me again 
appeal to the nursing in Liverpool, both public and private; and 
let me not forget the labours of free noble women, such as Miss. 
Nightingale, etc. 

I would suggest that the trustees of our public charities have 
no right to give the work into the hands of any section of the 
religious bodies, thereby throwing the money and influence into 
one party, to the exclusion of another. At least, let it be first shewn 
that the means at our disposal are not sufficient to the exigency. 

Let me not be supposed to slight efforts put forth by any reli- 
gious bodies to minister to the sick; for there are thousands in 
our courts and alleys needing help, and where such may get the 
blessing of those who are ready to perish. 

I am, etc., 

Liverpool, August 25th, 1866. 


B. BLower. 





COMMUNICATIONS have been received from:—Dr. C. HANDFIELD 


Jones; Dr. G. H. Patiipson; Mr. A. B. Steere; Mr. WILLIAM 
Parker; Dr.G. Harvie; Dr. GamMoge; Mr.Stone; Mr. Haynes 
Watton; Mr. J. Rocers; Dr. H. G. Stewart; Dr. Thomas 
SKINNER; Mr. BLower; Dr. H. Ktnoriaxe; F.R.C.S.; Dr. Epwarp 
Copeman; Dr. Tickter; Dr. Cossar; Dr. SAunpERs; Dr, C. 
Agnison; Mr. J. HutcHinson; and Mr, Pav. Swain. 
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ESTABLISHED 1848, 


r. J. Baxter Langley, M.R.C.S. 


Eng., F.L.S. (late of King’s College, London), PRO- 
FESSIONAL AGENCY, 50, Lincoln’s Inn Fields, W.C. 


Near the sea-side, for transfer, 


with a long partnership introduction if desired, a good 
Family Practice in an improving and pleasant town. Patients of a 
good class, visits charged from 5s. to 10s. Midwifery fees from £1:1 
upwards. Income upwards of £600; expenses moderate. The house 
being the vendor’s freehold can be bought or rented. Terms, a year’s 
purchase; receipts during introduction to be shared. Most complete 
evidence of bond fides can be given.—Address “ V., 66,” Mr. Langley, 
as above. 


W2twickshire —In one of the 


best towns in the county, a good introduction to general 

ractice can be given. Receipts about £350 a year. No low midwifery. 

mt of house, stable, and coach house, £47. The advertiser has an 

excellent connexion, and is surgeon to the local hospital. Il] health 
the cause of resignation.—Address “ V., 65,” Mr. Langlev, as above. 


Perr — £900 a year. For 


transfer, a first class Practice in a good country town. The 
work is light and expenses moderate. The practice has been estab- 
ished sixty years.—Address ‘‘ V., 63,” Mr. Langley, as above. 


[2 2 good suburb of London, a 


well established easily worked Practice for transfer, in con- 
sequence of the illness of the vendor. The house is detached, with 
garden, grounds, stabling, and coach house; rent £75. Income 
between £700 and £800, steadily increasing. All appointments have 
been declined. Midwifery fees from £1:1 to £3:3, Patients ofa 
good class; few bed debts. No brougham, horse, or assistant 
necessary. Complete introduction secured.—Address “ 'T., 987,” Mr. 
Langley, as above. 


2 a first class seaport, an old 


established non-dispensing Family Practice for transfer. 
Average income of last three years upwards of £1000 a year. 
Patients of a good class. Midwifery fees from one to five guineas. 
Excellent house in a healthy situation; rent £50. One horse and 
brougham kept. The books can be examined and the fullest 
opportunities for investigation afforded. The successor must be a 
gentleman of gcod professional acquirements, and not less than 
twenty-eight years of age.—Address “ T., 965,” Mr. Langley, as above. 
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ON THE TREATMENT OF RHEUMATIC 
FEVER. 


By J. Brrxsecxk Nevins, M.D.Lond., Liverpool. 


At a time when there appears to be a growing ten- 
dency to consider that it is a matter of indifference 
whether anything at all is done in rheumatic fever, 
except to keep the patient quiet in bed and supply 
moderate nourishment, I propose to lay before you a 
plan of treatment which I have adopted for many 
years, with the general result, as it has appeared to 
me, of: 1, speedily relieving the patient’s most 
urgent symptoms ; 2, shortening the general duration 
of the case; and 3, securing restoration to strength 
with less tendency to heart-complications or relapses 
than ueual. 

I shall illustrate the general features of the treat- 
ment by relating very briefly the last case treated in 
this manner, which occurred last month, and there- 
fore has the advantage of not being a selected one, 
but merely the last under observation. 

The fundamental principle to be attended to is the 
one pointed out by Dr. Heberden above a hundred 
years since, when he recommended the employment 
of cinchona, in consequence of the resemblance be- 
tween rheumatic fever and ague, as shown in the 
rigors, hot and sweating stages in both diseases, and 
the tendency to periodicity observed in the nightly 
exacerbations of rheumatic fever ; and, acting upon 
this analogy, he recommended the employment of 
cinchona in the treatment of rheumatic fever as well 
as of ague. Since his time, this remedy has been 
used from time to time; but it has not taken the 
firm hold upon the profession which it deserves, in 
consequence of the omission of various adjuncts, 
which it will now be my object to lay before you, as 
they were employed during the progress of the case 
to be related. 

Casr. W. J., aged 45, a delicate looking man, 
steward of a steam-ship, had been suffering from 
rheumatic pains for a fortnight, but had gone about 
his work with difficulty until two days before his 
arrival in Liverpool, during which he was confined 
to his berth, unable to help himself in any way. He 
was carried on shore, and I saw him in the evening. 
He was unable to turn in bed, or to move hand or 
foot, except his. left hand a little, though even that 
was acutely painful. He had had no sleep for two 
days or nights; tongue furred; lithates in urine; 
pulse moderately excited, but no distinct heart- 
symptoms ; not much sweat. 

Treatment. He was immediately ordered a vapour- 
bath of vinegar, with subsequent cold douche in bed, 
and ten grains of Dover’s powder, which was fol- 
lowed by two hours of sleep, and such abatement of 
pain, that he said he was easier the next day, though 
still unable to move his limbs or to turn in bed. He 
was also at once ordered two grains of quinine and 
five grains of iodide of potassium, to be taken four 





times a day. He had, on a subsequent night, a 
second Dover’s powder, and this was all the opiate 
taken during the illness. The opium, therefore, 
formed a very insignificant part of the treatment ; 
and this I have found to be the case almost without 
exception. 

The remedies to which I attach importance are : 

- The vapour-bath, and subsequent cold douche ; 
an 

2. The combined guinine and iodine. 

In this case, the bath was given in bed, for the 
patient could neither turn in bed nor move his 
limbs; and it will generally be necessary to give it 
in bed, in the first instance, in any case deserving the 
name of rheumatic fever; and it is so easily ad- 
ministered, that no difficulty can arise to prevent its 
employment in every case. 

Two large pieces of coarse flannel (common scour- 
ing cloths answer the purpose admirably) are to be 
soaked in common vinegar ;* about a pint being ne- 
cessary for each cloth. Two common bricks are 
then to be heated nearly red-hot in the fire, folded up 
in these flannels, and placed on two plates. The pa- 
tient being stripped, one plate is to be put a little 
distance from one knee and the other a little distance 
from the opposite shoulder, and the patient is to be 
covered over with the bed-clothes. In a few minutes, 
he is surrounded by a most refreshing steam-bath, 
which produces a warm, agreeable perspiration, that 
may be kept up for twenty minutes or longer, if the 
bricks retain their heat sufficiently. 

As soon as it is decided to remove them, the pa- 
tient, still in bed, is to be very rapidly mopped all 
over with towels wrung out of cold water, then im- 
mediately wiped dry with dry towels, supplied with a 
warm shirt or flannel garment, and covered with a 
fresh dry sheet, etc., or with blankets alone, as may 
be most agreeable to him. 

The effects of this bath are a speedy relief of the 
acute pain, and frequently easy sleep for a time; an 
abatement of the offensive and distressing acid 
sweats; and a general state of greater comfort. 

The cold water application immediately on the re- 
moval of the hot vapour is very important ; as it pre- 
vents the continuance of an enfeebling perspiration 
after the hot bath. 

The manner of removing the patient’s bed gar- 
ment is a point of importance in cases of such pain- 
ful helplessness as rheumatic fever; and it is accom- 
plished without pain to the patient or difficulty to 
the nurse by an extremely simple contrivance. The 
clothes must be torn down the back from top to bot- 
tom; and when this is done they can be removed 
and replaced as easily as a child’s pinafore, without 
even lifting a limb of the patient or disturbing him 
in bed. By this means, fresh, clean, dry clothing can 
be applied without difficulty once or twice a day, ac- 
cording to the amount of sweating; and the sufferer 
is relieved from the discomfort of his damp, offensive 
garments. 

This bath may be repeated twice a week; and 
during seventeen years that I have been in the habit 
of adopting it, I have scarcely ever had to use it a 
third time in bed; the patient, after the second bath, 
being almost invariably able to sit up and have the 
third in a chair. 

When he is able to sit up, a steam-bath can be 
given with great ease by putting a bucket of boiling 
water under a chair, the seat of which is sufficiently 
protected to prevent the patient from being scalded, 
whilst he is sitting upon it surrounded by blankets ; 
and, by putting a red-hot brick into the water in the 


* For many years I soaked the flannels in simple water; but the 
vinegar is so much more fragrant and agreeable to the patient, that 
I have always used it for the last few years. 
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course of ten minutes, the steam is kept up, as by 
this time it generally begins to abate from the 
iginal boiling water. 
jug of cold water may be poured over the pa- 
tient when the blankets are removed, cr he may be 
wiped by cold wet towels, as is most agreeable to his 
own fears or feelings, and he must then be clothed 
and sit up for a few hours. 2 
The second part of the treatment upon which stress 
is laid, is the combination of moderate—i.e., two 
grain doses of quinine with five grain doses of iodide 
of potassium from the first. The theoretical grounds 
on which quinine was first proposed have been 
already mentioned ; and the general experience of the 
profession will suggest the explanation of the 
bable benefit to be looked for from the addition of 
the iodine. 
We will now return to the history of the case. 
After using the bath and taking the Dover’s pow- 
der, he slept two hours, and was easier. 
Second ie of Treatment—Tongue rather dry. 
Two glasses of wine daily in addition to his medi- 


cine. 

Fourth Day—Sleeps moderately, and takes food 
moderately. Very uneasy from lying so long unable 
to turn in bed. Can move one arm a little. Repeat 
the vapour-bath, and continue the quinine and 
iodide. 

Next day—Fifth—Can sit up in bed, and move his 
arms so as to change his night-shirt in the ordinary 


way. 
Seventh Day—Walked down stairs, with a little 


help. 

Tenth Day—Had a steam-bath in his chair. 

Eleventh Day—Walked a mile and a quarter. 

Twelfth Day—Went down to the office. 

Sixteenth Day--Called upon me just before going 
to sea. 

Such is an outline of the plan of treatment which 
I have practised habitually for the last seventeen 
years. During this time, the cases have been nu- 
merous which have been thus treated; and the re- 
sults have been so satisfactory, that I have always 
returned to this method, although I have given a 
fair trial to the alkaline and to the lemon-juice 
treatment. I have not tried the do-nothing method ; 
nor have I ever relied upon opium alone; and bleed- 
ing and mercurials I have no experience of. 

D ing this period, I have only had occasion four 
times to apply a blister for heart-symptoms; and 
there has not been any instance of troublesome car- 
diac affection. What has become manifest on these 
four occasions has readily yielded to slight blistering, 
and a continuance of the quinine and iodine. 

When the disease previous to admission has been 
of a more chronic or frequently repeated character 
than in the case above related, the improvement has 
not been so rapid as to amount to complete recovery 
in a fortnight ; and where there is much gouty com- 
— the case will probably be more lingering. 

ut, after endeavouring to ascertain without parti- 
ality what method of treatment is most beneficial to 
the patient suffering from rheumatic fever, I am in- 
creasingly impressed with the conviction that the 
plan now advocated possesses the advantage of— 

1. Relieving the patient’s suffering most speedily, 
both as regards pain, loss of rest, and sweating ; 

2. Of most quickly restoring the patient to 

for it is extremely rare for him to be con- 
fined to bed more than a week, or to be confined to 
his room for more than a fortnight; and 

3. Of securing extraordinary freedom from heart- 
complications, or liability to relapses. 

_ the discussion which ensued upon this paper, 


Dr. Falconer of Bath showed some tracings made by } 
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the sphygmograph in some cases of rheumatic fever, 
which showed that, whilst the power of the heart at 
the commencement of the attack was generally about 
equal to the natural standard, it fell as the diseage 


progressed to such a degree as to exhibit, by the’ 


tracings, a loss of nearly half its strength. He 
thought that this loss of muscular power in the heart 
might account for those cases in which the patient 
dies after apparent recovery from rheumatic fever, 
and yet, after death, there is no apparent disease of 
the heart discoverable. These observations (which 
had been carried on by Dr. Falconer without any 
correspondence with the author of the paper) havea 
very important bearing upon the plan of treatment 
advocated in it, the principle of which is directed 
from the first to supporting the energy of the mus- 
cular and nervous system by the administration of 
quinine, in conjunction with the agents described; 
which are followed by an early cessation of exhaust- 
ing pain, sweating, and loss of rest, and a remark. 
able immunity from heart-affections. ]} 


ON LOOSE CARTILAGES IN THE ARTI- 
CULATIONS, AND A NEW INSTRU- 
MENT TO EXTRACT THEM. 


By Henry Dick, A.B., M.D., Surgeon to the Na- 
tional Orthopedic Hospital. 


THERE is an affection of the knee-joint, and in some 
rare instances of that of the elbow, the origin of 
which is involved in great mystery. 

Its diagnosis is sometimes very difficult, and on 
that account mistake is liable to be made in the 
treatment. There is one symptom of this affection 
which should always rouse our suspicion ; namely, 
sudden pain in the knee-joint, followed by inflamma- 
tion and swelling. The existence of loose carti 
in the knee-joint is a very serious affection. 
patient suffers from repeated inflammation and 
swelling of the joint ; and, in some cases, the pain is 
so great in walking, that he is unable to use the 
affected limb. I have seen some such patients re- 
main for months without pain, when suddenly in 
some movement of the leg the pain returned. 

How these loose cartilages are formed we can only 
theorise, on looking at their pathological anatomy 
and histology. ‘They are, as a rule, quite loose in 
the articulations; but there are instances on re 
cord where, on post mortem examination, these 
bodies have been found fixed to the joint. I 
making such examinations myself, I have found 
these bodies loose in the joint; but, on a stri¢t 
examination, the pedicle on the foreign body could 
still be distinguished. 

I think, therefore, that these bodies have their 
origin on the walls of the joint, and become detached 
by certain circumstances. 

The question now arises, Do they grow after they 
become detached? Future observation may, pér- 
haps, solve the question. In cases where 
foreign bodies were very small and loose in the joint, 
I have fixed them by a proceeding which I shall pre- 
sently detail. They remained fixed in the joint; 
on examining them in one case four years afterwards, 
I did not find that they had grown, so that it is diffi- 
cult to determine their growth after being once dé- 
tached. There can be no doubt that the tissue com- 
posing them is cartilage, as it possesses all the anda- 
tomical elements of this tissue; and in a case 
Mr. W. Adams’s, both cartilage and bone were 
discovered. 

They vary in magnitude from the size of a lentil 
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to that of a large bean. I was present at an opera- 
tion performed subcutaneously by my friend Mr. W. 
Adams, where the foreign body extracted was of the 
size of a large bean. 

When these bodies are large, their diagnosis is 
very easy, as they can be felt; or, if not found di- 
rectly, the patients themselves know how to mani- 
pulate to bring them into such a position that the sur- 
geon can feel them. But such is not the case where 
these bodies are small, and these are the cases 
wherein mistakes are liable. I am personally ac- 
quainted with a case of the latter kind. It was that 
of a gentleman residing in the country, and fond of 
the recreation of shooting. On two occasions of 
being out shooting, he felt a sudden pain in the knee, 
and fell down and was unable to walk any farther. 
On each occasion the cause was attributed to having 
taken cold. I would draw the special attention of 
the profession to the symptom of sudden pain in the 
knee-joint in walking. When this symptom presents 
itself, we may be almost sure there is a foreign body 
in the joint, even if we fail to discover it at once ; 
and if we carefully examine the patient at different 
times of the day, we shall at last find it. 

In some cases, after rest, in the morning before 
the patient leaves his bed, we may be so fortunate as 


assistant fixes the foreign body. The surgeon then 
thrusts in his subcutaneous scissors (closely shut), at 
a distance of about three inches from the foreign 
body (generally the neighbourhood of the border 
of the tibia is the most suitable spot, but the choice 
of the point of puncture must depend on the position 
and seat of the foreign body). When the point of 
the scissors comes into contact with the foreign body, 
they are opened, and the foreign body is then seized 
with them, and cautiously extracted as follows. 
When the surgeon perceives that he has grasped the 
foreign bedy, he should with his left forefinger press 
on that part of the foreign body and instrument 
which is next to the inner joint-wound, in order to 
prevent the air from entering ; and the finger should 
follow the substance all along its course until it is 
extracted through the opening previously made. 
When the foreign body has arrived near the skin- 
puncture, it should be released from the scissors, 
which should now be shut and withdrawn ; the foreign 
body should then, by gentle mancuvres, be pressed 
out through the external puncture. The reason of 
this latter part of the procedure is that, if the 





foreign body were retained in the scissors until they 
| were finally withdrawn, the external opening would 
| thereby be rendered much larger than it should be 


to find the foreign body; but in two cases which I for a subcutaneous puncture. By the above method, 
marked down I could only find it in the evening, or | it is not necessary to leave the foreign body in the 
after the patient had taken some exercise. Hence | puncture (or rather in the tract of the puncture) 
no rule can be laid down; and it appears to me that | near the skin ; and, indeed, I think it is much better 
it depends upon the position of the foreign body, as | to extract it at once, and thereby remove a source of 
to when it is most easily to be discovered. local irritation. A small compress and piece of 
The mode of treatment is completely surgical. No|sticking-plaster, and the knee well bandaged and 
medicament taken internally or rubbed into the | kept quiet with a well padded splint, in the semi- 
joint has any effect upon the complaint. The only | flexed position, propped up on a cushion, is the only 
modes of treatment known to me are the radical | after-treatment necessary. 
removal of the foreign body and the palliative treat-| Another method is the palliative treatment, consist- 
ment, which is fixing the foreign body by galvanic | ing in the application of galvano-electricity, of which 
electricity. | I have seen the good effect in three cases. Chance 
Another palliative mode of treatment consists in | led me to adopt this method. In a case of chronic 
the subcutaneous removal of the body, and leaving | inflammation of the synovial membrane of the knee- 
it in the neighbourhood of the joint, whence | joint, after having tried all the known remedies, ex- 
it will not be able again to intrude into the | cept the iodine injection, I passed on each side of the 


cavity. 

The radical removal of these bodies is practised by 
two methods: the open and the subcutaneous inci- 
sion. The open incision I shall not discuss, because 
the danger therefrom is so great, that I think modern 
surgeons will hesitate before they undertake the 
operation. Several cases of death, some of them 
known to me personally, have resulted from the open 
incision; and in some cases anchylosis of the knee- 
joint was the result. 

The subcutaneous incision must, therefore, remain 
the only reasonable operation. It is generally prac- 
tised by making the incision with a long-bladed 
tenotome, at a distance of some inches from the 
spot where the foreign body lodges; on reach- 
ing which, the loose cartilage is pushed into the 
tract of the knife, and so extracted—an operation 
not very easily performed, and which, I dare say, is 
one of the reasons why surgeons have preferred the 
open incision. 

But the operation can be much more easily per- 
formed by making a subcutaneous incision with an in- 
strument which I have invented, and which is some- 
thing like a pair of scissors,* each blade having sharp 
edges, and which, when closed, has the form of a 
lance, but, when introduced and opened, can act as a 

ps. The operation with these forceps-scissors, as 
I may call them, is performed on the same principle as 
the subcutaneous incision with the tenotome. An 





* The instrument, which was shewn to the meeting, was made 
for Br. Disk by M. G. Erust, of 19, Calthorpe Street, Gray’s Inn 
Road, W.C, 


| jomt an insect-needle, until it was freely moving in 
|the joint. The needles must be very fine, and 
| slowly passed into the joint. ‘The operation is pain- 
less. Through these needles, electro-galvanic cur- 
rents were passed. In this case, the patient got 
better; but at a later period, when the fluid was 
much diminished, I discovered a small foreign body, 
of the size of a lentil, in the joint. I inserted the 
positive needle on that foreign body, after fixing it 
on the border of the tibia as well as I could. A 
strong current was discharged on the needle for 
forty minutes daily for eight days, the patient being 
in the recumbent position. The foreign body re- 
mained where it was fixed by the needle; and I still 
can find it in the same place. I think the theory 
must be, that lymph has been coagulated round the 
foreign body by electricity. I cannot otherwise ac- 
count for it. The gentleman remains perfectly well. 
The only inconvenience he has felt in four years was 
once when he took violent exercise; he felt his knee 
painful, but the pain was not nearly so great as that 
which he previously felt ; and he has never since the 
galvanic operation had inflammation of the synovial 
membrane. 


After what has been stated in the foregoing pages, 
I come to the following conclusions. 

1. In the present state of morbid "physiology, 
very little is known of the origin of loose cartilages 
in joints. 

2. The loose cartilages should only be removed 





by the subcutaneous method; and the most safe 
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and easy way of removing them is by the subcu- 
taneous scissors. 

8. When the loose cartilages are small (say of the 
size of a lentil), the electric current through insect- 
needles may be tried with advantage. 

4. Open cuttings in the joint, such as were for- 
merly practised, cannot be too strongly condemned. 
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BIRMINGHAM GENERAL HOSPITAL. 
RIGHT HEMIPLEGIA: LOSS OF SPEECH AND AMAUROSIS. 
Under the care of Jamzs Russet, M.D. 


Ez. C., aged 44, widow, was admitted on April 3rd. 
Her case afforded an illustration of certain subjects 
connected with cerebral pathology, which have lately 
attracted attention. I therefore proceed to notice 
them in detail. 

1. The patient presented an important combination 
of symptoms ; viz., right hemiplegia, impairment of 
the faculty of expressing herself, both by spoken and 
by written signs, and double amaurosis. The hemi- 

legia was of the ordinary form, due, no doubt, to 
Tssees in the corpus striatum. With regard to the 
amaurosis, my friend Mr. Arthur Bracey discovered 
the presence, in an early stage, of the changes in the 
optic nerve, which’are usually found to be associated 
with blindness from cerebral disease. With these 
were united some remains of foregone inflammation 
of the right iris only, of which, however, we could 
not obtain the least clinical history; but the latter 
appearances, besides affecting one eye alone, were 
perfectly distinct from the others previously de- 
scribed. When the patient left the hospital, she 
could read No. 8 Jiiger, and sometimes No. 6. Of the 
aphemia, I shall speak presently. 

In a very laborious and valuable paper in the Oph- 
thalmic Hospital Reports (vol. iv, part 4, and vol. v, 
part 1), Dr. Jackson states that the union in the same 
subject of the three symptoms just mentioned is 
comparatively rare; he has met with it five times 
only. He further contrasts cerebral amaurosis with 
the defect of speech under consideration, in this 
respect ; that the latter is usually associated with 
hemiplegia, the former exceptionally; he also believes 
that, when amaurosis is present with hemiplegia, the 
hemiplegia more usually affects the left than it does 
the right side, as was the case in my patient. 

2. The pathological lesion which occasioned the 
hemiplegia, has much interest in connection with the 
combined symptoms of amaurosis and loss of expres- 
sion. Loss of the faculty of expression appears to 
result from disease involving a special and limited 
portion of the cerebrum—viz. (according to Broca), a 
particular convolution near the extraventricular por- 
tion of the left corpus striatum; and is the result, 
most frequently, of obstruction of branches of the 
middle cerebral artery ; sometimes of hemorrhage. 

Cerebral amaurosis, on the other hand, according 
to Dr. Jackson, is much more independent of any 
precise situation in the producing cause. The morbid 
change may be situated in almost any part of the 
hemispheres, or in the cerebellum, or at the base of 
the brain. It is, observes Dr. Jackson, a great mis- 


sarily indicates disease involving the optic nervoug 
system. The latter may be secondarily affected, but 
the chief disease is scarcely ever found near it; he 
even doubts whether disease of the optic tract will 
roduce the ophthalmoscopic appearances now al- 
uded to. 

With respect to the nature of the disease, amaur. 
osis is apt to result rather from tumours, from sy- 
philitic thickening, or from the irritation of an 
clot, than from those conditions to which I haye 
alluded, as causing loss of expression. In fact, whilst 
loss of speech depends upon the situation of the dis- 
ease, amaurosis seems to depend to a greater extent 
upon its nature. 

3. Still following Dr. Jackson, whilst the loss of 
speech takes place coincidently with the occurrenge 
of the disease with which it is connected, the form 
of amaurosis we are considering never occurs sud- 
denly as the result of injury to the cerebral hemi- 
spheres, but is the result of a gradual process ; it re- 
quires time for its development, and takes place as a 
secondary consequence. 

Now, applying these considerations to the case of 
my patient ;—the heart was healthy, and there was 
no albumen in the urine. There was no evidence of 
syphilis, nor had she suffered from rheumatism nor 
from scarlet fever. She had not had fits, and her 
health was perfect. So far as we could learn, the arte- 
ries were also healthy. From the patient’s imper- 
fect power of language, and from her having led a soli- 
tary life, we could not get a full account of the attack 
of hemiplegia. She had made blood fast, had beena 
hearty eater, and was stout; she had suffered much 
from vertigo and headache for twelve months, and 
during that period had not menstruated. She had 
lately bled at the nose. Eleven weeks before admis- 
sion, having complained during the day of weakness 
of the right arm, she became suddenly hemiplegi 
on the right side in the night. She kept her bed 
three weeks, and did not come down stairs for three 
weeks longer. It was also stated that she had some 
aphzemia or incoherence, we could not learn which, a 
month before the hemiplegia; but that her loss of 
power of expressing herself at least greatly increased 
with the occurrence of the paralysis. 

But, as regards the amaurosis, there was clear 
evidence of impaired vision for three or four months 
anterior to the attack of hemiplegia; she could not 
— for long at a time, “nor do any particular 
work.” 

I have now to describe the state of the faculty of 
expression. The abnormity in this faculty afforded 
a fair illustration of the title which I have prefixed 
to this case. 

In the first place, it is important to note, in this con- 
nection, that the patient possessed imperfect volun- 
tary control over the performance of the more complex 
muscular movements, especially in preparing her face 
and eyes to be examined by the ophthalmoscope ; 80 
that two attempts at examining her eyes had to be 
abandoned. Acts of a more habitual and less com- 
plicated kind, were performed in obedience to order 
with ease and correctness. The involuntary move- 
ments, especially those of an emotional character, 
however complex they might be, were perfectly 
effected; e.g., laughing and crying. The patient 
was not passionate, and did not utter any interjec- 
tional sound. : 

But, although we had no opportunity of testing 
the influence of emotion upon uttered expression, it 
was very apparent, amidst the et experien 
in arranging sentences, that short and brief phrases, 
such especially as would have been of frequent 0¢- 
currence in the ordinary transactions of life, such, 





take to suppose that this form of amaurosis neces- 
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asi-voluntary, were correctly given. In such cases, 

th the ideas and the words representing them 
would present themselves before the mind, and fall 
into their proper places, almost, if not quite, without 
any voluntary effort.* 

There was abundant proof that, at least, simple 
ideas were clearly presented to her mind. She 
looked intelligent, assented and dissented promptly 
and correctly, and conducted herself quite sensibly 
and with perfect propriety. It did not appear how 
far she was able to conduct any more intricate pro- 
cess of thought; but it was stated by her friends, 
and afterwards positively confirmed by herself, that 
she could not read to herself; which agrees with the 
imperfect use she was able to make of external sym- 
bols, in the shape of written or spoken words. 

There was, however, no question about the pre- 
sence of serious derangement in her power of em- 
ploying the symbols expressive of ideas. Apprehen- 
sion, or, to quote the words of Dr. Moxon, “in-coming 
language”’, was little affected; the fault lay chiefly 
in the other term, the “out-going language’, or ex- 
pression ; thus illustrating, as Dr. Moxon has noticed, 
the perfect distinctness of these “two departments 
of the mind’s relation to language”. Want of 
power to co-ordinate ideas (incoherence), though 
quite distinct from mal-coordination of words, the 
signs of ideas, may co-exist with it, as occurred in a 
lady whom I attended, in whom each of three epi- 
oa fits was followed by delirium, and, as that sub- 
sided, by incoherence in the selection and allocation of 
words, It was difficult to say, but I suspected that 
the incoherence in talk did not occur in this lady 
until the incoherence in thinking had passed away ; 
as in the case of emotion, the delirium took the place 
of the will in arranging the patient’s utterance. 

My present patient, however, was little able to co- 
ordinate the arrangement of her words, and little 
more capable of adjusting the action of her muscles 
80 as to pronounce intelligibly. Any sentence re- 
quiring voluntary effort to arrange its component 

arts speedily became a mere confusion of sounds, 
in which even words were not articulate. To the 
same cause was to be ascribed her very imperfect 
aoe of copying the utterance of another person. 

he could not thus copy the pronunciation of her own 
name; and she failed in repeating after me the sim- 
plest sentence, unless dissected word by word ; often 
isolated words were unattainable. Nor had she any 
greater ability to copy written words. It has to be 
added, however, that occasionally her imitations of 
articulated sounds had some phonetic resemblance to 
the original; as “‘nors’’, “ funday”, “see”, “moom”, 
for years, Sunday, three, more, respectively. 

This imperfection in voluntary control became 
greatly exaggerated by the slightest emotion or 
hurry, even by the vexation of a failure; so that it 
was rarely that she could convey any information 
comprising more than one or two simple ideas. 

But once more there was very manifest failure in 
recollecting words; and this was at the foundation 
of her trouble to quite as great an extent as loss of 
coordinating power. Thus she never recollected her 
surname; once even she substituted her maiden 
name ; although she was quite ready with her Chris- 





* A somewhat parallel case is mentioned by Van der Kolk. A 
, who had lost the faculty of expression, could yet add up 

gures; and the combined effect of memory and of habitual connec- 
tion of words was strikingly exhibited in a patient of my father’s, 
who, having become aphemic, after abnormal mental labour in 
cataloguing a large manufacturing property, used the words “ list 
complete”, to express every idea, and to answer every question, 
The late Daniel O'Connell gave a good illustration of the distine- 
tion which subsists between emotional atterances and intellectual 
expressions, when he silenced a Billingsgate fisherwoman merely 
by flinging at her technical terms taken from the books of Euclid. 
“#6 narrated the incident to a friend of my own. 





tian name.* Nor could she give me at any time the 
names of her children, of her family, the town in 
which she lived, etc. 

This defect became especially apparent in ques- 
tions involving numbers; e. g., her age, that of her 
child, the length of her illness, the date of her hus- 
band’s death. It was singular that, in replying as 
to the length of her iilness, she uniformly (on se- 
veral occasions) substituted “years” for “ weeks” ; 
and that, when corrected, she nevertheless made the 
same error immediately afterwards. On many occa- 
sions, however,.she was sensible of her mistakes, and 
would set herself right by counting on her fingers ; 
proving that it was the symbol, and not the concep- 
tion of the number, which was wanting. 

As regards the other nervous symptoms in the 
case, it is only necessary to add, that sensation was 
very slightly impaired in the paralysed arm; that 
the functions of the various cerebral nerves were 
performed naturally; and that hearing, smell, and 
taste were intact. The patient continued under ob- 
servation for eleven weeks; she made some advance 
towards recovery; but her progress was not very 
satisfactory. 

In conclusion, I would specially refer to a valuable 
paper by Dr. Jackson in the Medical Times and Ga- 
zette, June 23rd, in which some most important sug- 
gestions are made for associating the various forms 
of functional my ge noticed in the preceding 
description by one link of connexion—viz., suspen- 
sion of voluntary regulation of muscular action ; and 
thus the subject is brought into immediate con- 
nexion with the study of the phenomena of chorea, 
The more the two diseases are compared, the nearer 
will be the parallelism observed between them, and 
the clearer the light which each one casts upon the 
other. 








Original Communications, 


ON PROGNOSIS IN HEART-DISEASE, 


By W. H. Broapsent, M.D., Assistant-Physician to 
St. Mary’s and the Fever Hospitals; Lec- 
turer on Physiology at St. Mary’s 
Hospital Medical School. 


[Concluded from page 217.) 


Ur to this point, I have been chiefly occupied in 
considering the organic and functional condition of 
the heart, and the effects of the changes which may 
have taken place in it on the systemic and pulmonary 
circulation ; but there are other conditions not neces- 
sarily flowing from the heart-disease, which have a 
most important influence on the future of the patient. 
Among the most serious of these, is any tendency to 
anwemia, whether this is a consequence of the failing 
circulation, or induced by other circumstances. When 
the blood is poor, the walls of the heart are ill nou- 
rished, less competent to cope with any mechanical 
difficulty, less able to resist any a causes. 
There is also a liability to palpitation, which is inju- 
rious and dangerous in heart-disease, and an in- 
creased tendency to dropsy. 

Again, in all cases, the position in life of the suf- 
ferer, and his habits, form a most important pro- 
gnostic element. In violent efforts, or in sustained 
exertion, there is a great strain upon the valves of 
the heart; and vicissitudes of temperature tax its 
powers of accommodation to different conditions of 





* A similar instance is afforded in a ve 
by Dr. Sanders of Edinburgh, before the M 


interesting case read 
of that city. 
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the circulation; while unfavourable hygienic influ- 
ences tend to innutrition and degeneration. The 
man, therefore, who must labour with his hands, who 
is exposed to all weathers, whose food is otten of in- 
ferior quality and sometimes insufficient in quantity, 
who breathes impure air and indulges perhaps in 
strong drink, who seeks advice only when he can no 
longer toil, and abandons all precautions as soon as he 
ceases to attend the hospital, has far smaller chances 
of long life than the man who can seek advice early, 
and who has adequate means to follow it out. In no 
cases, however, is the nimia cura medici more fatal. 
The patient should be encouraged to take a hopeful 
view of his condition, and permitted, and even urged, 
to work up to his strength. 

A consideration of prognosis in heart-disease would 
be imperfect without reference to the modes of death; 
and, in connection with this part of my subject, I 
shall speak briefly of the symptoms which are the 
precursors of a fatal termination. 

The immediate cause of death may be asthenia, 
pulmonary complications, or dropsy. I might men- 
tion, also, cerebral hemorrhage, or softening, or em- 
bolism of the cerebral arteries; but, except the last- 
mentioned, these are in no way proper to heart-dis- 
ease, and occur so often independently of it, that it 
is open to question whether they are not rather coin- 
cidences than consequences. 

First, as to sudden death by syncope. I think I 
am not wrong in stating that, with the profession as 
with the public, it is very commonly believed that 
this is a contingency to which every sufferer from 
heart-disease is liable. This is indeed positively 
asserted by Dr. Fuller in the following passage, 
which closes his réswmé of the prognosis of valvular 
disease of the heart (p. 120): “In any and all cases 
life is apt to be arrested suddenly by syncope”—an 
assertion repeated almost word for word by Dr. 
Aitken in his work on Medicine. 

Is this so? My attention was first specially drawn 
to the question of prognosis in heart-disease by the 
discrepancy on this point between my experience and 
my preconceived opinion. I had watched very many 
cases of valvular disease of the heart without seeing 
this termination. In the post mortem examinations I 
had made in cases of sudden death, I had met with 
fatty degeneration of the heart in two, rupture of 
the left ventricle in two, aneurism of the left ven- 
tricle, adherent pericardium, ossification of the coro- 
nary arteries (with angina pectoris), plugging of 
these vessels by ulceration in the aorta, primary ma- 
lignant disease in the walls of the heart, and but two 
instances of valvular disease, in one of which the 
heart was fatty. It became evident. that either my 
opinion was wrong, or my experience singular. I[ 
found, however, that Dr. Stokes and Dr. Walshe had 
long since arrived at the conclusion to which my ob- 
servation seemed to point. Dr. Stokes states that 
sudden death in diseases of the heart is by no means 
so frequent as is generally supposed, and that it 
happens principally in examples of solution of con- 
tinuity; and Dr. Walshe, speaking of the different 
forms of valvular lesion, says that only one causes 
sudden death—aortic regurgitation, and that the 
more pure and uncomplicated it is, i.e., by dilatation 
and hypertrophy, the greater seems to be the danger 
of fatal syncep - He mentions eleven cases; no large 
number considering hislong and extensive experience ; 
and the only instance in which I have known sudden 
death to be entirely attributable to valvular disease 
‘was one of aortic regurgitation. Its occurrence in 
these cases is explained by what I have said of the 
tendency of this affection to “stagnation” rather 

han “ ion” in the circulation, and the lia- 
bility of the former condition to cause syncope from 
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deficient supply of blood to the nervous centres, 
This explanation applies especially to the cases which 
seemed to Dr. Walshe unaccountable, in which no 
hypertrophy or dilatation existed, the tendency to 
stagnation being, under these circumstances, uncom- 
pensated. 

It may be stated then, and the conclusion has been 
fortified by the e<amination of post mortem records 
and reference to the experience of others, that, so far 
from life being apt to be cut short suddenly by syn- 
cope, sudden death is a contingency which may almost 
be left out of consideration in valvular disease, e 
in aortic regurgitation. I need scarcely refer to 
unfavourable influence exerted by the dread of sudden 
dissolution, or to the relief which we can afford by 
removing this apprehension, which, spoken or un- 
spoken, follows the sufferer who becomes aware that 
he is the subject of heart-disease. 

Pulmonary affections are the most common imme- 
diate cause of death, and pulmonary symptoms 
among the most common of the immediate precur- 
sors of this event. Dyspnea, at first coming on only 
after exertion, is excited by slighter causes of most 
varied kinds, or sets in without any assignable rea- 
son. The paroxysms are more severe and lasting. 
Frequently, it becomes habitual, and the patient is 
unable to lie down. This cardiac dyspnoea is pecu- 
liar, and readily distinguished from that of emphy- 
sema or asthma; it is rather want of breath than 
difficulty of breathing.. The air enters and leaves 
the lungs freely, but does not satisfy the imperious 
demand which is felt, and which arises from the ob- 
struction to the passage of blood through the lungs. 
There is very commonly cough, with or without free 
expectoration, and the auscultatory phenomena may 
be of the most varied character. Ultimately there 
will be the signs of bronchitis, effusion into the 
pleural cavity, or of pneumonia, or of combinations 
of these, according as one or other is to constitute 
the fatal complication. Bronchitis is not often the 
cause of death. Pleurisy, with effusion, or more 
frequently dropsical accumulation in the pleural 
cavity, is common. This last may be one of the 
manifestations of general dropsy, or strictly local 
and not associated with dropsical effusion elsewhere. 
Most common is congestive pneumonia in various 
degrees up to pulmonary apoplexy. This is most 
frequently a consequence of mitral affection, but i 
sometimes met with in aortic disease. It may occur 
independently of dropsy; but more often is asso- 
ciated with this condition, either as the final and 
fatal complication, when it has existed for a longer 
or shorter time, or the two coming on together. 

Dropsy, which I have placed among the causes of 
death, would in most cases be more properly de- 
signated a precursor ; associated pulmonary affections 
constituting the actual cause. It may come on very 
slowly, showing itself first as occasional slight 
cedema about the ankles; then permanently esta- 
blishing itself; gradually creeping up, reaching the 
knees, invading the thighs and abdomen ; the breath 
all this time becoming shorter, the strength failing, 
and the symptoms increasing ; till at length the pa- 
tient reaches almost the climax of misery 
death brings release from his sufferings. Or the 
course of the affection may be rapid, usually from 
the effect of pulmonary congestion or inflammation. 
As a prognostic sign, it is always of great, but by 
no means uniform, gravity. When it comes on 
slowly in a patient who has enjoyed the advantages 
of repose, good diet, fresh air, etc., it may pe 
be kept down for a time ; but once established it 
usually go on, in spite of treatment, slowly but 
surely, to a fatal termination. It is a very serious 
indication when it accompanies an attack of pul- 
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monary congestion, or when it follows some debilita- 
ting influence; but in this case it is often recovered 
from. The probability of this favourable event in 
any given case will be estimated, according as the 
immediate exciting cause is inherent or accidental— 
in the state of the heart itself or the unfavourable 
conditions to which the patient may have been ex- 

ed. Ifthe heart is found to be large and dilated, 
and the dropsy has crept on without provocation, or 
has been brought on along with pulmonary conges- 
tion by a little over-exertion or some other trivial 
circumstances, the chances are against recovery. If, 
on the other hand, the patient has been underfed, 
overworked, exposed to cold and wet, or has under- 
gone other hardship, while the heart is not very 
notably enlarged, the probabilities are in his favour, 
if placed in favourable conditions. As a matter of 
personal experience, I am less anxious about a second 
attack of dropsy than about the first. To have re- 
covered once is a reason for recovering again, pro- 
vided always that the valvular lesion is not of the 
degenerative character. 

Dropsy forms a very interesting question, and I 
am tempted to enter upon it a little more at length. 
It is generally, and I believe rightly, attributed to 
the obstruction, actual or virtual, of the circulation, 
caused by the cardiac disease. Opinions have fluc- 
tuated as to whether dilatation or the valvular lesion 
was the efficient cause. If my reasoning have been 
correct, the réle of dilatation, as a cause of anything, 
is very small; its value as an indication remaining, 
however, as great as ever. But Dr. Walshe has 
raised the question whether heart-disease of any 
kind is of itself sufficient to give rise to dropsy, 
basing it upon the fact that dropsy is present in 
some cases of heart-disease, and absent in others ap- 
parently in all other respects similar. 

He advances a series of propositions expressing 
facts derived from his experience, which may be 
summed up in the statement that any single valvu- 
lar disease or combination of these, any structural 
alteration alone or complicating valvular affections, 
may exist for a consjderable time without necessarily 
producing dropsy. He concludes from this that 
“something beyond and in addition to any one, or 
any group, is required in order to entail dropsy.” 
It might with equal force be concluded that some- 
thing beyond and in addition to mitral regurgitation 
and right hypertrophy is required to produce pul- 
monary apoplexy, since these conditions often coexist 
for years without giving rise to it. 

But, to follow out Dr. Walshe’s reasoning, he 
says again: “ Some active cause beyond and inde- 
pendent of the heart is shown by the fact of no direct 
relation existing between the amount of heart-dis- 
ease and dropsy; that dropsy sometimes comes on 
suddenly from extraneous causes, the state of the 
heart remaining, as far as is ascertainable, in pre- 
cisely its previous condition ; that dropsy comes and 
goes under treatment and spontaneously, while the 
organic changes in the heart are permanent and un- 
modified.” 

He does not, of course, ignore the influence of 
heart-disease, acknowledges that local conditions in 
the heart establish a difficulty in the circulation, but 
asks, “ What influence actually and directly leads to 
the dropsical exosmosis ?”’ replying that it is com- 
— the blood, impoverishment—in the capil- 
iaries, a conceivable variation in density or texture— 
m the tissues, innutrition. He believes also that not 
stagnation merely, but other and more effective 
agencies work out all these changes. 

A sufficient reply might be given to all this in the 
words of Dr. Latham on the same subject : “ There 
are several forms of unsoundness in the heart which 





may be said rather to tend towards a certain effect 
upon the circulation than necessarily to produce it. 
They must reach a certain amount before the effect 
is sure to follow. Yet when each separately would 
not be enough to produce it, from their combination 
it would arise inevitably.” 

Acknowledging the existence of this tendency to 
dropsy inherent in heart-disease, it is easily under- 
stood how a slight extraneous cause, a cold, over- 
work, temporary debility, etc., increasing the task on 
the heart or diminishing for the moment its power, 
may bring it on, and how on the removal of these ex- 
citing causes it may disappear, the organic condition 
remaining the same. The changes in the blood, ca- 
pillaries, and tissues, in which Dr. Walshe finds the 
actual and direct cause, again, can only be regarded 
as tendencies co-operating with those contributed by 
the impeded circulation. 

It further seems to me difficult to imagine more 
effective agencies in the production of the changes 
referred to than a delayed circulation. The sluggish 
stream can neither furnish the digestive secretions 
in due quantity and of proper quality, nor take up 
the nutritive materials with normal rapidity, nor 
can the assimilating organs, impeded in their func- 
tion by chronic congestion, effect perfectly the fur- 
ther changes necessary to the formation of healthy 
blood. The tissues, also, permeated only by a slow 
current of unhealthy blood, can neither obtain suffi- 
cient matter for their renewal, nor get rid of the 
products of waste, and consequently fall into a state 
of degeneracy. 

But there is another consideration to be taken into 
account in the causation of dropsy, which goes far to 
explain its occurrence in one case and not in another; 
viz., the varying degree of pressure to which the ca- 
pillaries are exposed under different circumstances of 
*‘ stagnation” or “ obstruction”. When a vein is tied 
or blocked in any way, the heart continues to drive 
blood along the arteries of the part, and there bein 
thus obstruction in front and pressure from behind, 
the capillaries are exposed to a distending force 
which favours effusion and a local dropsy is quickly 
induced. But in valvular disease of the heart, the 
case is by no means so simple. Here impediment in 
front and want of propulsion from behind combine in 
varying proportions to render the circulation slow. 
The predominance of obstruction on the one hand, 
or of mere stagnation on the other, will obviously 
make a great difference in the tendency to dropsy ; 
but it is extremely difficult to estimate the degree in 
which one or other exists in any given case. 

It would seem, at first sight, that, in aortic dis- 
ease, whether obstructive or regurgitant, so long as 
the mitral valve remained competent, there could 
only be “stagnation” from propulsion of an insuffi- 
cient amount of blood into the systemic capillaries, 
and there can be no doubt that this is the primary 
tendency of these affections. The right heart and 
the pulmonary circulation are, however, also affected. 
If blood arrived in sufficient quantity in the right 
auricle, as the right ventricle has an equal capacity 
with the left and has no affection of the valves to in- 
terfere with its action, it would send into the lungs 
a larger quantity than the left sent into the system, 
a larger quantity, therefore, than it could receive 
from the lungs. There would, consequently, be ac- 
cumulation of blood within the pulmonary vessels, 
and obstruction to the pulmonary circulation, limited 
only by the slowness of the supply from the systemic 
veins. Hypertrophy and dilatation modify the re- 
sults. Hypertrophy will certainly tend to prevent 
stagnation when the valvular lesion is constrictive, 
and dilatation with hypertrophy will have the same 
effect in regurgitation, the increased capacity of the 
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ventricle making up for a return of a portion of the 
blood from the aorta. 

Turning now to clinical observation as bearing 
upon this point, obstruction or stagnation in aortic 
valvular disease. It is in aortic regurgitation that 
fatal syncope is liable to occur, caused by failure in 
the supply of blood to the nervous centres, and ex- 
plained by what has been said on the subject of 
stagnation. Pulmonary apoplexy is not so common 
in aortic as in mitral disease, but it is occasionally 
met with. In some instances, but not invariably, it 
may be due to secondary mitral regurgitation from 
dilatation. Dropsy is common as a termination of 
regurgitant disease, sometimes with phenomena 
strongly indicative of pulmonary and venous obstruc- 
tion, but often with symptoms which show that there 
is no engorgement of the veins and capillaries, and 
that the exudation of serum is due simply to the 
sluggish motion of impoverished blood through the 
tissues without pressure on the vessels. The face is 
pale, and the surface generally bloodless, the tip of 
the nose livid and cold, the veins comparatively 
empty. Pulmonary symptoms are not prominent. 
The dropsy generally advances slowly, and in the 
absence of dangerous pulmonary complications, often 
reaches an extraordinary degree of development, 
finally proving fatal by passive accumulation in the 
peritoneum, pleure, or pericardium. 

In mitral disease, congestive-pneumonia is more 
common as a final complication; and the clinical his- 
tory is more or less that of pulmonary congestion, 
secondary changes in the right side of the heart, and 
systemic venous engorgement—all characteristic of 
obstruction, as distinguished from stagnation. But 
the blood, finding its way into the left ventricle with 
difficulty, or regurgitating into the auricle, will be 
sent in diminished quantity into the aorta. Stagna- 
tion, therefore, enters into the case from deficient 
vis a tergo; but, as this arises secondarily from the 
obstruction cutting off the supply of blood, the latter 
will predominate. It is exceedingly difficult, how- 
ever, during life, to estimate the » lls of vascular 
pressure, unless dropsy is to be taken as an indica- 
tion; and still more difficult to determine it by exa- 
mination of the heart after death. I have already 
sone fone to explain the conservative action of the 
secondary changes in the walls and cavities of the 
heart not due to weakness or degeneracy. I revert 
to it for a moment, only to say that, unless this be 
admitted, it seems to me impossible to understand 
how the circulation has been carried on at all in the 
state of valves often seen after death. 

To return now to the application of the prognostic 
indications enumerated to cases of heart-disease, 
under the various circumstances mentioned in the 
early part of this paper. These indications we 
have found to be based upon the following consi- 
derations. 

1. The organic condition of the heart, which will 
depend upon— 

a. The valve affected; and the character, obstruc- 
tive or regurgitant, of the lesion. This we learn by 
means of the murmurs. The order of relative gravity 
has been given, and the special dangers and tenden- 
cies of each pointed out. 

b. The extent of the injury to the valve, and the 
degree of mechanical difficulty to which it has given 
rise. This, which is of far greater importance than 
merely ascertaining the seat of the lesion, is indi- 
cated by the structural changes in the walls and 
cavities of the heart, dilatation, and hypertrophy, 


and a 

2. The degree of impairment in its functional effi- 
ciency, as shown by— 

a. The evidence of derangement in the systemic 
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and pulmonary circulation (habitual cardiac symp. 
toms) ; 

b. The liability to paroxysms of dyspnea, or at- 
tacks of palpitation, etc. ; 

c. The existence of secondary consequences—pul- 
monary complications or dropsy. 

3. The state of general health and soundness, in- 


cluding— 

a. The condition of the blood and tissues—the ex. 
istence of anemia and innutrition ; 

b. The soundness and functional activity of the 
important viscera, or the reverse. 

4, The presence or absence of conditions tending 
to aggravate the valvular or structural lesions in the 
heart, or to precipitate the occurrence of complica- 
tions ; such as— 

a. The progressive or stationary character of the 
disease in the valves ; 

b. The structural health or degeneracy of the walls 
of the heart and coats of the great vessels, when this 
can be ascertained ; 

c. The mode of life of the patient. 

As has been said already, these considerations 
have very different weight in different stages; the’ 
last class of conditions, which may be called dynamic 
influences, being of the greatest importance early. 

The case in Which a valvular murmur exists, with- 
out either structural changes or symptoms, has 
already been considered. The lesion here being 
trifling, and the mechanical difficulty nil, the only 
point to be determined is, whether the lesion is 
likely to be increased, which may happen if the 
valves are subjected to severe and constant strain 
from the mode of life of the patient, or from acute or 
chronic rheumatism or gout; and will almost cer- 
tainly be the case, if the disease is degenerative in 
character. The liability of aortic regurgitation occa- 
sionally to cause fatal syncope must not, however, be 
forgotten. That this occurs without hypertrophy or 
dilatation, we have on the authority of Dr. Walshe. 
Whether there may have been a complete absence of 
symptoms, I am unable to state. 

When, with a valvular murmur, there is hyper- 
trophy or dilatation, or both, but no symptoms of 
deranged circulation, the most important point to 
ascertain is still the character of the lesion, sta- 
tionary or progressive. Next, perhaps, in impor- 
tance, will be the dangers to which the patient is 
exposed, by his mode of life, of further damaging the 
valve on the one hand, or of inducing complications 
on the other. The structural changes, however, be- 
ing present, and by their presence indicating a con- 
dition of valve strongly tending to the production of 
functional derangement, this derangement will sooner 
or later follow, but at what interval of time will be 
most uncertain. The patient may reach the period 
of life at which a general decay of the powers takes 
place, and the damaged organ will probably be the 
first to give evidence of this; or some debilitating 
cause may intervene, or some complication arise im 
the lungs from exposure to cold, ete. The proba 
bility of early failure of the heart's vigour, the lia- 
bility to complications from slight external causes, 
and the danger attending these complications, will 
all be greater, the greater the alteration in the walls 
and cavities of the heart. In the absence of symp- 
toms, unless there is reason to believe the valvular 
affection degenerative or otherwise progressive m 
character, a continued immunity may be expe 
with greater or less confidence, according to 


limited by any indication of failure in general h 
and vigour, and subject to accidental interruptions. 
symptoms manifest themselves, hype 
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valyular incompetence, which is more directly mani- 
fested by the evidences of deranged circulation in 
the lungs or system. These consequently are to be 
carefully inquired into. The pulse is to be examined 
chiefly with respect to the indications it gives of 
ample or insufficient supply of blood, the character- 
istic modification of the particular valvular affection 
present being always borne in mind. A comparison 
also should always be instituted between the strength 
of the pulse and the force of the heart’s impulse. 
The state of the veins and capillaries will connie be 
evident, and is of the greatest importance. The 
eircumstances under which dyspnea is experienced, 
and the liability of the heart to palpitation, must be 
inquired into. The information thus obtained, con- 
sidered in connexion with the existing valvular affec- 
tion and the degree of dilatation and hypertrophy, 
will furnish grounds for an opinion as to the pa- 
tient’s actual condition. If the symptoms are not 
severe, he may long remain in statu quo, or may go 
downhill very gradually. His future prospects will 
depend greatly on the influences, favourable or other- 
wise, which may be in operation—on the state of his 
blood and tissues, on the pathological character of 
the valvular lesion, and on the external conditions 
to which he is exposed. The state of the blood and 
tissues will affect his immediate prospects: if he is 
anemic and ill-nourished, unless these conditions 
can be remedied, more serious symptoms are immi- 
nent. The character of the valvular lesion will have 
@ more remote bearing. The position and mode of 
life of the subject, whether he is poor, compelled to 
toil, and exposed to great variations of temperature, 
or is more happily situated, will obviously have a 
great influence, both immediate and remote. 

When the symptoms become more grave, the de- 

ree in which they in themselves threaten life will 
st claim attention ; and it will materially influence 
the prognosis, according as they are found to be due 
solely to the heart-disease, or are accounted for by 
exposure to unfavourable influences. The statical 
condition of the patient—the valve affected, the de- 
gree of dilatation and hypertrophy, the vigour of 
the heart’s action, the state of the pulmonary and 
general circulation—will now be by far first in im- 
oenege ; the dynamic influences little operative. 
aking now two patients, rich and poor, the balance 
will incline in favour of the poor man. For him, rest, 
se diet, treatment reversing the conditions which 
ve accelerated the progress of the disease and pre- 
cipitated its consequences, may do much. There are 
no equally powerful remedial measures that we can 
bring to bear on the patient who has enjoyed, and 
not abused, the advantages attending the possession 
of wealth. 

When consequences still more serious have arisen 
—pulmonary oedema, or congestion, or inflammation, 
or apoplexy, dropsy of the areolar tissue, or of the 
serous cavities of the abdomen and chest—now, in- 
deed, it matters not greatly for the moment, whether 
the valvular disease has been rheumatic or degenera- 
tive in origin. The first point to be considered is 
the amount of mischief in the lungs, or the extent of 
the dropsy, and the rate of development of the one or 
the other; whether, again, any adequate external 
cause has cooperated in inducing them; next, the 
degree of dilatation and hypertrophy which, as indi- 
cating the preexisting mechanical difficulty and inju- 
rious tendency of the valvular lesion, give now more 
definite prognostications than the state of the pulse, 
the embarrassment of the respiration, etc., which are 
affected by the complications possibly accidental. 
Under these circumstances, the chances are alto- 
gether on the side of the poor man, and almost in 
Proportion to the labour and privation to which he 





may have been exposed; the complications arising 
not solely from the state of the heart, but being due 
also to external influences; whereas, in the case of 
persons who have previously been sheltered from all 
injurious agencies, the only assignable cause is in 
the heart itself ; and it is improbable that, having so 
far failed as to permit of these complications, it will 
be able to cope with the further difficulty to which 
they have given rise. 





ON THE EVACUANT AND ASTRINGENT 
PLANS OF TREATING CHOLERA. 


By Hamittron Kinauakez, M.D., Taunton. 


Or the many diseases that rightly claim the 
attention of the physician, there is at the present 
time one which comes home to him with much 
anxiety, because of the uncertainty in the weapons 
at his disposal for resisting its invasion ; and thus it 
is that, notwithstanding the light of past experience 
and the amount of intellectual energy that has been 
expended on the subject of cholera, we should at this 
moment be fiercely contesting the question whether 
the disease be best treated by one class of remedies 
or its exact opposite—i.e., by evacuants or astrin- 
gents. 

I have no intention, in giving expression to the 
views which this controversy has suggested, to join 
or do battle on either side; especially as I think that, 
in this as in most other contested questions, the 
truth is divided between the belligerents. All that I 
propose to do is this: to inquire, in as few words as 
possible, how far the evacuant and astringent modes 
of dealing with cholera are consistent with the in- 
dications of cure as they present themselves in the 
course of the disease; and to assign to each class 
of remedies its proper place in the order of treat- 
ment. 

Before, however, entering on this inquiry, it is ne- 
cessary to be armed with a hypothesis, in definition, 
as it were, of the choleraic poison; and as the one which 
makes it to consist of organised germs, capable, under 
favourable conditions, of rapid increase and develop- 
ment, in the fluid on which they may have fastened, is 
in accord with the main facts in the history of the dis- 
ease, there is every reason for accepting it until a 
nearer approach to the actual truth be attained. 

From what we already know of the habits, so to 
speak, of the class of zymotic poisons to which that 
of cholera a it would appear that the germs 
representing such poisons find their appropriate food, 
and therefore the main conditions of their activity 
and increase, in certain substances educed from 
organised matter in the course of its decomposition 
or conversion into more simple or binary compounds; 
so that, if the blood should happen to become unduly 
charged with such decomposing substances, either 
through its importing from without food, air, or 
water, in a tainted condition, or through any break 
in that after series of oxidations by which these, 
along with the effete tissue-products, are ultimately 
shorn of their organic character, the choleraic germs 
that might have existed in or subsequently obtained 
access to the blood so affected, would find there the 
condition ready at hand for perfecting their de- 
velopment: whereas, if the food, air, and water re- 
ceived into the system be free from taint, 
and the effete materials of the organism should 
follow their natural course of oxidation unin- 
terruptedly, and go straight to the excretory organs 
to be eliminated, the quantity of decomposing or- 
ganic matter existing at any one time in the blood 
would be kept within the limits consistent with 
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health ; and in such case these same choleraic germs 
would have to struggle for life, with the probable 
result of being starved out and extinguished because 
of the failure of the means necessary for their con- 
tinued existence. 

Applying these views to the treatment of cholera 
im its early stage, do we not recognise the occasion 
for testing the so-called eliminative cure, and find a 
cogent reason for directing our remedies to the 
casting out whatever of noxiousness may have been 
admitted into, or have formed spontaneously in, 
the blood, not directly by its forced excretion 
through one channel, but by means of its oxidation, 
and conversion into those simpler principles, which, 
when thus elaborated, naturally effect their own 
elimination in detail at the several organs specialised 
for that purpose ? 

Acting on these indications, care should first be 

taken t the blood be bathed in pure and con- 
stantly renewed air, the skin being at the same time 
prepared by the scrupulous observance of personal 
cleanliness to take its share along with the lungs in 
effecting such interunion. This being accomplished, 
the gag of oxidation may be promoted by diluents 
holding a certain amount of the alkaline carbonates 
in solution; and, inasmuch as this same process is 
apt to be interrupted by the presence in the blood of 
any excess of purely excrementitious material, such as 
carbonic acid, urea, and the colouring principle of the 
bile, that may have accumulated therein ‘ »rough the 
failure of the excreting organs wholly to «ject it, the 
skin and kidneys, under such circumstances, might 
be assisted in the work of elimination by the ordi- 
nary remedies suited for effecting such ends ; and if 
the indications should lie specially in this direction, the 
functions of the liver and intestinal glands may be 
promoted by smail doses of mercury and Dover's 
powder, followed by a mild aperient, such as castor- 
oil, or by full doses of ipecacuanha, according to the 
apparent requirements of the individual case. If the 
diarrhea should persist, or become serious in its cha- 
racter in spite of these remedies, it will be clear that 
the choleraic poison has become too potent or has 
gone too far ahead to be thus overtaken. 
'_ Every circumstance would now point to the neces- 
sity of pnp ow the astringent treatment either by 
acetate of lead or gallic acid, or by sulphuric acid in 
eombination with chloric ether and aromatics; aiming 
thereby to save the blood from a further loss of a 
fluid holding a certain amount of oxygen in solution, 
and moreover rich in alkaline and other salts, which, 
there is every reason to believe, are not only essential 
to the integrity of the blood-corpuscles, and there- 
fore to the performance of their main function as dis- 
tributors of oxygen, but also tend to quicken the 
oxidation of such decomposing matters as may be 
unduly retained in the blood, and in so doing serve 
also to accomplish the great end in view, that of 
drying up the source from which the choleraic germs 
would otherwise draw their supply of food. 

In the collapse, or algide stage of the disease, the 
eliminative treatment, through the instrumentality 
of oxygen, in one or other of its allotropic forms, 
might still be persevered in; but, inasmuch as the 
inspired air now fails to reach the blood because of 
the pulmonary arteries refusing to pass it on in its 
vitiated condition to the capillaries of the lung, our 
endeavour should be to compensate the defect by 
bringing the blood to the outer air; and this may, 
to some extent, be done by those means which have 
been found effectual in promoting the capillary cir- 
culation in the skin ; ¢.g., friction with turpentine, 
the hot-air bath, etc.; and if, in addition to these 

ces, a trial be made of the injection into the 
of a warm solution of peroxide of hydrogen, 
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giving thereby the spoiled blood a last opportunity ot . 


righting itself in the presence of the nascent o: 

that would then be afforded, we shall probabl > howd 
done all that our imperfect knowledge of the } Rowe 
would warrant us in attempting. 

It will be inferred from what precedes, that the 
evacuant and astringent modes of treating cholera, 
though ievsocnaiioathe at first sight, may yet each be 
consistently adopted in its order, with the like object 
of eliminating from the blood, not the choleraie 
germs directly, but the organic products by which 
their life, their increase, and their poison-power, are 
sustained. It will also be seen that these same 
organic products may thus, in fact, become the prin- 
cipal factors in the causation of cholera ; and that, as 
regards the treatment of the disease, those reme~ 
dies are consequently indicated whose property it is 
to promote, either directly or indirectly, the oxida- 
tion, and thereby the breaking up and ultimate eli- 
mination of those matters in the blood which, im 
passing from an organic to an inorganic’ condition, 
would seem to furnish the special pabulum of the 
choleraic germ. 
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ON A SINGULAR CASE IN WHICH A LARG'! AMOUNT OF 
IODIDE OF POTASSIUM WAS EXCRLVED IN THE 
URINE, WITH SUBSEQUENT DISAPPEARANCE OF THE 
GLUCOSURIA WHICH EXISTED AT THE TIME. 


By James Brarrnwaitsz, M.D.Lond. (Editor of 
Braithwaite’s Retrospect of Medicine), Leeds. 


[Read July 26th, 1866. ] 


On the 2nd of December, 1864, I was sent for to 
attend a woman sixty-four years of age, who com- 
plained of feverish symptoms, which she attributed 
to cold. The skin was hot, the pulse quick; and 
there were mucous réles all over the posterior part of 
the chest. She had cough, and expectoration, which, 
however, was not rusty in appearance. Her urine 
was free both from sugar and albumen. She soon 
improved, and went down stairs again; but she did 
not regain her strength beyond a certain point, and 
during the early part of January she grew weaker;, 
complained very much of the cold; her skin assumed 
a dusky shrivelled appearance; her appetite entirely 
left her ; and she was obliged to return to bed. She 
was quite free from fever, but so feeble that she 
could hardly remain upright in a chair many minutes 
at a time. I found that her urine now contained 
sugar; it was of specific gravity varying from 1022 
to 1032; it was neutral or slightly alkaline im- 
mediately secreted; it contained a mere trace 
uric acid. This was the state of the urine on the 
18th, 19th, and 20th of January. On the 21st, how- 
ever, the sugar had quite disappeared—there was 
no trace of it ; but, on adding strong nitric acid to the 
cold urine, a dense and very copious, reddish black, 
amorphous precipitate was thrown down. ‘This con- 
sisted of pure iodine, which was precipitated in & 
crystalline form by adding nitric acid to the urme 
and which gave the characteristic blue reaction with 
starch. 

On the next day, the sugar again reappeared im 
the urine in large amount; the specific gravity was 
1032; but there was not a trace of iodine. 

On the 23rd, the specific gravity was 1041; and 
there were both iodine and sugar. The following 
day, there was the sugar alone; nor did any iodine’ 
subsequently appear in the fortnight during whielt ¥’ 


‘ 





2aorocem 


eHebt¢stoe oe bar 


ll tema wad 


et i oi ct moh Pot mb’ © MoO. 






i a ee ee ee ee 2 fe 





> 


Seth 8 1008) 


= Sp ee 


LEADING 


ABTICLES. 


[British Medical Journal. 








daily examined the urine; but the sugar remained as 
before. From this time she rapidly regained her 
health and strength, and I ceased to attend her. 
On May ist, I found the urine quite free from 
sugar ; and I have recently found it so still. 

It is difficult to say, with any approach to accu- 
racy, what amount of iodine was passed in the two 
days on which it occurred in the urine. I am satis- 


“fied, however, that it was very large; for the pre- 


ipitate from four ounces of urine covered the bottom 

the porcelain dish, in which it was just contained, 
to a depth of rather more than a line. I unfor- 
tunately did not weigh the precipitate obtained 
from four ounces of the urine; but it is, I think, 
under the mark to say that it would fill a drachm 
measure, and would consequently weigh about twelve 
grains. 

I found that, three years before, she had taken 
iodide of potassium for rheumatic pains. This she 
procured at a druggist’s, as she wanted it, in small 
quantities at a time. She has no idea how much 
she took. At the time she was passing sugar in the 
urine, she had none of the usual thirst of diabetics ; 


‘nor was the urine much increased in amount. At 


first it could not be measured, owing to her having a 
little diarrhoea, and her voiding urine at the same 
time; but later in the case, when sugar was still 
— I found the amount was about forty ounces. 

t may be objected, that the patient took the iodide 
on the days on which it was found in the urine; but 
I think that the large amount, and the fact of its oc- 
currence on two days only, and these days separated 
by one during which no iodide was passed, preclude 
this idea. Ten or twelve days afterwards, I taxed 
her with taking iodide of potassium unknown to me. 
She most emphatically denied it, but told me at 
once that she had taken it three years before. The 
fact of the retention of so soluble a salt, and one 
which is generally eliminated so readily in the urine, 
for so long a period, is interesting in itself, and espe- 
cially so in reference to the temporary diabetes pro- 
duced, which, however, lasted at least two months. 
That the salt seemed to be set free by the previous 
attack of fever, may be explained on the supposition 
that it was retained owing to the electric affinity 
with some organ or organs, which affinity was de- 
stroyed, owing to a change in the polar state from 
fever. It is well ascertained, that the blood is always 
electro-positive with regard to the secreted fluids, 
which are electro-negative. It is possible that in 
fever the electro-positive state of the blood may be 
altered or lessened, and that this may account for 
the diminished secretions. 








Eruer As A Locan Appiication. Dr. J. J. Black, 
of Philadelphia, in the American Journal of Medical 
Sciences, speaks favourably of the local application of 
ether in aphthe and other diseases of the mucous 
membrane of the mouth. It is applied by a camel’s 
hair brush. A little smarting at first is soon fol- 
lowed by relief. In “thrush”, its results have been 
most pleasing among the many badly-nourished 
children of the Philadelphia Hospital. The deposit 
seemed to disappear gradually, and in most cases, 
after twenty-four hours, there was none whatever to 
be seen, and the one application completed the cure— 
at least, the local cure. In from three to four days 
the mucous membranes became perfectly normal. It 
has also been tested in three cases of “ ulcero-mem- 

us stomatitis”. Dr. Black suggests its use in 

preputialis, eczema, psoriasis, etc. Dr. Chas. 

E, Smith, jun., at his suggestion, has used ether 

in cases of chronic r, with good results. 
(Philad. Med. Ex.) 


We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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CAPPING DAY AT EDINBURGH. 


On the 1st of August, the annual ceremony of 
capping, or conferring medical degrees upon successful 
candidates, took place in the Assembly Hall. On 
this last occasion, twenty gentlemen received the de- 
gree of M.D., thirty-nine that of M.B. and M.C. 
(Master of Surgery), and three that of M.B. Since 
the passing of the new statutes for degrees in medi- 
cine in the University of Edinburgh, the number of 
Bachelors of Medicine has steadily increased; and 
this year, for the first time, the number of candi- 
dates receiving the degree of M.D. has been ex- 
ceeded by that of Bachelors. Henceforward all the 
students of this University must of necessity’ first 
receive the preliminary degree of Bachelor, before 
proceeding to the “‘summi in medicina honores”, as 
the diploma flatteringly, but somewhat facetiously, 
| styles the doctorate. 

The number of graduates has been steadily de- 
creasing during the last few years—a fact which is a 
cause of congratulation rather than regret, as the 
falling off in numbers is traceable much more to the 
higher standard of qualifications now insisted upon, 
than to any great falling off in the number of stu- 
dents. ‘This higher standard is obviously doing its 
work well. The number of candidates rejected at 
each successive examination has steadily increased, 
not because the candidates have fallen short of the 
mark to which their predecessors were wont to 
attain, but because a healthier spirit has imper- 
ceptibly come over those in authority. Those in 
authority have happily become persuaded that it is 
not the function of an University to compete with 
those corporations whose great aim it is to dispense, 
as early as possible, medical qualifications ; and that 
an University degree should be a certificate of high 
culture and accurate knowledge, and not a mere 
license to practise. 

The reputation of a great University will depend 
upon the renown of its teachers, and upon the repu- 
tation and success of its most distinguished alumni; 
but the value of its degrees will depend chiefly upon 
the difficulty which it throws in the way of ignorant 

















men competing for them. The value of the degrees 
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of the London University depends perhaps more 
“upon its having more rigorously than other bodies 
excluded all who had not a certain amount of accu- 
rate knowledge, than upon the high reputation to 
which some of its graduates have attained. 

Candidates for the degree of M.D. have always, in 
the University of Edinburgh, been requested to pre- 
sent an inaugural thesis before being admitted to the 
degree. The custom has had little influence either 
for good or evil, in so far as the majority of candi- 
dates are concerned ; for the thesis has been generally 
regarded as a formality which had to be fulfilled 
with the expenditure of as little labour as possible. 
The influence of the custom on the élite of the gra- 
duates has, however, been very good; for it has 
always been considered a highly creditable thing to 
be successful in carrying off one of the thesis gold 
medals, these being only conferred on the best of the 
dissertations which are the result of original investi- 
gation. Not an inconsiderable number of the Edin- 
bur gh graduates, who have in their subsequent pro- 
fessional career attained distinction or eminence for 
successful scientific researches, commenced these in 
competing for the thesis medals. 

Two gold medals have this year been awarded. 
Of these, one was adjudged to a thesis on the 
Muscles of the Alligator; the other to a very impor- 
tant dissertation on the Physiological Action of Digi- 
talis and Digitaline, by Dr. T. Z. Brunton. Dr. 
Brunton has investigated afresh the question as to 
whether digitalis acts as a diuretic when adminis- 
tered in a state of health, and has, with this object, 
subjected himself to a most laborious series of ex- 
periments. His results, whilst answering the ques- 
tion in the affirmative, will prove highly interesting 
as bearing upon the question of the influence of 
work, and more especially mental work, upon the 
excretion of urea. Dr. Brunton has attempted to 
determine the action of digitalis on the circulation, 
and has, with this object, made a large number of 
observations with the hemadynamometer and sphyg- 
mograph. He has arrived at the following results. 
In the first place, digitalis lowers the number of 
cardiac pulsations, and, at the same time, causes con- 
traction of the capillaries. The slowing is, in this 
case, apparently due to the direct action of the drug 
upon the heart, and not to the increase of the arte- 
rial tension from the contraction of the peripheral 
vessels. In the second stage of its action, the drug 
causes dilatation of the capillaries. The pulse then 
become irregular ; quick beats being now and then 
interpolated amongst the slow ones. These quick 
beats become more and more frequent, until the 
pulse becomes a quick one, with a few slow beats 
occurring now and then. The dilatation of the ca- 
pillaries leads to a great lowering of tho arterial 
tension ; and there now arises a tendency to syncope 
—syncope being the usual cause of death by digitalis 
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in man, Ata further stage, the different cavities of 
the heart, and even different parts of the same 
cavity, act irregularly (not in concert) ; and then, the 
muscular fibre itself becomes paralysed. 

After the degrees had been conferred, and the 
gold medal awarded, Professor Christison, as pro- 
motor of the Faculty of Medicine, delivered an ad. 
dress, in which he gave an account of the early hig. 
tory of the Edinburgh School of Medicine, and drew 
attention to the causes which had influenced itg 
destines, and raised it to the position which it has a 
long occupied. He contrasted the state of medical 
education at the time when Edinburgh first rose to 
a high position amongst the Universities of Europe, 
with its present condition ; and maintained that it 
was a matter for congratulation and surprise that, 
with the great and constantly increasing competition 
in medical education, a greater decrease in the num. 
ber of students attending its class-rooms and com. 
peting for its degrees had not occurred. 


“Throughout England, medicine was taught no 
where in an University. In Ireland, it could not be 
studied in an University without the costliness of 
college residence, and submission to terms unpalat- 
able and to many insuperable. But Edinburgh, 
blessed with the ablest teachers, also offered cheap 
living and no condition on the part of the stude 
save due capacity and diligence. Thus, many cir- 
cumstances, intrinsic and external, conspired to fm 
vour the success of the first great medical school 
established in Britain for her people, her dependen- 
cies, and her offsets. Soon after 1825, however, a 
change was undergone everywhere. Universities of 
repute, founded on the model of that of Edinburgh, 
and taught by men educated and graduated there, 
attained a firm footing in the United States. Univer- 
sity College and King’s College, London, laid the 
foundation of the flourishing University of the great 
metropolis. Ere long, the circle of rivalry was com- 
pleted by the foundation of the Queen’s University 
in Ireland and its Colleges. At the same time, the 
whole Universities of the continent, many of them 
most attractive, have been open to our countrymen 
and others for fifty years past. And, further, while 
competition in University teaching has thus grown. 
up on every side, another important change took 
place simultaneously in the curtailment of the Uni- 
versity privilege of exclusively qualifying for the) 
University degree. Under the free-trade thus esta- 
blished in teaching, numerous schools were recog- 
nised in all quarters as qualifying more or less for 
graduation. Noticing next the fact, that qualifica- 
tion for the degree might now be obtained in great. 
part at fifty schools at home and abroad, besides it. 
the University, he said it was to him satisfactory 
proof of the vitality of the medical school, and the 
soundness of its system of instruction, that, under 
such wide-spread competition, the medical students 
in the Uniuersity had not fallen off in number more 
than had actually happened; for their number, 
which about 1825 varied from 800 to 900, had ranged 
for the last ten years between 450 and 550.” 


Dr. Christison also showed that, with the advanee f 
of medical science, the number of professorships 1 


the University had greatly increased ; the number of» 4 
classes to be necessarily attended had multiplied wg 
and the means of acquiring practical knowledge hadi ~ 
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the curriculum had not been over-charged with lec- 
tures, and whether enough time had been left for 
clinical study. 


“To these questions, I am convinced that every 
competent and impartial inquirer must reply that 
grave errors have been committed, and demand cor- 
rection. A material correction has been made in this 
University by the gradual reduction of the amount 
of lectures on all branches, and eventually the cur- 
tailment of the winter session to five mcnths. For 
the old courses have thus been reduced from 120 or 
140 lectures, as in 1820, to 100 only. But this reduc- 
tion has been too indiscriminate. It has been ap- 
plied sometimes where it is unsuitable, sometimes 
where it is insufficient. I am prepared to show, how- 
ever, that, by altering our unequal sessions to two 
equal ones of four months each, with an interval, as 
at present, of a month between them, every object 
held in view by alarmists and reformers may be 
attained. Anatomy, chemistry, and practice of phy- 
sic, restored to their due proportions, and all other 
branches, by a moderate extension here, or moderate 
abbreviation there, made more conformable to their 
own objects, and to the suitableness of the rest, 
=e so as to leave ample opportunity for clinical 
study.” 


The latter portion of Dr. Christison’s lecture was 
devoted to questions specially relating to the Uni- 
versity of Edinburgh. If great improvements had 
been made, enabling students to acquire practical 
information in many subjects which were formerly 
not taught practically at all, there nevertheless re- 
mained much to be done. He drew attention to the 
very limited finances of the University, which ren- 
dered many desirable improvements impossible ; and 
expressed a hope that the citizens of Edinburgh 
would not allow their celebrated University to be 
surpassed by others supported with greater liberality 
and more richly endowed. 


ee 


Ar a late meeting of the Mansion House Cholera 
Relief Committee, the question of treatment of cho- 
lera by stimuli was brought forward by Dr. Andrew 
Clark. 


“Dr. Andrew Clark took occasion to question some 
of the local committees as to whether, where brandy 
was administered, it was given under medical au- 
thority ; remarking that, in cholera cases, any excess 
in the use of stimulants was positively injurious; 
that he had received letters from different parts of 
the east of London pointing out excesses in that re- 
spect ; and that it had been observed that, immedi- 
ately after pay-day among wcrkmen, there had been 
4 great influx of cholera patients.” 


Ur to the present time, Edinburgh has been free 
from cholera; two cases having at most occurred, 
Dr. Littlejohn, the very active and able Medical 
Officer of Health, has, however, set on foot a system 
of inspection, or house-to-house visitation, which 
Will doubtless be of the greatest use. ‘The city has 
been divided into a number of districts, and these 


have been allotted to certain medical men who have 
kindly offered their services for the purpose. The 
medical men are to make a minute inspection of the 
district which has been confided to them ; and are to 
report all nuisances which may have fallen under 
their observation to the Medical Officer of Health. 
The gentlemen appointed have already advanced con- 
siderably in their tedious but useful work. 

THE cholera has increased in Vienna. Several me- 
dical men have already fallen victims. 

The Cattle-plague has assumed a serious aspect in 
Galicia and Hungary. The spread of it is attributed 
to the late unrestricted movement of cattle in conse- 
quence of the war. 

Professor Pilz, the oculist and author, died at 
Prague last week, in his forty-fifth year. 

Dr. Herz of Vienna strongly urges, in the Wien. 
Med. Woch., on his medical brethren, the benefits of 
village hospitals, as adopted in England. He espe- 
cially speaks of the Cranley Hospital. 

M. Diday, in the Gazette Méd. de Lyon, describes 
yet another case of what he calls Eustachian syphilis, 
produced, as asserted, by the catheterism of the 
Eustachian canal. Really, this is drawing too much 
on the belief of the profession. If we are to believe 
all the French journals say, we must conclude that 
the Parisian aurist manufactures a case of syphilis 
every week by infecting the Eustachian tube with 
his dirty instruments. 

The supporters of spontaneous generation have 
found a new disciple in M. Donné, Dean of the 
Faculty of Medicine of Montpellier. 

M. Tavignot sends to his Academy a description 
of a new instrument for cataract ; and adds to his 
letter an indication for the treatment of cholera. 

La Fraternidad, a medical journal of Valencia 
(Spain), gives an account of an extraordinary scan- 
dal from abuse of power on the part of the sisters of 
charity in the provincial hospital of that city. After 
ablation of the eye in a child four years of age, the 
medical attendants had permitted the mother of the 
patient to sit up with her child during the night. 
‘The woman at the time was carrying a child at the 
breast. The sisters of charity chose to overrule the 
authority of the medical staff, and thrust the woman 
into the street in the middle of the night without 
her suckling child, which she only recovered from 
them after incessant applications. A Committee of 
the Faculty of Medicine at Valencia had convened a 
meeting, in which it was resolved nem. con. to bring 
this abuse of power under the notice of the civil au- 
thorities, as they found it imperative to have some 
restraint placed on the wilful behaviour of the sisters, 
who are declared now to take every opportunity of 
thwarting the intentions of the medical attendants 
in their relation to the sick. 
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THE CHOLEBA. 


Tue weekly return of deaths in London by the 
istrar-General up to the Ist inst., shows a de- 
crease in the deaths from the prevailing epidemic. 
The deaths from cholera during each of the last five 
weeks have been 1053, 781, 455, 265, and 198; and 
from cholera and diarrhwa together, 1407, 1045, 649, 
394, and 326. Divided into districts, the 198 deaths 
from cholera in last week were distributed as follow. 
West 6, north 15, central 9, east 122, and south 46. 
While in the east districts the cholera has declined 
rapidly, it is nearly stationary in those of the south, 
the deaths happening chiefly by the river at Dept- 
ford and Woolwich, where (says the Registrar-Gene- 
ral) it is to be feared the authorities and people are 
negligent, and where the pumps demand attention. 

e daily return shows that the sudden increase 
of Saturday as suddenly subsided or the two follow- 
ing days. 

r. Greenhill .gives a remarkable instance of mor- 
tality due apparently to the introduction of a dirty 
cholera bed; thus enforcing the importance of the 
precept—Burn all the dirty bedding and linen of 
cholera patients. 

The cholera epidemic in Liverpool shows a serious 
increase for the week ending last Saturday. Of the 
592 deaths there registered last week, exceeding by 
282 the average of the corresponding week of ten pre- 
vious years. 

In Dublin, the 147 deaths returned last week in- 
cluded 41 from cholera, although the mortality of 
that city from all causes scarcely exceeds the ave- 





e. 

he Bishop of London appears to be making a 
round of visits to the cholera-stricken districts of 
East London. His lordship’s object seems to be to 
induce the different relief committees to act on some 
uniform, or as little varied, system as possible, in the 
relief to be afforded to widows, orphans, and con- 
valescents. 

A report from the Committee of Cholera Visitors 
in connexion with the King Edward Ragged Schools, 
Spitalfields, stated that they had under their visita- 
tion two hundred houses in that locality. The cases 
of cholera are fewer in number, but typhus is much 
on the increase. Many of the houses, they said, are 
found in a very shameful condition, and they are now 
drawing the attention of the landlords to the dis- 
graceful state of the water-closets. 

During thirteen days up to Sunday, 103 patients 
had been received into the temporary cholera hospi- 
tal in Commercial Street, Whitechapel, of whom 27 
had died, 31 had been discharged, and 45 remained. 

It is stated that six cases of cholera have occurred 
at —~s yo three of which had proved fatal, one 
sad that of a woman who had gone thither from 

We 

The Rev. T. Richardson, of St. George’s-in-the- 
East, reports that since cholera had begun to subside 
low fever had set in. A local committee, also, from 
Bromley and Bow state that, while cholera was fast 
subsiding, fever of various kinds had supervened. 

Vienna has been through the summer almost free 
from the disease; but in the return for the week 
ending 18th ultimo, 16 of the 366 deaths are referred 
to this head. 
The news received from Naples regarding the cho- 
lera there is very reassuring. 
In Berlin, the daily numbers of fresh seizures and 
of deaths by cholera, from the 18th to the 27th 
‘August, were respectively 30, 12; 45, 24; 41, 14; 40, 
16; 32, 11; 25, 8; 28, 12; 27, 11; 40, 15. The 


rience having proved the excesses in diet incident on 


the 27th, appear to be accounted for by the fact 
that the former of these days was a Sunday; expe 


the Sunday often to have been followed by such an 
increase. Up to Aug. 24th, the total of cases 


6295, of recoveries 1233, and of deaths 3627, whi 


1435 remained under treatment. 

In St. Petersburg, the disease befel, from June 26 
to Aug. 22, 11,951 persons; of whom 2594 died, 794] 
recovered, and 1416 remained under treatment, 
Hence, supposing the cases reported were all genuine 
instances of cholera, the epidemic has proved not 
nearly so fatal as at Berlin. 

In Moscow, the number of seizures up to August 
19th was only 191; of which 61 ended in death, the 
number of recoveries being 49. (Deutsche Klinik, 1st 
Sept., 1866.) 





THE NEW SYDENHAM SOCIETY. 





Tue eighth annual meeting of the New Sydenham 
Society was held on August 10th, in the rooms ap- 
propriated to the British Medical Association at 
Chester ; Mr. Turner, Vice-President, in the chair, 
The minutes of the former meeting having been 
read, the Honorary Secretary presented the balanee- 
sheet, and the draft of the report.as prepared by the 
Council. 

The balance-sheet showed that the Society had 
upwards of £1200 in its Treasurer’s hands. 
In reference to the works to be issued for the cur. 
rent year, the Report stated that one volume was 
already out, and that three others would follow. 
They are as follows. Bernutz and Goupil’s Treatise 
on Diseases of Women. Translated and abridged by 
Dr. Meadows. Vol. 1. Hebra on Diseases of the 
Skin. Vol.1. Translated by Dr. Hilton Fagge. The 
Society’s Atlas of Skin Diseases ; a Sixth Fasciculus, 
to comprise Three Plates. 

In reference to the production of condensed trans- 
lations, the Report had the following sentences. 

“In Volume xxvii (Bernutz and Goupil), the ex 
periment has been tried of abbreviating the text of 
the original, and a volume of 590 pages has been) 
condensed into one of 276. It is hoped that this has 
been done without any material loss to the useful 
ness of the work, whilst it has of course permitted @ 
very great reduction in its cost. The Council is of 
opinion that from time to time other valuable fone 
works of such large size as to render their t s 
tion in extenso inexpedient, if not wholly impractix 
cable, may with great advantage be thus introduced 
to the English profession. It is not of course i+ 
tended to contrast the value of a condensed t 
tion with that of a complete one; but it is to be 7 
membered that, instead of the full translation of one) 
large work, it may be easily practicable to produce 
abbreviated editions of two or three. Not only # 
the Council able to secure for the responsible wo: of 
condensed translation the services of highly accom« 
plished editors, but it trusts also as usual heretofore) 
to obtain the co-operation of the authors them 
selves.” i ® 
and Goupil’s Treatise on Diseases of Women, ; 
and concluding Volume; A Biennial Retrospect of. 
Medicine and Surgery; Hebra on Exanthems 
Diseases of the Skin, Vol. 11; and A Seventh Fascia 
culus of the Society’s Atlas of Portraits of Skin Diss 


eases. oe 
The Report concluded by stating that the Society 





exacerbations which thus occurred from the 26th to 
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bers during the current year; and urged upon by 









For 1867, four works are in preparation: Bernula: — 








had obtained a considerable number of new — 
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terested in its welfare, the importance of endeavour- 
ing to extend its sphere. 

. Moretti Mackenziz moved, and Dr. Paget 
seconded, the adoption of the Report and Balance- 
sheet, which was carried unanimously. 

Some discussion ensued as to the part of the 
Report referring to condensed translations; and all 
who took part in it coincided in the opinion expressed 
by the Council in their favour. 

The ballot for officers next took place, and the fol- 
lowing were declared duly elected. President—Jas. 
ingot, Esq., F.R.S. Vice-Presidents—W. W. Gull, 
M.D.; T. Laycock, M.D., F.R.S.Ed.; W. Bowman, 
Esq., F.R.S.; R. Partridge, Esq., F.R.S.; Sir D. J. 
Corrigan, M.D.; J. E. Erichsen, Esq.; W. T. Gaird- 
ner, M.D.; F. Sibson, M.D., F.R.S.; John W. Ogle, 
M.D.; E. Waters, M.D.; T. B. Peacock, M.D.; E. R. 
Bickersteth, Esq:; T. Turner, Esq., F.L.S.; Sir T. 
Watson, M.D., F.R.S.; C. J. B. Williams, M.D., 
P.R.S. Councii—J. T. Banks, M.D.; J. Barclay, 
M.D.; R. Greenhalgh, M.D.; M. Martin de Barto- 
lomée, M.D. ; L. Beale, M.D., F.R.S. ; C. Brooke, Esq., 
F.R.S.; T. Bryant, Esq.; J. Couper, Esq.; T. M. 
Daldy, M.D.; T’. Hillier, M.D.; R. Druitt, M.D.; A. 
E. Durham, Esq.; E. L. Fox, M.D.; T. H. Bartleet, 
M.B.; J. B. Fletcher, M.D.; C. Heath, Esq.; W. 
McEwen, M.D.; F. E. Anstie, M.D.; R. Martin, 
M.D.; W. J. Clement, Esq., M.P.; H. Guéneau de 
Mussy, M.D.; Graily Hewitt, M.D.; E. Ray, M.D. ; 
C. Handfield Jones, M.B., F.R.S.; R. W. Smith, 
M.D.; J. K. Spender, Esq.; A. P. Stewart, M.D.; 
W. S. Savory, Esq., F.R.S.; W. E. Swaine, M.D.; E. 
Wilson, Esq., F.R.S.; H. Weber, M.D.; J. G. Wil- 
son, Esq. Treaswrer—W. S. Saunders, M.D. Audi- 
tors—J. S. Bristowe, M.D.; Herbert Davies, M.D. ; P. 
Gowlland, Esq. Hon. Secretary—Jonathan Hutchin- 
son, Esq. 

Dr. Srsson proposed, and Dr. Mituer seconded, a 
vote of thanks to the retiring Council and to the 
Hon. Local Secretaries of the Society for their zealous 
services during the past year. 

The meeting then adjourned. 








Tue Socrau Science Coneress. The preparations 
forthe meeting are advancing rapidly. Mr. J. Stuart 
Mill has been requested to introduce the subject of 
atradition treaties. Mr. Wilson is preparing a 
paper on the principles of bankrupt law. The im- 
portant topic of reducing the law of England to a 
~mpendious form will be dealt with by Mr. Gibbs. 
Sir J. P. Kay-Shuttleworth will read a paper on edu- 
tational endowments. The Rev. W. J. Kennedy will 
introduce the subject of extending to rural parishes 
the advantages of education. The Rev. Canon Toole 
writing on the physical education of the poor; Mr. 

Templar on the results of ten years’ experience in 
the Manchester Free School, and that a valuable 
@ntribution to this section will be read by Miss 

ary Carpenter. Dr. Angus Smith will discuss the 
wils produced by the non-consumption of smoke, 
and Dr. Stevenson Macadam, of Edinburgh, the pol- 
lation of rivers. Dr. Morgan, Mr. A. Ransome, and 
Mr. Royston are busy upon a report upon the health 
of Manchester and Salford for the last 15 years. The 
moot topic of the licensing laws will be discussed. 
Mr, Worthington will introduce the subject of work- 
img men’s dwellings. Workhouse management will 

the subject of a paper by Mr. North, and it is ex- 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuurspay, the 27th day of 
September, 1866, at 3 o’clock p.m. precisely. 

To receive the resignation of the Editor of the 
JOURNAL, and to devise what steps shall be taken 
relative thereto ; and other very important business. 

T. Watkin WituiAms, General Secretary. 
13, Newhall Street, Birmingham, September 6th, 1866. 


WEST SOMERSET BRANCH: 
ORDINARY MEETING. 


AN ordinary meeting of the above Branch will be 
held at Clarke’s Castle Hotel, Taunton, on Wed- 
nesday, September 26th. Dinner at 5 o’clock; after 
which, papers or cases will be communicated. 
Gentlemen intending to be present at the dinner, 
or to read papers after, are requested to give notice 
to the Honorary Secretary. 
W. M. Ketty, M.D., Hon. Secretary. 
Taunton, September 4th, 1866. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


THE next meeting of this Branch will be held at the 
Pavilion Hotel, Folkestone, on Thursday, September 
27th, at 3 P.M. 

Members desiring to bring forward papers, should 
communicate with the Honorary Secretary without 
delay. 

3 R. L. Bowuzs, L.R.C.P., Honorary Secretary. 
Folkestone, September 4th, 1866. 








Tae American Army Mepican Servicz. The 
following is Section 17th of the Army Bill passed by 
Congress during the last hours of its late session :— 
The Medical Department of the Army shall hereafter 
consist of one surgeon-general, with the rank, pay, 
and emoluments of a brigadier-general; one assistant 
surgeon-general, with the rank, pay, and emoluments 
of a colonel of cavalry ; one chief medical purveyor 
and four assistant medical purveyors, with the rank, 
pay, and emoluments of lieutenant-colonels of cavalry, 
who shall give the same bonds which are or may be 
required by assistant paymasters-general of like 
grade, and shall, when not — as purveyors, be 
assignable to duty as surgeons by the President; 
sixty surgeons, with the rank, pay, and emoluments 
of majors of cavalry; one hundred and fifty assistant- 
surgeons, with the rank, pay, and emoluments of first 
lieutenants of cavalry for the first three years’ ser- 
vice, and with the rank, pay, and emoluments of 
captains of cavalry after three years’ service; and 
five medical storekeepers, with the same compensa~- 
tion as is now provided by law; and all the original 
vacancies in the grade of assistant-surgeon shall be 
filled by selection by examination from among the 








pected that recent disclosures will cause this ques- 
to be one of the most interesting at the meeting. | 
Brougham, the venerable President of the | 


| persons who have served as staff or regimental sur- 


geons or assistant-surgeons of volunteers in the army 
of the United States two years during the late war, 


cil, will deliver an address during the sitting of and persons who have served as assistant-surgeons 


Congress. All the arrangements for the meeting | 


@e progressing satisfactorily. (Manchester Guardian.) | 








three years in the volunteer service, shall be eligible 


for promotion to the grade of captain. 
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Heports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TUESDAY, JUNE 26TH, 1866. 
James ALpERSON, M.D., F.R.S., President, in the 
Chair. 





ELEPHANTIASIS ARABUM, OR ELEPHAS, SUCCESSFULLY 
TREATED BY THE APPLICATION OF A LIGATURE TO 
MAIN ARTERY OF LIMB; WITH REMARKS. BY THOS. 
BRYANT, F.R.C.S. 

Tue author, having made some general remarks on 
the disease, related a case of elephas, which occurred 
in the person of Mary T., aged 25, the daughter of 
Welsh parents, who was admitted into Guy’s Hospi- 
tal under his care on October 10th, 1865. She was a 
single woman, of healthy aspect, and had always en- 
joyed good health, never having had any illness of 
much importance. Ten years previously she had 
scarlet fever, which was unaccompanied by any of its 
ordinary complications ; and it was during her con- 
valescence from this disease that her left leg began 
to swell, the swelling beginning in the calf and ex- 
tending upwards towards the knee; it was unattended 
by pain or any indication of general disease. For 
two years the enlargement was gradual, when she 
slept in a damp bed, and after this the disease pro- 
gressed more rapidly, and extended upwards to the 
thigh. This increase was still, however, perfectly 
painless, She was subsequently admitted into the 
Carmarthen and Swansea Infirmaries, where all 
kinds of treatment were tried, but without success, 
the disease gradually progressing. Three years since, 
some small ulcers appeared in a deep sulcus in the 
calf, from which a quantity of dark fluid like blood 
escaped ; the ulcers subsequentiy healed. 

On admission, the left leg was found to be enor- 
mously enlarged from the ankle to the groin. To the 
hand it felt hard and brawny, the skin and cellular 
tissue | evidently infiltrated with a fibrinous 
material. Several deep sulci also existed between 
the folds of integument in the calf. The skin ap- 

eared to be coarse, but it was free from the cuticu- 
ar induration and ulceration which is so frequently 
associated with this affection. It was also noted 
that the foot was perfectly sound. The measure- 
ments on admission were as follows:—Round the left 
or diseased calf, 24 in.; round the right, 15} in.; 
round the diseased thigh, 28 in.; round the right, 
21 in. The temperature of both limbs appeared to be 
alike. The pulsation in the left iliac artery was 
clearly to be felt; but the femoral and tibial vessels 
of the affected limb could not be made out. The pa- 
tient was kept in bed for three weeks, with the leg 
well raised on an inclined plane. In the first week 
the calf had diminished an inch and a half, and the 
thigh one inch, all edema having subsided ; but after 
that date no further decrease took place. On the 
31st of October the external iliac artery was ligatured, 
the patient being under the influence of chloroform. 
The vessel appeared to be perfectly healthy, and of 
normal size. The whole limb was subsequently 
swathed in cotton-wool, and raised as before. The 
subsequent progress of the case was one of uninter- 
rupted success. The limb rapidly became softer and 
smaller, the calf measuring at the end of the week 
194 in., and the thigh 24 in., being three inches less 
than it was on the day of operation. At the end of 
the second week the limb had diminished another 


having been free from pain, and quite warm. By the 
30th of November the wound had quite healed, ang 
the patient’s health was very good. By the 30thof 
December the calf had become reduced to 18} in; 
by January 3lst it measured 16% in.; by February 
2lst it was only 153 in.; and on March 15th it 
measured 15} in., —— three-quarters of an inch 
larger than the sound limb. The skin had grad 
contracted, and had become natural in its aspect ; 
brawniness of the limb had also gone. The patient. 
at the present date is walking about with an elastic 
legging, perfectly sound. 

In hi 
chan’s cases, which were published in 1856, and stated 
that it was from their perusal that he had been in« 
duced to adopt the practice illustrated by the case he” 
had detailed. He then gave a brief outline of Dr 
Carnochan’s four cases, in all of which a good result 
was obtained. He alluded to a case of solid edema 
of the foot operated upon in 1858 by Mr. Statham, 
and 1. a brief outline of Mr. Butcher’s case pubs 
lished in 1863. He quoted also an example of Dry 
Fayrer, of Calcutta, and of Mr. Alcock, of the North 
Staffordshire Infirmary. He then passed on to cons’ 
sider the pathology of the affection, with the micro. 
scopical appearances of the structure involved. He 
alluded to the theory that it was a disease of the 
veins of the part, and referred to the fact, illustrated 
by his own case, of the foot being free from the al- 
buminoid infiltration as an argument against the 
“venous” theory. He quoted Dr. Carnochan’s 
nion, that it was due to a morbid condition and f 
tation of the principal arterial trunk of the member 
affected, and pointed out the fact that this condition: 
was present in only one of the cases related. Hey 
then described the pathological condition of a limb 
the subject of this affection, with its microscopical! 
——-) and pointed out that it was app 

a disease of the cellular tissue of a part, and that 


elements; the elementary structure of a fibro-plastie 
tumour and of elephas being identical, excess of nue 
tritive material and of organisable products being’ 
present in both. Under such circumstances he as 
serted that the principle of the operation which had 
been performed must be looked upon as rational, and 
the practice based upon it as scientific; for if thé 
disease of elephas be due to an abnormal effusion of 
tissue-making elements, to an excess of nutrition 
a limb, the attempt to check its progress by the 
— of a ligature to its main artery, by which 
ives, must be regarded with favour. But whatevét 
the theory of the practice may be, he proved that thé” 
practice itself was a good one, for the success of the) 
cases he had brought before the notice of the Soa 
was clear and unequivocal. They tended to show 
a new means had been given to the surgeon to cure®@® 
loathsome and hitherto incurable affection, and am 
other triumph had been achieved for the science 
art of surgery. 
Dr. WrssTerR said elephantiasis was a very come 
mon disease in Brazil. He referred to the very aaa 
size limbs affected by it attained. He re 
too, on the fact that Mr. Bryant’s patient had neve 
been abroad, and on the novel treatment 
case. 

Mr. Lze asked if there was any reason to supp 
that there was disease of the arteries in this case.* 
Mr. Gasxkorn said that cases of elephantiasis 
of great interest. There was a question as to 
identity of elephantiasis with elephas. Some 84 
is not a disease of the skin. No doubt it was a bit 
disease, and the point of chief importance 
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inch; and on the fifteenth day the ligature came 
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phas and elephantiasis. In elephantiasis the blood- 
vessels were diseased and cartilaginous. Amputation 
and ligature of arteries were not always successful. 


Mr. Huuxs said it would be interesting to know if 


the changes in the arteries had been observed by Mr. 


Gaskoin himself. In the specimens examined by the 


Pathological Society no changes had been observed. 


Mr. Gaskorn gave reference to statements by 


authors on the subject. 

Mr. Bryant said the case he had operated on was 
elephantiasis Arabum, and not elephantiasis Gre- 
corum. He again referred to Dr. Carnochan’s opera- 
tion, and said that although Dr. Carnochan was led 
to perform the operation on the hypothesis that 
there was arterial disease, further cases showed that 
disease of arteries was usually not present. However, 


led to it was not tenable. 

Dr. GREENHOW said the Committee at the Royal 
College of Physicians quite agreed that elephantiasis 
Grecorum and elephantiasis Arabum were quite dif- 
ferent diseases. One was a blood-disease, the other 
was local. 


{ASE OF OBLIQUE INGUINAL HERNIA ON EACH SIDE, 
IN WHICH, THE TESTES REMAINING IN THE BELLY, 
THE HERNIAL SACS DESCENDED INTO THE SCROTUM, 
AND ALSO ASCENDED UPON THE APONEUROSIS OF 
THE EXTERNAL OBLIQUE MUSCLES. BY J. W. HULKE, 
¥.B.C.8. 
Aman, aged 27, was admitted into the Middlesex 

Hospital with strangulated hernia January 20th, 

1865. The right side of the scrotum was filled with 

a large irreducible globular swelling, which also 

reached upwards along the groin to the anterior su- 

perior iliac spine. This latter part of the hernial 
swelling was superficial to the aponeurotic tendon of 
the external oblique muscle. There was a similarly- 
geod hernia on the other side, not strangulated. 

e symptoms of strangulation were very acute. 

Herniotomy was performed three hours after their 

commencement, but the patient died next day of 

peritonitis. The right testis was found in the belly ; 

the left hung freely in the inguinal canal, from a 

mesorchion derived from the parietal peritoneum 

near the internal abdominal ring. 
In reply to Mr. John Wood, Mr. Hutxe said both 
the testes were free and undeveloped. 


ME INFLUENCE OF ALCOHOL ON THE TEMPERATURE 
OF NON-FEBRILE AND FEBRILE PERSONS. BY SYDNEY 
RINGER, M.D., AND WALTER RICKARDS, M.D. 

In this paper the authors gave the results of some 
ations on the influence of alcohol on the tem- 
perature of non-febrile and febrile persons, and a few 
® rabbits. The authors gave alcohol in poisonous 
doses to three non-febrile adults. The temperature 
was greatly depressed in two. The depression 
amounted to 3° Fahr. In the third case the tem- 
se was but little influenced. The subject of 
observation was a confirmed drunkard. He con- 
fewsed to getting drunk whenever he had the oppor- 


Aleohol was also injected into the rectum of two 
mbbits. In both the temperature was considerably 
ed. The depression amounted to 15° Fahr. 
the authors therefore concluded that alcohol in 
Poisonous doses caused a very considerable depres- 
Sion of the temperature of the body of non-febrile 
Persons, and also that it was probable that habit ob- 
Yiated this effect. Further proof in favour of this 
conclusion was given in a subsequent part of 
per. 
the rapidity of the fall of the temperature after 


This was compared with the rapidity of the fall of 
the temperature after the use of alcohol. It was 
found that the temperature falls as rapidly after the 
use of alcohol in poisonous doses as after death. The 
circumstances determining the cooling of the body, 
however, differed in the two conditions. Thus during 
life much heat was carried off by the air inspired into 
the lungs. Assuming that the cooling effects of respi- 
ration were equal to those resulting from radiation 
from the surface of the body, it followed that alcohol 
possessed the power to diminish by one-half those 
processes that produce the heat of the body. 

Both of the patients whose temperature was de- 
pressed suffered from nausea and vomiting. In order 
to ascertain if the depression of the temperature were 
due to the conditions that accompany vomiting, tar- 
tar emetic was given to a patient every ten minutes, 
and continued long after vomiting was produced. 
The administration of the antimony was continued 
seven hours. No depression of the temperature re- 
sulted. Thus the authors concluded that the depres- 
sion of the temperature was not due to the vomiting 
produced by the alcohol. 

Alcohol was next given, in ordinary doses, to non- 
febrile persons. Eleven observations were made. In 
eight the temperature was depressed. In three cases 
the temperature was unaffected. These three per- 
sons were strong adults. The quantity of alcohol 
given them was small (an ounce of brandy). Two of 
them were confessed free drinkers. The amount of 
depression was slight. The authors concluded that 
alcohol, when taken in ordinary quantities by non- 
febrile persons, caused a slight depression of the 
temperature of the body, but that the amount of de- 
pression which occurs was too slight to contraindicate 
its use. 

Numerous observations were made to ascertain the 
influence of alcohol on the temperature of febrile 
persons. To some of the patients very large quanti- 
ties of alcohol were given. To a child of twelve years 
old eleven ounces of absolute alcohol were given on 
one day. From these observations the conclusion 
was drawn that ordinary and extraordinary quanti- 
ties of alcohol caused only a slight and temporary 
depression of the temperature of febrile persons, and 
consequently alcohol could not bring the temperature 
of febrile patients to that of health. But if alcohol 
should be indicated by the general condition of the 
patient, it would also to some extent act beneficially 
in virtue of its power to cause some diminution of the 
temperature of the body. 

Some observations were made to ascertain the in- 
fluence of alcohol on the pulse. From these the con- 
clusion was drawn that alcohol increased the force of 
the pulse, but lessened its frequency. 

In conducting these observations the following 
precautions were taken: the patients were kept in 
bed; all the conditions were kept the same; the 
thermometer was kept the whole time in the axilla, 
and the temperature was noted every few minutes. 
The observations were continued many hours—in 
some cases during the entire day. 


ACCOUNT OF A SECOND CASE IN WHICH THE CORPUS 
CALLOSUM WAS DEFECTIVE. BY J. LANGDON H, 
DOWN, M.D. 

This was another instance of extensive deficien 
in the great commissural connexion of the hemi- 
spheres of the brain, associated with marked imper- 
fection of the intellectual faculties, similar to the 
case recorded by the author in vol. xliv of the Trans- 
actions for 1861. The rarity of the abnormality was 
indicated by the fact that this was only the second 
time the author had met with it in the dissection of 





death of two patients and one rabbit was ascertained. 


150 brains of idiots. 
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Dr. Sanxzy said the case illustrated the facility 
with which causes were attributed. The mental 
defect in this case had been put down to masturba- 
tion, when it really depended on congenital malfor- 
mation. 








Correspondence. 





MEDICAL PROVIDENT SOCIETY. 
LETTER FROM JOHN CLAY, Esq. 


S1z,—I am probably the only one who considers the 
Medical Provident Society in connection with the 
British Medical Association to be a decided success. 

Whether the Society was or is wanted by the pro- 
fession, is no business of the few outside grumblers. 
It is sufficient to say that thirty-five members of the 
profession have thought such an institution needed, 
that number having enrolled themselves since April 
6th, 1865, the day of the Society’s registration. It 
would, however, be more correct to say during 
twelve months only, as some weeks were required to 
get the Society into working order after it became 
regis During the past twelve months nearly 
£100 have been contributed to the sick-fund alone, 
and are now ready to be applied for relief in sickness, 
etc.; and there is an auxiliary fund, I believe, 
amounting to nearly £700. The members have gra- 
dually increased during the past year; and, if it had 
not been for the opposition which has been made to 
the Society, I have reason to believe that the num- 
ber of members would have been nearer a hundred 
than the number already enrolled. 

A great deal has been said about the dictum of Mr. 
J. T. Pratt, that the Society would not be a success 
unless it had two hundred members. Did the Regis- 
trar, or any member of the Association, imagine that 
that number would be enrolled in one year? Were 
the 2300 members of the Association, out of, say, 
30,000 medical men, admitted in one, ten, or twenty 
years? And I suppose we must consider the Associa- 
tion a success. It would have been sufficient to 
secure the stability of the Society if it had numbered 
two hundred some years hence, when the funds might 
reasonably be expected to be required. All that would 
be necessary during the next five years to ensure 
success is to keep down the working expenses of the 
Society, and then, when the institution could shew 
signs of vigour, I have no hesitation in saying that 
there would be no lack of contributing members. I 
confess I am much annoyed to find that the directors 
should be so dispirited and deficient in courage. 
Why not smile at the threats of a small band of dis- 
contented members of the Association, who, right or 
wrong, had predetermined to demolish the Society ? 
I consider the Society to be quite safe, excellently 
organised ; in fact, quite a model society. I believe 
no iustitution ever started under more favourable 
auspices, or can boast of a greater success, than the 
Medical Provident Society during the past twelve- 
month, or dating from its establishment. Why, 
then, do the directors show the “white feather”? I 
is a hardship to the gentlemen who have so nobly 
joined the Society, to find that the hope of a secure 
ees in the hour of need should be so ruthlessly 
= hed from them in the manner in which it has been 

ne. 

My object in addressing you, sir, is to enter my 
en against the winding-up of the Society ; and I 

the other contributing members will also 
strenuously object to this being carried out. If they 
could only be induced, although the blow has been 
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to double its numbers during the next year, the 
doubt, as I could easily convince them. If the length 
of this communication did not warm me to pause, J 
could point out where the shoe does really pinch, ang 
where is its remedy. 

I will only say, in conclusion, that Iam quite eon. 
fident, with a moderate amount of energy, and prudent 
management, that the stability of the Society would 
in a few years be placed beyond the cavil of the most 
determined opponent. I am, etc., 

JouN Ciay, 
Vice-President Medical Provident Society. 
95, Newhall Street, Birmingham, August 1866. 





LeTrer From H. Veasey, Esq. 
Srr,—If all would speak their mind, Mr. i 
might find the less occasion to write himself sole 
vocate of our Medical Provident Society. ‘ 
Had the detractors of this scheme been present af 
those sittings when Mr. Clay’s notes proved with what 
care and acumen he had studied every rule; 
could the financial ability, business-like conduct, 
entire devotedness, to this unselfish purpose, haye 
been duly appreciated by those who can more re 
demolish than construct, a general expression of gra 
titude for disinterested labour, and of confidence 
the management of this Society, would have heeg 
readily accorded. , 
It is a trite saying, that “every good work is 
gradual work’; and when I see one not yet thirty 
firm, and full of healthy vigour, willing thus to pry 
vide against contingency of ill, and regretting the 
possible discontinuance of such incentive to frugalt 
and forethought, it seems to cry shame on all be 
this need, who might readily give to the Auxili 
Fund, or start their junior on this laudable COUR 
Our report virtually says, “Sat citd, si sat tutd! 
May we not further suggest, “ Manete paulisper ut 
celerius expediamur?” Requesting your indulgencg 
I am, etc., H. VEASsr,.; 
Woburn, September 3rd, 1866. q 





if 

Srr,—I, like Dr. Clay, beg to enter my protest 
against the dissolution of the Society ; feeling sum 
that only time is required to increase the number 
its members, and that it will ultimately prove a sue 
cess and a great boon to the profession. a 
I am, eitc., M.D. 


| 


THE BRITISH MEDICAL ASSOCIATIONS 


READING OF PAPERS. fr 


LETTER FROM THOMAS SKINNER, M.D. , « 
Srr,—As a member of the British Medical Ass® 
ciation I claim the privilege of addressing my : 
members through the pages of our JoURNAL; 
do so on the present occasion, not with the obj 
destroying existing unity, or of interfering with 


sentiments so beautifully, so feelingly, so lovi 

alluded to by the greatest orator that has ever 

peared among us; I mean Mr. Bowman, in his a 
mirable address—but I do so, sincerely believing im my 
heart that the very life-blood and “existence of tt 
Association is at stake if the gross mismanag C 
which I am about to allude to, and which occurred 


and that, too, before the next annual meeting of 
Association. 
The Association was founded by a provincial 


r 





titioner ; it was born of, and cradled by, him im 


struek, to continue members of the Society, and try — 
suc. 
cess of the Society would be secured beyond aij 


great necessity there is for being true to ourselves* , 


the Chester meeting, is not rectified in the fue 
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inces; it was originated by him in order to meet 
a great want felt in the provinces, and felt by no 
man more than by the founder himself, the ever-to- 
be-remembered Sir Charles Hastings. I mean, the 
interchange of thought, the rubbing of mind upon 
mind on medical subjects. It was founded primarily, 
for “ the promotion of medical science’’, and, second- 
arily, for “the maintenance of the honour and in- 
terests of the medical profession”. (Draft Charter.) 
Every succeeding year proves, that, so far as the 
annual meetings are concerned, scientific discussion, 
“the promotion of medical science” is but a secondary 
object, if even that ; but this year beats all the pre- 
ceding ones for mismanagement, as three days elapsed, 
or very nearly elapsed, before a single paper was read, 
and there were twenty-eight papers upon the list. 
Mr. Nunneley of Leeds led off, and nearly occupied 
three-quarters of an hour. Mr. Steele of Liverpool 
followed ; and, after being several times most uncere- 
moniously interrupted in an important practical 
paper, and called to time—although no time was ever 
specified—he had actually to leave a large and im- 
portant portion of his paper undelivered. These 
were all the papers out of the twenty-eight upon the 
list which were read, during a sederunt of the Asso- 
dation of three entire days. On Friday, the fourth 
and last day—the “Sixth General Meeting”—the As- 
pociation met at 9.30 a.m., instead of 10 a.m., as 
generally understood and advertised. The conse- 
quence was, that Mr. Steele and Dr. Richardson con- 
sidered themselves warranted in protesting against 
# resolution which had been passed and carried 
manimously in their absence, with reference to the 
Charter, neither of these gentlemen having received 
notice of the change in the hour of meeting. The 
ftesolution come to by the meeting had to be rescinded 
until the subject is again discussed at an annual 
meeting. One hour at least was consumed in re- 
giving an excuse for the absence of Professor Chris- 
tison—in reading a report from a special committee 
—and in some miscellaneous speaking which would 
have puzzled a reporter to give an account. Just be- 
the papers were begun to be read, a motion was 
put to the meeting and carried; namely, that all 
papers were to be restricted to fifteen minutes in the 
ivery. One can conceive of reports of cases being 
restricted ; but papers on philosophic subjects in 
which the welfare and the lives of the community are 
toncerned. Cui bono? Only fancy! “The philoso- 
phy of the algide condition in cholera” being treated 
of, and done justice to, in fifteen minutes! If such a 
Paper is worth a hearing at all, it demands a full and 
spatient hearing as becomes a body of philosophers. 
By this time most of the twenty-six remaining readers 
a papers had left the meeting, sick and tired of the 
y. One at least of those who remained, and who, 
at & great sacrifice of time, of thought, of inconve- 
Mence to himself and patients, not to mention ex- 
omy rather than mangle the production of his own 
, preferred to leave without a hearing. If the 
Association is desirous of fulfilling the object for 
Which it was founded, “the promotion of medical 
Sience” (not the discouragement of investigators), 
n, assuredly some powerful effort must be made, 
the sooner the better, to ensure to the future 
teaders of papers and cases as fixed and certain a 
Maring as the readers of addresses; and the more so 
Wtkis necessary in such an Association as ours, be- 
tause in very many instances the annual and branch 
Meetings are the only opportunities which many 
Medical men in the provinces have of discussing or 
jaite expounded to them personally medical sub- 


Of course, as usual, no one is to blame. Indeed, 


of the Association is my interest, and I cleave to it 
as Dr. Richardson said he “ would to his own life”; 
and it is on account of this extreme regard which I 
bear towards the Association, of which I have been a 
member since 1854, and from a strong desire to see 
it flourish and become a mighty power in the land, 
that I now write these lines. 

In conclusion, I believe it. possible so to time the 
meetings of the Association, that every one may 
know when his paper is likely to have a hearing. At 
Chester one could not calculate upon a day, leave 
alone an hour; and when an official was appealed to, 
he could give no information whatever,—not even to 
the individual whose paper stood sixth upon the list. 
If the papers and cases were looked upon and at- 
tended to as they ought to be, and if some one was 
made responsible for the proper management and 
superintendence of the real comforts of the members 
in this respect, there would be no hurry-scurry like 
the last week in Parliament, there would be no lack 
of readers of papers, no lack of valuable material for 
the Journat. Our meetings would be conducted 
much more*harmoniously and orderly; there would 
be no complaints nor disappointments, and members 
could better divide their time between business and 
pleasure. As it stands at present, to purpose reading 
a paper at an Association meeting, is simply to in- 
flict self-martyrdom, or to do penance for the benefit 
of the souls of others instead of your own. 

I am, etc., Tuo. Sxrnner, M.D. 


1, St. James’s Road, Liverpool, 11th August, 1866. 


FOWLER’S SOLUTION IN LUPUS. 
LETTER FROM Epwyn ANpDREw, M.D. 


S1r,—In the discussion which took place at Chester 
after Dr. Broudbent’s paper on Cancer, I mentioned 
that I was giving with advantage in a case of lupus 
half-drachm doses of Fowler’s solution of arsenic. 

So many members of the British Medical Associa- 
tion seemed to think I was mistaken, owing to the 
largeness of the dose, that I thought it might be 
more satisfactory to give you the exact manner of 
treatment. 

I find, from my day-book, that I began with ten- 
minum doses of the solution on May Sth (generally 
taken three times a day after food). I increased it 
on May 24th to twenty minims; on June 6th to 
twenty-five minims; on June 14th to thirty minims; 
on June 19th to thirty-five minims ; which last dose 
I have continued to the present time with the great- 
est advantage, the lupus having nearly healed. _ 

Of course, I have watched these large doses with 
the greatest care, and with most stringent orders 
that I should be communicated with immediately 
soreness of the eyes or any diarrhea should take 

lace. 

“ My experience tells me that there are certain con- 
stitutions which are highly benefited by large doses 
of arsenic, and on whom small doses seem to have 
little or no effect. 

More particulars may be given, if required; but 
these are sufficient to prove the truth of my large 
doses. I am, etc., Epwyn ANDREW. 


August 15th, 1866. 








ConpEMNED Meat. In the last five years no less 
than 939,016 lbs. of meat have been condemned in the 
city markets as unfit for human food. This state- 
ment relates only to the city proper; in the metro- 
polis outside the city there is no effective supervision, 
and animals in the most diseased condition may be 





itis not my object to blame any one. The interest 








slaughtered and sold. 
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Hughes, D. E., University, Edinburgh.............. 3045 
; ° McKenzie, 8. C., University, Edinburgh ............ 3088 
edical etos Holmested, T., London.........++0++ qeocncoce. Shan 
« Macpherson, J., University, Aberdeen -. 30” ™ 
Bowman, H., ITSARS...cccccccveccccccceccdecceces 3767 
Laing, A., Edinbur WWiddénecvseboodébced cond sees 8760 
University or Lonpon. The following are lists Miller, A. H., Edinburgh and Dublin ...... soverees 3705... 
“ A P Cody, T., Edinburgh and Ireland .,........++.+se0 3670 
of candidates who passed the respective examina- Nanney, L. C., London and Glasgow .......0--+0+- 3687 
tions indicated. 1866. First M.B, Examination. ae. J., we, ant a eo ceescecccers eoee 4 
+ + + ONANNON, LH. d., LTOIANA..cceeseerseccseverereseces . 
Pass Examination. Entire. MeVittie, C. E., Edinburgh and Ireland ............ 3028 
First Division. Cullinan, C. M., Ireland ...... paeeeeeees paceeoes - 2955 
Anderson, Tempest, University College Mayer, H. C., Edinburgh and Ireland ............. . 2955 
Cluff, James Stanton, B.A.Dublin, University College Rickard, F. M., London.....c.ccccscccecsccecccees . 2720.0" 
Loy, Thomas Richardson, University College Bateman, D. F., Edinburgh..........2..+++ sdwe'st «+ 2590 


May, Bennett, Sydenham College, Birmingham 
Ridge, John James, St. Thomas’s Hospita 
Taylor, Frederick, Guy's Hospital 
Wagstaffe, William Warwick, B.A., St. Thomas’s Hospital 
Second Division. 
Addenbrooke, Edward Homfray, St. Bartholomew's Hospital 
Batt, Charles Dorrington, St. Bartholomew’s Hospital 
Blackley, John Galley, Royal Manchester School of Medicine 
Crowfoot, Edward Bowles, St. Bartholomew's Hospital 
Fiddian, Alexander Paull, King’s College 
Marshall, Henry Flamank, Sydenham College, Birmingham 
Nettleship, Edward, King’s College 
Saunders, Richard Careless, London Hospital 
Willoughby, Edward Francis, University College 
Wyman, J. Sanderson, Sydenham College and St. Bartholomew’s 
Excluding Physiology. 
Second Division, 
Heathcote, Rowland, Royal Manchester School of Medicine 
Hurlstone, Adam Payton, University College 
Lees, Joseph, St. Thomas's Rogie 
Seccombe, Edward Hepburne, King’s College 
Yeo, Isaac Burney, King’s College 


Physiology only. 
tied v First Division. 


Berridge, Edward William, St. Bartholomew's Hospital 
Bird, John Durham, Royal Manchester School of Medicine 
Raine, George Rolph, Guy's Hospital 
Second Division. 
Bell, Cyril William Bowdler, B.Sc., Hull Medical School 
Dove, John Reuben Bathurst, London Hospital 
Eager, Reginald, Guy’s Hospital 
Examination for Honours. 
First Class. Anatomy. 
Cluff, James Stanton, B.A.Dublin (Exhibition and Gold Medal), 
University College 
Taylor, Frederick (Gold Medal), Guy’s Hospital 
Physiology, Histology, and Comparative Anatomy. 
First Class. 
Cluff, James Stanton, B.A.Dublin (Exhibition and Gold Medal), 
University College 
Second Class. 
Ridge, John James, St. Thomas’s Hospital 
Third Class. 
Anderson, Tempest, University College 
Organic Chemistry and Materia Medica and Pharmaceutical 
First Class. Chemistry. 
Cluff, James Stanton, B.A.Dublin (Exhibition and Gold Medal), 
University College 
Taylor, Frederick (Gold Medal), Guy’s Hospital 
Second Class. 
Anderson, Tempest, University College 
Third Class. 
Ridge, John James, St. Thomas's Hospital 
Wagstaffe, William Warwick, B.A., St. Thomas’s Hospital 





Inpian Army. The following candidates for Her 
Majesty’s Indian Medical Service were successful at 
the competitive examination at Chelsea in March 
1866, and have undergone a course of instruction at 
the Army Medical School. The number of marks are 
the totals obtained at the examinations at Chelsea 
and at Netley. 

Griffith, G., London .........e00.-00 sesceosanesee wy 
Cameron, L., University of Edinburgh....... voces 

Raye, D. O. C., Ireland ..............00- ies 
Gage, J. T., University, Aberdeen ..........++8 
Vesey, R. M., University, Dublin ..............- an 
Warburton, W. P., University, Edinburgh .......... 
Birch, E, A., Ireland ........cccsccccccversess 
Palmer, D. P., Ireland ........ teevnvpoesnts goosese SOND 
Keegan, D. F., University, Dublin and London .... 
Galloway, W. W., University, Aberdeen ..........6 
Eades, L. E., Edinburgh and Dublin ............+- 









RoyaL COLLEGES OF PHYSICIANS AND SURGEONS, 
EpinsureH. The following gentlemen have singg 
Ist April last passed the examination in general 


education. 

Ashburner, T., Lancashire 
Bogle, J. H., South Wales 
Brown, D. B., Glasgow 

Brown, D., Comrie 

Drew, H. W., Cape of Good Hope 
Lyall, Andrew 

Mackenzie, H., Edinburgh 
Mackie, W., Glasgow Vacher, I., London 

Mills, D. E., Nottingham Vaughan, P. M., Cheshire 
Naismith, G.C., Sultanpore, Oude vil 


The following gentlemen passed their first pre 
fessional examinations during the July and Augtsh 


Robathan, G., Monmouthshirg : 
Sime, David, Wick } 
Somerville, J., Moffat % 
Souter, John 

Stewart, W. D., Madras 
Sutherland, D., Wick 

Taylor, F. P., New Brunswick) 


fy 


sittings of the examiners. f 
Ahearne, T, M. W., Cork Limrick, Wm. T., Cork if 
Beamish, Orssen, Clonakilty Park, D.S., Hawick ut 


Stuart, James, co. Cavan 

Thomson, Wm., Edinburgh :y] 

Todhbunter, Thomas, Whitehaven 

Jennings, John, co. Cork Vacher, Francis, London } 

Kane, J. B. N., Kilkenny Wilson, John, Edinburgh ..9 

Knox, Wm., Tyrone Windele, Richard, Cork ; 
And the following gentlemen passed their final a 

aminations, and were admitted L.R.C.P.Edinburgh, 

and L.R.C.S.Edinburgh. 

Bookless, James P., Kelso 

Bowie, Johu, Edinburgh 

Brass, J. T. W., Orkney 

Brown, Henry, Belfast 

Chisholm, Wm., Edinburgh 

Cribbes, H. S., Perthshire 

Dolan, ‘IT. M., co. Tipperary 

Dutt, Omesh C., Calcutta 

Fergusson, Jas., Kirkcudbright- 
shire 


Bryson, T. M., co. Londonderry 
Dingwall, J. L., Glasgow 
Elliot, G. S., Exeter 


Fearon, Thomas, Warrenpoint 
Kerr, J, A. C., Edinburgh 4 
Little, J. F., Kilkenny 
M‘Gann, T. J., co. Clare 
Maher, Nicholas, Thurles _ 9 
Meehan, James, Limerick 
Paterson, Andrew M‘M 
Madras 
Sandham, Wm. Sale, Cork 
Stewart, Wm. Day, Madras 


i 


oak 


Roya CoLuece oF SurGEONS, EDINBURGH. 
following gentlemen were admitted Fellows of 
College at a meeting held on the 2nd inst. 
Carmichael, W. Scott, L.K.C.S.E., White, Joseph, L.R.0.S.E, Sob 
Edinburgh tingham 
Manford, R. A., L.F.P. and S.G., dt 
Inverness a 
The following gentleman passed their final 
aminations, and were admitted Licentiates of th 
College during the July sittings of the examiners), 
Balfour, Wm. G., Montrose M‘Nicol, J. C., Argylishire . 5 
Campbell, C. M., Cawnpore Moore, J. H., Downpatrick % 
Fitzgerald, R. G., co. Carlow Muir, John Stuart, Leith i 
George, John, Carrickfergus Power, Robert V., Cork 0) 
Gordon, James, Perthshire Taylor, Francis P., St. Ji 
Kingston, T., co. Cork N.B. io 


ArvotHecarigs’ Hatt. On August 9th, 1866, the 
following Licentiates were admitted :— "9 





Croft, J. H., Guy’s Hospital w 
Eagleton, Joseph, Wolverhampton 1 
Hayden, J. A., High Wycombe “gt 
John, William, Haverfordwest oT 3 
Keall, W. Powell, Bristol P 
Kingston, J. L., 2, Barking Road sil 
Moore, George, Birmingham ita 
Phillips, J. M., Taibach 0a. 


Pollock, Robert, Lonsdale, Paisley 
Salzman, F. W., Brighton ; 
Watson, G. S., St. Marylebone Infirmary 4 


At the same Court, the following passed the i 
a 


a: ae 


3 
au 


examination :— 





Gray, W., University, Dublin ...........ceeseeeeees 
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Carré, L. C. Achille, Guy’s Hospital 
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uke, Joshua, Guy’s Hospital 

Parkinson, Edmund W., St. George’s Hospital 

Sewell, Allen, University College Hospital 
Admitted on August 30th— 

Read, Charles, Falmouth 

At the same Court, the following passed the first 

examination :— 

Furnivall, Charles Henry, Westminster Hospital 

Kelly, Alfred, King’s College Hospital 

Laking, Frank Henry, St. George’s Hospital 





APPOINTMENTS. 


sCanTeR, R., M.B., appointed Resident Medical Officer to the 
United Hospital, Bath. 


Army. 

Agcner, Assistant-Surgeon S., 98th Foot, to be Staff-Assistant- 

, Surgeon, vice G. Traynor. 

, Surgeon J. K., M.D., 32nd Foot, to be Surgeon-Major, having 

completed twenty years’ full-pay service. 

Compe, Surgeon M., M.D., Royal Artillery, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

Grant, Surgeon W., M.B., 87th Foot, to be Surgeon 1st Foot, vice 
C. W. Woodroffe. 

WoopRoFFE, Surgeon C. W., Ist Foot, to be Surgeon 87th Foot, vice 
W. Grant, M.B. 


Borat Navy. 

Apams, John S., Esq., Surgeon (additional), to the Hibernia, for 
Sheerness Yard. 

Isman, William J., Esq., Assistant-Surgeon, to the Dart. 

Manze, Francis, Esq., Surgeon (additional), to the Ganges, in lieu 
ofan Assistant-Surgeon. 

Necus, Fysher, Esq., Staff-Surgeon, to the Hibernia. 

PecxTHorn, Thomas R., Esq., Staff-Surgeon, to the Saturn. 

RepMonD, William, Esq., Assistant-Surgeon, to the Industry. 

YagveE, William, M.D., Assistant-Surgeon, to the Donegal. 


Inp1AN Army. 

AxDERSON, Deputy Inspector-General F., M.D., to be Inspector- 
General of Hospitals, Bengal Establishment. 

Hurcuinsox, Surgeon-Major T. C., to be Deputy Inspector-General 
of Hospitals, Bengal Establishment. 

lacy, Surgeon-Major T. 8., to be Deputy Inspector-General of Hos- 
pitals, Bengal Establishment. 


VYouuntgeers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Furrpank, F. R., M.D., to be Assistant-Surg. 19th Lancashire A.V. 
Gmson, W. G., M.D., to be Honorary Assistant-Surgeon 10th 
Essex R.V. 
Tartor, F. A., Esq., to be Assistant-Surgeon 11th Hampshire R.V. 
Wusoxn, J., Esq., to be Surgeon 19th Lancashire A.V. 





Tue Devonport Navat Hospitau. On the 4th 
instant, the Board of Admiralty visited the Devon- 
Royal Naval Hospital. They were received by 
Raptain Codd, Dr. Stewart, Dr. Beith, and Dr. 
Duirs. Their lordships “‘ walked” the hospital, where 
sme improvements suggested themselves. Sir John 
Pakington made several inquiries of Dr. Stewart as to 
the accommodation, and expressed satisfaction at the 
good order and cleanliness everywhere displayed. 
“Tae Conour or Man. In the Physiological Sec- 
tim of the British Association for the Advancement 
of Science, Dr. John Davey read a paper on this sub- 
ject. After enumerating the varieties of colour of 
the human race, and their connexion with latitude 
and climate, he proceeded to the consideration of the 
probable causes to which the difference of colour was 
tobe referred. Of these, he placed first exposure to 
the sun’s rays; next, warmth of climate and an 
average high temperature throughout the year, 
r the influence of which there appeared to be a 
tendency to accumulation of colour in the system, as 
indicated by the little difference of colour of the 
rterial and venous blood under the exposure of a 
high temperature. He adverted to hereditariness or 
m as deserving of attention in considering the 
colour of races, and more especially its importance as 
tothe great question of unit or difference of race ab 
orgine; how, if climate should be found to have 
Steater effect than blood in modifying colour, unity 
Might be inferred, and vice versd. 





Consumption oF Spreits. In the first half of the 
present year 10,290,006 gallons of home made spirits 
have been retained for consumption as beverage in 
the United Kingdom. This is an increase in each of 
the three kingdoms over the quantity in the first 
half of 1865, and a still larger increase over the quan- 
tity in the first half of 1864. In the same first six 
months of 1866, 1,324,874 proof gallons of brandy 
imported from beyond seas have been entered for 
home consumption here, and 1,932,851 proof gallons 
of rum. 

Navat Surczons. We believe that the Lords of 
the Admiralty are contemplating carrying out ve 
shortly one of the provisions of the circular whic 
had its origin in Vice-Admiral Sir Alexander Milne’s 
Committee, by promoting to the rank of staff-surgeon 
certain officers who, although they have not served 
the full term of twenty years on full pay, have by 
their zeal and professional attainments attracted the 
attention of the authorities. This intended act of 
their lordships is anxiously looked for by the profes- 
sion. (Army and Navy Gazette.) 

Ozone. In the Chemical Section of the British 
Association, a paper by Dr. Daubeny, on Ozone, 
elicited from Mr. Glaisher a statement of the results 
of his meteorological investigation on behalf of the 
Government on the outbreak of cholera in 1854. He 
found that where ozone eristed there was abundant 
health ; and that where there was none, sickness 
prevailed. The opinion of the section was that, if 
accurate relative results were to be obtained, there 
must be an uniform system of test-papers. 

A New Fossit Reprite. M. d’Archiac lately laid 
before the Academy of Sciences the remains of a 
fossil reptile found by M. Frossard, a Protestant 
clergyman, in the bituminous schistus of Muse, near 
Autun, Saéne-et-Loire. The new reptile belongs to 
Owen’s Ganocephali, strange vertebrata, with uncer- 
tain characteristics, seemingly representing the em- 
bryo age of reptiles, just as the Ganoids with ver- 
tebra incompletely ossified represent the embryo age 
of fishes. The new fossil is to be called Actinodon. 

PopuLaATION OF Towns. At the late meeting of 
the British Association, the Rev. A. W. Worthing- 
ton read some remarks on the Disproportion between 
the Male and Female Population of some Manufac- 
turing and other Towns, which in substance stated 
that the proportion of females to males on the whole 
population was 105 -to 100; but where employment 
differed in different towns and districts, and as men 
or women found ready employment, one or the other 
predominated in number. In the mining district of 
which Newcastle was the centre, and that in which 


‘Sheffield stood, in Stafford, in the barrack towns of 


Canterbury, Winchester, and Colchester, men pre- 
dominate ; while in manufacturing districts like 
Manchester and others, and notably in Norwich, 
there is an excess of women. In Nottingham there 
was an extraordinary excess of women over men; 
and this was also the case in seaport towns like 
Plymouth and Bristol; and it was still more marked 
in Liverpool. It is supposed that female labour in 
manufacturing districts will increase rather than de- 
crease, owing to its comparative cheapness ; but it is 
attended by serious social and domestic evils, espe-. 
cially juvenile mortality. The rate of illegitimacy 
was also higher where there was an excess of women, 
and in Nottingham that rate reached 10 per cent. of 
all the births. It was suggested that the means of 
amendment of this state of things was to be found 
in the promotion of family life, and especially by 
having the wife and mother to attend to her do- 
mestic duties; and employers of labour were urged 
not to employ married women. 
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Hosrirat ror Women, Sono Squarz. The fol- 
lowing gentlemen have been appointed by the Com- 
mittee Vice-Presidents of this hospital: Sir William 
Fergusson, Bart., F.R.S.; Dr. Arthur Farre, F.R.S. ; 
and Dr. Jenner, F.R.S. Sir Charles Locock, Bart., 
F.R.S., has many years occupied a similar position. 


SistsrHoop Nurses. At a meeting of the Guar- 
dians of the Strand Union, the question of allowing 
the sisters of the All Saints’ Home, Margaret Street, 
to give their gratuitous services in nursing the sick 
poor in the house, was introduced. Mr. Corbett, 
poor-law inspector, bore testimony to the advantage 
which Chorlton Workhouse had derived from the 
sisters at a time of panic, when no other nurses 
could be obtained. The proposal was shelved, the 

eneral feeling of the board appearing to be against 
the introduction of the sisters as nurses. 


PrEseRvVATION oF Mzar. A new process for pre- 
serving fresh meat has been patented by Messrs. 
McCall and Sloper, who are at present at Buenos 
Ayres employed in making experiments on a large 
scale. They profess to be able to preserve meat in 
its fresh and raw state, so as to reach England from 
South America in the exact condition of butcher’s 
meat just killed, at a cost of from fourpence to five- 
pence per pound. Their curing process is simple, 
and is based on the, exclusion of oxygen from the 
vessel in which the meat is packed. 


Tue Bririsu Association. Few things are calcu- 
lated to impress more strongly upon the mind the 
difficulty of keeping pace with the amount of infor- 
mation poured forth on any given subject than pro- 
ceedings such as those of the British Association at 
Nottingham, where nine sections or sub-sections 
were concurrently in session. Persons, therefore, 
who take an intérest in scientific subjects, will learn 
with satisfaction that a report of the papers, discus- 
sions, and general proceedings, with which they may 
familiarise themselves at leisure, is to appear very 
shortly. The task of revising and editing this publi- 
cation has been undertaken by Dr. W. Tindal Robert- 
son, whose name and recent performances in his 
capacity of local secretary afford the best guarantee 
for the character of the forthcoming work. 


New York Strate InesRiate Asytum. Up to 1864 
there had been 7245 applications for places in this in- 
stitution at Binghampton, from every State in the 
Union, and from Europe, Mexico, and the British Pro- 
vinces, 520 of whom were opium eaters. There were 39 
clergymen, 8 judges, 197 lawyers, 226 physicians, 340 
merchants, 680 mechanics, 466 farmers, 240 gentle- 
men, and 805 women. One of the opium eaters, a 
lawyer, who had filled a highly responsible office, in 
one year drank 3200 bottles of M‘Munn’s preparation 
of opium. In one day he drank twenty bottles, equal 
toten thousand drops of laudanum. Patients at this 
asylum are received for not less than a year, are 
watched, controlled, and medically treated. The ex- 
pectation is that at least 70 per cent. will be radically 
cured. It was stated at the recent Temperance Con- 
vention at Saratoga, that the names of 1300 rich 
men’s daughters are on the list of applicants for ad- 
mission to this asylum. 

DeputTaTion at Dusiin. On Monday last His 
Excellency the Lord Lieutenant received a deputa- 
tion from the Royal College of Surgeons, headed by 
Mr. Butcher, the president, who read an address, to 
which the Lord Lieutenant returned the followin 
reply :—Mr. President, Vice-President, Council, an 
Fellows of the Royal College of Surgeons,—I receive 
with much satisfaction your congratulations and ex- 
— of respect on my arrival in this country as 

Majesty’s representative. It is of great impor- 
294 





tance that an institution like yours shoald be pre. | 
sided over by so distinguished a body of men, who, ~ 
by their scientific researches, as well as by their ey, 
ample and practical skill, must exercise a most beng. 
ficial influence over the medical profession. I wigh — 
at all times to enlist your efforts in any und i 

in which your professional knowledge may render 
your assistance the more especially valuable, and J 
shall always be ready to give my best attention to 
any suggestion you may be disposed to offer me, 
either on behalf of your own profession or in the in. 
terests of the whole community. 


ARCHEOLOGY AND Eruno.tocy. At the recent 
meeting of the British Association at Nottingham, 
Mr. Robert Dunn read a paper “On some of the 
bearings of archeology upon certain ethno 
problems and researches”. He remarked that 
was a fascination about the subject of pre-historig 
times and pre-historic man—about the revolutions 
of our globe as revealed to us by geological investi. 
gation, and of the generations of mankind by archao, 
logical researches, and that the very obscurity of the 
subject whets our zeal in its investigation. He asked 
what could be more fascinating than the wonders of 
geology as we ponder over the revolutions which 
earth has undergone—search after the evidences g 
the first appearance of life upon its surface, and re 
cognise in its successive and changing phases the 
varying animal forms, rising higher and still higher 
in the complexity of their structure up to the advent 
of man himself—to us the crowning theme of all 
these wonders. But when did he first appear? Wag 
he pliocene, miocene, or still more ancient? All that 
we can assume is that in the fulness of time, when 
the earth was fitted for his reception by the fiatof 
the Almighty, man made his appearance. Then was 
brought into existence a being in whom that subile 
force which we call mind, was the grand and distin, 
guished attribute, raising him so immeasurably in 
the scale of being above the whole brute creation. 
He dwelt on the antiquity of man, remarking that 
the men of the Drift shared the possession of the 
forest-clad valleys and plains of Europe with the 
mammoth, the cave bear, and the woolly-haired rhi- 
noceros, when the British isles were alike united to 
one another, and to the continent of Europe; obsery- 
ing Lartet’s exploration of the Cave of Aurignac im 
the Pyrenees, not only as proving the high antiquity 
of man but as tracing back the sacred rights of buri 
and also the still more important belief in a future 
state of existence, to times long anterior to history 
and tradition. To the cave men of those days and te 
the rude tribe on the valley of the Somme, with theit 
rude flint implements, he found a parallel among 
existing savages and the Esquimaux tribes of the 
present day. Archxology, he said, was the link which 
connects pre-historic man with history ; and, as Sit 
J. Lubbock had so well remarked, “they were too 
studied in their works—houses for the living, tombs 
for the dead, fortifications for defence, temples for 
worship, implements for use, and ornaments for dé 
coration”. In their modes of sepulchre, their tumuli, 
cromlechs, dolmens, and cistvaens, we had unmis- 
takeable evidence of differences of race and of phases 
of civilisation, for these ancient tumuli did not be 
long to one period nor to one race of man. In the 
tumuli of Denmark, during the stone and bronze 
ages, the distinctive characteristics were so me 
and striking as to point to men of the bronze pe 
as being a new race in a much higher state of civil 
sation, and who had exterminated the previous im 
habitants. Their very general practice of 
had deprived us of one important source of eviden 
in the shape of the skull as to their racial type 
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fiuman paleontology, however, had made plain to 
us, that in the pre-Celtic times there existed both a 
prachycephalic and a dolichocephalic race, as primi- 
tive peoples, in Europe. He next passed to the con- 
sideration of primeval man. After comparing civi- 
lised with savage man, our own condition with that 
of those to whom the illuminating rays of civilisation 
had never reached, or among whom they had become 
extinguished; and after having pointed out, in their 
respective bony crania, distinctive differences im- 

sed and stamped upon them, as unmistakeable 
and indisputable evidence of elevation and degrada- 
tion of type, he discussed the important questions as 
to whether in time these types were convertible, and, 
ifso, which was primordial. 


Mr. Inpetson on Fossit TreEetu. In the paper 
n fossil teeth of fishes in the Paleozoic and lower 
members of the Mesozoic rocks, read before the 
Odontological Society by Mr. Ibbetson, a few pre- 
liminary remarks were made upon the faithful 
history of the animal kingdom furnished by fossil 
teeth generally ; and in examining the fauna of the 
different rocks, the advantage of commencing with 
the most ancient, and taking them in their order of 
gratigraphical super-position rather than proceeding 


| from the most recent to the earlier beds, was clearly 


gtated. Adopting this method, the leading species, 

era, and families of the class fishes were noticed 
according to the order of their succession in time, 
not in rank, as they appeared in the various forma- 
tions from the Silurian beds tothe Lias. Of the 8000 
or more known species of fishes, about 1000 belong to 
the Ganoid and Placoid orders, and to which those 
found below the Lias are limited, no instance of any 
of the 7000 or more species of either the Ctenoid or 

loid orders being known below the Oolitic series. 

e existence of fishes was formerly believed to date 
from the Bala beds of the Cambrian rocks, but what 
were supposed to be the defensive spines of the 
Qchus Murchisonii have since been proved to be the 
gudal appendages of a Crustacean. The earliest 
known evidence of their existence is furnished by 
fagments of jaws with teeth found in the Ludlow 
group of the upper Silurian deposits. The affinities 
of these fragmentary remains have not been clearly 
determined. Agassizrefers them with a doubt to the 
genera Plectrodus and Sclerodus of his Placoid 
oder. Murchison in the last edition of his Siluria— 
m the authority of Sir Philip Egerton—supposes 
them to belong to a small species of Ganoid fish ; 
whilst Mr. J. W. Salter suggests that they may have 
belonged to Pteraspis or Cephalaspis, the teeth of 
these genera—even if they possessed such organs— 
being yet unknown. The earliest evidence of the ex- 
istence of the class whose affinities can be defined, is 
finished by the teeth of several genera of fishes in 
the Devonian rocks, in which occur Ctenoptychius 
and Ctenodus genera of the family of Cestracionts, 
and belonging to the order Plagiostomi. The various 
Species of the different genera of Cestracionts were 


thumerated as they respectively occur in the succes- | 


five rocks from the Devonian to the Lias, Acrodus 
was referred to as possessing special interest, from 
the faithful interpretation which it afforded of the 
us by its consanguinity with the Cestracian Phil- 

i of the Australian seas, the sole existing repre- 
tntatives of this family of fishes, so rich in genera 
and species in the Paleozoic and Mesozoic ages. The 
Species and genera of the Hybodontide were next 
Noticed. In entering upon the order Ganoidei, 
Pteraspis and Cephalaspis were referred to as exist- 
in beds of earlier date than those in which 
us and Sclerodus are found ; therefore in the 


confirmed, these genera would become the earliest 
known indication of the class fishes. The species 
and genera of the families Cxlacanthi, Dipteride, 
Acanthodei, Sauroidei, Lepidoidei, and Pycnodontei 
were all referred to as they respectively occur in 
time, and the dental distinctions of the various 
species and genera were noticed. Occasion was 
taken to refer to the removal by Professor Owen of 
the genus Placodus, found in the Muschelkalk, from 
the Pycnodontei, and by Professor Huxley, of the 
genus Stagonolepis, found in the Devonian rocks, 
from the Dipteride, of the class fishes, to the class 
reptiles, and the dental characters and other correla- 
tions of structure upon which the amended classifica- 
tions were established, were pointed out. The paper 
was illustrated by a valuable collection of fossils, and 
a number of beautifully executed diagrams. 








OPERATION DAYS AT THE HOSPITALS. 





MOnDaéY....... Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tumspay. .... Guy’s, 14 P.u.—Westminster,2 p.u.—Royal London 
Ophthalmic, 11 a.m. 

WEDNEsDAy.,.St. Mary’s, 1 p.m.—Middlesex, 1 Pp.M.—University 
College, 2 p.m.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St, 
Thomas's, 1.80 p.m. 

Taurspay.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. .0.00. Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 

SATURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.80 p.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 p.m.— 
Lock, Clinical Demonstration and Operations,] P.u.— 
ye Free, 1.30 Pp.m.—Royal London Ophthalmic, 

A.M. 





REGISTRATION OF DISEASE. 





ReETuURN of new cases of disease coming under treat- 
ment in public practice. (a.) Manchester and Salford 
(Sanitary Association). (B.) Preston (R. C. Brown, 
Esq.). (c.) St. Marylebone, London (Dr. Whitmore). 
(p.) Birmingham (Dr. Alfred Hill). 

In the 5 weeks ending June 30th, 1866, 








Diseases. A. B. c. Dp. 
BEE bbbskeeecsevarnceses nw ae Ae ole 
CE si dnnnnschescsased - ee ee S. os: 
PORNED 5.0000000000006066 0000 Bo Bue BD ow 
ED 64506usdcnneeneseeen — ws = o Me hee 
Diphtheria... ..<cccccosevcvese BS os = os $8. $8 
Hooping-Cough ......sseeeee- en a 
CEOED ccccccccccccccccccoceces 4 oe = of Sw § 
Diarrhea .. 266 .. 20 .. 595 .. 201 
Dysentery . - os Bike Saw @ 
DED cc:idneenneeeceseeenece -_- . = - _ 
Continued Fever..........++6- — . 4i _- 140 
RAGES ccccccccccccsccces 34 1 21 7 
DE a0 060040 s0000ececsse 60 1 we « ®@ 
Bronchitis and Catarrh ...... 626 .. 738 G97 .. 454 
Pleurisy and Pneumonia ...... 49 . 7 wo 8. 8 
All other diseases and accidents 5060 532... 4640 3595 

Totals 5 6251 4661 
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BOOKS RECEIVED. 

1. A Few Thoughts concerning Infanticide. By Mrs. Baines. Lon- 
don: 1866. 

2. The Cholera Map of Ireland: with Observations. By Sir Dominic 
Corrigan, Bart. Dublin: 1866. 

8. Medical Diagnosis, with special reference to Practical Medicine. 
By J. M. Da Costa, M.D. Second Edition, revised. Phila- 
delphia: 1866. 

4. On the Nature of Cholera, as a Guide to Treatment. By W. 
Sedgwick. Second Issue. London: 1866. 

5. — Report of the Surgeon-General, United States Army. 





tvent of the suggestion of Mr. J. W. Salter being 


6. Mechanical Treatment of Cholera, By a Physician. London: 
866. 
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TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 
ComMunicaTions.—To prevent a not uncommon misconception, we 

to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 
CorrEsPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





A Memeer should make inquiry at the hospital where the opera- 
tions were performed. We can give him no information. 


Statistics or Cancer.—Mr. Moore has the pleasure to acknow- 
ledge the return of “ Registers for Cases of Cancer”, from Henry 
Barnes, M.D., Carlisle, and 8. C. Noble, Esq., Kendal. 


A Goop IpEa.—Sir: You will not object to a good idea; and there- 
fore will perhaps admit the following from a homeopathic jour- 
nal: “The title of assistant-physicians and assistant-surgeons 
ought to be abolished. It is an insult to men whose qualifications 
in no sense differ from those of the full physicians and surgeons. 
They are fully qualified men, occupying an independent position ; 
and are not assistants in the usual sense of the term.” 

I am, ete., Equus. 

Mr. Baxer Brown’s TestimonrAt.—The following printed circular 
has been forwarded to us for publication. 

“ Testimonial to Baker Brown, Esq.,F.R.C.S. The object of this 
testimonial being to give both the profession and the public 
generally an opportunity of testifying their opinion and apprecia- 
tion of the eminent services which Mr. Baker Brown has rendered 
as a surgeon and operator, it is considered that this will be better 
shown by the large number of subscribers than by the amount of 
their individual subscriptions; and that all who desire it may 
have an opportunity of expressing their appreciation of those ser- 
vices, contributions will be received, however small. All friends 
who intend to subscribe. are earnestly requested to communicate 
at once to Dr. Holt Dunn, the Hon. Sec., 109, Hereford Road, 
Westbourne Park, W.” 

This notice is followed by a list of subscribers; amongst whom 
are included several givers of 2s, 6d. and 1s. up to £5:5. The sub- 
scriptions here published seem to amount to about £150. 


COMMUNICATIONS have been received from:—Dr. J. BrrkBEcK 
Nevins; Dr, T. M. GREENHOW; Dr. H. Kinatake; Dr. Epwarp 
Copeman; Mr. G. Gasxoin; Dr. G. Annotr; M.D.; Dr. James 
RussEtt; Mr. H. Veasey; Mr. T. T. Grirrira; Dr. JAMEs 
BrRaltrHwaite; Dr. H. Dick; Mr. Carter; Dr. J. Buttar; A 
MEMBER; TriBNER & Co.; Dr. T. O. DuprieLp; Mr. T. WATKIN 
WituiaMs; Mr. Moore; and Dr. Ketty. 

a 








ADVERTISEMENTS. 


MEDICAL EDUCATION. 


The Addresses on Medical Edu- 


CATION delivered at ST. MARY’S HOSPITAL MEDICAL 
SCHOOL, Paddington, by the Archbishop of YORK (1864), Pro- 
fessor OWEN (1865), and Professor HUXLEY (1866), may be ob- 
tained, together with the Prospectus for the ensuing Winter Session, 
on application to ERNEST HART, Dean of the School. 


Classical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examiuation at Apothecaries’ Hall; the Matriculation 
Examination of the London University; Preliminary and Fellow. 
ship Examination at the Royal College of Surgeons, etc. 

Dr. STEGGALL continues his Instruction for all Medical and Sur- 
cal Examinations during the summer months.—Address Dr. 
TEGGALL, 2, Southampton Street, Bloomsbury Square, London. 


AUSTRIAN VOESLAU WINES 


(Still and Sparkling) from the Vineyards of M. R. SCHLUMBER. 
GER, the largest Proprietor in the celebrated Voeslau District, 
near Vienna. Eight Prize Medals (London, 1862, aud Dublin, 1865), 
May be had through all the principal wine merchants in the United 
Kingdom, or of M. Schlumberger’s Depots, 33, Golden Square, 
Regent Street, and 12, Mark Lane, City, London. 
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and Residence in a private family for a Lady whose habits 
require the exercise of firmness and kindness.—Address, prepaid, 
to R. 8., Post Office, Bowdon, Cheshire, é 


Weiss's Illustrated Catalogue, 


containing nearly 800 engravings of Surgeons’ Instrumentg 
and Apparatus, classified for their various purposes. Price, 6s, 

62, Strand, London. 
“This catalogue has many and great merits. It is modest, truthfy) 
carefully arranged, and extremely well illustrated. In the great 
majority of cases the name of the surgeon is appended to the modj. 
fication which he has introduced, and frequently other makers’ 
are honourably attached to instruments which they first originated, 
These are large principles of honour which we are glad to see strictly 
observed in this catalogue.” —Lancet, September 12th, 1863. 


New Medical Club 


THE SYDENHAM. 


A New Olub is being formed in London, to be called the 
“SYDENHAM,” for the convenience of Members of the Medical 
Profession, securing, at a minimum cost, all the advantages of 
modern Club, with the addition of sleeping accommodation for 
Extra-Metropolitan Members. 

Terms for Metropolitan Members: Five Guineas Entrances 
Annual Subscription, Three Guineas. Members residing 
the Metropolitan Postal District: Three Guineas Entraneé 
Subscription, One Guinea. rae to cease during absence 
on Foreign Service. Entrances and Subscriptions to be paid into 
the Bankers of the Club, London and Westminster, 1, St. James's 
square, S.W, 

Gentlemen desirous of becoming Members of the Club are 
requested to send an early intimation of theirjintention, addressed to 

DR. LORY MARSH, Hon, See, 

Royal United Service Institution, Whitehall Yard, London, 8.W, 


t. Thomas’s Hospital Medical 


SCHOOL-SESSION 1866 and 67. A General Introductory 
Address will be delivered by Dr. BARKER, on Monday, 1st October, 
at Three o'clock p.m., after which the Distribution of Prizes will 
take place. 

Gentleman entering have the option of paying £40 for the first 
year, a similar sum for the second, and £10 for each su 
year; or, by paying £90 at once, of becoming perpetual Students, 


PRIZES AND APPOINTMENTS FOR THE SESSION, 

First Year’s Students.—lst. The Wm. Tite Scholarship. 2nd, A 
College Prize of 20. 3rd, A Prize of £10. 

Second Year's Students.—A Prize of £30, £20, and £10. The 
Dresserships, and the Clinical and Obstetric Clerkship. 

Third Year’s Students.—A Prize of £30, of £20, and £10. Mr. Geo. 
Vaughan’s Cheseldon Medal. The Treasurer’s Gold Medal. The 
Grainger Testimonial Prize. Mr. Newman Smith’s Prize of £40. 
The Two House-Surgeoncies, the Resident Accoucheurships, Two 
Hospital Registrarships, at a salary of £40 each, or one at £80, are 
awarded to 3rd and 4th year’s Students, according to merit. 

The WM. TITE SCHOLARSHIP, founded by Wa. Trre, Esq, 
M.P., F.R.S., the ee pe of £1000 consols, tenable for three years, 
is awarded every third year. 

MEDICAL OFFICERS. 

Dr. Barker, Dr. J. Risdon Bennett, Dr. Goolden, Dr. Peacock, 
Dr. Bristowe, Dr. Barnes, Mr. Solly, Mr. Le Gros Clark, Mr. Simon, 
7 a aa Dr. Gervis, Mr. Sydney Jones, Mr. J. Croft, Mr. Whit 

eld. 

Clinical Instruction is given at stated times by the Medical and 
Surgical Officers. Special Medical Clinical Lectures, Dr. . 
Ophthalmic Surgery, Mr. Jones and Mr. Croft; Midwifery, Dr. 
Barnes and Dr. Gervis; Dental Surgery, Mr. Elliott; Patho) 
Chemistry, Dr. Thudichum. Tutor in Arts, Mr. 8. Hague. 


Mepictne—Dr. Peacock. Surgery—Mr. Solly and Mr. Le Gros 
Clark. PrystoLocgy—Dr. Bristowe and Mr. Ord. Descrrerive 
AnatomMy— Mr, Sydney Jones. ANATOMY IN THE DISSECTING 
Room—Mr. Rainey, Mr. J. Croft, and Mr. W. W. Wagstaffe. . Oa®- 
ISTRY, NATURAL PHILosopay, and Practica, CHEMISTRY—Dr 
Albert J. Bernays. Midwifery—Dr. Barnes. GENERAL PATHOLOG? 
—Mr. Simon. Botany—Dr. J. Wale Hicks. Comparative ANA- 
Tromy—Mr. Ord. Mareria Meptca—Dr. Clapton. Forensic Ms- 
DICINE—Dr. Stone. OPHTHALMIC SURGERY—Mr. Syduey Jones. 
Dental SuRGERY—Mr. Elliott. Vaccrnatron—Dr. Gervis. PaTHo- 
LOGICAL CHEMISTRY—Dr. Thudichum. DEMONSTRATIONS MORBID 
or ersggiiemeal J. Wale Hicks. Mrcroscopicat. ANATOMY—Mr. 

ainey. 

Students can reside with some of the Officers of the Hospital. 

W. M. ORp, M.B., Dean. 
R. G. Wuitrieip, Medical Secretary. 

For entrance or Prospectus, and for information relating to Prices 
and all other matters, apply to Mr. WHITFIELD, Medical 
The Manor House, St. Thomas's Hospital, Newington, Surrey, & 
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Addresses and Papers 


READ AT 
THE THIRTY-FOURTH ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 
[Held in CHESTER, AUGUST 7th, 8th, 9th, and 10th, 1866.] 








THIRTEEN CASES OF COMPLETED 
OVARIOTOMY. 


By Baxer Brown, Esq., F.R.C.S. 


Case 1. Multilocular Ovarian Tumour, two years’ 
* duration: Ovariotomy: Death on the Fourth Day. 
Miss D., aged 34, came up from Essex to consult me 
on January 2nd, 1866, when I made the following 
notes. Five years ago, she first began to suffer from 


| - pain in the left side, but did not find any tumour or 


swelling till two years ago. This swelling gradually 

increased in size in the first year, and more rapidly 

in the second, particularly during the last two 
, months, in which time it had doubled its size. The 
bowels were very much constipated, and she was 
obliged to take very frequently purgative medicines. 

{| Menstruation was irregular. 
On examination, I found a large abdominal tumour, 
_hard, obscurely fluctuating on the left side; the os 
uteri patulous, admitting the tip of the index finger. 

The sound passed two inches and a half. 

On the 17th of January, she came up to London to 

= herself under my care. She was then suffering 

m severe abdominal pain, which had come on two 

days previously, and which had evidently been aggra- 

vated by a drive of ten miles in a carriage. She was 

| suffering from an acute attack of inflammation, chiefly 

| .of the tumours. Under appropriate treatment, and 

| after a good deal of trouble, she recovered from this, 

) and was able to return into the country on the 5th of 
| February to recruit. 

After a month’s stay at home, she returned once 
more for treatment in the beginning of March, and 
on the 5th was subjected to operation. 

Assisted by Messrs. Philip Harper and B. Brown, 
jun., W. H. Platt, and Dr. Bantock, I made an inci- 
sion six inches long, which was extended upwards an 
inch and a half more, after exposure of the tumour 
and separation of adhesions. The tumour was then 
“tapped ; between two and three quarts of coffee- 

“ground fluid were withdrawn ; and the- remaining 
Mass was extracted with vulsellum-forceps. This 
brought into view a flap of omentum adhering to 

-the tumour. After separation, the clamp was applied 
to it, and the division effected: by actual: cautery ; 
but finding that, in consequence‘ of the fatty nature 
of the part, puckering of the seared‘edge was im- 

ible, a ligature was subsequently applied to the 

e artery, which had not been closed. + The pedicle 
(proper) was successfully treated by the clamp and 
cautery, and the wound closed by silver sutures. 

After removal to bed, and recovery from the effects 
of the chloroform, she became very restless, and 
opium was freely administered per rectum. This had 
the desired effect, and she passed a good night. - On 
» the following day, she was able to take small quantities 
of beef-tea ; and, with a good pulse, promised to do 
well. On the third day, the pulse became weaker ; 

and her strength gradually failed, notwithstanding a 





very liberal supply of stimulants and nutrients; 
tympanitis became rapidly developed; and, with a 
violent attack of vomiting, she died somewhat sud- 
dehly at 7 4.m. on the morning of the fourth day. 

Case 11. Multilocular Ovarian Tumour, four years’ 
duration: Ovariotomy: Recovery. Mrs. P., aged 54, 
first consulted me on the 21st of March. She gave 
the following history. She had been a widow for 
four years, and without issue. Menstruation gradu- 
ally ceased, appearing for the last time at the death 
of her husband. Then the abdomen began to en- 
large, and it gradually increased to its present 
size. She was not, however, aware of the nature of 
this enlargement until my examination. For two 
years she had suffered much from dyspepsia and con- 
stipation of the bowels, to the alleviation of which all 
treatment had been directed. Since November of 
last year, she had had several attacks of severe pain 
in the abdomen, and during the last four months she 
had become considerably thinner. 

Examination. There was a multilocular ovarian 
tumour, part of which occupied the pelvic cavity, 
displacing the uterus to the left side, and pressing 
upon, so as to obstruct, the rectum. She had severe 
pain in the sacral region, and was unable to lie 
down, adopting a semi-recumbent position when in 
bed. Her features presented the usual character- 
istics. 

The usual preparatory treatment was adopted ; 
and, on the day of operation, I had the approval of 
Sir W. Fergusson. 

The operation was performed on April Ath, 1866, in 
the presence of Sir W. Fergusson, Mr. Philip Harper, 
Dr. Wilkins of Melbourne, and Drs. Holt Dunn and 
Bantock ; Dr. Wilkins giving chloroform. I made an 
incision four inches long, which, after exposure of 
the tumour and breaking down adhesions to the ab- 
dominal parietes, was enlarged to six inches. Fif- 
teen pints of coffee-coloured fluid were drawn off, and 
omental adhesions were separated as the mass was 
being withdrawn. On complete extraction, a broad 
and thin pedicle, springing from the right side, was 
exposed ; and the clamp and cautery were applied in 
the usual manner with complete success. The left. 
ovary was seen to be the seat of cystic disease, which 
had apparently undergone calcareous degeneration. 
Careful examination of the portions of omentum 
which had been separated showed that there was no 
hemorrhage ; and they were returned, and the wound 
closed by nine silver-wire sutures, The tumour con- 
sisted of one large cyst, and a mass of smaller cysts, 
which occupied the pelvic cavity. 

Two grains of solid opium were passed into the 
rectum within an hour, and small pieces of ice were 
occasionally given. At 10 P.m., a poultice was ap- 
plied, and a beef-tea enema administered; and she was 
then turned on her left side, because the dorsal de- 
cubitus was irksome.. Nutrients were carefully 
yet diligently supplied. On the third day, she en- 
joyed fish for dinner; on the fourth, fowl. Four 
stitches were removed on the same day, two on the 
fifth, and three on the sixth. She was outside the 
bed on the ninth day, was about her room within the 
third week, and returned home a long journey on the 
twenty-ninth day. 

CasE 111. Multilocular Ovarian Tumour, three and 
a half years’ duration: Ovariotomy: Recovery. Mrs. 
K., aged 35, was admitted into the London Surgi 

Home on the 18th of April, 1866, recommended by 
Dr. Evelyn Crook of Wainfleet, Kent; married; two 
children, and one miscarriage. She first noticed en- 
largement of the abdomen three and a half years 
ago, which, she said, appeared and disappeared se- 
veral times. During the last year, she had been 





steadily enlarging, more rapidly during the last 
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quarter. Menstruation was occasionally excessive in 

quantity during the last two years; formerly it was 
and normal. There was a good deal of ema- 

ciation. The uterus was of normal length. I dia- 
multilocular ovarian tumour. 

April 19th. An incision about six inches long 

ve exit to ten pints of ascitic fluid. The tumour, 
ne free from adhesions, was seized with vulsellum- 
forceps, and gradually withdrawn, bringing to view 
a very broad (about five inches) and thin pedicle 
springing from the right side. The clamp and cau- 
tery were applied with complete success, notwith- 
standing the great vascularity of the pedicle; and 
the wound was closed by thirteen silver-wire sutures. 
The tumour was excessively multilocular. 

She was a little sick the same evening and follow- 
ing morning. A poultice at 10 p.m.; beef-tea enema 
every four hours as long as required from the first 
morning. On the second day, she had fish dinner; 
on the third, a chop. All the sutures were removed 
by the tenth day, and she left the Home on the 15th 
of May—viz., on the twenty-sixth day—having made 
&@ very good recovery. 

CasE Iv. Fallopian Dropsy, about fourteen years’ 
duration: Tapping four years ago: Operation: Re- 
covery. Mrs. C., aged 31, was admitted into the 
London Surgical Home May 4th. She had had 
three children, the last five years ago; one mis- 
carriage a year later. At the age of seventeen, 
she “thought there was something wrong in the 
abdomen.” Since her marriage, ten years ago, she 
had noticed a progressive increase of the abdomen, 
which became so large four years ago, that she had 
to be tapped, when fifty-six pints of fluid were re- 
moved. For more than a year there was no increase ; 
but then it became very gradual, and had been stea- 
dily progressive up to the present time. The length 
of the uterine cavity was two and a half inches; 
menses regular; general health good. The diagnosis 
was Fallopian dropsy. 

May 10th. An incision about four inches long ex- 
posed a thin-walled cyst, which I emptied of ten 
pints of straw-coloured fluid, and then withdrew; 
when it was evident that it had resulted from a dis- 
tension of the left Fallopian tube, to which was 
attached its corresponding ovary, in a state of cystic 
disease. The clamp was then applied, and the 
pedicle divided in the usual way by cautery, poste- 
rior to the ovary. The wound was closed by silver 
sutures. 

As regards the after-treatment and progess, it is 
only necessary to say that she recovered without a 
single dose of medicine, and left the Home on the 
sixteenth day. 

CasE v. Multilocular Ovarian Tumour, four months’ 
duration: Ovariotomy: Recovery. Miss M., aged 45, 
came under my care in the beginning of May of this 
year, having been brought to me by her sister. She 
gave the following history. “She had noticed her 
abdomen enlarging for four months, but was un- 
aware of any tumour. Menstruation was very irre- 

during the last six or eight months. She had 
not suffered from pain.” 

On examination by palpation, I readily found a 
tumour, which an exploring trocar and cannula 

ved to be ovarian. The uterus was of normal 
h; her general health was very good. The cir- 
cumference at the umbilicus was three and a half 
inches. The abdominal walls contained a very large 
amount of fat. 

Cheered and encouraged by the success of her sis- 
ter’s case, she readily decided to submit to operation. 
After a period of preparatory treatment, I operated 
on the 4th of May, assisted by Mr. Philip Harper, 
Mr. Davies, Drs. Holt Dunn and Bantock. Dr. 
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Charles Kidd gave chloroform. The only features 
worthy of notice were the enormous thickness of the 
abdominal parietes, which contained a layer of fat 
two inches thick ; and the large size of the pedicle, 
which was treated by clamp and cautery with perfect 
success. The tumour, which was multilocular, con- 
tained twelve pints of a pale fluid in one large cyst. 
Several superficial sutures were also employed, in 
addition to the deep. 

This patient recovered without a bad symptom. 
All the sutures were removed on the fifth day; she 
was outside the bed on the twelfth; in the third 
week, was about her room; and she left her apart- 
ments quite well and strong on the 28th of June. 
Previously to her return home, she was in the habit 
of going out to walk daily for about a fortnight. 

CasE vi. Multiple Ovarian Tumour: Ovariotomy: 
Recovery. Mrs. C. L., aged 29, was admitted into 
the London Surgical Home on the 21st of May. She 
stated that she had had several children, one still- 
born about seven months ago; that she did not no- 
tice any enlargement till after her last confinement, 
but had felt abnormally heavy during her pregnancy, 
The menses were regular, and her general health 
good. The circumference at the umbilicus was 
thirty-five inches. 

May 24th. The operation was very simple, and 
free from all complications. The pedicle was divided 
by the actual cautery. The tumour presented an 
example of the multiple form, and consisted of @ 
large cyst containing an immense number of very 
small cysts, with about twelve pints of dark fluid. 

In a fortnight, this patient was outside her bed; 
but an abscess, which formed in the parietes, inter- 
rupted her convalescence. She, however, made a 
good recovery, and left the Home on the 14th of 
June. 

CasE vil. Multilocular Ovarian Tumour, thirteen 
years’ duration: Tapping and Pressure: Enlargement 
after seven years: Repeated Tappings: Ovariotomy: 
Recovery. Mrs. B., aged 43, a widow, and mother of 
eight children, came under my care ten years ago, 
suffering from an ovarian tumour. I tapped and 
applied pressure, as then advocated by me, with the 
effect of arresting the further development for seven 
years, although there remained a multilocular mass 
in the pelvic cavity. Three years ago, the tumour 
having grown to an inconvenient bulk, I agam 
tapped her, removing seventeen pints of fluid. Smee 
then I tapped her twice more. Re-enlargement 
speedily followed; and I then recommended ovario- 
tomy, to which she readily consented. She was con- 
siderably emaciated, and her health was being gra 
dually undermined. On the 28th of May, she entered: 
the Home ; and, having already undergone prepara- 
tory treatment, I operated on her on the Ist of June. 
There were present, Dr. Dewees, of New York; Dr. 
Hubbard, of Newhaven, Connecticut, United States; 
Dr. Charles, of Calcutta; and several other strangers 
and foreigners. The operation occupied only a few 
minutes. There were no adhesions, with the excep- 
tion of one to the omentum, which was divided by 
actual cautery. Twenty-three pints of fluid were 
withdrawn ; and the pedicle, which sprang from the 
left side, was divided also by actual cautery, and the 
wound closed by silver sutures. 

In two days she was quite convalescent, and reed- 
vered without a bad symptom, leaving the Home on 
the 22nd of June. : 

Case vit. Multilocular Ovarian Tumour of abowt 
ten months’ duration: Tapping: Ovariotomy: Beco 


very. Esther H., aged 29, was admitted into the — 


London Surgical Home on the 30th of May. Tea 


months previously, she fell heavily on the belly, and 3 


shortly afterwards noticed, for the first time, 
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ing in the left iliac region. This quickly enlarged, 
and in nine months she was tapped of tour quarts of 
dark coloured fluid. She measured thirty-eight 
inches; and the tumour was rapidly refilling. The 
menses were regular ; her general health was good. 

June 7th. On exposure of the tumour, ten pints 

of clear fluid were evacuated. The mass was with- 
drawn, the pedicle treated in the usual way by 
clamp and cautery, and the wound closed by silver 
The tumour consisted of one large cyst, 
with a mass of smaller, and weighed thirteen pounds 
in all. 
There was troublesome sickness after the opera- 
tion; but she made an excellent recovery, and left 
the Home on the 25th of June—viz., the nineteenth 
day after operation. In this case, also, a small abs- 
cess formed in the parietes, and, bursting into the 
line of incision, somewhat interrupted her convales- 
cence. 

CasE 1x. Multilocular Ovarian Tumour, very vas- 
cular, of seven years’ duration: Ovariotomy : Recovery. 
Mrs. 8. B., aged 36, was admitted into the London 
Home on June 5th. She had had six children, and 
one miscarriage. Her youngest child was six months 
old. Seven years ago she first noticed a swelling in 
the left iliac fossa, of about the size of an orange, 
which remained in the same condition, and did not 
increase, till twelve months ago, when it began to 
increase in size. She was now inconveniently large, 
the abdomen being round and prominent. The tu- 
mour was very mobile and unadherent; the uterus 
was retroverted. The diagnosis was, multilocular 
ovarian dropsy. , 

June 14th. The tumour, having been exposed, 
was tapped, and eleven pints of dark coffee- 
coloured fluid withdrawn. The pedicle, which was 
long and vascular, was secured by clamp, and divided 
by actual cautery without hemorrhage. 

This patient suffered a good deal from sickness, 
evidently the result of the irritation attending the 
formation of an abscess at the umbilicus, which 
burst out in the line of incision. An abundant crop 
of aphthe formed in the mouth and fauces, etc. ; 
but under appropriate treatment she gradually re- 
covered. For about a fortnight she was chiefly sus- 
tained by beef-tea enemata. She left the Home on 
July 14th, just one month from the date of the 
operation. 

Case x. Mulitilocular Ovarian Tumour of a year 
and a half’s duration: Ovariotomy: Recovery. Mrs. &S., 

47, was admitted into the London Surgical 

ome on June 12th, from Norfolkshire. She had had 
three children and one miscarriage. Sixteen months 
ago she first detected a small swelling in the left 
groin, which gradually increased and led her to sup- 
pose herself pregnant. She had no pain; and, having 
passed through the normal period of pregnancy, she 
was examined by her usual medical attendant and 
recommended to place herself under my care. The 
menses were regular, but scanty; general health toler- 
ably good; os very patulous; a sound could not be 
_— The tumour was merely an inconvenience to 

at present ; but she was anxious for its removal. 

June 21st. On exposure of the tumour in the usual 
Way by an incision about six inches long, I removed 
nine pints of a drab-coloured fluid by hollow trocar ; 
and, seizing the clamp by vulsellum-forceps, extracted 
it, there being no adhesions. The pedicle being 
about six inches broad and very thick, was pierced 
mthe middle for the passage of the clamp, and the 
two halves were secured in agente clamps and the 
divided surfaces secured. At the line of division into 
two halves, there was a small extent of open surface ; 
two silver sutures were here applied, and the wound 


The wound healed by the first intention, and she 
made an excellent recovery, although somewhat 
hindered in getting about by the formation of a 
rather large slough, resulting from a burn of the in- 
teguments at the bottom of the incision and on the 
left side. This was merely an accident. 

Case x1. Multilocular Ovarian Tumour of seven 
months’ duration: Tapping: Ovariotomy: Recovery. 
About the middle cf June I was called into the city 
by Mr. H. Taynton, to see Miss 8. H. I found the 
patient to be 24 years of age, exceedingly emaciated, 
with a very anxious expression of countenance and 
hectic flush, unable to lie down, and altogether 
giving abundant indications of the very serious na- 
ture of her condition. She stated that nine months 
previously she noticed enlargement of the abdomen, 
which she attributed to constipation; that a fort- 
night ago she had been tapped by Mr. Taynton (who 
was then present), and that the tumour was very 
rapidly regaining its original size. I found the ab- 
domen very tense (the integument almost shining), 
and occupied by a tumour not very multilocular. 
She had a great deal of pain and suffered very much 
from dyspnea on lying down. Themenses were regular 
till six months ago, when they became too frequent 
and abundant. I prescribed my usual tonic in such 
cases ; and, her father being a poor missionary in the 
city, I recommended her to enter the Home. She did 
so on June 23rd, and was submitted to operation on 
the 28th. 

There were very general slight adhesions to the 
abdominal parietes; ten pints of straw-coloured fluid 
were removed, and, on extraction of the mass, the 
clamp was applied to the pedicle, which sprun 
from the right side. On removing the clamp, bl 
burst forth from a large vessel, which was at once 
secured by a double ligature embracing the whole 
pedicle. The wound was then closed by silver-wire 
sutures, avoiding the peritoneum in applying them. 

This patient made a most excellent recovery ; the 
wound healed by first intention ; all the sutures were 
removed on the sixth day. She left her bed on the 
12th day, and the Home on the 23rd day. 

I have to add that this patient was supported in 
every possible way from the beginning. 

Case x11. Multilocular Ovarian Tumour, a year and 
a half’s duration: Ovariotomy: Death. Mrs. McH., 
aged 55, was admitted into the Surgical Home July 
14th. She had had eight children and two miscar- 
riages. She ceased to menstruate four years ago. 
Eighteen months ago she first thought there was 
some swelling of the abdomen. During the last six 
months she had complained of pain in the back and 
right iliac fossa, and had been sensible of a tumour 
in the right side. Her general health was good; 
she was, however, readily fatigued, and was subject 
to attacks of faintness. She measured thirty-eight 
inches in circumference at the umbilicus. There was 
a tumour in the abdomen, inclining to the right side, 
fluctuating in part, apparently consisting of a large 
cyst on the left and a mass of smaller cysts on the 
right ; puncture by a fine exploring trocar and can- 
nula gave exit to the ovarian fluid. The uterine 
cavity measured three inches. 

July 19th. An incision about six inches long ex- 
posed the tumour, which, being free from adhesions 
anteriorly, was emptied of four pints of opaque milky 
fluid, and withdrawn by vulsellum-forceps. This ex- 
posed a small extent of adhesion of omentum, to the 
posterior aspect of the tumour, which was readily 
broken down. The clamp was then applied to the pedi- 
cle, which arose from the right side, and division ef- 
fected by the cautery. A glance at the omentum 
was enough to recognise a peculiar condition of that 





Was then closed. 
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structure. On closer examination it was found that 
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the two layers composing it had become separated, 
and the space thus formed was occupied by a trans- 
mg fluid, which was pressed out. The parts were 

hen returned. On removing the clamp, blood issued 
in a full stream from two large arteries, one near 
each extremity of the divided and seared edge. A 
ligature of twine was at once applied to each, and the 
stump returned. The wound was finally closed by 
wire sutures, 

The patient appeared to be doing well till the 21st, 
when tympanitis came on; tongue dry and brown; 
pulse 103, soft and weak ; no pain. 23rd. Tympani- 
tis increased; rectum with difficulty retaining the 
beef-tea enemata; wound looking unhealthy. On 
the 24th, I removed the sutures and gave exit to a 
small quantity of fetid grumous matter; but she 
continued to grow worse, and died at 4.20 a.m., on 
the following morning. 

Post Mortem ExaminaTIon. There was no union 
in the line of incision ; general peritonitis of a low form, 
with deposit of yellowish lymph in every favour- 
able site, and almost universal slight adhesion of all 
opposing surfaces. No blood had escaped from the 
seared surface of the pedicle not included in the liga- 
tures. The left ovary contained a cyst as large as 
a hazel nut, and numerous very small ones. The 

ight side of the heart was fuJl of blood, and con- 

tained a clot, which in the ventricle had moulded it- 
self into the interstices formed by the columne 
carnex and musculi papillares, and extended into the 
pulmonary artery beyond the first division, forming 
a complete cast of the vessel. The left side of the 
heart was empty. There was hypostatic congestion 
of the lungs. 

Case x11. Multilocular Ovarian Tumour of two 
years’ duration: Ovariotomy: Death. E. S., aged 
17, recommended by Dr. Woodfall of Maidstone, was 
admitted into the Surgical Home, on July 16th. Two 
years ago she felt a hardness in the right iliac fossa, 
of the size of a hen’s egg, which had continued ever 
since to increase, growing very rapidly within the 
last three months. The menses had never appeared ; 
the bowels had always been regular and the appetite 
good ; the bladder was irritable, and she had a fre- 


—_ desire to micturate. She now suffered from | 


yspnoea on exertion. 

On examination, there was found a very hard irre- 
gularly formed non-fluctuating tumour, which pre- 
sented many of the characteristics of fibroid disease 
of the uterus; but which, on puncture by an ex- 


ploring trocar, yielded a very small quantity of 


ovarian fluid. The diagnosis was, therefore, multi- 
locular ovarian tumour of a very bad form. The 
patient was much emaciated, and her health was 
evidently being rapidly impaired. The uterine cavity 
measured two inches and three-quarters, and her 


circumference was thirty-four inches and a quarter 


at umbilicus. 

July 19th. Having made an incision about four inches 
long, and ascertaining the nature of the tumour and 
the absence of adhesions, I enlarged the opening to 
seven inches, plunged a hollow trocar into the mass, 
and gave exit to about six pints of opaque greyish 
fluid chiefly from one or two large cysts, on the pos- 


terior aspect of the tumour ; then, seizing the latter 
by vulsellum-forceps, [ extracted it slowly and care- 
fully. It was then apparent that the pedicle pro- 
ceeded from the left side, and that there was a very 
strong adhesion to the right broad ligament. To the 
former the clamp was applied, and to the latter a 
ligature of twine. On removal of the mass by the knife, 
the cautery was applied to the pedicle in the usual 
way, with complete success notwithstanding its great 
vascularity. e band of adhesion to the broad liga- 





ment was so low in the pelvis that it was impossible to 
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apply the clamp, and therefore I employed twine liga- 
ture. Finally, the wound was closed by silver suture. 

Sickness came on soon after her return to bed, and 
continued troublesome ; the pulse, though rapid, was 
of good strength. Beef-tea injections were begun 
the same evening. On the following morning she 
was evidently failing; the pulse became weaker and 
more rapid ; sickness became more troublesome, and 
forbade the administration of stimulants by the 
mouth ; towards evening the respiration was embar- 
rassed, and she died at 11.20 p.m. 

Post Mortem Examination, nine hours after death. 
There were signs of commencing adhesion of the lips 
of the incision ; the peritoneum for the breadth of an 
inch or more along the whole length of incision was 
ecchymosed ; about a pint of bloody serum was 
taken out of the cavity, and coagulated blood in two 
clots about the size of half a walnut. The pelvic perito- 
neum was congested, and the neighbouring small in- 
testines injected and mottled. On the left side, the 
greater part of the ovary remained in a state of cys- 
tic degeneration, and presented no signs of hemor- 
rhage from the line of division. On the right side, it 
was satisfactorily made out that the connection of 
the tumour was of the nature of an adhesion to the 
broad ligament, which supplied an artery as thick as 
a crow-quill ; the cut surface was occupied by coagu- 
lated blood, and it was evident that this was the 
source of the coagula found loose. The right ovary 
was intact, but the seat of cystic disease, and was 
two inches in length. 

Remarks. The preceding thirteen cases of com- 
pleted ovariotomy constitute the third series of cases 
in which the pedicle has been treated by the actual 
cautery, and of which two series of twelve and eleven 
have already been given to the profession within the 
last twelve months in the Lancet and in the Transac- 
tions of the Obstetrical Society of London. Of the whole 
number, thirty-six, five have died: two in the first 
two series and three in the third. On analysing these 
cases, we find that, with one exception, death occur- 
red only in such as had been treated by ligature in 
addition to the cautery. In this death was due to 
hemorrhage from the site of an adhesion to which 
neither the cautery nor ligature could be applied. In 
all the others a ligature had been used in addition to 
the cautery. I have, therefore, abundant reason to 
conclude that the cautery is preferable to all methods 
hitherto adopted; and, from the results in other cases, 
that failure of the cautery does not interfere with the 
proper application of the ligature, nor lessen the 
chances of success. I should not omit to say that 
great care should be exercised in having the clamp 
properly made ; and it is worthy of remark, that the 
last case of failure was apparently due, almost, if not 
altogether, to the fact that the roughened surface 
had been worn down by repeated use, the pedicle be- 
ing at the same time exceedingly vascular. To avoid 
this result, the rough surfaces should therefore be oc- 
casionally renewed. 








Tue Heap Quarters oF DrunKennzsss. Liver- 
pool has been pronounced the most drunken town in 
England. And it is true. Its extreme drunkenness 
arrests the attention of the judges, its pauperism 
weighs heavily upon the ratepayers ; its rate, fifty- 
six per thousand, appalling. The drunken cases 
dealt summarily with by the magistrates are set 
down at the annual rate of one in thirty-three of the 
population. The habitual drunkards, in their periodi¢ 
appearances before the bench, form an endless chain 
of besotted creatures. According to the recently 
published judicial statistics there are 3,100 habitual 
drunkards in Liverpool, and they are about eq 
divided as to sexes. (Liverpool Albion.) 
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ON EPITHELIAL CELLS CONVEYING 
CHOLERA. 


By JoserpH Buutar, M.D., Physician to the Royal 
South Hants Infirmary. 


THE invaluable researches of Snow and Dr. W. Budd, 
showing that the contagion of cholera is conveyed in 
the secretions from the intestines, give a new in- 
terest to the microscopical examination of these se- 
cretions, for in them must the morbid poison be 
found. And, though it was well known that these 
rice-water secretions contained epithelium, the recent 
careful examination of these epithelial cells by so 
practised a microscopical pathologist as Dr. L. Beale 
renews attention to their importance. 

In another contagious disease, epithelial cells are 
cast off in large quantities, and are believed to con- 
vey the contagion of that disease. In scarlatina, the 
epithelial cells are cast off from the whole surface of 
the skin; in cholera, from the intestinal mucous 
membrane ; and the question presents itself, Are not 
these epithelial cells, in cholera as well as in scarla- 
tina, the vehicles of contagion ? 

The common belief is, that the most contagious 
period in scarlatina is when the desquamation of the 
cuticle begins, and that the patient continues to be 
in a condition to infect others as long as this state 
of the skin lasts. According to our present patho- 
logy, this signifies that the epithelial cells of the 
skin from one person suffering from scarlatina, when 
introduced into the body of another who has not had 
the disease, will produce it, and that epithelial cells 
- a be so introduced by inhaling or swallowing 
them. 

The researches of microscopists, and especially the 
recent researches of Dr. L. Beale still in progress, 
show that so abundant is the desquamation from the 
intestinal mucous membrane of the columnar epithe- 
lium in cholera, that (as Dr. Beale observes) the whole 
of the villi, from the cardia to the ileo-cxcal valve, 
may be deprived of their outer coating, like the skin 
after a burn. This columnar epithelium is found in 
the rice-water stools, and more abundantly (as Dr. 
Parkes described many years ago) in the intestines 
themselves after death. 

The evidence that these rice-water stools will pro- 
duce cholera, if they contaminate the water which is 
drunk, is so strong as to have obtained general 
credence. By direct experiments, also, “ Lauder 
Lindsay, Marshall, Thiersch, and Meyer, have suc- 
ceeded in communicating cholera to dogs and cats, 
chiefly through the rice-water evacuations of cholera 


“patients” (Aitken). 


The analogy of scarlatina, and our present know- 
ledge of cell physiology and pathology, point to the 
epithelial cells in the rice-water stools as the active 
agents in conveying cholera. 

That the poison of scarlatina was conveyed by the 
epithelium of the skin, was a practical fact known 
and acted up to long before the true structure and 
physiology of cells were understood. 

We now know that an epithelial cell consists of a 
cell, @ nucleus, and granules; that such a cell is the 
simplest form of gland; and that cells so organised 
are the real agents in secretion. Besides secretion, 
such a cell has the power of producing other cells, 
and thus is a perfectly fit organ for containing a 


morbid secretion; for secreting it, for indefinitely 
multiplying it, and, from its minuteness and num- 
bers, for conveying it. The whole surface of the body 
is covered by epithelial cells. The whole interior 
surfaces are lined with them; and they are unceas- 
ingly desquamating. New cells are incessantly 
generated beneath the old ones, which are thus 
pushed to the surface and removed in the air and in 
the various fluid excretions. In this way, our bodies 
are always moulting and incessantly renewed. The 
dry epithelial cells of the skin are got rid of in the 
air in such multitudes, that they may be caught in 
numbers in all close rooms where human beings con- 

egate. ‘“‘ Epithelial cells” (writes Dr. Parkes) “are 
ound in all ill-ventilated rooms. They were first de- 
tected by Dundas Thomson in the air of a cholera- 
ward in 1849 and 1854. I have examined the air of 
various barracks and military hospitals, and have de- 
tected large quantities of epithelium from the skin.” 
(Manual of Hygiene, p. 70.) 

We know that morbid poisons, as variola and the 
vaccine virus, may, in a dry state, be preserved for 
months, and, when moistened, regain their active 
power. Scarlatina seems to prove that its dry epi- 
thelial scales, retained in clothes in cupboards for 
weeks, preserve their vitality, and when received 
into a living body reproduce the disease. And there 
are cases of cholera of a similar kind. The last fatal 
case of cholera in Malta in the epidemic last year 
occurred some weeks after the disease had wholly 
ceased. The woman who died of it had secreted the 
clothes of a cholera patient for some weeks and had 
then worn them, and was attacked by cholera, which 
killed her. 

The recent experiments of Dr. Bence Jones show 
how readily and rapidly the whole body is permeated 
with a single dose of some medicines. He finds qui- 
nine in cataracts removed by Mr. Bowman an hour 
after a small dose of quinine had been swallowed. It 
is no marvel, then, that every epithelial cell may be 
permeated with the scarlatina-poison, or any morbid 
poison affecting the whole system, and be the means, 
from its structure and powers, of conveying and mul- 
tiplying the disease. 

The poison of cholera is conveyed by the air as 
well as by water. The fact which struck Dr. Alison 
is very conclusive. A division of healthy troops 
going up the Ganges in boats were attacked by cho- 
lera as they passed to leeward of a village suffering 
from cholera without communicating with the shore. 
And another wing of the same regiment following 
them suffered in the same way. (Aitken.) 

Two instances have been related to me proving 
the same. Mr. W. B. Shorto was acting surgeon to 
a passenger steam-ship when cholera was epidemic 
at Alexandria last year. The vessel arrived off 
Alexandria at five in the morning. There was no 
communication with the shore; but by nine o’clock 
there were twenty-five cases of choleraic diarrhea 
among the crew, who were previously quite free from 
it. Col. Rigby, who was Her Majesty’s Consul at 
Zanzibar, informed me that, when the cholera was 
very fatal there, several slave-ships at sea were at- 
tacked with it at the same point sixty miles south, 
when the north-east monsoon was blowing. This has 
been explained by the dry secretions from the bowels, 
or cholera-dust, being conveyed by the air. Is not 
cholera-dust epithelium ? 

The double vehicle of contagion of cholera, air and 
water, explains many phenomena. It is well ascer- 
tained that, when cholera is epidemic in an ill- 
drained town, few escape diarrhoaa—which has been 
well called cholerine. As two circumstances, at 
least, must meet to produce cholera—the seed and 
the soil—the germ and the nidus—the cholera-poison 
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and the previous contamination of the blood by bad | eyelid is everted, disfiguration and flowing of the 
air, bad water, bad food—this general “cholerine” | lacrymal secretion over the cheek are the imme- 
may be owing to the diffusion of the epithelial cells | diate evils. But in every degree there is a remote 
in the air, and the mildness of the majority of cases | risk of injurious effects of inflammation of the eye. 
to the smallness of the dose. ball, from inability of the eyelids to wipe off or brush 
As Nature’s operations are simple and uniform, we | aside intruding particles. The exposed palpebral 
should expect her to act by the same means in the | conjunctiva is always unnaturally and highly vascu- 
same class of diseases; and that those contagious | lar, and so is frequently the ocular also. 
diseases in which the skin is affected, and those in| The causes of ectropium may be referred to three 
which the mucous membranes of the lungs and of| classes. The first class includes abscesses about the 
the intestines are the diseased tracts, would convey | orbit, usually at the circumference; burns, scalds, 
their contagion also by the epithelial cells of the | chemical injuries, ulcerations, either simple or speci- 
skin or of the mucous membranes—that measles, | fic, as from syphilis, lupus, sloughing after erysipelas, 
small-pox, erysipelas—in all of which the vital | wounds, contusions, and surgical operations. 
properties of the inflamed skin are highly excited, The second class includes eversion from disease, 
and consequently the growth of the epithelial|and thickening of the conjunctiva without tarsal 
cells largely increased—would convey their conta- | disease. — ; ; 
ion by the epithelial cells of the skin; whilst in-| The third class is ectropium from palsy of the 
uenza, pertussis, catarrh, would be propagated | portio dura—hemiplegia fascialis, by which the 
by the epithelial cells of the respiratory track, and | orbicularis palpebrarum muscle, among those that 
typhoid fever by those of the digestive track. The | are palsied, no longer acts, and the power of clos 
analogies between typhoid fever and cholera, the | the eye is lost ; the upper eyelid cannot be depressed, 
poison of both being conveyed by the secretions from | While the lower falls down and turns outwards, 
the bowels, have been proved by Dr. W. Budd. becoming more everted in process of time. There 
Another striking analogy would be the conveyance | are degrees of the paralysis here, just in fact as 
of the poison in both cases by the epithelial cells of | is witnessed in paralytic affections in other parts of 
the intestines.* the body. ; 
Thus morbid epithelial cells of the skin would pro-| The paralytic ectropium, the only one of which I 
duce contagious skin-diseases ; of the lungs, bron- | Shall treat, is the rarest of all. I am induced to 
chial affections; of the intestines, diseases of the | make it the subject of a short communication, be- 
intestinal mucous membrane, like cholera and ty- | cause I have lately treated a marked example most 
phoid fever. | successfully by operative surgery; and I am not 
To sum up. It is admitted that the poison of aware of any recorded instance of similar practice; 
scarlatina is conveyed by the epithelial cells of the nor do I know of any case having been so treated. 
skin, which desquamates freely, and that these dry, A gentleman, aged 24, was sent to me by Mr. BR. 
cells retain their_active power for some time, and | Reid, in January of this year, on account of a dis- 
when introduced into the body may propagate the | tressing and increasing ectropium of the left lower 
same disease. In cholera, as in scarlatina, a simi-| eyelid from facial paralysis on that side, which oe- 
larly abundant desquamation of epithelial cells takes | curred in childhood, It is unnecessary to speak of 
place, not from the skin, but from the intestines ; and | the condition of the face. The ectropium produced 
as it is by the excreta loaded with these cells from | much deformity, as the margin of the eyelid was 
the intestines that the poison of cholera is chiefly | Very much depressed, and the conjunctiva was thick- 
conveyed, the inference is fair that, in cholera as in | ened and projecting, and very vascular. But a more 
scarlatina, the poison is conveyed by epithelial cells. | #nnoying result was the constant flow of tears and 
I am not unaware of the deficiency of this view in| ™ucous secretion over the cheek, roughness of the 
proof sufficient to establish ‘a fact relating to matter; | skin, and some excoriation. : 
and also of the difficulties in bringing such evidence | Aiter a short examination I was convinced that 
in vital processes. It is an hypothesis explaining | I could render essential benefit, and my patient 
the several facts of contagion, and in accordance | Te@dily assented to my proposal of treatment. ; 
with our more advanced knowledge of cell pathology. | Chloroform having been given, I removed a strip 
But Lord Bacon said “Prudens questio dimidium | of the diseased conjunctiva along the entire length 
scientie”; or, as Coleridge rendered it, “the fore- | Of the eversion; and I may mention that I effected 
thoughtful query is the prior half of the knowledge | this by making two incisions with a scalpel, in the 
sought.” form of an ellipse, and dissecting away the isolated 
bit. It is by the contraction that ensues from this 
| loss of substance that the eyelid is braced up, and in 


PARALYTIC ECTROPIUM SUCCESSFULLY | ordinary cases of ectropium I generally excise as 
TREATED BY OPERATION much of the vonjunctiva as is permanently exposed, 

: and that effects the desired end. But here the 
By Haynes Watron, Esq., Surgeon to the Central | lengthening of the tarsus, and the total loss of mus- 
London Ophthalmic Hospital, and to St. Mary’s | cular support to it, required something more to be 

; Hospital. done; and also, the undue raising of the upper eye- 


Ecrrorium, or the turning out of an eyelid, is cer- | id was another obstacle to success. To overcome 
tainly one of the serious affections of the ocular ap- | these complications, I shortened both tarsi by re- 
pendages; but it is by no means so common as the | ™0oving a portion of each at the outer canthus, 
opposite state, entropium, or the turning in of the | t#king away conjunctiva as well, and brought the 
lid. In aggravated cases, and especially when both | Wound together by stitches. 
eyelids are everted, the eyeball may suffer from ex-| It is not necessary to give a detailed account of 
ure and want of necessary moisture. In the or-| the progress. It will answer every purpose 
Senaey, or less severe states, and where only one to tell that the repair was rapid, and as effectual as 
it was possible. ‘he eyelids are nicely bound up, 
* In the loose secretions from the bowels of a patient in advanced | @nd the stare arising from the prominence of the 
typhoid fever, which I examined to-day, there weve nucleated cell- | eyeball, and the exposure of it is almost overcome; 


in abundance, with columnar epithelium. For the sake of science, . . A i 
may I express the hope that Dr. I.. Beale will extend his searching 80 little indeed remains, as not to be noticed 
examinations 


to the intestinal secretions in typhoid fever. a casual observer. The punctum lacrymale in 
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elid having been returned to its proper position, 
the tears are “ee conveyed away through the 
proper channels. ithal, there is no trace nor 
mark of the use of the scalpel. 








Gransactions of Branches. 





SOUTH-WESTERN BRANCH. 
ON RECENT IMPROVEMENTS IN SURGERY. 
By Wittram Pav. Swain, Esq., Surgeon to the 
Royal Albert Hospital, Devonport. 
[Read June 20th, 1866.] 
In the very short space of time which is allotted to 
me, it cannot, of course, be expected that the re- 
marks I am about to address to you should be of a 
very elaborate nature, or that they should range over 
a large number of subjects. I shall endeavour to 
lay before you, as concisely as possible, some of the 








most recent improvements in surgical procedure, 
illustrating my remarks, as.far as I can, by the exhi- 
bition of the surgical instruments to which reference | 
will be made. 

Noticing first in order ophthalmic surgery, I 
would draw your attention to the suction-curette, 





introduced by Mr. Pridgin Teale, jun., of Leeds, 
by which soft cataracts, either congenital or trau- 
matic, are removed with great facility. The pupil | 
being dilated with atropine, the anterior capsule | 
is lacerated with a needle, an opening is then 
made at the edge of the cornea sufficiently large to 
admit the point of the curette, and the lens-matter | 
sucked out. The results, after the use of this instru- 
ment, are most satisfactory. 

The operation for extraction of the lens by flap- 
operation is less frequently performed than it was. 
The modification made by Mr. Bowman and Mr. 
Critchett in Schuft’s spoon, enables the operator to 
remove even hard amber senile cataracts by traction. 
The old shaped spoon was of such dimension that it 
was difficult to insinuate it behind the lens, without | 
rupturing the hyaloid membrane, and thus allowing | 
vitreous humour to escape. The iris was also fre- | 
quently brnised, and other damage inflicted on the | 
tissues of the eye, which often resulted in the un- 
favourable termination of the case. The scoop now 
used is of much smaller dimensions, and avoids all 
the evils I have mentioned. The advantages this 
Operation possesses over the old flap-extraction, are, 
that chloroform may be given with safety, and that 
confinement to bed is seldom required aiter the 
second day, as the corneal wound heals very rapidly. 

Passing on to the consideration of general surgery, 
I would call your attention to some cases of excision 
of the entire tongue, or a portion of it, which have 
been performed by Mr. Syme of Edinburgh and Dr. 
Buchanan of Glasgow. Some eighteen months ago, 

. Syme removed the entire tongue from a patient | 
affected with epithelial cancer of that organ. Twelve 
months after the performance of this operation, Mr. 
Syme reports, that the patient is in perfect health, 
can articulate well, sing without difficulty, and 
Swallow finely divided food and fluids with great 
ease 





Dr. Buchanan, twelve months ago, excised one 
lateral half of the tongue with perfect success ; and 
reports a case of excision of the entire organ, the pa- 
tient sinking on the ninth day from pyemia. Cancer 





of the tongue is one of the most fearful maladies 
with which the surgeon has to contend. I 

know of any disease which brings such horrible con- 
comitants in its train. Constitutional and topical 
remedies alike fail to arrest its progress. A linger- 
ing and a painful death is its sure result. To sur- - 
geons, then, and especially to those in charge of 
hospitals, it is a matter of congratulation, that the 
knife does sometimes effect a cure; and I trust that 
further experience of this operation will warrant its 
more frequent application. 

Another form of disease, not so frequently met 
with, but most painful and distressing in its effects, 
is closure of the jaws by rigid cicatrices in and about 
the mouth, the result frequently of sloughing after 
fever. This condition has been remedied by Mr. 
Holt, of the Westminster Hospital, in one case, by 
simply separating the tissue of the cheek from the 
lower jaw, and sawing through a dense mass of new 
bone which had been thrown out between the alveoli 
of the upper and lower jaw; the adhesions being 
prevented from again taking place by the introdue- 
tion of metal shields. In another case, Mr. Heath, 
of the same hospital, performed the operation advo- 
cated by Professor Esmarch of Kiel; viz., that of 
cutting out a wedge-shaped piece of bone and form- 
ing a false joint. I saw this case at Plymouth not 
long ago, and can testify to the satisfactory amount 
of movement the girl now possesses. 

Laryngoscopy has now been sufficiently before the 
profession to require little remark from me. I intro- 
duced the subject in order that I may show you the 
instrument I am in the habit of using, which I be- 
lieve to be the simplest and best. Dr. G. Johnson has 
kindly lent me the small instrument he uses to 
remove pendulous tumours. The tumour is caught 
in a loop of fine wire, and by drawing back the trig- 
ger it is strangulated and torn off. 

Before quitting the throat, I would just show you 
this tracheotomy-tube, which I have found very easy 
to introduce. I believe the most difficult part of the 
operation of tracheotomy is the introduction of the 
tube through the incision in the trachea. In this 
tube, when the inner one is removed, the outer one 
mmay be pinched up to a fine wedge-shaped point, 
which very much facilitates its introduction. You have 
doubtless seen reported in the Lancet of June 9th a 
curious case of death from hemorrhage on the fifth 
day after tracheotomy; the hemorrhage being pro- 
duced by ulceration into the innominate artery. 
The accident was caused by the inner tube present- 
ing a sharp point to the trachea, which caused the 
ulceration. In the tube I show you the edges are so 
turned that an accident of this kind could not 
happen. 

The question of tracheotomy in croup is one which, 
I have no doubt you will agree with me, is very diffi- 
eult to decide. I cannot, of course, now enter upon 
it fully ; but I would suggest that, in cases of rapid 
exudation, where air very imperfectly enters the 
lungs and symptoms are urgent, the insertion of a 
tube into the trachea frequently affords rapid relief 
and the only chance of salvation for the patient. 

In amputations of the lower extremity, many im- 
provements have taken place. The application of 
compression to the abdominal aorta, in amputation 
at the hip-joint, has deprived that formidable opera- 
tion of its great danger; viz., hemorrhage in the 
posterior flap from branches of the inte iliac. A 
clamp has been invented by Professor Lister of Glas- 
gow, by which the circulation through the abdominal 
aorta may be completely controlled. In a case of 
my own, where I amputated at the hip-joint for 
encephaloid disease, the abdominal aorta was very 
effectually compressed by hand; but the use of this 
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clamp is far safer, and prevents the occurrence of any 
arterial hemorrhage at all.* 

The usual flap-operation in the thigh is beginning 
to lose favour. It is found that the traction of the 
long ham-string muscles coming from the pelvis drags 
the cicatrix over the end of the bone, and that pain- 
ful conical stumps frequently result from this method 
of amputation. I am very partial to Teale’s amputa- 
tion by rectangular flaps, provided the thigh be not 
very muscular, when it necessitates a too high divi- 
sion of the bone. But, in cases of disease, where the 
limb is generally much attenuated, the rectangular 

are very successful. Below the knee, I am ad- 
verse to this method ; the anterior flap is so long and 
thin, that sloughing sometimes takes place, as it did 
in the last case in which I performed this amputa- 
tion. I have turned out admirable stumps by dis- 
secting up two equal semilunar flaps of skin only, 
one anterior and the other posterior, dividing the 
muscles down to the bone, at the point where the 
tibia and fibula are to be sawn through. I may say 
that our after-treatment of amputations at the Royal 
Albert Hospital is of the simplest. The stump is 
placed on a broad curved splint covered with oil- 
silk, and retained by a turn or two of bandage. No 
dressing of any kind is applied to it, nor is it in any- 
way interfered with, except to wipe off the discharge 
from the splint. I have given up the use of wire- 
sutures, as being very painful to remove, and offermg 
no advantage whatever over silk. 

The treatment of stricture of the urethra has of 
late years undergone considerable change. From my 
own experience, and from the wonderful success 
which has attended his plan of treatment, I am in- 
clined to adopt Holt’s plan of treatment by rupture, 
whenever it is practicable to do so. The rapidity 
with which the worst cases of stricture are thus 
cured, and the immunity from subsequent ill effects, 
is a great recommendation for Holt’s method. Ido 
not think, however, that it promises a longer free- 
dom from return. In three of my cases, I know that 
relapse has taken place in periods varying from four 
years to six months. 

Mr. Henry Thompson, a short time ago, communi- 
cated to me a plan of treatment, which he has since 
published in the Lancet.t He remarks that the spot 
where stricture most frequently occurs, is at that 
ee of the urethra which is nearly double the 

eter of the meatus. If, then, you simply dilate 
the strictured portion to the same size as the meatus, 
you but half dilate the stricture. In such cases, he 
uses his own dilator (which I show you) to over- 
dilate the strictured portion up to about No. 16. By 
this stretching, the elasticity of the tissues is 
destroyed and recontraction prevented. Whilst on 
urethral disease, I must allude to the medicated 
soluble bougies lately introduced by Mr. H. Thompson 
in the treatment of gonorrhea and gleet. I show 
you some which I have obtained. The bougie is intro- 
duced into the urethra, and a strip of plaster placed 
over the meatus. It dissolves in six or seven minutes ; 
and the preparation permeates every portion of the 
canal, entering all the ruge and lacune, and thus 
effectually attacking the disease. 
. Perhaps the most startling innovation in surgery 
of late years has been the introduction of ovariotomy. 
Our old notion, that it was death to the patient to 
interfere with the peritoneum, has been somewhat 
rudely swept away by the wholesale manner in which 
it is now cut through, and burnt through, and 





* On Saturday, August 18th, I amputated the thigh of a boy, aged 
15, at the hip-joint, for long standing disease of the articulation, the 
femur being too much involved for excision. Lister’s clamp was 
used, and not a drop of arterial blood was lost during the operation. 

+ Lancet, 1866, vol. i, p. 655. 
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mopped out with sponges. The wonderful success.of 
ovariotomy, in affording a perfect cure in a vast 
number of cases for what was, only a short time ago, 
a hopeless condition of disease, is a matter of deep 
congratulation to the profession. One of the greatest 
improvements in the method of performing this oper- 
ation, is the separation of the pedicle by the cautery- 
clamp introduced by Mr. Baker Brown. This step 
in the operation is thus performed. The clamp being 
applied to the pedicle, the cyst is divided a few 
inches above it. The assistants then hold up the 
cut end with forceps, and the operator severs the 
pedicle with the red hot cautery-knife on a level 
with the surface of the clamp. There is consider- 
able heat given out, and the parts must be pro- 
tected with wet flannel. Any fatty exudation during 
the burning must be carefully wiped off, as if it enters 
the cavity it is apt to produce mischief. In taking 
off the clamp, great care must be used not to touch 
the seared edge of the pedicle. It must be allowed 
to fall back gently into the cavity. Mr. Baker 
Brown tells me, in a letter I received from him the 
other day, that he has now employed this plan in 
thirty-two successive ovariotomies, and that out of 
this number he has had twenty-nine recoveries.* 

I also show you some tubular needles used by Mr. 
Baker Brown in vesico-vaginal fistula. The needle 
is first passed, and then the wire is threaded, the 
needle being then drawn back over the wire. By 
this means, all dragging on the wound is avoided. 

Of the use of hypodermic injections of morphia 
I can speak most highly, from considerable experi- 
ence. The great drawback I have found to its use 
is the difficulty to get patients to give it up when 
once they have become accustomed to the practice. 
I use the following solution :—Morph. acet. gr. x; 
acid. acet. fort. mx; aq. destil. 51, neutralised with 
a few drops of liquor potasse, which takes away the 
pain caused by contact of the strong acid with the 
cellular tissue. Every drop thus contains one-sixth 
of a grain of morphia. 

The application of a solution of chloride of zine, 
forty grains to the ounce, to the surface of wounds, 
immediately after operation, is a new feature in sur- 
gery, for which we are indebted to Mr. De Morgan, 
of the Middlesex Hospital. Its effect is to check 
suppuration, and cause healing by the first inten- 
tion. This, in a London hospital, is a point of 
great importance. It is asserted to be specially 
useful after operations for the removal of cancer, in 
that it prevents the return of the disease. Mr, 
Moore and Mr. Lawson have also been using, with 
very good results, chloride of zinc paste, in cases of 
cancer of the orbit, by which that portion of the 
disease which the knife and bone forceps could not 
remove was destroyed. 

The short remaining time I have I shall devote to 
the consideration of the endoscope, which I have 
much pleasure in showing you. This instrument 
has been reintroduced to the surgical world by M. 
Désormeaux of Paris, and perfected by Dr. Cruise of 
Dublin. It consists of a lamp, the rays of which are 
directed by a lens upon an oblique perforated mirror. 
This mirror is set in a tube, to which an eye-piece 18 
attached at one end, and to the other end is fitted 
the long tube for examination. If the urethra be 
the part under examination, a long urethral tube, of 
about the size of a No. 10 catheter, is passed down to 
the prostatic portion. The lamp and mirror are then 
attached, ed the rays of light are thus thrown 


down to the end of the tube. By gradually with- 


* My colleague Mr. Bulteel, on Saturday, Au 
large fibroid tumour, using Mr. Chambers’s “ 
scribed in the Lancet of July 2lst, 1866, which is a great improve- 
ment on the old clamp. 
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drawing the tube, the entire course of the urethra 
may be examined. A similar tube of larger size may 
be used for the rectum ; but, for examination of the 
interior of the bladder, it is necessary to use a tube 
with a piece of glass at the end, to prevent the 
escape of urine into the tube. 


For the following notes on the use of the endo- 
scope, I am indebted to my friend Mr. Christopher 
Heath, of the Westminster Hospital. 

“T have been working with Cruise’s modification 
of Désormeaux’s endoscope for some months, and 
have latterly obtained very satisfactory results with 
it as regards diagnosis at least, for more time is 
necessary to test the treatment by means of the 
endoscope in all its branches. I have used Désor- 
meaux’s original instrument, as well as Cruise’s mo- 
dification of it; and I certainly give the preference 
to the latter, on account of the improved light, and 
the fact that it can be readily moderated as circum- 
stances may require, although I think that Cruise’s 
instrument might be simplified by doing away with 
the rachet, etc., used to bring the lens opposite the 
flame of the lamp. This appears to me quite un- 
necessary ; for, the lamp being fixed, the lens should 
be fixed too; and I find in my instrument (which I 
send you), that, having once raised the lens about a 
quarter of an inch, it requires no further adjusting, 
unless, indeed, as sometimes happens, it gets acci- 
dentally depressed in using the instrument. 

“IT have examined endoscopically a large number 
of cases of gleet, and can confirm Désormeaux’s state- 
ment that the majority of them depend upon a 
granular condition of the mucous membrane of the 
urethra at some point or other, and most frequently 
at the bulb. This granular condition frequently 
leads to a form of stricture of the urethra evidently 
due to the state of the mucous membrane ; for, after 
treatment applied to the granulations by the topical 
application of a strong solution of nitrate of silver 
(gr. xx ad 3i), the normal calibre of the urethra is 
restored, without the use of any form of bougie what- 
ever. It is obvious that the recognition of this form 
of stricture (which, from what I have seen, I imagine 
to be far from uncommon) will necessitate a more 
accurate diagnosis and more varied treatment than 
is now generally adopted; and I think it not un- 
likely that those cases of stricture which have been 
satisfactorily treated from time to time, and speci- 
ally by Mr. Wade, with the bougie ‘armed’ with 
caustic potash, have been instances of ‘ granular 
stricture’. Désormeaux believes, and I think with 
justice, that a simple granular stricture may in 
course of time develope into a bond fide condensation 
of the submucous tissue, and thus give rise to the 
more commonly recognised form of stricture. 

“The diagnosis of an indurated, even of only very 
slightly contracted, portion of the urethra, by the 
endoscope, is very easy; and a very little practice 
will enable one to distinguish the sudden and un- 
even contraction of the condensed tissue upon the 
end of the tube, as contrasted with the uniform and 
gradual closure of the healthy urethra upon it, which 
80 closely resembles the familiar closure of the va- 

al or rectal mucous membrane upon the speculum. 

en the stricture is too tight to admit of the 
ese of the tube which is being employed, the 
of the stricture is at once brought into view, 
and is very characteristic; the canal being some- 
times narrowed to a minute central aperture, at 
others being more or less slit-like, and this slit 
paving varying degrees of obliquity, as figured by 
both Désormeaux and Cruise in their illustrations. 

“T have not had the opportunity as yet of ascer- 

ing the exact site of the aperture in a case of 





impassable stricture ; but I am quite confident that 
it would be possible to do so, as in the case related 
by Désormeaux, where he succeeded in passing a 
catgut bougie through a stricture which had failed 
the practised hand of Civiale. I have had the oppor- 
tunity of examining one case of stricture after the 
use of Mr. Holt’s dilator, and can confirm Dr. Cruise’s 
account of the appearance presented. The case was 
one which admitted a No. 5 catheter, which endo- 
scopically showed the canal converted into an ob- 
lique slit. After the operation, when No. 10 catheter 
could be readily passed, this slit was seen to be con- 
siderably increased, particularly at the upper part; 
and, on passing a tube through the stticture, it was 
seen that the mucous membrane beyond was paler 
than normal, and that the induration extended be- 
yond the point where the stricture was split. 

“ With regard to the examination of the bladder, I 
found Désormeaux’s angular tube so difficult to in- 
troduce, that I had a catheter and tube made upon 
the plan suggested by Dr. Cruise, which allows the 
bladder to be washed out, and the endoscopic tube 
to be used through the same instrument. With 
this I was able to examine the bladder of a man 
suffering from paralysis and consequent chronic cyst- 
itis, and was able to see very satisfactorily the con- 
gested condition of the mucous membrane. I last 
week had the opportunity of examining the interior 
of the female bladder in a patient of Dr. Ray of Dul- 
wich, and used for this purpose Désormeaux’s tube 
most satisfactorily. This lady had been suffering 
from obstinate hematuria, and I was able to show Dr. 
Ray the anemic condition of the mucous membrane 
in its greater part, and also a distinct growth spring- 
ing from the left side of the bladder, and no doubt 
the source of the hemorrhage. 

“In conclusion, let me say that practice is needed 
in the use of the endoscope, as with every other 
‘scope’; and warn thuse who are short or long 
sighted to use their glasses when looking through 
the tube of the endoscope, or they may fail to focus 
the tissue at the end of it.” 

By the kindness of Dr. Beith of the Royal Naval 
Hospital, I have been enabled to test this instru- 
ment in the stricture ward of that hospital. Of 
course, I lacked experience in its use; but I was 
astonished at the results I was able to obtain. *In 
one case, where Dr. Beith had that day succeeded in 
passing a No. 1 bougie, we were able distinctly to 
make out the orifice of the stricture ; and the y 
cicatrised tissue, as compared with the pink colour 
of the anterior portions of the urethra, was wonder- 
fully shown. In a case of fistula in ano, I was able 
to demonstrate the presence of a small ulcer on the 
mucous membrane about four inches within the 
anus, to which it was quite possible to apply any 
topical remedy through the tube. 


YORKSHIRE BRANCH. 
ON CHOLERA. 
By Tuomas M. Greznnow, M.D., Leeds. 
[Read July 26th, 1866. 

TxE various opinions which prevail respecting the 
nature and treatment of cholera, and the probability 
of an early visitation of that much dreaded disease, 
render it a subject of the greatest interest both to 
members of the medical profession and to the general 
public. I must plead this universal interest as 
my apology for directing the attention of the so- 
ciety to the interesting questions relating to cholera, 
though I should prove unable to throw new or addi- 
tional light on its real nature, its pathology, or its 
treatment. 

The doctrines or opinions of Dr. G. Johnson have 
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recently engaged a large share of attention, and have 
given rise to much warm discussion among its advo- 
eates and opponents. I need not remind you that 
Dr. Johnson te upon cholera as a blood disease, 
depending on the introduction of a zymotic or fer- 
menting principle into the system, and that the pro- 
fuse serous or rice-water discharges from the stomach 
and bowels are a wholesome effort of nature to elimi- 
nate the morbid produce of the supposed fermenta- 
tion, and relieve the system from its morbid influ- 
ence; hence he concludes that this eliminating pro- 
cess ought to be promoted rather than attempts 
made to check or counteract it. This theory has the 
merit of great simplicity, and is probably not en- 
tirely without some degree of truth. But it appears 
to me, that to make it the basis of practice in all 
cases would be extremely dangerous; that, without 
curing the disease, it would not unfrequently tend to 
increase the exhaustion of the patient and hasten 
the fatal result. 

Nevertheless, I am not prepared to deny that a 
diseased condition of blood really takes place in 
cholera — whether by fermentation or otherwise, 
requires yet to be proved; nor that there is some 
truth in the supposition that the profuse discharges 
are partly dependent on a natural effort to eliminate 
(eo to speak) the disease. But admitting so much, 

must still maintain that such effort requires care- 
ful watching, and frequently at least attempts at re- 

int. 


strain 
Assuming, then, that in cholera a morbid change 
or mr condition of the blood takes place, the 


question arises how or when is this effected? Is it a | 


primary or secondary result of the efficient cause of 
the disease? This question will be best answered by 
a reference to the nature and sequence of the pheno- 
mena or symptoms characteristic of an attack of 
cholera. 

Let us remember, in the first place, that what has 
been called choleraic diarrhea is in reality cholera 
in its first stage or in a mild degree, and is as much 
dependent on the proper cause of cholera as the 
second and more characteristic stage of the disease, 
usually called collapse. This form of the complaint 
4 occurs when it is either epidemic or endemic, 

when the stomach and bowels have discharged 
théir contents of recent ingesta and well digested 
feces, and the serous or rice-water discharges are 
taking place ; then the arrested secretion of the mu- 
cous membrane occurs, soon to be followed by that of 
the kidneys and liver. Here, I would inquire, what 
.is the cause of the suspension of the action of these 
s? Is it occasioned by a morbid change in the 
condition of the blood? or does it arise from a ner- 
vous impression made on the mucous membrane of the 
stomach and bowels by the poison or morbific cause 
of cholera (whatever that may be) conveyed thence 
to the nervous centres in the ganglia, the great sym- 
pathetic and the spine, and thence by reflex action to 
the liver and kidneys, thus suspending or paralysing 
their respective powers of secretion. 

To me, it appears that the latter is the most pro- 
bable explanation of the mode in which the poison of 
cholera attacks the human system, and that the mor- 
bid condition of the blood is the effect and not the 
primary cause of the phenomena which follow and 

ally ise the second stage. Admitting, 
t is highly probable, that specific changes in the 
condition of the blood are produced by the poison of 
cholera entering into its chemical or vital constitu- 
-_ without bt it aoe further changed as 
disease progresses, by what it parts with during 
the profuse discharges by vomiting and purging, as 
well as by what it retains in consequence of the non- 
secretion of the kidneys and liver. 








But let us pass on to the second stage of cholera, 
which is called collapse. I shall endeavour to give 
a summary of this stage of cholera, which, however 
familiar to most of my hearers, it is necessary to re- 
capitulate to render intelligible the line of argument 
I am desirous of pursuing. With a continuance of the 
serous discharges, great pain is often felt at the pit of 
the stomach, with severe cramps of the muscles of the 
abdomen and limbs; the biliary and urinary secretiong 
remain in abeyance ; urgent thirst ; suspension nearly 
complete of the action of the heart and arteries, with 
its necessary consequences, failure of animal heat, as 
exhibited in cold surface, cold tongue and breath, blue- 
ness and wrinkled integuments of the extremities, 
livid, shrunk countenance, with the glazed and sunken 
eye, so expressive of anxiety and suffering, and which 
add in so remarkable a manner to the apparent age 
of patient ; to which must be added the hoarse or 
whispering voice. We must also remember that, 
while the circulating and secreting functions are at a 
stand, the sensorial powers remain unaffected, nearly, 
if not entirely, to the last. The patient is sensible of 
all that passes around him; he answers questions 
with distinctness and accuracy, though it may be in 
monosyllables only; respiration goes on with ap- 
parent ease and regularity, till within a few minutes 
of death. The whole exhibits an impressive picture 
of the death of one set of organs, while life still 
maintains its seat in others. Is it probable, I would 
inquire, that these phenomena are entirely depen- 
dent on a morbid condition of the blood, which 
admits of being discharged or eliminated either by 
the salutary efforts of nature or by the aid of evacuant 
medicines? If this were so, would not the brain suf- 
fer derangement in an equal degree with the organs 
of secretion; and would not the muscles of respira- 
tion cease to act when the blood was no longer pro- 
pelled through the lungs to undergo the process of 
oxygenation? Certain portions of the nervous sys- 
tem are affected, but not the whole, by the poison of 
cholera, as happens when other poisons are introduced 
into the human system; but, surely, if the poison 
resided in the blood only, its effects would be univer- 
sal and not partial, since all would be subjected to 
the baneful influence. Granting for an instant, ae 
cording to Dr. Johnson’s theory, that nature attem 
to eliminate the noxious qualities of the blood, which 
result from the poisonous cause of cholera, must she 
not signally fail while the elementary constituents 
of bile and urea are retained in it; and how are these 
to be eliminated except by the restoration of the se- 
creting functions of the liver and the kidneys? I 
must maintain, therefore, my opinion, that in the 
treatment of cholera, whether in the first or second 
stage, the restoration of the secreting functions of 
these organs must form one of our primary indica 
tions; and, further, it seems pretty evident that m 
proportion to the extent in which the — 
mass is deprived of its thinner parts, will be the 
ficulty of re-establishing these functions. 

ff I may be permitted to repeat what I said imam 
essay published in 1832, I would still say that, “In 
the treatment of cholera, we must hold in view— 

“1. The necessity of allaying the irritation im the 
nervous expansion of the stomach and bowels; Mm 
other words, to check the vomiting and purging. | 

«2. To excite the vascular system and restore ami- 
mal heat. 

«3. To restore suppressed secretions. 

“4, To obtain healthy evacuations from the bowels 
and kidneys. A 

“5. To moderate reaction and obviate congestions, 
local determinations, and organic inflammation. 

“The first indication may be considered a8 com 
mon to the first and second stages of the disease; 
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the three pony | ones relate principally to the 
second stage, and the last is peculiar to the third 
stage of cholera”—the stage of recovery from the 
characteristic symptoms of the disease which occa- 
sionally leave behind them serious organic affections 
which require careful treatment. 

Since the first appearance of cholera in this country 
in 1831, the medical profession has often been re- 
proached by the general public for its ignorance of 
the disease, and its inability to discover for it any 
certain specific or unfailingly successful method of 
treatment. Such reproaches are surely equally mis- 

and unmerited. During epidemic cholera, 
the members of the profession have unfailingly de- 
yoted themselves to the study of the disease, and to 
the discovery and application of the most appropriate 
means of treatment ; nor is it wonderful that in this, 
as in other diseases of fatal tendency, their efforts 
have not always been successful. But I cannot be- 
lieve that they have so utterly failed as has been 
supposed. In the first stage of the disease, I am 
convinced that many, patients have been cured, so to 
speak, and prevented from falling into the second 
stage, in which the danger is so imminent; nor, in- 
deed, in the stage of collapse, when death seemed 
inevitable, have the curative measures pursued been 
frequently entirely unavailing. This success in the 
first stage may have been effected by the use of ab- 
sorbents and astringents; but of this I do not pos- 
sess any experience. The power of mercury over the 
secreting organs is well known and generally acknow- 
ledged. It is needless to refer to its peculiar influ- 
ence over the salivary secretion; and experience 
has amply shown that over the secretion of bile it is 
often not less efficient. Nor do I believe that we 
are without proof of its power over the action of the 
kidneys. It is not without reason, therefore, that 
mercury has been so often employed in the treat- 
ment of cholera. Calomel is the form in which it 
has been usually prescribed, though the quantity 
and frequency of the dose has varied in an extraordi- 
nary degree. The extremes in both are exemplified 
in the single grain doses of Dr. Ayre of Hull, given 
every quarter or half hour, and the scruples or half 
drachms administered by the Indian practitioners 
of former days, and still advocated in a pamphlet 
kindly sent to me a few days ago by Dr. C. Searle, of 
the Hon. East India Company’s service, who seems 
to consider calomel in cholera as a really specific 
remedy. In the earlier stages, Dr. Searle recom- 
mends smaller doses; but, in the more advanced 
state of disease, he says, “from six grains to twenty 
every quarter or half hour, considering (he says very, 
truly) that it is not the quantity of the remedy, but 
the effect produced, which should govern us in its 
administration.” Dr. Searle disapproves of giving 
opium with his doses of calomel. I must acknow- 
ledge that my reasoning and experience have led to 
a different conclusion. The value of mercury ap- 
pears to me difficult to be disproved; but I fancy 


‘that I have proved to my own satisfaction that its 


effects on the secreting organs are more certain 
when given in smaller doses ; and that preference over 
mel may be fairly given to blue pill, because it is 

of a less irritating quality, and is in a chemical con- 
dition to admit more readily of being received into 
the circulating mass. With the view of fulfilling 
the first indication, I have proposed to myself, in 
cases of cholera, “‘allaying the irritation of the ner- 
vous expansion of the stomach and bowels.” I have 
united with blue pill a small quantity of opium. I 
I have convinced myself that the effect of 
grain or grain doses of opium is to soothe the 
nervous system, relieve spasm, and prevent the mer- 
cury from passing away from the system, so as to 





prevent its influence over the secrétions, which it is 
intended to restore. 

But, having given my reasons for dissenting from 
the eliminating theory and treatment of cholera 
maintained by Dr. Johnson, I have fulfilled the pur- 
pose of this short paper; and I feel that it would be 
little less than impertinent in me, before so many 
able and experienced practitioners, to enter into 
general and minute details on the means of pre- 
serving the lives of cholera patients. 

One means, however, perhaps peculiar to myself, 
of rousing the nervous system in cases of collapse, I 
may be permitted to refer to. It is well known that 
the application of external heat, or of mustard and 
Cayenne pepper plasters, has seldom been found very 
successful. In the cholera epidemic of 1853, I was 
therefore induced to try a more rapid and powerful 
stimulus, and on several occasions with evident tem- 
porary, and in three cases with permanent and com- 
plete,. success. It was a brandy blister; a piece of 
rag moistened with brandy, and best placed over the 
dorsal or lumbar spine. When ignited, it burns for 
some seconds, stimulating the spinal cord, so as to 
restore the action of the heart and arteries and 
animal heat in a remarkable degree. As it is at- 
tended with considerable pain, this remedy will 
scarcely be resorted to except in cases of extreme 
danger or impending death. 








TEACHING ScreNcE IN Pusiic ScHoous. The Rev. 
F. W. Farrar, at the Nottingham meeting of the 
British Association, argued that the introduction of 
scientific instruction into the public school system 
wes necessary on three grounds: first, because it 
called into play a different order of faculties in boys 
who had studied language with success; secondly, 
because it evolved those faculties in boys who were 
naturally unsuited for classical training ; thirdly, be- 
cause the schools had ceased to be solely preparatory 
for the Universities, and were therefore bound to 
give boys the opportunity of acquiring some know- 
ledge which would be of practical use to them in 
their future professions. He next treated of the dif- 
ficulties in the way of carrying out these views. 
Those difficulties did not arise from the prejudice of 
public schoolmasters; but from the conflicting opinions 
of scientific men; from the absence of any definite 
and well-considered scheme; from the badness of 
msny existing text books; and from the immense 
amount of time already devoted to the teaching of 
the modern languages, mathematics, and classics, 
a term which now involved a very wide range of 
studies. The author suggested that many of these 
difficulties might be removed if a committee were ap- 
pointed by the Association, partly composed of scien- 
tific men and partly of masters accustomed to the 
methods of public schools. He stated that at almost 
every school something was being done, but that the 
plans mainly adopted were three; viz.—l. Modern 
schools in which science was made a part of the 
course. 2. Occasional and compulsory lectures, of 
which notes were taken by the boys; and, 3. A 
voluntary system, by which boys were encowraged 
rather than compelled to make themselves acquain 
with various sciences. Rugby is the only school at 
which science is now regularly and completely intro- 
duced, and the author therefore described the sys- 
tem there introduced and the no less characteristic 
voluntary system which has been established at Har- 
row, and is working most advantageously. Finally, 
the author suggested his own scheme, which was & 
combination of the voluntary and compulsory syé- 
tems, for which in the case of many boys —_ time 
could be gained by a wise abandonment of prac- 
tice of Greek and Latin composition. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE HASTINGS MEMORIAL. 


THE first list of subscriptions to the Hastings Me- 
morial Fund is published in this day’s JouRNAL. The 
amount is about £180. 

The formation of this Fund was determined on 
during the meeting of the Association at Chester. It 
was but natural that the members there present 
should desire to do something more than verbally 
record their sorrow at the loss which they had then 
but recently sustained in the death of the founder 
and guide of the Association—that they should 
desire to perpetuate their veneration for his memory, 
and their admiration of his character, in some tan- 
gible manner. What form the memorial should take, 


was a point that might possibly have admitted of. 


some discussion; but on the occasion in question 
there appears to have been but one opinion—that it 
should be something which should in itself be a 
means of actively carrying out some one of thae 
objects for which Sir Charles Hastings founded the 
Association, and that it should bear the impression 
of that catholic spirit, that desire for the universal 
good of his profession, which was ever the leading 
principle of his life. 

A nucleus already existed in the Association which 
fulfilled one of these requirements; and it was only 
necessary to give this a further development to 
make it a worthy memorial of a great and good man. 
Some years ago, the Association instituted a medal 
under the name of the ‘“‘ Hastings Medal”, to be 
given to the best essay by a member on some sub- 
ject in medical science. The Association, at the 
Chester meeting, resolved that the best memorial of 
Sir Charles Hastings would be a further development 
of the prize already instituted in his honour ; that a 
sum of money should be raised, the interest of which 
might be presented to the recipient of the medal; 
and that the prize, in place of being confined to 
members of the Association, should be open to medi- 
cal men ubicunque gentium. 

No decision at which the Association could have 
arrived would, we opine, have been more judicious; 
no memorial could have been devised that would 
have been more truly calculated to remind men that 
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he, in whose honour it was raised, was one who 
sought the universal good of his fellows, and the 
general advancement of his profession. As a matter 
of feeling, then, the determination of the Associa- 
tion was a right one. But, more than this, the 
Hastings memorial is, we trust, calculated to bear 
good fruit. Men cannot carry on useful investiga- 
tions in medical science, without some outlay; and 
it is not always those who least feel the outlay that 
are the most zealous or the most able in putting to- 
gether such essays as should alone be thought worthy 
of the Hastings prize. ‘To such men, the receipt not 
only of an honourable recognition of their labours, 
but of a pecuniary recompense to some extent at 
least, would be a fitting compensation; and it is te 
be trusted that the encouragement may be so great 
as to lead to the addition of much valuable matter 
to medical science and art. 

We hope earnestly that the profession will, one 
and all, regard this matter in the same light as those 
who have already subscribed ; and that, before long, 
we shall have to record that a sum has been raised 
which shall make the Hastings prize, already one of 
the most honourable, one of the most valuable which 
our profession in this country has at its disposal. Let 
the memorial be worthy of the man in whose honour 
it is raised. 


CHOLERA NOTIONS. 


Dr. NIVEN once used oxygen and nitrous oxide in- 
halations in two severe cases of cholera. Both died; 
but he recommends another trial of the nitrous oxide 
inhalation. The effects of it, he says, reminded him 
of the sensational details once given of the gal- 
vanised corpse of a recently executed criminal. 

Dr. Corner has long used, ‘‘ with the most benefi-, 
cial results,” liquor potasse as an antidote to tainted 
drink and food. Under this idea, he has treated 
cholera ‘‘ with most favourable results.” He be- 
lieves a ‘solution of caustic potash to be the best 
known remedy or antidote for the cholera poison.” 
To excite the biliary flux, he uses taraxacum ; for it 
causes a secretion, whilst calomel only produces an 
excretion of bile. To ‘conserve the fluids,” he 
gives astringents, especially acetate of lead, with 
‘larger quantities of fluid nourishment”; and opium 
to relieve cramps. 

Dr. Fennell, in the Crimea, employed two drachm- 
doses of spirits of turpentine ‘‘ with the best effects”. 
It acts as an “astringent, diuretic, and stimulant.” 
In the course of a few doses at half-hour intervals, 
it turns the rice-watery into bilious evacuations. 

Dr. Whitworth finds successful a pill of calomel 
and opium, followed up by a mixture of bicarbonate 
of potash, rhubarb, and sal volatile. In collapse, he 
gives sulphuric ether and laudanum, and applies ex- 
ternal heat, 
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Dr. Westley argues that the Great Fire of London 
banished the Plague, through the “ disinfecting 
qualities of the vapours of smouldering wood,” and 
that we ought to imitate this ‘“‘ tremendous lesson.” 
He advises, therefore, that we treat cholera by disin- 
fectants ; by ‘‘ administering incessantly large doses 
of animal charcoal, and impregnating the air with 
chlorinated and ozonised oxygen vapours.” All at- 
tendants on cholera patients should keep a charcoal 
lozenge continually in their mouths. 

Sir Dominic Corrigan has published a pamphlet— 
Cholera Map of Ireland. In it he desires to show, 
that telluric or epidemic agencies have more to do 
with the spread of cholera than contagion has. 

Dr. Jeanneret, in a pamphlet entitled Zpidemic 
Cholera, Diarrhea, and Dysentery, points out, he 
assures us, ‘‘ an effectual and expeditious method of 
cure.” ‘This perfect cure is camphor with aromatic 
confection. ‘I soon collected that camphor alone 
sufficed to cure the symptoms of cholera, but then 
diarrhoea often remained; whereas the combination 
was completely effectual in obviating every symp- 
tom of either.” Dr. Jeanneret complains that the 
profession will not listen to him ; and that, in fact, 
the world has little thanks to give doctors in general 
for the remedies they possess. 


“ If boards and public journals decline to test one’s 
statements, or to give publicity to them, or allow 
themselves to indulge a habit of snubbing whatever 
does not square with their own antiquated notions, 
there seems no plan but that I now pursue, by which 
to obviate the injury to the community which might 
accrue from the concealment of an important revela- 
tion. We should always keep in mind that compa- 
ratively few of our most useful remedies owe their 
adoption to the professors of medicine; nay, they 
are generally forced upon our notice.” 

The Rey. C. Parnell proposes to give the people of 
Liverpool an opportunity of being under the home- 
opathic treatment. He gives the following reasons as 
his justification. 

“1. The great success of the homeopathic treat- 
ment of the typhus fever during the last twelve 
months, 2. A similar success in diarrhea. 3. The 
report in the Parliamentary blue book bearing testi- 
mony to the marked success of that treatment in 
previous visitations of cholera.” 


One Dr. Holcombe, who hails from New Orleans, 
in his profession of faith, ‘‘ How I Became a Home- 
opath”, gives his estimate of the value of camphor, 
cuprum, and veratrum, in cholera. 


“The discovery of the planet Le Verrier is often 
adduced as one of the most splendid triumphs of 
human genius. No eye had ever seen the distant 
globe. Le Verrier conceived the idea that a certain 
nation in the movements of the planets could 

, accounted for only on the supposition of the 
existence of another planet, of certain dimensions, 
occupying a certain orbit, at a certain distance be- 
yond all the others. Powerful instruments were 
brought to bear on the sidereal spaces, and the new 
orb, first discovered by the mind, was revealed to the 
eye. The only fact in history which matches it in 
grandeur, and excels it in utility, is the prediction by | 


Hahnemann, that camphor, cuprum, and veratrum, 
would be found the best remedies for cholera. No 
European physician had ever seen the Asiatic plague. 
No experiments had heen made; no theories tested. 
Hahnemann, without ever seeing a case or’ pre- 
scribing for a patient, being guided by the eternal 
therapeutic law which he had discovered, Similia 
similibus curantur, predicts the successful treatment 
as confidently as he would have directed the proper 
— of a vessel by the help of the magnetic 
needle.” 





THE PROPAGATION OF CHOLERA. 


WE must confess to some surprise at finding ‘“* Q” 
in the 7imes—a well known and highly accomplished 
physician—giving way to the publishing of possible 
and very probable error relative to the propagation 
of cholera. ‘‘Q” assumes an unproven statement 
as a fact; viz., that cholera has been produced by 
the drinking of water tainted with the evacuations 
of cholera patients. He therefore chides the ma- 
nagers of the Cholera Committee for sending con- 
valescent cholera patients to Walton. This state- 
ment is by others vigorously objected to. ‘Therefore 
‘‘ Q” rejoins, in a second letter to the Times. He 
Says : 

“You permitted me to state that the Cholera 
Committee of the Mansion House had sent, or had 
assisted in sending, convalescent cholera patients 
to an institution at Walton-on-Thames ; and that, as 
this locality was near the source of the principal 
water-supply of the metropolis, most lamentable con- 
sequences might result from the practice.” 


** Q” then goes on to say: 

“ Now, seeing that the recent outbreak of the dis- 
ease at the east end of London has been attributed 
to the use of the waters of the River Lea, infected 
by cholera-poison derived from the Epping cases of 
last year, the consequences that may result from the 
poison of even those twelve cases reaching the 
Thames above the sources of water-supply are dan- 
gerous enough to excuse me for having drawn atten- 
tion to them.” 

Now, in reference to * Q’s” main objection, we 
may say, that it is at once removed by the fact that 
the sewage of the Institution does not flow into the 
Thames. 

But this is not the point upon which we venture 
to take issue with, we suppose we may say, our 
friend Dr. Quain. We object to his assuming as a 
fact that the River Lea water was last year poisoned 
by the evacuations of cholera patients at Epping. 
We must be excused for saying, that such a state- 
ment is contrary to all @ priori medical reasoning ; 
and is completely unproven by fact. We do not be- 
lieve that a single case on record either proves or 
justifies the fact, that cholera poison has passed 
bodily as such with water into a man’s stomach, and 
then and there produced cholera in him. We are 
not (let it be clearly understood) denying the possi- 
bility of such an occurrence; but we do deny that 
the proof, or any thing like the proof of it, has ever 





yet been given. The famous Broad Street pump 
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cases proved nothing of the sort. They indicated 
that water contaminated with sewage or other im- 
purities will bring the body into such a state as to 
render it an easy prey to cholera; but they indicated 
nothing more. The east end of London cholera out- 
break indicates nothing more. Are we really, upon 
such fragile evidence as lies before us, to believe 
that the evacuations of two or three cholera patients 
by some roundabout way found their way at Epping 
into the River Lea last year, and have reappeared 
this year in the shape of the East London outbreak 
of cholera; that they were the cause of that effect ; 
and that ever since last year they have been floating 
in, and propagating microscopic fungoid or some 
other imaginary species in its waters? Are we to 
believe that this poison has been for a whole year 
sticking to the banks of the river ; or that it is of so 
rapid a growth as even to grow against the stream ; 
and so adhesive as to refuse being washed away down- 
wards, like other effete matter, with the stream? We 
are sorry we must confess that so cautious an observer 
as ** Q” should have assisted in propagating what 
seems to us so very unproven a statement; or that 
he should have accepted as true what is really at 
present purely hypothetical. Heaven knows, we 
have reason enough to be cautious as to the quality 
of the water we drink ; but surely there is no ne- 
cessity for frightening the public to death hypotheti- 
cally by reasonig upon most inconclusive and im- 
probable data, and deducing from them a state- 
ment strong enough to make all Londoners who 
drink Thames water shudder. And when we add 
to this suggested poisoning of the Thames with cho- 
lera excretions ‘‘near the source of the principal 
water-supply of the metropolis,” the assertion of 
Professor Frankland that boiling will not destroy the 
poisonous purging germ or element in tainted water, 
we have from two high authorities a statement 
which is enough to drive metropolitan teetotallers 
mad, and to make all reasonable Londoners not of 
that creed eschew all drink except Bass’s ale, French 
brandy, or fiery Oporto compounds. 


$< 


HowEVER ancient a proverb, it continually requires 
repeating, and We sutor ultra crepidam as often as 
any proverb. Professor Frankland, in his dealing 
with cholera, has reminded us of the error people 
make who get too far outside their legitimate line of 
study. A letter in the Zimes, signed ‘“‘ Y”, which 
we suppose may be taken for Percy, very well and 
properly calls Professor Frankland to book on the 
occasion. Professor Frankland says: 


“I have conclusive evidence that even boiling, 
which is generally regarded as the most efficacious 
means, will not prevent water, which is so contami- 
nated (i.e., noah deans matter alleged to constitute 
choleraic poison), from producing violent cramp and 
diarrhoea.” 
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He adds in a note, that 

“This fact is not incompatible with the 
that choleraic and similar poison are the germs of 
organisms ; for it is well known that organic germs 
can develope into life after being boiled in water for 
a short time.” 


On this, “‘ Y” comments as follows. 


“The evidence which has been collected concern. 
ing outbreaks of cholera seems clearly to point to 
water as one vehicle for the communication of the 
disease. But Professor Frankland tells us he hag 
‘conclusive evidence’ that water may contain organic 
matter which will afflict those who drink it with 


‘violent cramp and diarrhea’, although chemical 


analysis, like every other mode of investigation, is 
powerless to detect its presence ; and, what is extra- 
ordinary, even boiling for a short time will not render 
it innocuous. Hence it appears that, so far from the 
‘conclusive evidence’ in question being founded on 
direct chemical or physical observation, it is sim 
an inference from assumed premisses. Whether thi 
view be correct or not, it would be very desirable 
that Professor Frankland should inform the publie of 
the precise nature of the evidence which satisfied 
him as conclusive. The particulars of the observa. 
tions or experiments concerning the indestructibility 
of the poisonous matter by boiling should be fully 
stated. The enunciation of dry conclusions, even by 
the highest authorities, will not, in the absence of 
the data on which they are founded, suffice to insure 
general acquiescence. Men who are best fitted to 
observe and reason upon the phenomena of disease 
know well how much caution is needed in drawing 
conclusions respecting the action of drugs, especially 
in a few cases; and exactly the same caution is 
necessary in investigating the action upon the ha- 
man system of water supposed to contain choleraic 
poison. In the case which Professor Frankland ad- 
duces, of violent cramp and diarrhea consequent on 
the drinking of water which had even been boiled, 
specific details should be given, such as whether he 
refers to a single case, or whether the same result 
occurred in several or many cases; the time which 
elapsed between the drinking and the manifestation 
of the symptoms of poisoning, and other obvious in- 
cidents.” 


Since the above was written, Professor Frank- 
land has, we observe, responded to ‘‘ Y”. He has 
published the crucial instance which, as he thinks, 
proves his case. It is as follows. 


“TI stated that boiling will not prevent water 
which is contaminated with poisoned excrementi- 
tious matter from producing violent cramp and diar- 
rhea. The case upon which I founded this opinion 
is the following. A gentleman and his wife partook 
of tea made with well-water, which was poured boil- 
ing from the teakettle into the teapot. Between 
three and four hours after partaking of the tea, and 
after they had been asleep for some time, they were 
both awoke by violent cramps both in the limbs and 
body, which were soon followed by excessive dia 
rhea. The cramps lasted for several hours, and the 
diarrhea until the following afternoon. Both 
tients were affected in exactly the same way. 
well-water was suspected ; and the well, which was @ 
very shallow one in slate-rock, was at once open 
and examined. It was soon found that a pipe from 
a water-closet had burst, and that some of the com 
tents had made their way into the well; im fact, 
some fragments of excrementitious matter were f 
floating on the surface of the water. The water 





from this well was never again used; for the 
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was filled up, and another excavated at some dis- 
tance; and the symptoms, which were entirely novel 
to the patients, never again occurred. 

“The attack took place in a very healthy locality 
in the country, and at a time when no epidemic 
diarrhea or cholera prevailed. Were such an ex- 

iment tried now, the result can scarcely be 
Poubted. I am intimately acquainted with the suf- 
ferers, and was at once informed of all the circum- 
stances. The evidence afforded by this case is un- 
exceptionally conclusive—first, because the parties 
never, under any circumstances, drank this water 
except in the form of tea or coffee ; and secondly, be- 
cause they were at the time the only inmates of the 
house, being without a servant. There can, there- 
fore, be no doubt about the water having been 
boiled. The case excited my special interest on ac- 
count of the unexpected corclusion to which it leads ; 
and I mentioned it because it is important at the 
present juncture that we should not place implicit 
reliance upon a precautionary measure founded upon 
the assumption that the noxious qualities of the 
organic matters of sewage are destroyed by boiling.” 

Now, we must beg to assure Professor Frankland 
that this case, from a clinical and medical point of 
view, is very far from being “‘ exceptionally con- 
clusive”. He does not even tell us whether the man 
and wife ate anything with their tea; and if so, 
what they ate. Neither does he say if they had or 
not drank of the same water on previous occasions 
with impunity. As people ordinarily drink, in tea 
or coffee, water every day of their lives, we may in 
this case fairly suppose that these two persons had 
daily drank of this very water, but only on this 
occasion ascribed poisonous effects to it. We have, 
however, said enough to show the very little value of 
this case, as it at present stands. Professor Frank- 
land must much improve it, if it is to be of use as 
evidence of the case from his point of view. It is 
full of defects. 


Tae Cholera Hospital in Commercial Street is 
under the charge of Dr. Sutton, and managed by 
Miss Sellon and the Sisters of Charity. There have 
been in it 114 admissions and 33 deaths up to last 
week. Almost all the patients, Dr. Sutton says, 
came from houses in which cholera patients had 
already died. Truly, these may be said to be nests 
of cholera. Saline injections, or any hot injections, 
into the veins of cholera patients, do no appear to 
have been resorted to, except in a few cases, during 
the present epidemic ; and we observe that the cases 
in which attempts of this kind have been made were 
in a desperate state, all other methods of cure having 
been thought in vain. We need hardly say that 
the results of these attempts give no real indication 
as to the actual value of the remedy. 


Dr. Warzxe of Vienna has published a paper with 
a title ominous to the homeeopaths, On the Causes of 
the Dearth of Homeopathic Medical Recruits. The 
dearth is admitted also in England, in the following 





comment on Dr. Watzke’s paper by an English ho- 


moeopathic journal. 

** We incline to think that the greatest reason is, 
‘the want of theoretical and clinical professorships 
of homeopathy.’ A very large number of the allo- 
pathic profession would willingly study homeopathy, 
were there some ‘mez: to guide them’. Our literature 
wants arrangement, and our principles and practice 
require public demonstration.” 


THE Medical Club, which has been started under 
the energetic auspices of Dr. Lory Marsh, has, we 
hear, already enrolled one hundred members. <A 
meeting was last week held at Mr. Propert’s, to 
assist progress. Five hundred members, it is 
thought, will form a body large enough to launch 
the Club. Comfort, rather than luxury, it is pro- 
posed, shall preside in the arrangements. Mr. Pro- 
pert was elected Treasurer. Perhaps it might be 
well to extend the Club to other learned professions. 


THE Municipality of Paris have determined, Dr. 
Webster says (Lancet), to erect ten new lunatic asy- 
lums, three of which are now in course of erection— 
viz., one on the south side of Paris, one at Vaucluse 
(ten miles south of the city), and the third at Ville- 
Errard, about the same distance. All the ten are to 
be placed in the country, at convenient distances 
from Paris. The estimated cost of the whole is 
£2,000,000. Each asylum is to accommodate be- 
tween five and six hundred lunatics. The pavilion 
style has been selected. 








THE CHOLERA. 





On Tuesday last, the number of cholera cases in the 
London hospital wards, which had fallen on Monday 
to 57, rose to 63. On Monday, one patient was ad- 
mitted; on Tuesday, nine persons. Some of these 
new cases were of a very bad kind. 

At the Cholera Hospital in Commercial Street, a 
slight increase in the severity of the attack has also 
been noticed. But throughout the East-end gene- 
rally medical men are of opinion that there is no 
present tendency to a recurrence of the ravages 
which took place in July and the beginning of August. 
In the Whitechapel district, the Board of Works 
have dispensed with the services of seven of the 
eleven medical gentlemen who were appointed to 
give gratuitous advice and medicine to the poor who 
should be attacked with the cholera. Four of the 
medical students who were appointed some weeks 
since to make the house-to-house visitation have also 
been given notice to discontinue their duties; and 
one of the three inspectors of nuisances has been dis- 
missed. In the hamlet of Mile-end Old Town a simi- 
lar reduction has been made. 

Dr. Pusey has been labouring among the cholera 
sufferers in the east cf London. 

Cholera has almost disappeared from New York. 
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The New York Bureau of Vital Statistics, and 
several physicians of that city, are pointing out les- 
sons to be learnt from the waste of life which has 
just occurred by cholera. Foremost among them is 
the value of fresh air. Dr. L. W. Lewis states that 
the best prevention of cholera is to keep the win- 
dows of your house open night and day. Dr. F. 
Hamilton, when the cholera broke out upon Black- 
well’s Island, kept the people out of doors all day, 
and the windows of their rooms open all night, and 
thus in five days checked the disease. Dr. O. 
Doremus says that ‘‘ God’s oxygen is one of the best 
antidotes to disease.” But so great is the force of 
prejudice felt to be, that Dr. Harris, the registrar of 
vital statistics, congratulates even the sanitary in- 
spectors upon “their faith in facts.” In England, 
the general practice still is to shut all windows by 
sunset, and keep the entire house well corked against 
fresh air throughout the night. 

The cholera is making terrible progress in Western 
America. In St. Louis, during twenty-four hours 
there were 119 deaths, and the people were fleeing 
from the city in panic. 

Dr. T. J. Dyke, Medical Officer of Health, of Merthyr 
Tydfil, in his report to the Local Board of Health, 
says of the cholera:—* The epidemic cholera com- 
menced on the 23rd of August. Cases of the most 
malignant character occurred almost simultaneously 
at Abercannaid, at Caedraw, in Merthyr, and at 
Cae Harris, Dowlais. The first-named place is two 
miles south-west of Merthyr; the last-named place 
two miles north-east. Abercannaid is about 500 
feet above the sea, on the west bank of the river 
Taff. Cae Harris, 1100 feet above the sea, and no 
water course near. On the 24th of August cases 
equally malignant occurred in Quarry Row, Tram- 
road north, George Town, and Penyard Penydarran, 
places as you are aware, widely separate. No com- 
munication had taken place between any of the three 
first afflicted with each other, or with any other town 
or place in which cholera had been. But in the 
neighbourhood of the residence of each of the persons 
first attacked, I believe I shall, on a future occasion, 
be able to show that the cause which gave rise to 
the epidemics of typhus fever in 1864 and 1865, has 

iven rise also to cholera in 1866; I mean putrefying 

uman filth. From the 2lst a very evident blue 
mist was seen in the valley. It is not to be supposed 
that this mist has anything to do in causing the dis- 
ease, for it may be seen in these valleys whenever, 
after much rain, a high temperature and a still at- 
mosphere follow ; but it is in such a condition of air 
that vegetable and insect life most rapidly grow.” 

At Naples the cholera has spread extensively. 
One or two of the barracks have been visited by the 
epidemic. The heat has been intense; and here, as 
in all other places where it has raged, we can re- 
cognise the consequences of the violation of simple 
sanitary laws. Bad water, or a deficient supply ; 
bad sewerage, or no sewerage; dirt in the streets 
and dirt on the person; unwholesome food, and that 
in abundance, all proceding from individual careless- 
ness or municipal neglect, have been all the summer 
inviting a visit from the cholera, and now we have it 
at the commencement of autumn. Even at this 
crisis, the filth and indecency which are apparent in 
the most frequented and best parts of Naples are 
frightful. 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Txs Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuurspay, the 4th day of 
October, 1866, at 3 o’clock p.m. precisely. 

To receive the resignation of the Editor of the 
JOURNAL, and to devise what steps shall be taken 
relative thereto ; and other very important business. 


T. WaTkin WILL1AMs, General Secretary, : 
13, Newhall Street, Birmingham, September 6th, 1866. 


WEST SOMERSET BRANCH: 
ORDINARY MEETING. 


An ordinary meeting of the above Branch will be 
held at Clarke’s Castle Hotel, Taunton, on Wed- 
nesday, September 26th. Dinner at 5 o’clock; after 
which, papers or cases will be communicated. 

Gentlemen intending to be present at the dinner, 
or to read papers after, are requested to give notice 
to the Honorary Secretary. 

W. M. Ketty, M.D., Hon. Secretary. 


Taunton, September 4th, 1866. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


THE next meeting of this Branch will be held at the 
Pavilion Hotel, Folkestone, on Thursday, September 
27th, at 3 p.m. 

Members desiring to bring forward papers, should 
communicate with the Honorary Secretary without 
delay. 

R. L. Bowes, L.R.C.P., Honorary Secretary. 


Folkestone, September 4th, 1866. 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue next meeting is appointed to be held at St. 
Bartholomew’s Hospital, Rochester, on Friday, Sept. 
30th, at 3.30P.m. Dr. Burns will take the chair. 

Dinner will be provided at the Bull Hotel, Roches- 
ter, at 5.30 P.m. , 

Paper promised (if there be time for the reading) : 
On the acquired Blood-relationship of the Wife 
her Husband. 

Freperick J. Brown, M.D., Hon. Sec. 


Rochester, September 10th, 1866. 


SHROPSHIRE ETHICAL BRANCH. 


The next annual meeting of the above Branch will 
be held at the Raven Hotel, Shrewsbury, on Mon- 
day, October 1st, at 1 p.m. Dinner at 3 P.M. 
Slyman, President, in the chair. 

Members intending to read papers, or to be pre- 
sent at the dinner, are requested to communi 
with the Honorary Secretaries without delay. 

Juxes Strrap, L.K.Q.C.P. } bow 
Epwrn AnpReEw, M.D. 


Shrewsbury, September 11th, 1866. 
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HASTINGS MEMORIAL FUND. 


Ar the recent meeting of the British Medical Asso- 
ciation, held at Chester, it was resolved to raise a 
Special Fund, to be called, in memory of Sir Charles 
Hastings, “The Hastings Memorial Fund’, the pro- 
duce of which shall be devoted to provide, and sup- 

lement with a sum of money, the “Hastings 
Medal”, which shall be awarded for distinguished 


labours in medical science to any member of the pro-. 


fession in any country. 
FIRST LIST OF DONATIONS. 













s. d. £ 8s. a. 
Dr. Waters, President.. 3 3 O| Spencer Wells, Esq... 5 5 0 
Professor Stokes, M.D. 10 0 0O}| Dr. Lawford.......... 110 
H. D. Carden, Esq..... 5 5 0] G.P. Hodgson, Esq... 0 5 0 
NS eee 3 3 0} John Drever, Esq..... 0 50 
Dr. J. Edwards ...... BD OF We Ge eeesivcccces 010 6 
Ellis Jones, Esq....... 3 3 0} W. F. Lyde, Esq....... 723 @ 
dtassscson © BS BE TT sovcnesccces 10 6 
T.H. Smith, Esq. .... 3 38 O| W. J. Square, Fsq..... 013 0 
Thomas Turner, Esq... 3 3 0] Dr. Thomson, R.N..... a 
1. Baker Brown, Esq... 2 2 0.| Thomas Martin, Esq.. 1 1 0 
M.H. Clayton, Esq. .. 2 2 O| Dr. Wades............ 05 0 
T. T. Griffith, Esq..... 2 2 0| H.L. Prichard, Esq... 1 1 0 
Wey, Beg. ...6s0660 2 2 0] T. H. Bartleet, Esq. .. 010 6 
Dr. S. J. Jeaffreson.... 2 2 0} Prof.Humphry,M.D. 1 1 0 
George Southam, Esq. 2 2 0] Dr. Black ............ i?  . 
Dr. Wilkinson ........ 2 2 O| Dr. Scowcroft ........ 010 6 
J. 8. Bartrum, Esq..... 1 1 0} Thomas Owen, Esq. .. 0 5 0 
George Bottomley, Esq. 1 1 0] Thomas Lingen, Esq.. 1 1 0 
W.J. Church, Esq..... 1 1 O| E.T. Griffith, Esq..... 0 5 0 
D. Clark, Esq...... coe 1 1 Of} J. G. Wales, Esq....... 110 
Dr. Falconer ........ BR OF ©. Veh Sscccece 110 
Samuel Hey, Fsq. .... 1 1 0] Jos. Blackshaw, Esq... 0 5 0 
Dr. Hooper ......+0.. 1 1 0] W.W. Thomas, Esq... 010 6 
J,R. Humphreys, Esq. 1 1 0] Dr. Sieveking ........ pase 
J. Hutchinson, Esq. .. 1 1 Oj} Dr. Walker .......... 110 
T. Eyton Jones, Esq... 1 1 0] Professor Syme ...... a3 86 
J. Z. Laurence, Fsq... 1 1 0| J. L, Parker, Esq..... 0 5 0 
Charles Lingen, Esq... 1 1 0} G.K. Stanger, Esq. .. 010 6 
Dr. W. 0. Markham .. 1 1 0| J.H.Clouting, sq... 010 6 
T. Mellor, Esq. ...... 1 1 0O| W. Bodington, Esq. .. 0 10 0 
Charles H. Moore,Esq. 1 1 0| Dr. Barnes .......... 220 
Dr. E. Morris ........ 1 1 O| Dr. Smallman ........ 0 5 0 
SD re 1 1 0} E. Parker, Esq. ...... 010 6 
Dr. Philipson ........ Sait o|6| 6 110 
Dr.B. W. Richardson.. 1 1 0] R. Jefferson, Esq. .... 010 0 
Dr. H. Simpson ...... 1 1 0O| J. Hepworth, Esq. .... 1 1 0 
Dr. Skinner ... -- 1 1 O| T. H. Graham, Esq.... 9 5 0 
Dr. Stewart ... oo 3 1 OT BG. Wee, Bee....... 8 8 6 
G. Turner, Esq. ...... 1 1 0| W.H. Manifold, Esq... 1 1 0 
> TRERORT. ccccccess 3 1 0} Be. T. Thomess ..... 22 0 
Dr. Edward Williams.. 1 1 0| G.E. Horton, Esq..... 1 1 0 
T. W, Williams, Esq... 1 1 ©] George Critchett, Esq. 1 1 0 
C.L. Allwork, Esq..... 010 6] Dr. Prichard ........ 110 
C.S. Barter, Esq. .... 010 6] Prof. Christison,M.D. 1 1 0 
re OID 6.5 DE. CHON..000...c000- Zs | 
John Burrows, Esq. .. 010 6] — Forsyth, Esq....... 49 
Dr. J. G. Davey ...... 010 6] Dr. Merriman ........ 010 6 
John Firth, Esq....... 010 6| Dr. Eddowes ........ 010 6 
Be W. Faller ...cccce 010 6| Dr. Hawkins ........ 010 6 
J.G, Hardy, Esq. .... 010 6] Miss Garlike (per W.C. 
DRA. Henry ..3...0 010 6 WO TED cccccces 220 
James Rhodes, Esq. .. 010 6] H.H. Parry, Esq. .... 1 1 0 
A.B. Steele, Esq. .... 010 6] Prof.Maclagan,M.D... 1 1 0 
H. B, Steele, Esq. .... 010 6] R. Wiseman, Esq. .... 010 6 
Thomas Webster, Esq. 010 6] Dr. Ward ............ 010 6 
Henry Whitfeld, Esq.. 010 6] R. Shipman, Esq. .... 010 0 
Dr. Birkbeck Nevins.. 010 0] C. Richardson, Esq... 0 5 0 
J.D. Weaver, Esq....- 0 5 0] J.B. Collyns, Esq..... es | 
Dr. Rutherford ...... O 6 OF Dr. WHER ..cccesee 010 0 
Dr. Watkins .......... 0 5 O| W.J.Clement,Esq..M.P. 2 2 0 
Dr.J. Seaton .......- 0 5 O| Dr.C. Holman........ 8s 
Thomas Paget, Esq... 1 1 0] Dr. Jackson......... . Fee 
T. P. Teale, Esq....... 8 3 0O| W. Prescott, Esq. .... 1 1 0 
T.P. Teale, jun., Esq. 1 1 0] R. Flint, Esq. ........ ae: 
W. Dalton, Esq. ...... E S..B4 BE ccccccccce 3386 
E. Bartleet, Esq....... ees th SS 010 6 
Dr. Jenkins .......... 010 0O| Dr. Sandwith ........ 010 6 
MENGE. ..scccceces -> O 5 0] J. Renton, Esq. ...... 5 0 
John Bush, Esq....... 1 1 0| M.A.B.Corbin, Esq. 0 5 0 
Thomas Pope, Esq. 0 5 | SirJas. Bardsley,M.D. 3 3 0 
G. Daglish, Esq....... 010 6] H.C. Medcalf,Esq. .. 010 6 
Dr. Parratt 1 1 0O| A. Leslie, Esq......... 010 0 
Dr. Hughes 1 1 0} Dr. George Budd 220 
Dr. Carlyle 010 6| Dr.Sympson ........ 1 0 
Ret). gaesrwors 0 | R.T. Morris, Esq. .... 010 0 
; Blaikie, Esq. ...... 016 6] C. Johnson, Esq....... 0 5 0 
ames Hakes, Esq..... 010 0] Dr. Hall.............. 05 0 
t. Hatton .......... ee FN eee 050 
y Watson, Esq. ..... 6 O 8 OTS Bs I cccescee 050 
- Ellerton, Esq....... 2 2 0| H. MacColl, Esq....... 050 
Dr.Swaine .......... 110 








Gentlemen desirous of contributing, whether mem- 
bers of the Association or not, are requested to for- 
ward their donations to the Treasurer, Dr. R. W. 
Fatconer, Bath, or to the Secretary. 

T. Warkin Wiuu1ams, General Secretary. 
13, Newhall Street, Birmingham, September 10th, 1866. 
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OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JuLyY 4TH, 1866. 
Rosert Barnes, M.D., President, in the Chair. 


Five gentlemen were elected Fellows of the above 
Society. 

Specimens, etc. Dr. Mzapows showed an Ecraseur 
made for him by Messrs. Mayer and Metzler. It 
consisted of a single wire, tempered in a peculiar 
way, rendering it stronger than any wire-rope or 
chain he knew of. He also exhibited a good spe- 
cimen of the so-called Cauliflower Excrescence, 
which he had removed by means of the single-wire 
ecraseur. 

Hypertrophy of the Labium. The patient, 27 years 
of age, about six weeks after her second confinement, 
three years since, experienced sudden pain and en- 
largement of the labia. Treatment was adopted, 
and in 1864 she was admitted into St. Bartholomew’s 
Hospital, where drainage-tubes were passed through 
the mons veneris and left labium; but she left the 
hospital unrelieved. When seen by Dr. Meadows, the 
left labium was of the size of the fist, and the whole 
mons was much thickened, indurated, and brawny 
looking. On July 20th the entire labium was re- 
moved, together with an elliptical portion of the 
mons. The operation was successful, and left the 
parts on that side of their normal size. 

Dr. Neat exhibited two specimens of ee 
Malformation, showing the influence of maternal im- 
pressions on the foetus in utero in the lower animals, 
the cow and the mare. 

Mr. Sueraton showed a Steel Fillet designed by 
him to supersede the forceps. It is constructed by 
combining a rotatory action with the fillet principle. 
The rotatory action is obtained by pressing upon 
transverse bars, by which the blades are formed into 
a loop of elliptical form, having a short transverse 
diameter of four inches and a quarter, and a long 
diameter of five and a half or six inches. Mr, 
Sheraton explained its application, and considered 
the flexibility and thinness of the blades as impor- 
tant, in allowing ready adaptation to the axis of the 
pelvis, and to the form of the head. 

Dr. Gratty Hewitt thought the instrument 
highly ingenious, and likely to be serviceable in 
some cases, particularly when the head was quite 
low down; but he believed it could not take the 
place of the forceps in those cases where the forceps 
is so particularly valuable, viz., when the head is not 
so low down, and where there is some degree of im- 
paction. 

ON EXTREME SURGICAL TENDENCIES OF UTERINE 
PATHOLOGISTS ; AND ON THE DIVISION OF THE 
CERVIX UTERI. BY E.J. TILT, M.D., M.R.C.P. 

Dr. Titt deprecated the extreme surgical tendenc 
that seemed to characterise the present epoch. He 
gave as a proof of this tendency the ac gerge / with 
which operations have been discussed at Medical 
Societies, the unnecessary multiplication of surgical 
instruments, and the warmth with which their inven- 
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tion or modification was supported. He likewise 
noticed two books which have lately appeared ; one, 
a very important work by Dr. Marion Sims, in which 
constitutional means of curing diseases of women 
were almost completely ignored; and another, by 
Mr. I. B. Brown, in which it was recommended to 
cure hysteria, epilepsy, and insanity by amputation 
of the clitoris. Dr. Tilt stated that he had known 
the division of the cervix uteri to have been fre- 
quently performed or recommended in cases where 
he was able to pass the uterine sound, and he sub- 
mitted that no practitioner was warranted in dividing 
the cervix, either for sterility or dysmenorrhea, when 
the cervical canal had that width; as microscopic 
animalcule could find no difficulty in ascending 
where the uterine sound could pass. He alluded to the 
difficulty of passing a sound into the virgin womb, 
which did not interfere with the frequency of con- 
ception, in young women, soon after marriage. The 
author’s experience led him to believe that the utility 
of dividing the cervix uteri had been unintentionally 
exaggerated. There were no statistics to show that 
conception was frequent after the operation ; and he 
had frequently been consulted by those who had 
been operated upon during the last ten years, and 
who had remained barren. Dr. Tilt argued that 
there was so great a tendency on the part of the 
divided surfaces of the cervix to reunite, that the 
operation was generally useless, unless followed up 
by dilatation; and he thought that in the majority 
of cases of uterine stricture dilatation was the safest 
and best way to relieve dysmenorrhea, and to facili- 
tate conception. He wished the division of the 
cervix to be restricted to cases where the cervical 
canal was extremely narrow or the cervical walls 
very hard, and to cases wherein dilatation had 
proved a failure, or where there was flooding from 
uterine fibroids. He reserved his opinion respecting 
the value of the operation in cases of uterine dis- 
placement, or of malformation; and deprecated the 
operation being resorted to as a kind of pis aller in 
those intractable forms of uterine disease in which 
relapses depend either on a congenital unhealthy 
tendency of the organs of generation, or on some 
deeply rooted constitutional taint. Dr. Tilt men- 
tioned that in three of his patients the operation had 
been performed without the knowledge of the patients 
or their friends, and he took occasion to remark that 
this did not accord with the usually received notions 
of medical ethics. 

Dr. Henry Benvyet thought that Dr. Tilt deserved 
the thanks of the Society and of the profession for 
the paper read that evening. Although for the last 
seven years ill health had kept him out of active 
practice, he had continued to take the liveliest in- 
terest in uterine pathology, and had made himself 
acquainted with all that had been written and said 
on the subject. As a result he was deeply impressed 
with the idea that the therapeutics of uterine disease 
had taken of late too surgical a direction, and he 
thought, like Dr. Tilt, that this tendency required 
restraining, limiting, directing. After a seven years’ 
absence from the debates of the Society, he could not 
but feel that it was passing strange that he should 
have to rise as a conservative, and that in the very 
arena where he had many a time, in former days, de- 
fended progress, and where he had been opposed and 
. stigmatised as a rash innovator. When he com- 
menced practice in London twenty-three years ago, 
uterine therapeutics comprised little else but the 
treatment of cancer, tumours, proiapsus, and consti- 
tutional conditions. The most continved and irra- 
tional opposition met his efforts to establish more 
correct views, to demonstrate that physical means of 
investigation were as imperatively demanded in the 
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study and treatment of diseases of the uterus ag in 
those of diseases of the heart, lung, bladder, rectum, 
etc. By degrees, however, more reasonable ideag 
gained ground, and this senseless opposition to the 
progress of science was vanquished. Now it had 
entirely ceased, and had become a mere remembrange 
of the past. Indeed, as stated by Dr. Tilt, the 
danger rather appeared to be in going too far the 
other way, and interfering too much. This seemed 
probable when 4 recent surgical work on female 
diseases, written by a clever, experienced, laboriong 
American surgeon, his friend, Dr. Marion Sims, pro- 
posed division of the cervix uteri on both sides, down 
to its vaginal attachments, as a remedy for all kinds 
of morbid conditions, for various deviations, and for 
sterility. Indeed the doctor, in one page, stated 
that he and his colleague in the Female Hospital at 
New York, performed this operation 500 times in two 
years! Again, many recent writers and operators 
seemed imbued with the idea that the p 
through the cervical canal to the cavity of the uterng 
ought to be, what might be termed metaphorically, 
as open “as a carriage door,” constantly finding 
stricture therein, for which they operate by ruthlegs 
divisions, ifitisnotso. He (Dr. Bennet) believed that 
this view was founded in error and would not be so 
constantly made were his discovery of a sphincter at 
the os internum recollected or recognised. This 
sphincter was a vital contraction of the circular 
fibres of the cervix at the os internum, similar im 
function to the sphincters which closed other cavities, 
the stomach, rectum, bladder. When the cold 
uterine sound reached it it contracted, and impeded 
its entrance into the uterine cavity, and a stricture 
was declared to exist. A wax bougie, No. 4 or 5, on 
the contrary, its extremity warmed by the hand, and 
slightly curved to the shape he had described as that 
of the uterine passages, generally entered with: ease, 
The patent condition of the cervical passages which 
these authors appeared to consider necessary for con+ 
ception was not natural, and certainly not necessary 
for the entrance of microscopic spermatozoa. It must 
not be forgotten either, in treating of sterility, that 
in England one married woman in six is sterile; in 
America, according to Dr. Marion Sims, one in eight. 
The causes of sterility were very numerous, and were 
not to be removed merely by cutting a royal road for 
the spermatozoa. Moreover, these divisions of the 
cervix healed up, and in a few months the narrowed 
condition was as bad or worse than ever in most 
cases. Twenty years ago, at Sir James Simpson's 
instigation, he operated in many cases, and all bat 
abandoned the operation on account of these relapses. 
Since then he had generally used very small sponges 
if he wished to dilate, and had never once had an 
accident. The attacks of inflammation that had o¢- 
curred in the hands of others had no doubt been 
caused by the attempted dilatation of inflamed 
tissues. The cervical canal ought to be perfectly 
sound when it was interfered with. In conclusion 
he repeated that he quite agreed with Dr. Tilt that 
the uterus is now-a-days too frequently interfered 
with surgically, and that the indications for opera 
tions required better defining. 

Mr. Baker Brown said he thought the paper was 
brought forward at a most appropriate time, for he 
perfectly agreed with the author and with the ob- 
servations of Dr. Henry Bennet that operations upo® 
the cervix uteri were performed too frequently, 
without proper regard to preparatory and subseq 
treatment. He was glad to have the opportunity of 
stating before the Society, in the strongest lan 
his reprehension of the rashness with which 
operation was performed in both the out-pati 
departments of hospitals and the consulting roomé 
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of the operator. He had always taught that the 

tion of dividing the os and cervix uteri was one 
e great danger; and although he had performed it 
a vast number of times, he had never done so with- 
eut careful preparatory treatment, and the most 
absolute rest for two or three weeks after the 
operation. He thought the danger was also in- 
ereased by the frequent division of the internal 


os. For his own part, in all cases of fiexions, he’ 


simply divided the cervix up to, but not through, 
the internal os; but in all cases of uterine hemor- 
rhage or intrauterine fibroid tumours, he then 
carried his incision through the internal os. In all 
cases, immediately after operation, he plugged with 
oiled lint, and took every precaution to prevent the 
admission of atmospheric air. He believed the neg- 
lect of these precautions would generally account 
for the untoward results which so frequently followed 
the operation. He could confirm all that Dr. Bennet 
had said as to the opposition and persecution he had 
met with in reference to his treatment of uterine 
diseases ; and when he reflected how triumphantly 
Dr. Bennet had overcome all his opponents by the 
truth of his practice, he (Mr. Brown) felt consoled 
for the opposition he received for publishing the re- 
sults of his experience on a subject of which he as 
yet confessed himself to be but a learner. But as he 
had always, through a long professional career, im- 
mediately published any innovation which he had 
believed to be practically useful, so he would con- 
tinue unto the end, feeling sure that the majority of 
the profession would always honestly investigate 
= ge | which he might place before them. 

r. Heap was of opinion that the expression 
“stricture of the os uteri’ demanded a clearer patho- 
logical definition. He never had had the opportunity 
of seeing after death a stricture of any portion of the 
cervical canal, and thought the specimens must be 
extremely rare. He believed that cases of coarcta- 
tion of the os uteri internum, not dependent upon 
organic disease or deviations of the uterus from its 
normal axis, may be attributable very frequently to 
spasm of the muscular wall of the uterus, especially 
at the orificial zone. Irritation acting upon the 
lining membrane of the uterus or cervix reflects itself 
to the muscular apparatus of the uterus much as 
eecurs in cystitis. He concurred with Dr. Tilt in 
the belief that in numerous cases operative interfer- 
ence had been premature ; and that we shonld hesi- 
tate before we appeal to the knife; indeed that it 
should be the last resource, and only employed after 
all constitutional and local measures had been found 
utterly inefficacious. He (Dr. Head) had lately con- 
trived an apparatus, by means of which the vapour 
of chloroform unmixed with air can be passed into 
the cervical and uterine cavities, and had found 
chloroform vapour thus injected a remedy which was 
likely to afford considerable relief in cases of neuralgic 

menorrheea. 
Dr. Graity Hewirr believed with Dr. Tilt that 
operation of incision of the cervix uteri was too 
ently, and therefore unnecessarily practised. 
He differed from Dr. Tilt as to the indications for 
operation. The uterine sound could frequently 
introduced with a little patience in cases where 
» cervix was for menstruation purposes virtually 
strictured. He alluded particularly to cases, such 
& were by no means infrequent, where the canal was 
storted and sinuous—a condition arising from 
thickening of the tissues of the cervix. The mucous 
membrane might be thickened also; but the chief 
condition was the irregular h rophy of the cervix 

i. Then, again, he thought Dr. Tilt attributed 
too little importance to the effect of the presence of 
Small fibroid tumours in determining flexions and 


consequent virtual stricture of the cervical canal. 
He believed many cases of cervical distortion and 
narrowing could only be dealt with effectually by 
means of a cutting operation ; but the indiscriminate 
application of the operation was to be strongly de- 
precated. 

Dr. Rout said the discussion proved how little 
the profession was agreed as to either the anatomy 
or pathology of stricture of the uterine canal. Ana- 
tomically, Dr. Savage did not admit a special 
sphincter at the internal os. Besides, did not cir- 
cular fibres abound everywhere in the cervix? Then, 
as to the seat of stricture, it was strange to find 
eminent men—accoucheurs—fixing stricture almost 
invariably at the external os; whilst others, quite as 
eminent, place it at the internal os. Then, again, 
was it to be said the uterine cervical cavity was never 
to be cut except in cases of stricture ?—and could 
not the depth of the uterine incision be regulated 
according to the case? In chemosis of the eye, who 
would deny the advantage of relieving the congestion 
by incision? So in uterine disease a mucous lining 
might be so congested as to require scarification. 
The hysterotome effected this most satisfactorily. 
In parenchymatous uterine congestion itself it also 
was most beneficial. In conclusion, he could not 
allow physician-accoucheurs to remain under the 
stigma put upon them. Obstetric medicine was essen- 
tiaily swrgical; and an accoucheur only proved his 
skill in acting surgically when prompt relief would 
follow, instead of acting medically, when cure would 
be thereby made very tardy, or not occur at all. 

Dr. Barnes expressed his gratification at seeing 
aguin amongst them one who had rendered such emi- 
nent services to obstetric science as Dr. Bennet. 
Referring to his memoirs on Dysmenorrhea and 
allied affections depending upon a peculiar conoid 
form of the cervix uteri with minute os externum, 
the President reminded Dr. Bennet that he had there 
quoted and adopted Dr. Bennet’s views as to the os 
uteri internum. He believed it was very rarely the 
seat of stricture, or the source of difficulties requir- 
ing division. All his experience still pointed to the 
opinion expressed in that memoir, that the os exter- 
num was the seat of trouble. And when the peculiar 
formation which he had described existed, the con- 
sequences were very often severe, and even dangers 
ous. He had seen retro-uterine hematocele caused 
by it, and had known examples of young girls dying 
in consequence. It was absurd to rely upon medi- 
cines, or indeed upon anything short of division of 
the os externum in such cases. As performed by 
him, the operation had always been safe. Speedy 
relief followed, and that in many cases which had 
undergone every other kind of treatment for years 
before. These were cases for surgical treatment. 

Dr. Tur having replied, the meeting adjourned to 
the 3rd of October. 

ProropLasmic MoveMENTs OF THE EGG oF Os- 
sEous Fisoes. At the recent meeting of the British 
Association, Dr. Ransom said that the subject of 
these rotations or oscillations had engaged attention 
since the time of Rosconi. By means of diagrams, 
the phenomena of movement visible in the unim- 
pregnated egg were shown. After water had entered 
the ovum, a distension of the outer mm and a dimi- 
nution of the yolk mass itself occurred, while the 
separation of the food-yolk took place. Then the 
protoplasmic movements ceased, fissile contractions 
commenced, and the general process of yolk-division 
oceurred. ‘The author detailed the results of a num- 
ber of experiments with various agents, the object of 
which was to ascertain their action on the rhythmic 





movements he had described in the yolk. 
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THE ADDRESSES IN MEDICINE AND 
SURGERY. 


LETTER FROM Epwarp Copeman, M.D. 


Srr,—Surely there can scarcely be a member of our 
great Association who does not congratulate himself 
on having heard or read the eloquent addresses of 
Dr. J. H. Bennett and Mr. Bowman, delivered at the 
annual meeting at Chester. What delight it would 
have afforded our late lamented President to have 
found his Association so complimented and assisted 
by men of such erudition, sound judgment, exalted 
views and high notions of morality and religion! 
Who can for a moment doubt that all Mr. Bowman 
says with regard to the necessity for united action 
in our — is strictly and entirely true? and it 
is chiefly on this point that I trouble you with a few 
observations. 

Our Association has been the first of late years to 
encourage the combined efforts of medical men in 
the elucidation of subjects connected with medical 
practice and experience; and although the benefits 
already obtained fall short of what might have been 
expected, yet there is sufficient encouragement in 
what has been done to urge the matter more and 
more, with a reasonable hope that great good to our 
patients and ourselves might be the result; and I 
trust you will exert your powerful influence to pro- 
mote so desirable an object. 

To my own mind, it is clear that the preliminary 
education of medical men should consist quite as 
much (if not more) of mathematical and scientific 
studies as of classical pursuits, however enticing, 
and, in a degree necessary, the latter may be; the 
former are, for the most part, auxiliary to medi- 
cine, whilst the latter are fully proved to be no 
obstacle (amongst the clergy, for instance) to the 
encouragement of any kind of medical error, or 
og that may at the time be prevalent. Well 

id Dr. J. H. Bennett observe, that the decision of 
the Medical Council, that a knowledge of Greek shall 
‘be imperative on medical students, whilst an ac- 
quaintance with natural philosophy and logic shall 
be altogether optional, was not made with a full com- 
prehension of the tendencies of our science, or of its 
Suture requirements. 

The oneness of our profession is declaring itself 
progressively, although there still are and always 
will be various distinct lines of practice, according 
to the tastes, feelings, and acquirements of its dif- 
ferent members. Some prefer the practice of medi- 
cine, some that of surgery, many that of both com- 
bined; and they all want the same fundamental pro- 
fessional education, in order to meet the require- 
ments of any one department satisfactorily. 

Perhaps few physicians practise the manual art of 
surgery ; and many of them, for want of the dexterity 
which experience alone would afford, would be unable 
to do so efficiently ; but all surgeons practise medi- 
cine, and in the provinces nine-tenths probably of 
the cases they have to treat are medical. It is a 
somewhat curious circumstance, that in our pro- 
vincial hospital all the physicians, three in number, 
were previously general practitioners, two of them 
in the country and the other in the city; and as 
they are always called upon, in consultation with the 
surgeons, to pronounce an opinion as to the pro- 
priety or otherwise of capital operations, their pre- 
vious education and employment render them more 
capable of forming a judgment in such cases than if 
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they had from the first been physicians strictly 99 
called, with only the small experience to be derived 
in the uphill work of consultation practice in proyin- 
cial cities or towns. 

In our hospital, as in others, the physicians take 
the medical and the surgeons the surgical cases; but 
every day’s experience shews how desirable it is that 
both physician and surgeon should be well acquainted 
with the principles which in either case guide them 
in their treatment of disease. How, for instance, 
can a “pure surgeon” treat constitutional symptoms 
resulting from operations, if he neglect the know. 
ledge of treating fevers in general ? And this remark 
leads me to make a suggestion in accordance with 
Mr. Bowman’s desire for combined action amo 
the members of our profession; viz., that we should 
endeavour, through the medium of our Association, 
to ascertain and report upon the therapeutic action 
and properties of turpentine, with especial reference 
to its effects in the cure of “surgical fever”. Of its 
beneficial action in puerperal fever, there can no 
longer be any question; and, reasoning from ana- 
logy, we may expect similar good results in the low 
pyemic fevers which so often follow accidents and 
surgical operations. What is the therapeutic action 
of the medicine upon the system? Does it act simp 
as a stimulant, keeping up the circulation in p 
in a low state of vitality, or has it any specific 
action in subduing inflammation and preventing the 
degeneration of tissues? Or does it, from its action 
on the kidneys, hasten the removal of morbid ingrée- 
dients from the blood ? 

Iam, etc., 


Epwarp Copeman, M.D. 
Norwich, August 30th, 1866. ' 


FOWLER’S SOLUTION OF ARSENIC IN 
LUPUS. 
LETTER FROM TiLBuRY Fox, M.D. 


S1r,—I think it of great importance that the value 
of Dr. Andrew’s case of lupus, in which half-drachm 
doses of Fowler’s solution were given, should be 
clearly stated. The case seems to me to exemplify 
the toleration by the human system of arsenic, rather 
than the beneficial use of the drug in lupus. 

The patient from May 8th to August 15th (three 
months and a week) appears to have taken no less 
than seventeen ounces and a half of Fowler’s solu- 
tion, representing sixty-nine grains and three-quar- 
ters of arsenious acid, or about three-quarters of @ 
grain a day. The peasant arsenic-eaters of Styria 
and Hungary take, after gradual training, from two 
to three grains only a-day; and Dr. Andrew’s pa- 
tient has managed in three months to reach a most 
creditable proficiency as a beginner. Very few pét- 
sons can take such doses with impunity. 

It is well known that when once an individual has 
for any length of time taken large doses of arsetiit, 
he (like the opium-eater) cannot omit the daily dose 
without, in the majority of cases, being liable to the 
occurrence of rapid loss of flesh, emaciation, and fre- 
quently death. It does not seem improbable that 
less serious after effects may follow such an 
continued doses of arsenic as those given Dr. 
Andrew. There is such a thing as curing at the risk 
of after ill effects, and curing without any risk of 
kind. I have seen bronchitis, subacute congestions 
of different parts—the intestines, for examp 
dyspepsia, disturbance of vision, etc., follow im the 
wake of long continued arsenical courses; and it 
would be very interesting if Dr. Andrew would give — 
us in a year’s time a short note of his patient's 
health. 
If the good desired cannot be produced by mode- H 
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rate doses, perseveringly given, we should hesitate 
before hazarding larger ones; the disease we are 
combating may possibly be cured, but the patient’s 
health suffer. I do not believe we fairly watch the 
results of long courses of arsenic. When we have 
been puzzled by the obstinacy of a disease, we ob- 
tain now and again a cure by employing the drug 
heroically. The object gained, our observation 
usually ceases ; but did we continue to scan the sub- 
sequent progress of our patient, we should some- 
times have reason to regret the mode by which the 
cure has been obtained. 

I do not for a moment wish to imply dogmatically 
that Dr. Andrew is at fault in the treatment of his 
patient. The history of the case, no doubt, fully 
commends it; but only to point out that the case 
should not be taken as a guide in reference to the 
treatment of lupus in general; for the exhibition of 
arsenic alone or as the chief agent in the cure is 
searcely based upon sound pathology, and it is not 
the quickest mode of cure. In lupus, there is a pro- 
liferation of the cell-elements of the derma—a pecu- 
liarity of cell-growth—especially at the extending 
edge of lupus patch, and we must destroy this fairly 
and freely. The use of caustics—arsenical, ioduretted, 
mercurial, silver, or carbolic acid, according to cir- 
cumstances—is the most important point of all in 
the management of lupus. Caustics require great 
care in their use. If they set up too much irritation, 
the disease is very likely to appear in contiguous 
parts; but the use of general measures should be 
made subservient to them. 

I trust that Dr. Andrew’s case will not tend to 
make us lose sight of the value of caustics in lupus, 
or induce any of us to begin physicking our refrac- 
tory cases with large doses of Fowler’s solution. The 
happy medium, a moderate course, is no doubt the 
correct use of both local and general means. 

I am, etce., TiLtpury Fox. 

43, Sackville Street, Piccadilly, W., Sept. 10th, 1866. 


USE OF STIMULANTS IN CHOLERA. 
LETTER FROM ANDREW CLARK, M.D. 


Sir,—I beg permission to offer a few words of ex- 
planation concerning certain remarks on cholera 
which you have transferred from the columns of a 
daily paper as having been made by me at the Man- 
sion House. 

One might infer from these remarks that I had 
discussed, or animadverted upon, the treatment of 
cholera pursued by my medical brethren in the East 
of London. But it was quite otherwise. To have 
done so, in such a place, would have been, in my 
opinion, an unpardonable impertinence, and was, I 
assure you, very far from my thoughts. 

Abuses in the distribution of stimulants by lay 
visitors having been brought to my notice in various 
ways, I took occasion, in my place at the Mansion 
House, to tell local committees that an extya con- 
sumption of stimulants afforded no protection from 
cholera ; to show them, by statistical returns, that 
the most numerous and fatal cases occurred after ex- 
cessive indulgences of this kind ; and to urge them to 
administer their supplies of wine or spirits exclusively 
through the mediwm of their medical advisers. My re- 
marks had no reference to the treatment of cholera 
by these agents. 

In the greater number of cases my advice has been 
followed ; and I find from personal inquiry that the 
abuses referred to have in great measure ceased to 
exist. I am, etc., 

ANDREW CLARK. 
September 10th, 1866. 





Medical Hebwos. 


ApoTHEcARIES’ Hatt. On September 6th, 1866, 
the following Licentiates were admitted :— 
Bloxam, John Astley, Bedford Place, Russell Square 
Gronow, Owen Tudor, Carlton Villas, Slough 
Leah, Thomas, Lock Hospital, Harrow Road 
Robinson, Robert, Avenham Place, Preston 








APPOINTMENTS. 


CrowrHer, Edward L., Esq., * Resident Surgeon to the 
Birmingham Lying-in Hospit 

*LAURENCE, J. Zachariah, M.B., appointed Ophthalmic Surgeon to 
St. Bartholomew’s Hospital, Rochester. 

*MackKenzig, Morell, M.D., appointed Assistant-Physician to the 
London Hospital. 

Nowy, John R., Esq., appointed Surgeon to Warwick County Gaol, 
vice H. Blenkinsop, Esq. 

Sykes, Walter J., M.B., appointed House-Surgeon to the Clayton 
Hospital and Wakefield General Dispensary. 


Inpr1an Army. To be Assistant-Surgeons, Bengal 


Brrecg, E. A. Kegaay, D. F., M.D. 
Cameron, L., M.D. Mackenzie, 8. C., M.D. 
Eanes, L. F. Patmer, D. P., M.D. 


Rayg, D. O'Connell, M.D. 
WaRBuRTON, W. P., M.B. 


GaaeE, J. T., M.D. 
GaLioway, W. W., M.B. 
GRIFFITH, G. 


To be Assistant.Surgeons, Madras Army :— 


Bateman, D. F. Mayer, H.C. 
CuLtrnag, C. M. Nanney, L. C. 
M‘PuHeErson, J., M.D. RIcKargD, F. M. 


M‘Virrig, C. E. Saannon, P. J., M.D. 
To be Assistant-Surgeons, Bombay Army :— 
Bowman, R. Larne, A., M.D. 
Copy, T. MILLER, A. H. 
Gray, W. Rasy, J. 
HOuMESTED, T. Vesey, R. M. 


Huaues, D. E., M.D. 

Dr. 8. D. Lzzs, of Ashton-under-Lyne, has been 
appointed a magistrate for the county of Lancashire. 

Guiascow Mepico-CurirureicaL Socrery. Dr. 
Allen Thomson has been elected president, and Dr. 
Robert Paterson and Dr. John Coats vice-presidents, 
of the Glasgow Medico-Chirurgical Society. 

Scurvy 1n Inpra. The heat at Mooltan is de- 
scribed as intense. Scurvy has broken out among 
the 35th Regiment stationed there, and as many as 
350 of the men have been laid up with the disease. 

CENTENARY OF JOHN Datton’s Birte. Wednes- 
day week, being the centenary of the birth of John 
Dalton, the chemist (the discoverer of the atomic 
theory), was celebrated in Carlisle by a public dinner. 
Dr. Lonsdale, of Rose Hill, Carlisle, presided. 

Satmon. Mr. E. Buckland condemns the discou- 
ragement of salmon by the pollution of rivers; and 
says that the Trent and other rivers now unproduc- 
tive can be so far cultivated as to bring salmon down 
to sixpence or sevenpence a pound. 

Tue Heatty or Liverpoou. At a late meeting 
of the Liverpool Health Committee, Dr. Trench re- 
ported a still further increase in the mortality of the 
town. The deaths from cholera had been 225 during 
the week, and the total rate per week was 282 in 
excess of the average of the last ten years. 

BritisH Association. Dr. Hooker, in his lecture 
upon “Insular Floras”, related the results of his 
explorations in the islands of the southern seas, in- 
cluding Madeira, St. Helena, the Azores, and Kirk 
Williams Island. The flora of Madeira was like 
that of Europe, except that the plants grew larger, 
parsley being there produced on trees. On Desola- 
tion Island he found only 150 plants, and he never 
thought of that place without unpleasant associa- 
tions of cabbage and penguin soup. 
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Tue Ovurnwaite ConvALEscENT Founpd is to be 
raised to commemorate the services rendered by Dr. 
Outhwaite to the Bradford Infirmary. 

Tue Case or Ca#SARBAN SECTION operated on by 
Dr. Greenhalgh has proved fatal. The infant is 
doing well. 

A TestrmoniAL has been presented to Dr. Moore 
on his vacating the office of Deputy-Superintendent 
of the Lancaster County Lunatic Asylum by the 
officers and servants. 

Tue TEesTIMONIAL TO Mr. Griv¥in. The Illustra- 
ted London News of this day contains an engraving of 
the testimonial presented to Mr. Griffin by the Poor- 
Law Medical Officers. 

News ror TEETOTALLERS. A meeting was held in 
Liverpool at which it was determined to support the 
Town Council in its effort to secure further legisla- 
tion with a view to diminish drunkenness in the 
town. 

Tue Royat Toucu. It has been ascertained that 
four several Oxford editions of the Book of Common 
Prayer were printed after the accession of the house 
of Hanover, all containing as an integral part of the 
service, “ The Office for the Healing.” 


Sr. BarrHotomew’s Hospirat, CuatHam. The 
Trustees of this ancient charity (founded a.p. 1078) 
have opened four wards, with twenty-four beds, for 
the treatment of ophthalmic cases. The care of these 
wards has been entrusted to Mr. J. Z. Laurence of 
London. 


AxssENncE OF Kipnrey. Mr. W. Symonds of Ross 
(Lancet) examined a man who had died from typhus, 
and found entire absence of the right kidney, al- 
though the right suprarenal capsule was then natural 
and healthy. The left kidney weighed 7} ounces, 
and was healthy. 


ApotHecarizs’ Hatt. At the competitive exami- 
nation, on the 8th August, for the prizes in Botany 
annually given by the Society of Apothecaries, the 
pencessis candidates were—James Ryall Rouch, St. 
Bartholomew’s Hospital, gold medal; Marmaduke 
Alexander Lawson, King’s College Hospital, silver 
medal and a book. 


Fraupuuent Mepicat Dretomas. The authorities 
of the Royal College of Surgeons have directed the 
attention of the American Minister to a practice 
which, if not checked, may tend to cast discredit on 
the medical profession and inflict deep injury on the 
public generally. An advertisement is inserted in 
some of the leading English journals containing this 
announcement: ‘‘ Diploma (Medical) to be disposed 
of, a bargain.” It is supposed that many of these 
are in the market, and that any person so disposed, 
whether he have any medical knowledge or not, may 
set up as a medical practitioner by the purchase of 
one of them. It has been ascertained that the 
diploma advertised is from an institution in New 
York, that it is duly attested, and is signed by 
** Examiners.” A space for the name of the pur- 
chaser, or any nominee who may be desirous of 
medical honours, is left blank, so that any of the 
quacks who infest the metropolis, or any other per- 
son, may at once convert the diploma into his duly 
certified medical qualification, and do irreparable 
mischief to the ignorant people who may be unfortu- 
nate enough to place themselves in his hands. 


CoLLEGE or Puysicians or IRELAND. His Excel- 
lency the Lord Lieutenant on August 29th received 
a deputation and congratulatory address from the 
King and Queen’s College of Physicians. ‘The Pre- 
sident (Dr. Beatty) having read the address, the 
Lord Lieutenant said I have great pleasure in re- 
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ceiving your address. It is most gratifying to mete 
be met on my arrival in Ireland with the 

from so distinguished a body, both of devotion to her 
Majesty the Queen and of personal esteem for m . 
I am aware of how unremitting your labours have been 
to secure the objects for which your ancient coll 
was founded, in promoting the advance of scienti 
knowledge, and in alleviating sickness and suffering, 
The respect in which you, the physicians of Ire 

are universally held is a convincing proof of the 
success which has attended your efforts. At thig 
particular moment, when the country is menaced 
with a visitation of cholera, I rely with confidenge 
on the assistance which the medical profession arg 
doubtless prepared to give to the government and 
the local authorities in the efforts they may be ealled 
on to make for the prevention of this formidable 
disease. I feel sure that, should the necessity oecur, 
the public, and particuiarly the poorer portion of the 
community, will derive much benefit from the devoted 
attention, scientific knowledge, practical skill, and 
humane exertions which have always been evinced 
by a medical profession in similar cases of national 
peril. 


Giorious War. The Commissioners: despatched 
to the lazarets and field hospitals by the Patriotie 
Help Association (Hilfsverein) of Vienna has pub- 
lished an interesting report. They draw a pitiable~ 
picture of the condition of the peasantry in Northem 
Bohemia. For six months their country has been oe. 
cupied by great armies. The peasant’s food has been 
devoured, his field laid waste, his house burnt or torn 
down and laid in ruins. They declare that the dead, 
were left unburied in many places, and that the 
poisoned air destroyed the living. Nearly all the 
amputations made by the Prussian military surgeons, 
ended fatally, but no difference was made in. 
treatment of Austrian and Prussian wounded by the 
medical men. ‘They found the condition of the hos- 
pitals in all that related to nursing and medical at- 
tendance “ deplorable”. The Commission started to 
Briinn on the 1st of August with fifteen waggon-loads 
of medical comforts. In Wilkersdorf they found a 
Prussian company as a guard to a cholera hospital. 
The pestilence was so bad that in a short time 460 
had died out of 700 patients, and the officer in com- 
mand said, “I hope in Heaven we shall soon leave 
this, for my sick wil] all be dead in a few days”. At 
Pardubitz they found seven wounded Austrian offi- 
cers, who were getting well in airy, well-shaded tents. 
At Koniggritz itself they tound the hospitals over- 
stocked and short of what was needed. In one house 
were 115 wounded officers, and in another were 19% 
more, They needed splints, lint, bandages, medi- 
cine, lotions, as well as tobacco and wine. On the 
9th the Commissioners visited Rosnitz, Westar, 
Sadowa, Nechanitz, and Hradek, and describe with 
horror and astonishment the condition of the coun- 
try. The hands and feet of the dead were sticking, 
out of the hasty graves. As to the hospitals in these 
places, the Commissioners declare all appliances 
necessaries were deficient. The Prussian doctors de- 
plored their want of success in amputations. Many 
of the wounded had been left forty-eight hours om 
the field without help, and were in the most un- 
favourable condition for treatment by the knife. Om 
the 14th they visited Jaromierz, Skalitz, Nachod, 
ete., and all the hospitals up to Trautenau. In all 
cases their supplies were most welcome. The report 
affords a terrible peep behind the scenes of a great 
battle—the aprés, when the conqueror has moved off 
with drums and trumpets, and banners flying in the 
ra sun, and night settles on the dying and the 
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‘Dr. Forpyce dined every day at Dolly’s chop- 
ests oftener than nature requires, one meal a day 
being sufficient. He made the experiment on him- 
ing regimen for more than twenty years. At four 
vaock, his accustomed dinner hour, he entered 
always reserved for him, on which were instantly 
da silver tankard full of strong ale, a bottle of 
et of brandy. The moment the waiter announced 
fim, the cook put a pound and a half of rump steak 
as a bonne bouche, to serve until the steak was ready. 
This delicacy was sometimes half a broiled chicken, 
he took a glass of brandy, and then proceeded to de- 
your his steak. We say devour, because he always 
had finished his meat, he took the remainder of his 
brandy, having, during his dinner, drunk the tankard 
then adjourned to the Chapter coffee-house, in Pater- 
noster row, and stayed while he sipped a glass of 
return next day, at 4 o’clock, to Dolly’s. (Temple 
Bar.) 
in Ireland increased considerably during the year 
1865. The inspectors-general mention that, at the 


His researches led him to conclude that man 
gelf, and finding it successful, he continued the follow- 
Dolly’s chop house, and took his seat at a table 

wine, and a measure containing a quarter of a 
on the gridiron, and on the table some delicate trifle, 
sometimes a plate of fish; when he had eaten this, 
ate as rapidly as if eating for a wager. When he 
of ale, and afterwards the bottle of port. The doctor 
brandy and water. He made no other mea! till his 

Lunacy IN IrEtanp. The number of the insane 
end of 1864 the insane of all denominations numbered 


8272. In December last the number had risen to | 


8845 ; 4835 were in public asylums, and 2733 in poor- 
houses ; private asylums held 583, and the remainder 
were in gaols or special criminal asylums. During 
the year 596 were discharged cured, and 123 im- 
ved. The number of those returned as incurable 
1s 3623. The average mortality of the Irish asylums 
is as low as 8 per cent. The inspectors express 
astonishment at the small amount of congenital 
idiotcy, or helpless imbecility, which presents itself. 
The simple idiots number altogether only 1175. The 
most prominent causes of insanity, according to 
their observation, are hereditary predisposition, dis- 
sipation and irregularity of life. Moral causes are 
more prevalent among females, physical among men, 
and the former sex exceed in the amount of recover- 
ies. There were but two cases of suicide and five 
“escapes.” The non-restraint system is generally 
adopted, and 2632 patients are engaged in employ- 
ments, of one sort or another. 242 acres of tillage 
are cultivated by their labour, and a profit of 
was realised upon it last year. It has been 
found by Drs. Nugent and Hatchell that out-door 
and other employments have a most important cura- 
tive effect. 


On roe Sources oF THE Fat oF THE ANIMAL 
Bony. At the meeting of the British Association at 
Nottingham, Mr. J. B. Lawes and Dr. J. H. Gilbert 
read a paper on this subject. In 1842 Baron Liebig 
had concluded that the fat of Herbivora must be de- 
tived in great part from the carbo-hydrates of their 
food, but might also be produced from nitrogenous 
‘ompounds. Dumas and Boussingault at first op- 
Posed this view; but subsequently the experiments 
of Dumas and Milne-Edwards with bees, of Persoz 

geese, of Boussingault with pigs and ducks, and 
authors with pigs, had been held to be quite 
‘nfirmatory of Liebig’s view, at any rate, as far as 
the carbohydrates were concerned. But at the Bath 
Meeting of the British Association in 1864, Dr. 
Hayden ay pee doubt on the point, and at the 
Congress of Agricultural Chemists held at Munich 





}must be produced from the carbo-hydrates. 


last year Professor Voit, from the results of experi- 
ments with dogs fed on flesh, maintained that fat 
must have been produced from the nitrogenous con- 
stituents of the food, and that these were probably 
the chief, if not the only, source of the fat even of 
herbivora. Baron Liebig disputed this conclusion, 
and his son, Hermann von Liebig, had since sought 
to show its fallacy by reference to experiments with 
cows. The authors agreed with the conclusions of 
these latter authorities, but pointed out the inade- 
quacy of the data relied upon by Hermann von 
Liebig. They showed that, owing to-the much less 
proportion of alimentary organs and contents, the 
higher character of the food, the much larger amount 
of fat produced both in relation to a given weight of 
animal within a given time and to the amount of 
food consumed, the much less proportion of the solid 
matter of the food that passed off in the solid and 
liquid excretions, and finally the larger proportion of 
fat in the increase, results obtained with pigs must 
be much more conclusive than those with either 
cows, oxen, or sheep. Numerous tables were ex- 
hibited showing the results which had been obtained 
by the authors in experiments with pigs, from which 
the following conclusions were drawn. Certainly a 
large proportion of the fat of the herbivora fattened 
for human food must be derived from other sub- 
stances than fat in the food. When fed on the most 
appropriate fattening food, much of the stored-up fat 
The 
nitrogenous constituents may also serve as a source 
of fat, more especially in defect of a liberal supply of 


| the non-nitrogenous ones. 








Poisonous Nature or CrupE PaRaFrFin OIL. 
At a recent meeting of the British Association, Dr. 
Stevenson Macadam read a paper on the deleterious 
effects produced on fish in streams by the discharges 
from paraffin works. The spent acid liquor and the 
spent soda liquor are the most serious discharges 
which escape from paraffin oil works, and their influ- 
ence upon the health and life of fish is much more 
decided than the paraffin oil itself. The spent acid 
liquor consists of the sulphuric acid which has been 
added to the crude oil, accompanied by tar products, 
including picoline and other basic oils. It is a black 
tarry liquid, of the consistence of molasses, with a 
somewhat sulphurous odour, and a very small 
quantity added to water confers upon the latter 
poisonous properties. In one instance, Dr. Macadam 
found this spent acid liquor which was collected, 
somewhat diluted with water, to possess the following 
powerful effects upon fish: 1. When the liquor was 
taken by itself, and fish emersed therein, they were 
dead in five minutes. 2. When the liquor was 
diluted with three times it volume of good stream 
water, and fish introduced into the mixture, they 
were killed in ten minutes. 3. With one of the 
liquid and twenty of water the fish died in fifteen 
minutes. 4. One of the liquor and hundred of water 
killed the fish in fifteen to twenty minutes. 5. One 
of the liquid and one thousand of water was poisonous 
to the fish in two hours; whilst in one of the liquor 
to ten thousand of water, the fish were not killed by 
their immersion in the mixed liquid for twenty-four 
hours, but were apparently sick and prostrate. The 
spent soda liquor which has been employed in treat- 
ing the oil which had been previously acted upon by 
acid, is necessarily decidedly alkaline and caustic in 
its nature. It has extracted from the oil, and re- 
tains in solution, more or less carbolic acid and its 
homologues, and the poisonous nature of the spent 
soda liquor is doubtless materially augmented by the 

resence of these acids. One sample of this soda 
iquor which was flowing from a paraffin oil work, 
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and which contained extra water, proved destructive 
to fish in ten minutes; diluted with three parts of 
water, it killed fish in twenty minutes; with twenty 
of water, the fish were dead in twenty-five minutes ; 
with hundred of water, the fish were killed in thirty 
minutes; diluted with a thousand times its volume 
of water, the soda liquor was destructive to fish in 
twenty hours ; whilst in ten thousand parts of water 
the fish were not killed, but were apparently slightly 
sick. Experiments were also made with crude shale 
oil and the refined oils obtained therefrom, and with 
Pennsylvanian petroleum and the refined oils ex- 
‘aneel from it. The crude shale oil was destructive 
to fish in the proportion of one of the oil to one 
thousand of water, in twelve hours. The Pennsyl- 
vanian petroleum in the same proportion, did not 
kill the fish for twenty-four hours. The refined oils 
acted in a corresponding manner on fish; thus the 
refined shale oil, in the proportion of one to a thou- 
sand of water, killed the fish in twenty-four hours, 
whilst the refined Pennsylvanian oil did not prove 
destructive till two days. 








OPERATION DAYS AT THE HOSPITALS, 





Mownpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 a.m. 

Tuxrspay. .... Guy’s, 14 p.m.—Westminster,2 Pp.u.—Royal London 
Ophthalmic, 11 a.m. 

WepNeEspDay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.w.—St. 
Thomas’s, 1.30 p.m. 

Taurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.M.— Great Northern, 2 p.m.—London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m. 


Fripay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 


Ophtbalmic, 11 a.m. 

SaTurDAy..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 p.m.— 
Lock, Clinical Demonstration and Operations,1 p.m.— 
Royal Free, 1.30 P.m.—Royal London Ophthalmic, 
11 a.m. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1ToR, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


UsquE ap FineM.—Mr. South has been an Examiner of the College 
of Surgeons hard on twenty years! He was elected in 1848. Mr. 
Luke became an Examiner in 1851; and has therefore only tasted 
the sweets of office for fifteen years! As a commentary, the 
Council of the College have, as we lately announced, declared by 
a resolution that these are examples not to be imitated. But why 
does not the Council publish its resolution, in order to let the 
Elective Body—the Fellows—know its opinion? This is the 
question a correspondent wisely asks. 


A WRITER calls attention to the singular decrease of cholera cases 
which invariably occurs on Sunday and Monday—being about 
one-half of the cases returned on other days. Is there any way of 
accounting for this? Is it the Sunday rest, or the absence of 
public-house temptations ? 


ApHAsia.—In our leader on Aphasia, whilst speaking of writings on 
language, we omitted the names of two authors whose contribu- 
tions are of so high value, that the omission is rather a striking 
gap in the advice we were then giving to students. We allude to 

r. James Russell of Birmingham, and to Dr. Banks of Dublin, 
authors of most valuable contributions towards the elucidation of 
the difficulties which crowd round our studies of the pathology of 
language. 
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COMMUNICATIONS have been received from:—Mr, I, Baker 
Brown; Dr. J. Buttar; Dr. Josepu Stevens; Mr. FuRNgapx 
Jorpan; Dr. BaLMan; Dr. T1LBury Fox; Dr. F.J. Brown: Far 
Pray; Mr. Wa. Paut Swain; Mr. T. Lanoston; Mr. Hayngs 
Watton; Dr. H. Jackson; Dr. Symonps; Dr. MurcHison: Aw 
Op InwALeR; Dr. E. ANDREW; Dr. M. MACKENZIE; Dr. JAMES 
Russet; Dr. be G. GRIFFITH; Mr. GRIFFIN; and Mr. Hr. 


BOOKS RECEIVED, 


1. Cholera: What it is, and how to prevent it. By E, 

MD. F.RS. London: 1866. . 7 B. Lankeoter, 
2. ections on Cholera. By Alexander Hamilto 

pny —.. pues es n Howe, M.D. 
3. Report on the Sanitary Condition of Merthyr Tydf}, 

Dyke. Merthyr Tydfil: 1866. ak. By T.5. 
4. a g a New Theory. by C. D. Kingsford, M.D. London: 

866 


5. Report to the Board of Guardians of the City of London Union 
on House to House Visitation. By W.S.Saunders, M.D, Lon. 
don: 1866. 

6. Instructional Observations and Notes on the Cholera Regie, 
tions issued by the Privy Council. By W. G. Lumley, LL.M. 
London: 1866. 


ADVERTISEMENTS. 


Now Reapy, tbe Small Edition of the 


. e . 
British Pharmacopeia, 
Published under the direction of the 
GENERAL COUNCIL OF MEDICAL EDUCATION AND 
REGISTRATION OF THE UNITED KINGDOM, 
Pursuant to the Medical Act (1858). 

Price (as directed by the Lords Commissioners of Her Majesty’s 
Treasury):.. 


The DOUBLE-CROWN 382mo EDITION, cloth boards, and in 
flush edges, 6s. 
The work is sold to Booksellers only, on application personally. 
or by letter to the Registrar of the Medical Cauncil, 32, Soho Square, 


Medical Club. 


he 
T —A Club is being formed in London for the convenience 
of Members of the Medical Profession and gentlemen engaged in 
the pursuit of those sciences allied to Medicine. 

The following Terms of Admission are applicable only to Mem- 
bers joining during the present year—viz.: Residents within the 
London Postal District, five guineas entrance and three guineas 
annual subscription; those beyond the London Postal District, 
three guineas entrance and one guinea annual subscription. En- 
trances and Subscriptions to be paid to the Bankers of the Club, 
the London and Westminster, 1, St. James’s Square, 8.W. 

JOHN PRoPERT, Esq., Treasurer, 
6, New Cavendish Street, W. 
Lory Marsu, M.D., Honorary Secretary, 
Royal United Service Institution, Whitehall Yard, S.W. 
September, 1866. 


Royal College of Physicians 


OF LONDON.—FIRST PART OF THE PROFESSIONAL 
EXAMINATION FOR THE LICENCE. The next Examination 
of Students who have completed two years of Professiongl Study 
at a recognised Medical School will commence on Tuesday, 
October 2nd. 

SECOND PART OF THE PROFESSIONAL EXAMINATION. 
—An Examination of Gentlemen who are eligible for admission to 
the Second Examination for the Licence will commence on Tuesday, 
October 9th. 

Registered Medical Practitioners, qualified before January 1861, 
are admitted to Examination under special Bye-Law. 

















Candidates are required to give fourteen days notice in writing to | 


the Registrar of the College, with whom all Certificates and Testi- 
monials required by the Bye-Laws are to be left at the same time. 


Pail Mall East, 1866. H. A. PITMAN, M.D., Registrar. 


Society for the Relief of Widows 


and ORPHANS of MEDICAL MEN. Founded 1788. 
Incorporated by Royal Charter 1864. The Members are reminded 
that a QUARTERLY Court of Directors will be held on the 10th of 
October next, at which Candidates for admission into the Society can 
be proposed. It is desirable that the forms of proposal be filled up 
and forwarded to the Secretary at least a week before the Meeting. 
The form of proposal may be obtained of the Secretary. The benefits 
of the Society are restricted to the families of deceased Members of 
not less than two years by erg P she See anne the 
office every Wednesday and Friday, from Four ve o'clock. 

” ed 8. W. J. MERRIMAN, M.D., Secretary. 
53, Berners Street ,W., September 11th, 1866. 
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ON DISEASED CONDITIONS OF THE 
KNEE-JOINT 


WHICH REQUIRE AMPUTATION OF THE LIMB, AND 
THOSE CONDITIONS WHICH ARE FAVOURABLE FOR 
EXCISION OF THE JOINT; WITH AN EXPLANATION OF 
THE RELATIVE ADVANTAGES OF BOTH OPERATIONS, 
AS FAR AS CAN BE ASCERTAINED BY CASES PRO- 
PERLY AUTHENTICATED. 


BY 


WILLIAM PAUL SWAIN, M.R.C.S., 


SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT, ETC. 








SEcTION I.—GENERAL ANATOMY OF THE 
KNEE-JOINT. 


The Knee-joint, the largest and most complicated 
articulation in the body, belongs to that class of 
joints termed ginglymoid. Its osseous structure is 
derived from the lower extremity of the femur, the 
upper extremity of the tibia, and the patella. 

The Femur, at its lower extremity, terminates in 
the external and internal condyles, continuous with 
one another in front, but divided posteriorly by a 
depression called the intercondyloid fossa. Of the 
two condyles, the external presents the larger 
articular surface in front; but the internal extends 
below the external. If the condyles of the femur 
be placed flat on the tibia, it will be found that the 
shaft diverges about 15° from a line perpendicular 
to the tibia. It is to compensate for this oblique 
position of the shaft of the bone that the internal 
condyle is so much longer than the external. (Hum- 
phry, On the Human Skeleton, p. 475.) It is most 
necessary to bear this fact in mind when sawing the 
bone through, as one of the steps in excision of the 
joint. If the saw be carried at right angles to the 
shaft of the bone, the cut surface, when in contact 
with the tibia, must of necessity bow the knee out- 
wards. In writing on the operation of excision of 
the knee, I shall again refer to this point. Each 
condyle possesses a large articular surface covered 
with cartilage, on either side of the fossa, for articu- 
lation with the tibia ; whilst between these two sur- 
faces, in front, lies the patellar articular surface, 
over which the patella plays. It is of some practical 
bearing to note that the external articular condyle is 
of the two the more prominent, as in diseased con- 
ditions of the joint the patella is frequently found 
attached to this surface.. On each side of the con- 
dyles are rough surfaces for the attachment of the 
external and internal lateral ligaments; and on the 
side of the external condyle is also a smooth groove 
terminating ‘in front in a depression, from which the 
popliteus muscle takes its rise. It is of importance 
to observe particularly the origin of this muscle, as 
in noticing certain pathological conditions of the 
joint we shall have again to refer to it. 

_ Development. An ossific nucleus is not deposited 
in the lower extremity of this bone until the eighth 





or ninth month of foetal life; and although this is 
the first of its epiphyses in which bone is deposited, 
yet it is the last to become united to the shaft, com- 
plete union not being accomplished before the 
twentieth year. (Humphry on The Human Skeleton, 
p- 476.) Barwell, in his work on Diseases of the 
Joints, p. 6, relates a strumous case in which union 
did not take place until the twenty-fourth year. 

The Tibia. The head of the tibia presents two 
condyloid surfaces corresponding to the articular 
condyles of the femur. Between them rises the 
spine, and at its base, one in front and the other be- 
hind, are the depressions which give attachment to 
the crucial ligaments and semilunar cartilages of the 
joint. On the outer side of the head is an articular 
surface for the head of the fibula ; and on the inner 
side, and somewhat behind, is a groove for the inser- 
tion of the tendon of the semi-membranosus muscle. 
In front is the anterior tuberosity, giving attachment 
to the ligamentum patelle, and behind the rough 
popliteal line passing obliquely downwards and in- 
wards from the outer tuberosity of the head, bound- 
ing the attachment of the popliteus muscle. 

Development. There is a special nucleus for the 
head of the tibia which does not appear until some 
weeks after birth. This epiphysis includes the an- 
terior tuberosity within its boundary, a point of con- 
siderable importance to the surgeon, although there 
is sometimes a special nucleus at this point. At the 
age of 20 years, this epiphysis is frequently not yet 
united to the shaft of the bone. 

The Patella is a sesamoid bone developed in the 
tendon of the quadriceps extensor muscle, It is sub- 
cutaneous; its under surface being coated with 
cartilage for articulation with the patellar articular 
surface of the femur. It is attached by the liga- 
mentum patelle to the anterior tuberosity of the 
tibia. At birth this bone is cartilaginous, and an 
ossific deposit appears about the third year. 

The Growth of the Bones. Before leaving the con- 
sideration of the bones entering into the formation 
of the knee-joint, it may be well to refer to the very 
important subject of their growth. It is well known 
that long bones grow longitudinally by successive 
additions to their extremities; an ossific nucleus 
being deposited in the epiphysal cartilage, the bony 
matter extends in all directions, stopping short, how- 
ever, of the edge of the cartilage, and leaving two 
layers—one, the articular cartilage, between it and 
the joint, and the other, the epiphysal junction, be- 
tween it and the shaft of the bone. 

The further researches of Humphry, Ollier, and 
others, show, moreover, that the larger ends of the 
long bones, and those in which the epiphysal carti- 
lages remain the longest, grow the most. Thus, at 
the lower end of the femur, where the epiphysal car- 
tilage is the last to be united to the bone, the growth 
is most rapid and prolonged. Much, if not all, of 
the growth in length at the upper epiphysis is lost, 
owing to its extreme obliquity ; it is, therefore, of 
great importance to preserve the longitudinal growth 
of this bone. In the case of the tibia, the longitu- 
dinal growth being at both epiphyses is all gain 
(Hodges on Excision of Joints, p. 157); but here, 
too, the most important growth is at the larger end, 
that in connection with the knee-joint. Ollier 
points out that, whereas removal of the epiphysal 
ends of the humerus and ulna at the elbow-joint in- 
terferes but little with the subsequent growth of the 
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limb, yet that the analogous proceeding at the knee- 
joint, removing, as it does, the two principal sources 
of Pa cae growth, must materially interfere 
with the after proportions of the limb. (Ollier, 
Jowrnal de Physiologie, vol. iv, p. 87.) 

The Muscles and Tendons in connection with the 
knee-joint, which are more or less involved either in 


morbid conditions or operative procedures, next re- 





The capsular membrane is a fibrous tissue occupy- 
ing the space between the ligaments. It is specially 
present between the sides of the patella and the 
femur, and covers the condyles of the femur beneath 
the gastrocnemius. ¥ 

The Semilunar Cartilages are placed on the arti- 
cular surface of the head of the tibia. They are 
surrounded by synovial membrane. The outer con- 


uire notice. Passing anteriorly to its insertion in| vex borders are thick, whilst the inner concave 
ae anterior tuberosity of the tibia is the tendon of | borders are bevelled down to a fine edge ; the surface 


the quadriceps extensor femoris, beneath which 
muscle is the subcrureus, extending from the lower 
part of the anterior surface of the femur to the sy- 
novial membrane of the knee-joint. 

On the inner side, a little below the insertion of 
the quadriceps, is inserted the tendon of the sarto- 
rius, and beneath this the tendons of the gracilis and 
semitendinosus. ‘The semimembranosus is inserted by 
three “ one passing to the inner side of the tibia, 
one to 





4 the tibia within the borders being uncovered by 
them. 

Articular Cartilage. The entire articular surfaces 
of the femur, tibia, and patella, are coated by a 
layer of cartilage varying in thickness from one- 
sixteenth to one-seventh of an inch. (On the Thick- 
nes: of Articular Cartilage. P. Redfern, M.D.) 
As has been already noticed in considering the 
growth of bone, this cartilage is the layer of un- 


popliteal fascia, and one to the posterior | ossified cartilage which exists between the deposits of 
ligament ; and, with the semitendinosus, forms the | bone in the epiphysis and the joint. It is a tough 
inner ham-strings. The biceps femoris, forming the | elastic material, permeated neither by vessels, nerves, 


outer ham-string, 


to its insertion in the head | nor lymphatics. Exposed as it is to continual wear 


of the fibula by two slips, between which passes the | and tear at its free surface, there is special arrange- 


external lateral ligament, a bursa being interposed. | ment made for its repair. 


It is attached, or is 


Posteriorly, the gastrocnemius arises from the con- | rather continuous with the bone ; but that portion of 


dyles of the femur. Under the inner head, separa- 
ting it from the tendon of the semimembranosus, is 
a synovial sac, which sometimes communicates with 
the knee-joint. ‘The plantaris takes its origin from 
above the external condyle and the posterior liga- 


ment of the knee-joint. The popliteus, as before | 
remarked, arises from a depression in front of the | 


popliteal groove on the external condyle within the 
capsule of the joint, and is in contact with the ex- 
ternal semilunar cartilage. 

Action of the Muscles. The quadriceps extensor 
extends the knee-joint ; the ham-string muscles flex 
it. ‘The inner ones with the popliteus act as rotators 
inward, ially in flexed conditions of the joint. 
The outer ham-string, the biceps, acts as an external 
rotator. The subcrureus is supposed, in extension of 
the joint, to pull up the synovial membrane, and 
prevent its being pressed between the patella and 
the femur. 

The Ligaments of the knee-joint are the external, 
internal, and the posterior, or ligament of Winslow ; 
this latter one being strengthened by slips from the 
tendons of the semimembranous, the popliteus, and 
the heads of the gastrocnemius, and presenting a 
strong and firm partition between the joint and the 
— vessels and nerves which lie upon it. 

ligamentum patelle, although strictly the 
tendon of the quadriceps, may be considered one of 
the ligaments of the knee-joint. The attachment 
has been already noticed. Between it and the top of 
the tibia a bursa is found. 

The crucial ligaments are within the joint. The 
anterior, arising from the depression in front of the 
spine of the tibia, passes backwards and upwards to 
bevinserted into the inner and posterior part of the 
external condyle of the femur. ‘The posterior, arising 
from the depression behind the spine of the tibia, 

forwards and upwards to be attached to the 
tercondyloid hollow and inner condyle of the 


The transverse ligament is a slight band of mem- 
ing the interarticular fibro-cartilages of 


‘brane: connecting 
tlie‘ knee-joint in front. 
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bone with which it is immediately in contact, the 
articular lamella, consists, according to Barwell, of 
a series of minute tubes running forward to the car- 
tilage surface, through which passes the nutrient 
fluid from the bone to the deep surface of the carti- 
lage. It is very doubtful as to whether the surface 
of articular cartilage is covered with any membrane. 
It is more than probable that the peculiar arrange- 
ment of the cartilage corpuscles has led some ob- 
servers to the conclusion that the free surface of the 
cartilage was covered by epithelium. It has been 
pointed out that these corpuscles, as they approach 
the free surface, gradually change their position ; 
from being perpendicular, they gradually assume a 
horizontal position, until, at the free surface of the 
cartilage, they form several layers of corpuscles 
placed horizontally one on another. (Barwell on 
Diseases of the Joints, p. 12.) By this arrangement, 
a continuous growth of cartilage takes place from 
the attached surface to compensate for the loss at the 
articular surface. 

The Synovial Membrane of the knee-joint encloses 
the largest synovial cavity in the body. It forms a 
large sac beneath the quadriceps, and invests the en- 
tire circumference of the lower end of the femur. It 
is thence reflected on to the tendons of the gastrocne- 
mius behind. A process invests the crucial ligaments, 
the upper and lower surfaces of the semilunar carti- 
lages, and thence passes to the tibia. Another pro- 
cess passes down on the popliteus, and sometimes is 
blended with the fibular joint. It sends processes 
named “ ligamenta alaria” between the tibia and pa- 
tella ; and another process, ‘‘ ligamentum mucosum”, 
through the joint to the front of the intereondyloid 
fossa. These processes lie on and enclose fat, which 
fills up the numerous interstices in the joints and 
forms a soft pad on which the synovial membrane 
rests. A variety of opinions has been expressed as 
to the prolongation of the synovial membrane over 
the articular cartilage. Barwell states that it is his 
conviction that the cartilage is not covered by this 
membrane, but that it is lost near its (Barwell, 
p. 14); whilst, on the other hand, Toynbee has 
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proved its existence in the foetus (Philosophical 
Transactions). Price states that he is convinced that 
more than once he has traced a prolongation over the 
cartilagmous surface; and that, in some diseased 
conditions of the articulation, it can be demonstrated. 
(Price, On the Knee-joint, p. 7.) Seeing, however, 
that the resemblance between cartilage structure and 
the structure of synovial membrane is very great, 
and that diseased conditions extend rapidly from the 
one to the other, I am inclined to coincide with Bar- 
well’s views upon this point, and to regard the syno- 
vial membrane, not as a closed sac, but as a simple 
tube terminating at either end at the edge of the 
articular cartilage. The loose arrangement of the 
membrane, and the plentiful deposit of soft fat 
and subsynovial tissue, seem especially to provide 
against the bruising and injury to which it would 
otherwise be subjected; and it appears to me that 
this arrangement would be materially interfered with 
if the synovial membrane were prolonged tightly 
over prominent portions of bone such as those found 
in the knee-joint. 

The Vascular Supply to the joint is derived 
from an anastomotic branch of the superficial fe- 
moral, branches of the popliteal, and a recurrent 
branch of the anterior tibial artery. 

The Nervous Supply is obtained principally from 
the internal popliteal nerves, and a small twig from 
the obturator nerves may be traced to the back of 
the joint. 

[To be continued. ] 








Dr. MacLaREN, of Blairgowrie, receives in his 
— victims of tippling, dipsomaniacs as they are 


PRESENTATION TO Dr. JONES, OF WASHINGTON, 
Durnam. At the seventh anniversary of the Court 
North Biddick, of the ancient order of Foresters, 
held at Washington, on the 3rd inst., a silver tea 
and coffee service, snuff box, medal of the order, and 
address were presented to Frederick Denbigh Jones, 
M.D., Surgeon to the Court, by his numerous friends 
and brethren of the Court, in token of their great re- 
gard and esteem, and in appreciation of his private 
worth and professional abilities. The event was 
celebrated by a dinner, at which nearly one hundred 
gentlemen sat down, under the presidency of S. B. 
Coxon, Esq., head viewer of Usworth Colliery. 


Tue Dark Races. The Supreme Court of Michi- 
gan has worried itself to discover what is a white 
man. It has been clearly established by the laws of 
several States, that a man may be a white man, and 
at the same time a black man. Everything depends 
upon the cartilage of the nose. “A certain pecu- 
liarity of the cartilage of the nose,” says the scien- 
tific testimony taken before the Circuit Court of 
Wayne County, “is an infallible indication of African 
blood.” A man, being ignorant that he was a negro, 
attempted to vote at a local election, and was 
arrested for violation of the laws. He brought nu- 
merous witnesses, who testified that, to the best of 
their knowledge, there was not a drop of negro blood 
in his body. But this availed not. A Dr. Pitcher 
examined his nose before the Court; and, from the 
conformation of his cartilage alone, he was pro- 
nounced to be but fifteen-sixteenths of a white man, 
the remaining sixteenth being pure African. The 
defendant nppentes to the Supreme Court, and that 
in ent y sustained the nose; and the man, 


we believe, was punished for voting contrary to 
law. (New York Tribune.) a 7 
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THREE CASES OF COMPOUND DIS- 
LOCATION OF THE ASTRAGALDS, 
WITH REMOVAL OF THE 
BONES, 


By T. T. Grirrirs, Esq., Wrexham. 


Tue chief interest and value of the following cases, 
is that they illustrate and confirm the clear practical 
rules laid down by Mr. Turner, in his valuable mono- 
graph on “ Dislocations of the Astragalus” published 
in the eleventh volume of the Transactions of our 
Association. The rules of practice there recommended 
are logical deductions from a thorough consideration 
of the subject in its anatomical, physiological, and 
pathological relations, and have received the sanction 
of the principal surgical authorities which have sub- 
sequently treated of this branch of local injuries ; 
and I consider myself most fortunate in having read 
Mr. Turner’s paper before meeting with a case of 
serious accident to the astragalus. 

One important fact is that in compound complete 
dislocations of the bone, reduction may be consi ered 
impracticable from the almost immediate contraction 
of the muscles acting upon the os calcis and foot 
generally, bringing the tibia, fibula, and calcaneum 
into more or less close and firm contact, leaving no 
space for restoring the astragalus to its wedge-like po- 
sition within the joint. Then follows, as a conclusion, 
the necessity for removing the bone at once, to prevent 
the constitutional and local disturbances so likely to 
arise from its presence as a foreign body, detached 
more or less from its vascular and vital connexions, 
and liable to a long process of caries and suppura- 
tion. . 

1. Case of Complete and Compound Dislocation of 
the Astragalus forwards and outwards: Removal of the 
Bone: Death from Tetanus. David Roberts, aged 
about 40, of spare habit and of nervous temperament, 
suddenly leaped from a horse which started. He 
alighted on his feet, stood for a moment, and then 
fell. On visiting him, I found the astragalus of the 
right foot completely dislocated forwards and par- 
tially outwards through an extensive wound reaching 
across the instep; it remained attached to the ankle 
only by a few ligamentous bands. _ dividing these 
the bone was at once removed. There was neither 
fracture nor displacement of the tibia or fibula. It 
was at once _—_~ that reduction of the astragalus 
would have been impracticable, and here I felt the 
great value of the rules laid down by Mr. Turner de- 
duced from sound physiological and pathological 
principles, as to the treatment such cases required. 
On examining the astragalus, I found that a small 
portion had been broken from its posterior and inner 
angle, and doubtless retained in the joint by li 
mentous union. The same circumstance occ in 
another case; but there the fracture was through its 
posterior and outer angle. In both cases I deemed 
it best to allow the broken off portion to remain, 
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hoping that its connexion with living parts might 
secure a continuance of its own vitality. The wound 
was closed, and the limb laid on its outer side on a 
leg-splint with a foot-piece. As far as the foot and 
wound were concerned, all went on favourably, and 
the general constitution was less disturbed than 
might have been expected, but on the fifth day 
symptoms of tetanus appeared and continued ra- 
pidly to increase till they ended in the patient’s 
death. I think we may fairly exempt the mere 
removal of the astragalus from participation in 
causing the tetanus, but rather refer this untoward 
event to the laceration and contusion of the soft 

, and more particularly of those fibro-ligament- 
ous structures through which the bone had been so 
violently forced. 

11. Case of Compound Dislocation of Ankle-joint, 
with Complete Fracture of the Neck of the Astragalus, 
and Excision of the Bone. On August 14th, 1854, I 
was sent for to Wynnstay, to see, with Mr. Richard 
Roberts, a patient who had received a serious injury 
to his right foot. Edward Redington, aged 20, in 
ae health, a helper in the stables, had three 

ours before mounted a restive horse, which rearing, 
feel backwards and upon the boy, whose foot was 
under the horse. Upon examining the foot, I found 
a compound dislocation of the ankle-joint; the ends 
of the tibia and fibula projecting, with a large por- 
tion of the astragalus, through a wound extending 
from the front of the internal malleolus across the 
instep to the posterior surface of the outer angle. 
Neither tibia nor fibula was fractured. The astra- 

us was entirely separated from the os calcis, and 
tured through its entire neck; its articulation 
with the navicular bone was undistured ; but a por- 
tion of bone lay loosely between the fractured por- 
tions, and this I rethoved. The foot was completely 
inverted to a right angle with the leg. There was 
free arterial hemorrhage, but from no one branch of 
any size. It would appear that the foot had been 
doubled inwardly on itself; and thus, probably, 
lacerations of the soft parts and dislocation of the 
bones were produced ; but the direct fracture through 
the neck of the astragalus—a kind of amputation— 
and the detached portion between the body of the 
bone and the portion remaining attached to the 
navicular bone, must have resulted from a force 
directly applied across the neck of the bone, pro- 
bably from the stirrup, or some hard, sharp in- 
equality in the ground. The portion of bone now 
exhibited will show this. The shock to the system 
was considerable, and the vital powers were much 
depressed. Amputation naturally suggested itself; 
but, bearing in mind the rules laid down by Mr. 
Turner, supported by cases, and seeing that the 
man was perfectly healthy, I decided upon making 
the attempt to save the limb. Having placed him 
on a suitable mattress with pillows, and put him 
fully under the influence of chloroform, I attempted 
the reduction of the bones. This I found so diffi- 
cult (though I made a free division of whatever soft 
s seemed to offer resistance), that I feared to 
continue the effort, lest I should inflict further in- 
jury. I then dissected the body of the astragalus 
from its tibio-fibular articulation; and the com- 
plete reduction of the tibia and fibula was very 
easily accomplished. Finding the portion of the 
neck of the astragalus, with its navicular articula- 
tion, undisturbed, I left it in situ. In removing the 
body of the bone, besides facilitating reduction of 
the bones of the leg, I felt that, with so much of its 
cancellated structure exposed, and the urcertainty 
of so large a lacerated wound uniting by adhesion, 
there would be a » great probability of caries of the 
bone and other bad consequences likely to implicate 
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seriously the whole of the ankle-joint. The integu- 
ments were brought together, except at a depending 
point, from which some blood still flowed. The leg 
was placed on its inner side, and water-dressings 
applied. As the influence of the chloroform passed 
away, the boy complained of pain, which was re- 
lieved by an opiate. I only saw the patient three or 
four times afterwards ; but I learnt from Mr. Richard 
Roberts that the progress of the case was satisfac- 
tory. The wound gosnelly united by first intention ; 
some suppuration from the fibular side took place; 
and an echit formed near the tendo Achillis, which 
required opening. But little disturbance of the con- 
stitution took place, and after a few weeks he moved 
about on crutches; and he eventually recovered, with 
a stiff ankle and a shortening of rather more than an 
inch in the leg, requiring a high-heeled shoe. But 
he was able to resume his duties as a helper in the 
stables. 

11. Case of Complete Compound Dislocation of As- 
tragalus outwards, complicated with Fracture of a 
small Portion of its Inner Posterior Angle: Removal of 
Bone: Recovery. William Brancker, Esq., aged 63, 
in perfect health, whilst galloping his pony, lost his 
seat from the stirrup-leather giving way, and leaped 
on the ground and fell, but, anxious to keep hold of 
the reins, attempted to stand, and then found that 
he had sustained some serious injury to his left foot. 
I found the left foot so inverted, that its inner side 
pressed against the internal malleolus, and produced 
an apparent hollow there; whilst the outer ankle 
formed an unnatural projection, opposite to which 
lay the astragalus, completely dislocated through a 
circular opening of the soft parts, and resting on 
the cuboid bone, its neck most firmly girt by the 
structures through which it had passed. There was 
neither fracture nor displacement of the malleoli; 
very little hemorrhage. Efficiently assisted by Mr. 
Perkins, who first saw the patient, I freely divided 
the soft parts, and then attempted reduction of the 
astragalus; but the tibia and fibula were so firmly 
drawn to the os calcis, that I desisted from further 
attempts, and, with a little dissection, removed the 
astragalus, which had lost its articular connections 
with the calcaneum, ankle-joint, and navicular bone. 
On examining the depth of the wound, I found at its 
inner and posterior angle a small piece broken off ; 
but, as this retained its vascular and ligamentous 
attachments, I hoped its vitality would be continued, 
and I did not disturb it, and it gave no further 
trouble. The wound was drawn together by sutures 
and plaster; the foot was placed on the heel, thus 
allowing the escape of fluids from the wound; a 
splint applied along the leg, with a footpiece. Every- 
thing progressed favourably, and without any inter- 
ruption. The wound, in nearly its whole extent, 
united by adhesion. The general health suffered 
much less than could have been anticipated. Some 
gouty symptoms occurred, attended with spasm of 
the heart, threatening immediate death. 

At the end of two years and a half, this gentleman 
is able to follow the hounds; to walk with and with- 
out a stick; has some motion in the joint; and the 
shortening is so little, that a small addition to the 
thickness of the left shoe enables him to walk com- 
fortably. 


A Home@opatuic Cure. “ The Kalmia Latifolia. 
Eruption on the Face. (See Hull’s Jahr.) A woman 
had one drop of Kalmia Lat. 9, in divided doses, 
during twenty-four hours, for facial neuraJgia. She 
reported that before the twenty-four hours were 
completed, a crop of ‘dark red boils’ came out on her 
face. When seen five days after they had disap- 
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FARRINGDON DISPENSARY. 


A CASE OF SYPHILIS IN A CHILD, THE RESULT OF 
INDECENT ASSAULT, TREATED WITHOUT 
MERCURY. 


Under the care of R. Witu1am Dunn, Esq., 
Surgeon to the Dispensary. 

M. B., aged 13 years, always had good health from 
birth, and was quite well when she went out of town 
with her uncle. When they arrived at their jour- 
ney’s end, her uncle and she, with their friends, pro- 
ceeded to a public house, where they partook of 
eyder. In this public house, the girl felt stupid and 
giddy, but was able to walk home. On arriving, the 
uncle insisted that the girl should sleep with him. 
He said that, as the mother had placed her daughter 
under his care, she should sleep in the same bed 
with him. The girl did not remember anything of 
this conversation, nor being undressed. Her uncle 
undressed her, and she slept with him two nights ; 
but on the third night the grandfather said he would 
not allow it any longer. On the second morning, 
the girl felt great pain in passing urine and walking ; 
the latter she could not accomplish, on account of 
the pain she experienced. She also noticed a yellow- 
coloured discharge, which discharge continued the 
whole time she was in the country ; also the pain in 
pone urine. On her return to London, she told 

er mother, who took her to the Carey Street Dis- 
pensary, where she was examined by Dr. Hooper, 
who found that the girl had a chancre or chancres 
on the labia, and a yellow-coloured discharge. He 
advised the parents to take the girl to some surgeon 
to be examined; and she accordingly came under my 
care at the Farringdon Dispensary three or four 
weeks after Dr. Hooper first saw her. 

She complained of pain in passing urine. I found 
the parts so inflamed that I could not make a com- 
ie examination, but found that she had a yellow 


charge, and great pain in the external labia, | 8 


which were much swollen, particularly the left. I 
could detect no fluctuation. The glands in the left 
inguinal region were enlarged. 

From July 10th, 1865, till August 17th, I did not 
see her; but she was visited at home by the house- 
surgeon of the Dispensary. At the latter date, she 
was brought to the Dispensary in a cab, having a 
discharging bubo in the left groin. The labia were 
very much swollen. She still complained of pain in 
passing urine, and felt very ill; appetite bad; pulse 
120. I ordered her bark and ammonia, beef-tea, 
wine, fomentations to the labia, and a poultice to 
the groin. 

Aug. 24th. The labia were still very much in- 
flamed ; the groin still discharged. She felt very ill, 
and was not able to walk. Pulse 110. She had 
— roseola on different parts of the body. I 
Or ered bark and nitric acid, and fomentations and 
poultice to the groin. I told the mother what I 
considered to be the matter with her daughter; and 
she told ine that the girl had slept with her uncle in 
the country. I desired her to make inquiries as to 
the state in which this uncle was at the time; and 





she found out that he had been about that time 
under treatment for syphilis. 

Aug. 31st. The patient was better. The left labiam 
was discharging ; the groin was nearly healed. She 
had now syphilitic sore-throat, as well as roseola. I 
ordered her chlorate of potash gargle, and bark and 
nitric acid. 

Sept. 7th. The throat was better ; the rash fading. 

Sept. 14th. She was better. There was syphi- 
litic psoriasis on the face, legs, and arms. The medi- 
cine was continued. 

Sept. 2lst. To-day I was able to make a careful 
examination, and found that the hymen was lacerated 
at the upper edge. The glands in the neck were 
enlarging; the rash was the same; the labia were 
still discharging. She was ordered five minims of 
tincture of sesquichloride of iron three times a day. 

Sept. 26th. She complained of pain in the right 
arm and elbow-joint. The glands in the neck were 
enlarged and painful; the rash was fading. She did 
not sleep at night. She was ordered to continue the 
steel, to take five grains of Dover’s powder at bed- 
time, and half a teaspoonful of cod-liver oil three 
times a day. 

Oct. 5th, 12th, 20th, 25th. She was much the 
same. The glands in the neck were still enlarged. 
The remedies were continued. 

Nov. 16th. She was not so well. Pulse 120; skin 
hot and dry; tongue coated. She complained of 
pain in all her limbs. The rash and the glands in 
the neck were the same. I ordered an ounce of the 
following mixture to be taken every four hours. 

RK Liquor. ammonie acetatis iwi ammonie ses- 

quicarb. gr. xii; etheris chlorici 3ij; aque ad 
5vj- M. 

Nov. 10th, 22nd, 30th. She was much better, but 
felt very weak. The rash was fading. I ordered 
cod-liver oil and steel wine. 

Dec. 4th, 17th, 21st, 28th. She was much better ; 
only a few spots were left on her face, and the en- 
largement of the glands was nearly gone. No medi- 
cine was prescribed. 

Jan. 25th, 1866. She complained of pain in her 
limbs, but otherwise was quite well. A few spots 
still remained upon her face. She was ordered 
plenty of good food, tresh air, and exercise ; no medi- 
cine. 

April 1866. She came to the Dispensary to-day to 
report herself. The only remains of the disease was, 
that she had slight enlargement of some of the 
lands in the neck. She looked quite well, the pic- 
ture of health; and said she had not felt so well for 
many years. 


Remarks. The uncle of this girl was tried for 
rape and indecent assault at the Southwark Police 
Court. The magistrate sent the case for trial down 
to Taunton, as it was in the county of Somerset that 
the offence was committed. The grand jury struck 
out the indictment for rape ; and he was tried for the 
indecent assault, found guilty, and sentenced to two 
years’ imprisonment with hard labour, the extreme 
sentence that the law would allow. There are also 
some very interesting medico-legal questions in this 
case. 

1. As regards the Hymen. When I was able to 
examine her caretully, I found that there was a 
hymen, but it was lacerated at the upper edge. In 
children, according to Casper, the hymen is never 
found to be destroyed, on account of the extreme 
tightness of the vaginal canal; for the wesc: | of 
the glans penis is not able to reach the point of in- 
sertion of the hymen. 

2. The Time when the Discharge first made its Appear- 
ance. In this case, the child noticed it on the second 
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day; and it was of a greenish yellow colour, and 
soiled her linen. A question the judge asked me 
was, Would the discharge make its appearance so 
goon, if the child had been assaulted, as was sup- 
posed, the first night that she went into the country ? 

said that I did not consider this a case of gonor- 
rhea, but a blenorrhwal discharge, the result of 
rough usage. Casper considers this one of the most 
important signs, since it is always found in children 
from twelve to fourteen years of age. 

3. The Absence of Blood. In reference to this 
point, Casper says that in young children it is always 
absent, but is always present with adults. 

4. Pain in Walking. This symptom was well 
marked in this case; and, according to Casper, in 
children this symptom is never simulated. 

5. Pain im Passing Urine. This was also well 
marked in this case. The pain came on the second 
day, owing to the inflamed state her private parts 
were in. 

6. The Venereal Symptoms. In this case, when 
the girl first presented herself for examination to Dr. 
Hooper, they were well marked, she having chancres 
in the labia. Mr. Brookes, of the Westminster Road, 
proved that the man was about the same time labour- 
ing under the venereal disease, not gonorrhea. 

en I first saw the child, I did not detect any 
chancres, only the discharge and enlarged gland in 
the groin. 

7. How was the Offence committed? The girl was 
either drunk, or else completely worn out by fatigue. 
By her own account, she does not even remember 
being undressed. Beck, in his work on Medical Ju- 
tisprudence, says, in reference to this point: “If 
the sleep has been caused by powerful narcotics, 
by intoxication, or if syncope or excessive fa- 
tigue be present, it is quite possible for a female 
to be violated during her sleep without her know- 
ledge.” In this case, on the trial, it was proved 
that some one saw her uncle lying quite close to the 


girl, and asked him what he was doing that for ; and, | 


as there were no signs of violence, and the examina- 
tion also proved that he did not succeed to penetrate 
very far, all this clearly points out to my mind that 
the offence was committed on the girl when she was 
under the effects of drink and fatigue, and that 
this was the reason of her not knowing anything 
about it. 

8, The Motive for the Assault. In the West of 
England, it is considered that, if a man labouring 

er syphilis can have connexion with a child, he 
himself will be cured of the disease. I believe that 
this was the motive in this case; for he knew that 
he was labouring under syphilis at the time when he 
took the child into the country. 

9. Another very interesting point in this case 
is, that the girl is now quite well, and free from 
all appearance of the disease, without the aid of mer- 
ewry. Both Dr. Hooper and Mr. Brookes, when at 
Taunton, thought the child was so ill that she would 
never recover, but die. I am glad to state that she 
is now in better health than she has been for years, 
and looks as if she had never been ill at all. 


New Magistrate. Dr. Cocker, of Blackpool, 
has been placed in the Commission of the Peace for 
Lancashire. “Dr. Cocker has the distinguished 








honour of being chosen the first resident magistrate 
of Blackpool, and we hope he may enjoy a long career 
of public usefulness in the administration of justice. 
The appointment of a resident magistrate will be a 

t convenience, and the influential position Dr. 


er holds in the town, naturall ints to him as 
head stom sae upon whom should this distinctive 
of confidence and favour.” 
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ON A CASE OF LOSS OF POWER OF 
EXPRESSION ; 


INABILITY TO TALK, TO WRITE, AND TO READ 
CORRECTLY AFTER CONVULSIVE ATTACKS. 


By J. Hueutines Jackson, M.D., Assistant-Physician 
to the National Hospital for Epilepsy and 
Paralysis; and to the London 
Hospital. 

[Continued from page 94.] 


THE reader will observe how much worse the spelling 
is in the preceding specimen than in what the patient 
copied from the test-types. Whilst he was copying, I 
noticed that he kept referring to the original for nearly 
every letter. He transferred each particle quickly, so 
that it lost nothing in carriage. He did not trust it 
to his memory for a moment. To use a simile, it 
passed from his eye to his fingers without any 
adulteration from his own damaged organisation. 
|The patient brought me the following since the 
| previous part of this paper appeared. I give it in 
his spelling. 

« The great fault in me sempt (crossed out) seams 
to be that I cannot speel when writing, if fact 
(crossed out in pencil) at some times I cannot at first 
| recollect how to put down the Letter L. I have ofter 
| been bothered as to how make the note* (letter) until 
I but it down in my memory by spelling my own 
name. (His name begins with the letter L.) Some- 





times I am bothered to recollect various letters, and 
| then I run the A B C in my head until I cum (crossed 
(out in pencil) come up to the note (letter ?) I want, 
‘and then I can bring it out to my”— 
| My patient tells me that he frequently cannot 
write a letter until “I have got it before my eye.” 
When he said this, he put his hand before him. He 
could make the motions for using a pen; but he had 
lost the power of reproducing completely the im- 
pulses for the particular actions he had learned for 
the writing of particular words, and had, as it were, 
to submit to a new, although a transitory, education 
when copying.t 

In further illustration of such difficulties, I will 
give an extract from my notes of the case of a pa- 
tient called Sadler, lately under the care of Dr. Fraser 
in the London Hospital. 

“May 18th. I found that he had tried to write 
something for me. The paper was written over in 
many places, and words were often crossed out. His 
name was the only word written in writing letters, 
and his Christian name “Thomas” was correctly 
spelled, but his second name ‘Sadler’ wanted the 
letter ‘r’. It was written nine times, and in each 
the letter ‘r’ was absent. The words ‘London Hos- 
pital’ he had printed, and he had doubtless copied 
them from his bed-ticket.” ; 

“May 29th. He showed me with some triumph 
three or four lines of writing. I saw at once that 


* The word note was crossed out, and the word letter substi- 
tuted; but I observed that throughout our conversation on the 
statement he had written out, he used the word note for letter. 
Neither his father nor myself could get him out of this use of the 
word. He stared at our objections vacantly. 

+ Professor Bain says (Fortnightly Review, February 1st, 1866):— 
‘Tt must be considered as almost beyond a doubt, that the 
feeling occupies the very same parts, and in the same manner as the 
original feeling, and in no other parts, nor in any other manner that 
can be assigned.” Again, he says:—-“ For every act of memory, 
every exercise of bodily aptitude, every habit, recollection, train of 
ideas, there is a specific grouping or co-ordination, of sensations 
and movements, by virtue of specific growths in the cell-junctions. 
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ae wee copied. They were taken from a hymn- 
; and every particle of the text was imitated in 
the most slavish manner. When he wrote his name, 
he used the letters of writing; but in copying the 
lines of the hymn, he made the letters exactly as they 
were printed in the book. Where there were capi- 
tals he made capitals. The letters ‘I’, ‘r’, and ‘a’, 
eut a very singular figure in his copy.” 

These facts are of great importance. Patients 
who cannot write anything—+.e., who cannot write 
from themselves—can frequently copy from books 
with comparative ease. If we tell an out-patient who 
has defect of speech to bring a specimen of his 
writing, the next time he comes he is pretty sure to 
bring something copied from a book or from a news- 
paper, and the spelling is generally quite correct ; 
the penmanship is often wonderfully good, even 
when the writing is, as it often is in these cases, 
obliged tc be done by the left hand. It is quite dif- 
ferent when the patient tries to write anything, to 
use a common expression, “ out of his own head.” 

The patient whose case I am now relating read 
Latin words with scarcely a mistake. He knew no 
Latin, and was therefore obliged to look at each 
syllable carefully. He seemed to have lost power in 
doing things by habit, except when the habit was 
very strong, as in writing his own name. [March 
1866. He now makes mistakes in reading Latin. ] 

This part of the subject has many difficulties ; 
and we may easily get wrong in our conclusions 
as to the degree of a patient’s power of writing. 
If we ask a hemiplegic patient with considerable 
defect of speech to sit down and write some- 
thing—sending him into a separate room with his 
friends in order that he may not be nervous—the 
result very often is that he writes nothing but his 
name. In recording such a fact in our case-books 
—i.e., that the patient “‘can write’”—we should be 
careful to mention what he had written. If we tell 
the patient to write something more, in nearly all 
the cases I have seen, in which speech has been 
very much affected, he either cannot or will not. I[ 
then ask him to bring a letter the next visit ; but 
very often, by neither entreaties nor bribes, can I ob- 
tain anything. The patients will say they “can’t 
think.” When they do bring a letter, it is of one, 
two, or three lines only ; at then very likely their 
friends have helped them with suggestions. I have 
by me several letters written by patients who have 
defect of speech, in which there are no mistakes. 
These letters might be taken as evidence that the 
patient’s power to write was not impaired by the 
damage to their brains which had impaired their 
speech. But, in preserving such letters as specimens, 
we ought to record on them a statement as to 
whether or not the patients had a difficulty in 
writing them. I can easily understand that, whilst 
some would consider them as “‘ evidence that the pa- 
tient could write”, others would point to the diffi- 
culty with which they were written as evidence that 
“power to write was impaired.” One patient, a 
woman, whose defect of speech was little more than 
Ataxy of Articulation, brought me a note of three 
lines correctly written; but her husband told me 
that she had got the words from books, and he eon- 
fessed that, after all, he had given her some help, 
although I had particularly requested him not to 
help her. Besides, it had taken her a week to write 
the letter; and she had written it on her slate 
several times before she copied it on paper. This 
women brought me at first a long piece correctly 
copied from a book. She did not always spell her 
Own name quite correctly. She spelled Caroline 
“Caroliney.” I took care to ascertain that she had 
been able to write letters before her illness. Her 





husband procured for me several letters she had 
written to her sister before her seizure. 

Another instance, a man, 35 years of age, who 
looked intelligent, had, when I saw him, but slight 
defect of speech, with paralysis of the right side. 
I will here mention what took place, although 
I am not without misgivings that these length 
ened accounts may be tedious. I hope the reader 
will grant that it would be far easier to make 
general statements than to sit for an hour with 
a patient in order to be able to record what he 
really could do. It requires much patience and a 
gréat deal of time to get precise information on the 
defects in many cases of this kind. And, in workin 
very carefully, we frequently seem to get further 
final conclusions. One object in writing this paper is 
to try to show how different cases are, and that we 
cannot yet make general statements on the defects 
of mind and motion which occur with hemiplegi 
I have not the smallest wish to found any doc- 
trines; but I am very anxious to contribute a little 
to the methodical investigation of a large and 
important subject, and such a note as the one I 
give is the only way I can think of, of giving a 
faithful illustration of the things which happen in 
some cases of this class. Indeed, I wish to state 
most earnestly that I am not writing with the inten- 
tion of “proving” anything. And any suggestions 
in this paper are of little value if they do not lead to 
further investigations. 

I asked the patient to write his name and address. 
He did so pretty well, although slowly, and he wrote 
only part of his address, No. 5, St. Edmu[nd’s Ter- 
race.| When he had done this, he said he could not 
go on; and when urged he again said he could not, 
and added that “his brain would not let him.” His 
sister then urged him, and he said peevishly “I can’t, 
Ann.” The next time he came, he wrote his address 
readily. I asked him to bring a specimen of his 
writing when he came again. He brought a para- 
graph copied from a newspaper in the characters of 
ordinary writing. I told him this would not do, and 
that he must write me a short note about anything 
he liked; but I mentioned the weather and his own 
health as topics. I sent him into a room by himself, 
but he wrote only his name. I then gave him some 
money, telling him jokingly that it was in payment 
for a letter. The next time the poor fellow came he 
offered me the florin again, simply saying, in his 
usual curt style, “I can’t.” I returned it; and, per- 
haps as a point of honour, at the following visit he 
brought me a short note, “1st December, 1864, 
Sir,—I went out to dinner on Sunday at my father- 
law going there w met a friend tried a took [took 
crossed out] a to speak to him could him [him crossed 
out] not.” The next word I cannot even guess at, 
This, I was told, took him half an hour to write. 
However, next time, on January 6th, he brought a 
much better letter, and on June Ist a short note, 
which was very well written, and the words of which 
he could spell when I asked him. The letters were 
written on a slate first, and he had no a 
books. In this case, the apparent defect of — 
had been ataxy of articulation. He never e 
mistakes in names of things, according to his sister’s 
report. Some of the words he said were clear. He 
jerked out his sentences slowly—i.e., the jerk came 
after a pause. The sentences were curt, and in a 
healthy person would have been thought rude. 

As a rule, when speech is quite lost, power to write 
is quite lost too; and when it is impaired there is 
usually difficulty in writing. I speak of chronic 
eases. I do not, however, assert that there is any 
exact relation; and I wish particularly to repeat 
that in a few cases of considerable impairment of 
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power to write is not impaired—at least, I 

ink not. In one case of tem loss of speech, 

with numbness on the right side, I found that the 

patient could write well, in every sense of the word 
write. 

Dr. Sieveking, my colleague at the Hospital for 
Epilepsy and Paralysis, has given me brief particu- 
lars of a very interesting case which occurred in his 
private practice in January 1865. This patient had 
no paralysis of the limbs ; but his mouth was drawn 
to the left side. “He could not articulate, but 
uttered uncouth sounds.” He wrote a but 
spelled badly. This patient quite recovered. 

I dwell on these points, as they are of importance in 
shewing how deep the defect of expression is when 
speech is even a little impaired from disease of the 
hemisphere. It will be found that, in cases of loss 
of speech from paralysis of the tongue, there is no 
difficulty in expression by writing. I have a patient 
now under my care at the Hospital for Epilepsy and 
Paralysis, whose power to talk is so much impaired 
from paralysis of the palate and tongue, that I can- 
not guess anything she tries to say. She carries a 
slate, writes quickly and correctly, and thus we can 
communicate accurately, if not conveniently. The 
loss of power to talk, or to talk well, which occurs 
with disease of the left* hemisphere, is a very dif- 
ferent thing. 

Now there is a certain kind of difficulty in articu- 
lation, which I have already mentioned under the 
name of Ataxy of Articulation, which occurs with 
disease of the hemisphere ; but there is nearly always 
evidence—at least, I hold that there is—that other 
modes of expression (by other acquired movements) are 
impaired too. It is a great mistake to confound this 
sort of difficulty of articulation with the difficulty 
which occurs in partial paralysis of the tongue, 
palate, etc., and which paralysis evidently depends 
on disease in the medulla oblongata, or on disease of 
both sides of the brain, as very likely happens in 
general paralysis. Above all, it must be kept in 
mind that in Ataxy of Articulation the patient’s 
articulatory muscles seem to have good power, even 
when articulation is very bad, even when it is much 
worse than in patients who have paralysist of one side 
of the face, half the tongue, and one vocal cord, all 
on the same side. 

With the exception of deaf-mutism, I can call to 
mind few cases of permanent loss, or even of great 
permanent defect, of articulate language without 
other troubles. (I use the word permanent chiefly 
to exclude cases of Epileptic Loss of Speech). In- 
deed, deaf-mutism stands in great contrast to mutism 
from disease of the hemisphere. I have, however, 
recorded one case from the practice of Dr. Wilks, in 
which, with nearly total loss of speech, there re- 
mained power to write. But I cannot be sure that 
this patient’s power of expression by writing was 
really good, as I unfortunately only asked her to 





* Nevertheless I have, since these remarks were written, seen in 
consultation with my colleague Dr. Morell Mackenzie, a woman who 
had partial paralysis of the tongue, with much wasting, who, in two 
letters, made odd mistakes in writing—e.g., hospitable for hospital. 
She spoke correctly, so far as expressing herself went, and her talk 
was thick, and not like the gabble which occurs with disease of the 
hemisphere near the left corpns striatum. Moreover, in loss of 
speech from disease of the hemisphere, there is no wasting of the 
tongue. Again, Dr. Mackenzie’s patient had no limb paralysis. 
Although it may appear that I am arguing in a circle, I cannot but 
think this patient had, besides disease of the lingual nerves or nuclei, 
some more general impairment of her nervous system. This is the 
only case of the kind I have seen. 


+ To the student I wish to speak earnestly on the many falla- 
cies there are in observations on cases of defect of speech, espe- 
cially when the defect is slight. Unless he know wel! the tricks 
and habits of disease, by seeing many cases of all sorts, he will 
be unprepared for the investigation of the large subjects of lan- 
guage and mind. He will be tripped up by little things. 
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write her name. However, she did that well, About 
a year ago, I saw a well-educated gentleman who 
had hemiplegia of the right side and loss of epee F 
he wrote his name readily with his left hand when 
asked to write something, but he either could not or 
would not write anything more; he became an 
when pressed. I should not now be sure that either 
of these patients could write well; although when I 
made a note of the case of Dr. Wilks’s patient in a 
paper I have published on Loss of Speech, I con- 
sidered it to be a case of aphemia—.e., a case of loss 
of articulate language only. 

Last month, Dr. Martin pointed out to me the case 
of a man who had had total loss of speech with hemi- 
plegia of the right side, beginning May 27th. This 
is a remarkable case, and is decidedly exceptional. 
This patient wrote a letter, with which no fault 
could be found, on June 25th, although, even on 
July 3rd, when I saw him, he had considerable diffi- 
culty of articulation (Ataxy of Articulation) ; a diffi- 
culty of a kind which, as I have said, depends on 
disease of, or near to, the corpus striatum. 

I afterwards saw another of Dr. Martin’s patients, 
who had had loss of speech five months before, but 
who had recovered so as to be able to say a few 
words. This patient wrote the names of several 
things I shewed him—e. g., “ umbrella”, “ ink”, etc. 
I begged Mr. Square, Dr. Martin’s clinical clerk (to 
whose courtesy I am much indebted) to get the pa- 
tient to write a note. The patient wrote a few words, 
in which I could make out clearly, “ Dear Sir,—I 
happy you and so become. I remains yours.” Other 
words mixed with these I could not make out. 

It is, then, very important to try a patient’s power 
to write in various ways. It is not enough to get 
him to copy, nor to write his name, nor to write 
single words even when he finds the words. We 
must try all these, and besides ask him to write a 
note “ out of his own head.” , 

To return to the case the text of this paper. It is 
chiefly of interest as shewing the great diversity of 
defects of expression one may meet with in a single 
case of brain-disease. The unity of this diversity is, 
that the defects are disorders of acquired movements, 
or co-ordinated movements, as some call them. There 
is no evidence to demonstrate that the left hemi- 
sphere only is affected; but the defects this patient 
had are of the same kind as those we meet with in 
cases of hemiplegia of the right, and very rarely 
with hemiplegia of the left side. To use terms, the 
case illustrates, at least, the clinical relationship 
of epilepsy and chorea, and of mental and motor 
symptoms. 

I will now approach the subject from another 
point of view. 


A Digression on Epilepsy, etc. In the above I 
have, speaking of epileptic loss of speech, used 
the word epilepsy in its common meaning; but 
I think, as I have elsewhere suggested, that the 
term should be degraded to stand for our knowledge, 
or rather for our ignorance, of the various per- 
manent and temporary conditions of nerve-tissue in 
functional divisions, or perhaps in nutritive regions, 
which conditions cause or permit temporary failures 
or losses of function. Thus, epilepsy would not, in 
this sense, necessarily convey the idea of convul- 
sion, but of temporary disorders of function of man 
kinds, sensory as well as motor, and mental as we 
as physical. For instance, epileptic loss of speech 
might mean failure of any part of the “circle” by 
which mind lives outside in words. But, to give 
a more simple instance, and in more general 
terms, and with but indirect reference to speech, 
I would study convulsions according to—(1) tissues 
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affected, or the nature of local damage which 
affects these tissues; (2) organs injured; (3) func- 
tions disordered. The first (1) might be many 
things betwixt, let us say, health and cerebral 
hemorrhage. And the standard of value in each 
(in one convulsion in fatal cerebral hemorrhage, 
as well as in the most common chronic seizures) 
would not be any supposed types, such as idiopathic 
eptlepey, The prouping of one’s thoughts would be 
about Health of (1) tissues, of (2) organs, and of (3) 
functions; so far as we know, or can get to know, 
about their healthy states. I have spoken of convul- 
sions in preference to temporary failures of speech, 
but the principle is the same in each instance. For 
our point of departure in cases of defect of speech 
should be from what we know of healthy mind, lan- 
guage, and movement—an imperfect knowledge, it is 
true, but one with most of the elements of progress 
in it. In this way of looking at them, temporary de- 
fects of speech are very important, although, unfor- 
tunately, they are very difficult to study. 

I hope shortly, as a plan of work, to attempt the 
comparison and contrast of (1) unilateral irregular 
movements, (2) unilateral attacks of spasm, and (3) 
unilateral paralysis. I would work at these, as if we 
had forgotten the terms chorea, epilepsy, and hemi- 
plegia, according to (1) the tissues affected, (2) the 
organs damaged, (3) the functions disordered. I 
limit my illustration to one physiological region for 
convenience. I would in this region study all dis- 
orders in the movements and actions of muscles, from 
those of health to total paralysis, not omitting any 
cramps, jerks, or spasms, however partial these might 
be in range or in degree. Many reasons could be 
given for a comparison and contrast of certain cases 
of chorea, epilepsy, and paralysis. One reason is, 
that these diseases have in their very clinical history 
affinities which cannot be disregarded. I have now 
under my care in the London Hospital a girl who has 
had chorea of the left side, one convulsion, and left 
hemiplegia. I could relate many cases shewing 
similar relations. I have under my care at the 
Hospital for Epilepsy and Paralysis another patient, 
a girl, who has permanent hemiplegia, continuous 
irregular movements of the paralysed muscles, and 
occasional convulsive attacks. She has besides an- 
other disorder of motion, an ataxy of articulation, 
and her talk is of a sort which would be usually 
called stammering. Such anomalous cases have a 
place in our thoughts on classification of disease, 
similar to that which such animals as the ornitho- 
rhynchus have in zoological studies. The zoologist is 
more anxious to know what kind of a vertebrate this 
animal is, than to decide whether it is a mammal or 
a bird. So our anxiety should be, not altogether to 
see how far a case resembles most this or that dis- 
ease, as described by distinguished men, but to learn 
when we can, in what way, and how far, the symp- 
toms are a departure from health. But I urge this 
plan just now, in order that we may learn peculiari- 
ties and defects of motion with a view to the wider 
study of the movements of speech or the subjective 
movements of thought, and this too apart even 
from what we call the “complications” of the above 
named diseases with defective talking. We shall 
thus, I think, get some materials for better specula- 
tions about the education of centres and nerve- 
regions—a most important thing in our work on 
artificial acquirements, whether these be universal, 
as talking, or special, as playing the violin— 
such as (1) the odd contractions of the limbs in 
some infants, (2) the irre movements in the 
chorea of children, and (3) agitations, etc., in per- 
sons beyond adult age. On this Positive—in con- 
trast to which I would call the Metaphysical—Method 





of studying certain Diseases of the Nervous System, 
T shall speak again later. gsr 

We should'‘also at the same time, I believe, get 
materials for studying more exactly the Time of the 
organism itself. And these materials would, I hope, 
at length bear (although they would bear very re- 
motely) on Mental Consciousness, in its relation to 
Time and Succession.* - For it will be found that 
there are no abrupt boundaries betwixt physical and 
mental symptoms. 

There are at least two chief views on the periodi- 
city or intermission of convulsive paroxysms and 
other temporary disorders of function, to both of which 
views I would pay attention as equally as I could. 
One is, that the nutritive changes in the enfeebled 
region itself are the causes of the occasional attacks 
of spasms; the other that the injured part fails in 
some general change in the organism—a change 
possibly starting from the medulla oblongata or 
beginning in the vaso-motor system. Or, to use 
speculative language (which I could only partially 
agree with), in one the tension of (impaired) nerve- 
tissue is relaxed, not in the orderly actions of healthy 
purpose, but suddenly running down when the 
tension has attained a certain degree. In the other, 
the failure occurs because nerve-tissue cannot keep 
its tension in general disturbances of the system, 
whether these disturbances begin in a sort of 
(arterial?) wave in the organism itself, or are 
secondary to something outward, as fright. The 
enfeebled part is, as it were, “out of tune.” Here 
it is interesting to consider the occasional influence 
of general emotional states on groups of partially 
paralysed muscles—causing them to become stiff, as 
in the “contracture” of infancy—to jerk, as in 
chorea—or to tremble, as sometimes happens in the 
paralysis of old people. The influence of certain 
respiratory acts, such as yawning, is well known. 
To use once more very speculative language, it would 
seem as if in such general states there was a dis- 
charge of tension, possibly, in the case of movements 
of the hand, of the nerve-fibres of some part of the 
hemisphere through the corpus striatum. 

The convulsions of cerebral hemorrhage (“ground- 
currents” from decomposition of nerve-tissue round 
the clot?), and possibly convulsions from plugging of 
vessels, seem to be instances of the first ; and the fits 
which depend on the secondary changes of forei 
bodies—e.g., tumours of the hemisphere—of the 
second. 

Before leaving this subject, may say that I adopt 
the views of my esteemed senior colleague, Dr. Rad- 
cliffe, so far as this, that I have no doubt that all 
clinical evidence goes to show that spasm is a sign 
of decreased and not of increased vigour of nerve- 
tissue. Indeed, without adopting these views, I do 
not see how we are to put in any reasonable order 
the phenomena of spasm, and paralysis, incoherence, 
and loss of speech, pain and loss of sensation, coloured 
vision and amaurosis, etc. In short, separating, by a 
scientific artifice,¢ the two really inseparable things, 
life and function, we may say that, within the limits 
of integrity of structure, function is highest where 
life—nutrition—is lowest. I think we may show 
that disorders of function occur in an order rather 
according to the warp of life (arterial regions) than 





* These last few words are the title of a most important paper by 
Sir H. Holland. 

+ G. H. Lewes writes:—“In the study of animal organisms, the 
scientific artifice called Analysis, which separates ideally what 
Nature has indissolubly united, isolating each portion of a complete 
whole to study it undisturbed by the influences of other portions, 
has established a division of life into animal and vegetable. The 
division is as old as Aristotle, but has become the common propery 
of science only since the days of Bichat. It is not exact, but it is 
convenient,” 
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speculation, if it have any, is only as leading to in- 
vestigation of disease, according to an anatomical 
method. I ask: Do the symptoms of temporary 
tailures of function admit of being placed in an order 
ee sae is known of the physiological rela- 
tions of ional divisions and arterial (nutritive?) 
regions? It must be kept in mind, that most of our 
so-called knowledge of epilepsy is very speculative. 
And I think we should try to get rid of all those 

tions which, although they give ease and 
comfort by “explaining things”, have not in them- 
selves the vitality to open out more work. 

I have no doubt wandered far from the general 
subject of this paper; but a careful study of disease 
shows, that we must learn how the nervous system 
cam suffer, if we wish to know what a particular set 
of symptoms means, rather than what it should be 
called. 


[To be continued. | 


CASES ILLUSTRATIVE OF THE USE OF 
BATHS IN THE TREATMENT 
OF DISEASE. 


By Grorcre B. Mzap, M.D., Ph.D., M.A., L.R.C.P. 
Lond., etc., Newmarket. 


Case 1. Rheumatic Fever. John B., Newmarket, 
aged 30, employed at the Gas Works, was attacked 
in November 1865 with rheumatic fever, and was bed- 
ridden several months. He gradually recovered ; 
and in April attempted to return to his work, but 
after very few hours found himself quite unable, and 
had a severe relapse in consequence of his effort to 
doso. The pains wére most severe all over his body 
and limbs, and his joints became so rigid he was 
searcely able to walk. He was ordered to take the 
improved Turkish bath at 120°, with feet in hot 
mustard and water, followed by the warm douche 
and partial cold douche, twice a week, and tepid fol- 
lowed by cold sheet every morning at rising, and a 
mild dose of antacid saline three times a day. 

After the first bath, all pain and much of the stiff- 
ness left him. While in it, he perspired most freely. 
spe pemyvetion had a very peculiar sour smell and 
highly acid reaction. A bath was given every third 
or fourth day, gradually raising the heat to 160°, and 
the cold douche J pone sory After a few baths, he was 
able to walk with comfort six miles at a stretch. He 
has much improved in “health and appetite; and is 
quite free from pain, and quite enjoys the bath. 

The effect of the bath in improving the firmness of 
the muscles and healthiness of the skin was remark- 
able. His general health and appetite also very 
much improved. 

_ The baths were continued with slight modifica- 
tions for three weeks. At the end of that time, he 
was quite well, and returned to his employment, 
where he has continued ever since. 

Case u. Rheumatic Fever. C. F., aged 35, la- 
bourer, near Newmarket, had, ten years since, a 
severe attack of rheumatic fever. He was bedridden 
and ae ym for months, suffering the most violent 
pain. It took him nearly a year to get over it. 

The present attack came on in the beginning of 
May 1866. It began with rigors, great heat and 
thirst, restlessness, followed by severe pains attack- 
‘ing all the joints with such extreme tenderness that 
the slightest motion was attended by intolerable 

- The joints were puffy; the tongue covered 


ith white fur; pulse s and incompressible ; 


urine scanty ; bowels torpid; the skin was covered 
with unctuous perspiration of peculiar acid odour. 
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Examination of the heart shewed that it had been 


implicated in a previous attack, accounting for the 
oceasional fits of numbness to which the patient was 


— 

he portable hot air bath was ordered, witha - 
nesian saline aperient. The patient was kept in 
bath twenty minutes, at the heat of 120°, and per- 
spired very freely ; the perspiration being most pun- 
gently acid. He was sponged over with warm water 
under sheets, and got quickly into a warm bed. He 
was ordered to be carefully sponged over with warm 
water night and morning, care being taken only to 
uncover part of the body at a time. He felt none 
the worse for the bath; and on the next visit his 
pulse was found to be softer, the kidneys and bowels 
acting freely; all the signs of acute inflammation 
had subsided, and he had slept well; he was per- 
fectly free from pain, and rem partly recovered the 
use of his limbs. After a week, a second bath was 
given; and his improvement was so rapid that in a 
few days he was able to get out of doors, and ex- 
pressed himself highly delighted with the treatment 
and result. He has since continued to improve, and 
is now suffering from debility only. 

Kemarxs. In this case, the debilitated state of 
the patient, and the injury to the heart from the 
former attack, rendered imperative the greatest cau- 
tion in the use of the bath; therefore, it was only 
used for a short time, and at long intervals. The 
result shews that, even where the heart has pre- 
viously sustained injury, its use is perfectly safe— 
indeed, tends to ward off disposition to cardiac affeo- 
tion. The patient’s blood was loaded with morbid 
poison, which Nature was seeking to eliminate by 
the skin and kidneys. By the assistance to the na- 
tural powers of these organs afforded by the bath, 
more poison was eliminated in a day than, without 
its help, could have been thrown off in a month; 
hence the disease was enabled to run its course 
quicker; and, instead of the sufferer being in, 
agonising pain for weeks and slowly recovering, his 
sufferings were speedily terminated, and a cure 
effected in Nature’s own way.* 

A gentleman, now in the most robust health, some 
years back, when reduced to an almost hopeless con- 
dition, was cured by similar means in a very few 
weeks, after all other remedies had failed, and may 
be referred to, so satisfied is he of the value of the 
means which he justly says “saved his life.” 

CasE 111. On Monday, May 16th, 1866, at 10 a.m, 
Dr. Mead was requested to visit a stable-iad in 
Newmarket, who had been for a day or two com- 
plaining of pain and difficulty in swallowing, for 
which a saline mixture with acid gargle had been 
used. — 

There were redness of the velum, uvula, and fauces; 
restlessness and anxiety; difficulty of deglutition, each 
attempt being attended with sharp cutting pain; 
the act of inspiration was protracted, whistling with 
throttling noise. The voice was a hoarse whisper ; 
the countenance anxious, ghastly; the eyes pro- 
truded ; there was a pai sense of suffocation. 
The cough was harsh, stridulous, and husky. There, 
was great tenderness of the laryngeal cartilages; 
which were painful on pressure. Pulse 120, hard ; 
skin hot and dry. : 7 

The patient was stripped, placed in a chair, and en- 
veloped in blankets, with his feet in hot mustard and 
water, and hot fomentation-cloths around the throat 
and, by means of the portable apparatus, subjected 
to a heat of 130° Fahrenheit. After about ten 
minutes, copious perspiration was caused, with feel- 





* The apparatus used was invented by Dr. Mead; it is portable, 
and, by a very simple contrivance, allows a ready adjustment of the 
heat. 
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ing of sensible relief. After fifteen minutes — 
he was placed upright in a shallow bath and drenched 
with tepid water, envel in dry sheet, rubbed dry, 
and put into a warm , when the pulse was found 
to be 90; the pain nearly gone; and the emer | 
easier. He swallowed some aperient medicine wit 
very little difficulty. 

n he was visited three hours afterwards, it was 
found that he had perspired freely since his return 
to bed, and was in all respects better. Pulse 85. He 
was ordered a second dose of aperient medicine. 

At the evening visit, the pulse was 80; skin moist; 
bowels not opened. He was ordered to take two 
aperient pills and saline mixture every four hours. 

May 17th. He had a good night. The bowels 
acted early in the morning, without pain. Pulse 80; 
skin moist. He took soft food readily, swallowing 
without difficulty. 

May 18th. He continued to improve, and by the 
end of the week was able to resume his employment. 

Remarks. This treatment and its success will 
bear most favourable contrast with that recommended 
by any medical author. It afforded immediate relief. 
In less than two hours, the patient might safely be 
pronounced out of all danger. The rapid recovery 
that ensued was owing to Nature’s vital powers not 
having been sapped by violent bleeding or strong 
mineral medicines. A physician, subject to sudden 
and violent attacks of this dangerous disorder, has 
several times obtained immediate relief in this 
manner; and there is no doubt that, if laryngitis be 
treated thus, a fatal issue is almost impossible. 





REMARKS ON THE CONSTITUTION OF 
THE MIND; AND ON UNSOUND- 
NESS OF MIND. 

By Freperick James Brown, M.D., Rochester. 


Mrnp is the term used for the faculties of personal 
spirit acting in conjunction with living organic 
matter. The existence of mind apart from matter 
belongs to theology. Physiology and psychology re- 
cognise mind in conjunction with matter, and in 
this condition only. The physician observes the 
mind to be mastered by somatic conditions in deli- 
rium, and the body to be mastered by the mind in 
violent emotions and in impulses. Influence of mind 
and body, mutually, is a matter of daily experience. 

The human mind is constituted of numerous facul- 
ties, grouped under the Understanding, the Will, 
the Affections, and the Moral Sense or Conscience. 

Insanity is an abnormal condition of the judg- 
ment, under which this faculty Joses its freedom. 
Delusions arise from distortion of the subjective and 
objective impressions ; and erroneous conclusions 
arise from distortion of the intellectual conceptions. 
The mind is unsound because the judgment, that 
habitually balances the faculties, is disordered. So 
long as the judgment continues sound, unsoundness 
in one faculty may be corrected by another faculty, 
or at least may be acknowledged. Spectres that are 
not credited are instances of this kind; whilst, if be- 
lieved in, they are hallucinations, and constitute 
mental unsoundness. 

Insanity usually, perhaps invariably, is preceded 
and accompanied by unsoundness of the affections. 
The will may continue free, or may become affected ; 
and the same holds good with the conscience. Some- 
— the conscience is first affected, next the affec- 

ons. 

I have watched perversion of the will occurring in 
males. One boy recovered after three months. A 
young man recovered after many years. The judg- 





ment was not affected, except that it gave no re- 
— to argument; but, in cases of perversion of 
the will, the judgment is unfettered, and the affec- 
tions suppressed voluntarily ; and the observer must 
be keen to note changes of countenance and ges- 
: whilst arguing and appealing to reason and 
eelings. 

Possibly insanity may commence in disorder of 
the will in some cases, the affections suffering next 
in order. 

When the affections are unsound without implica- 
tion of the judgment, the individual is not mentally 
unsound : therefore the term moral insanity is not 
correct. Yet the affections are unsound. The indi- 
vidual knows, but does not feel, the difference be- 
tween what is right and what is wrong. Some per- 
sons do not feel the sanctity of human life, and 
would as lief take the lives of their fellow-men as 
ofvermin. Knowledge of what the world esteems right 
and wrong alone restrains their hands. The same 
remark holds good in respect to regard for property ; 
also in relation to the principles of justice, virtue, 
truth, and decency. In some men, there is absence 
of the principles of morality. The human mind, in 
such instances, appears to be constituted like those 
of brute animals. It is doubtful whether such be 
the fact; but the moral faculties are not developed. 
So long as the judgment be not implicated in un- 
soundness, such men are not mentally unsound. This 
is an axiom never to be lost sight of. 

If sudden impulses arise in the mind of a man 
healthy in mind and body, self-control is demanded 
of him by society, and rightly so. But, if any of the 
faculties be unsound, is the mind capable of self- 
control, in the event of sudden impulse? The con- 
dition of the judgment previously to the commission 
of crime must be inquired into, as well as its condi- 
tion subsequently ; otherwise a faulty conclusion may 
be arrived at. In some cases, the judgment is free 
both before and after the event, and is only over- 
borne for the moment. One night I was called to 
see a woman who awoke maniacal at 1 a.m. She was 
quiet, but completely insane. In one hour she fell 
asleep, and awoke next morning well. She had suffered 
much domestic distress and privation. If she had 
strangled her bed-fellow, and had then gone to 
—_ and awoke in a sane state next morning, what 
then ? 

After these remarks, I return to the consideration 
of the commission of motiveleless crime by 
children of lunatics. These individuals are sane, and 
may be divided into two categories: a. Those pos- 
sessing all the faculties sound: 6. Those that have 
certain faculties unsound. Both classes are liable to 
commit motiveless crime. The cause must be sudden 
impulse in classa. The same cause may operate in 
class b, or the judgment may grow ti of con- 
trolling and balancing ill-poised faculties. 

Are the children of lunatics equally responsible 
with the children of sane persons? I trow not. 
There ought to be a compromise, in the way of 
punishment, between that appointed for sane per- 
sons and that for lunatics. Human responsibility is 
a variable quantity: it is never two days equal, from 
the cradle to the grave. Such being the case, allow- 
ance should be made for mental infirmity as an in- 
heritance either actually or by predisposition. The 
raind, equally with the body, is inherited; and the 
mind developes equally with the body. If there be 
arrest of any of the mental faculties, the individual 
deserves our pity, even when it becomes necessary to 
censure his conduct. The connexion between in- 
sanity, crime, drunkenness, etc., is well known ; and 
the subjects of these horrors deserve our pity. 
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NOTES OF A CASE IN WHICH EVUL- 
SION OF THE UMBILICAL CORD 
OCCURRED AT BIRTH. 


By G. Dz Gorrequer Grirritu, M.D., Physician to 
the Hospital for Women and Children, Pimlico; 
Physician-Accoucheur to St. Saviour’s Maternity ; 
and some time House-Surgeon to the London Sur- 
gical Home. 


On Sunday evening, July 8th, I was summoned to 
attend Mrs. ——, who was in labour with her first 
child. I attended almost immediately; and, on my 
arrival, I was told that my services would not be re- 
uired just yet, as the pains had come on only within 
last two hours. I forthwith entered her room. 
At the very moment I did so, she had a strong bear- 
ing-down pain; and I told her that she had better 
lie down as soon as the pain was over. While yet in 
pain, she attempted to get on the bed; but, as she 
made the effort, she called out that the child was in 
the world ; and, before I could endeavour to catch it, 
the little thing fell upon its head with some force, 
and rolled upon the floor. 

I noticed that the child was quite livid; that the 
cord had been torn out from the abdomen; and that 
the child was apparently lifeless. The blood spurted 
out from the umbilical aperture ; and, before ? could 
render any assistance, some little quantity was lost. 
The child seemed to be in a state of syncope, very 
soon lost its livid hue, and became all over deadly 
pale. As quickly as I could, I seized the integument 
surrounding the umbilical aperture—there was not a 
vestige of the cord—and tied it as tightly as I could, 
which I was enabled to do, owing to the state of 
syncope of the child by which it was prevented from 
feelin m7 | pain. It was tied so effectually that the 
thread did not slip off, nor was disturbed when the 
child began to cry and move. 

No ill effects obtained to the mother, and the pla- 
centa was easily removed. 

As the case I have described is of extreme rarity, 
and as I do not know of even one similar to it being 
on record, I have thought it fit to bring forward. 

The treatment in this case was extremely simple : 
first, because of the syncope into which the child 
fell; and secondly, because of the lax condition of 
the abdominal integuments affording an opportunity 
of securing the ligature tightly. 

I need not here dwell upon the difficulty usually 
attendant upon deligating the integuments sur- 
rounding the umbilical aperture in the abdomen 
when the accident of which I speak has occurred, in- 
asmuch as it must be impressed upon the mind of 
each of those practitioners who have been consulted 
in such circumstances. 

Syncope in infants is a rare occurrence. I mean 
true syncope resulting from concussion of the brain, 
and not merely that imperfect state of animation 
which so often obtains at birth, and is manifested by 
feeble action of the heart, and an uncertain state of 
the entire system, which, as it were, oscillates be- 
tween life and death. A condition of coma, or semi- 
coma, is by no means so infrequent. One case of 
complete coma occurring in the infant at birth, as 
the result of compression during labour, and lasting 
for two days, then terminating in death, has recently 
come under my notice. 

“Only in one instance,” says Dr. Underwood, 
“have I seen anything at all resembling the true 
syncope after the living powers have once prevailed. 
In this case, the child was born at the instant its 
mother was moving from her chair into her bed, and, 
in consequence, fell with violence on the floor; it, 
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however, very soon cried, and did not appear to be 
very materially injured, but, a day or two afterwards, 
fell into a strange, languid state; it revived, but at 
intervals sank into its former languor, and breathed 
very faintly, and died about the sixth day.” 

Mr. Hey of Leeds communicated to Dr. Under- 
wood the notes of a case of an infant, which, born 
at full time, lay moaning and languid for four or five 
hours, and was then seized with a fainting fit, in 
which it continued for half an hour. It ceased 
to breathe, except now and then giving a gasp or 
sob, and was as pale asacorpse. There was, how- 
ever, a sensible pulsation of the heart, though feeble 
and slow ; but whether the circulation had been kept 
up all the time previous to his (Mr. Hey’s) visit, 
could not be ascertained. The child was revived 
by the use of stimulants, but had three other similar 
attacks in the course of the day, though it had slept 
composedly between whiles, and sucked at the breast. 
It had seven more fainting fits in the night. The 
infant became a very healthy child. 

On the fourth day of the existence of my patient, 
that portion of the integument outside the ligature 
showed signs of vitality having ceased in it; and on 
the fifth day it came away, leaving a round evenly 
cut wound in the skin of the abdomen, surrounded 
by a ring of inflammatory redness. 

All the time of my attendance (nine days), the 
child did well; had no untoward symptom; and the 
wound was healing rapidly when I took leave of my 
patients. 

9, Lupus Street, Belgravia, S.W. 
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EAST ANGLIAN BRANCH. 

ON MELASMA AND ALLIED AFFECTIONS. 
By Perer Eapez, M.D.Lond., M.R.C.P., Physician to 
the Norfolk and Norwich Hospital, etc. 
( Read June 29th, 1866.] 
I am well aware how valuable is our time to-day, and 
how few minutes can be allotted to any one com- 
munication. I have therefore sought to compress 
the subject matter of my paper into as short a com- 
pass as is possible consistent with intelligibility. The 
purport of it is, to call attention to the subject of 
diseased pigmentary discoloration of the skin, and 
the supposed origin of this in disorder of the great 
centres of the sympathetic nervous system of the ab- 
domen ; and, after recording two cases of such dis- 
coloration, to add a few remarks upon some forms of 
that obscure but intractable disorder, which, for 
want of a definite knowledge of its nature, we are 
content to designate from its most striking symptom, 
and to term general debility; suggesting therefrom 
analogies to show the possibility of the origin of this 
and some other diseases in disorder of the same ner- 
vous centres. 

I think, sir, I may venture to assert that the pro- 
fession to which we have the honour to belong now 
thoroughly recognises the services which Dr. Addison 
rendered to the cause of medical knowledge, when he 
discovered and called attention to that remarkable 
bronzing of the skin and that special train of symp- 
toms which accompanies this, which together are 
now so generally known by the name of melasma, 
melanopathia, or Addison’s disease. No less are pro- 
fessional thanks due to Dr. Wilks, for the zeal and 
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intelligence with which he has brought his great 

thological knowledge to bear upon the subject of 
fatal disease of the suprarenal capsules—a ae 
which has enabled him to diagnose more accurately 
than Dr. Addison had done the special lesion of the 
capsules which produces the disease in question, and 
thereby to save us from confounding together in 
future disorders which, though perhaps allied in 
their character or source, are yet, as he has shown, 
inherently and essentially distinct. 

The value of Dr. Addison’s discovery consisted not 
only in pointing out a new disease and so enlarging 
the boundaries of our knowledge, at the same time 
teaching us that a pair of organs whose functions 
were generally believed to have almost ceased with 
infantile life, were capable when diseased of pro- 
ducing a definite train of symptoms and of exerting 
a fatal influence upon the processes of life; but it 
consisted also, and perhaps still more, in the fact that. 
our attention at once became thereby fixed upon 
those great sympathetic nervous plexuses and gan- 
glia which lie in their immediate vicinity, and with’ 
which the capsules are so largely and intimately 
connected ; for, from this contiguity, the probability 
was at once recognised that some other obscure dis- 
orders whose nature we were unable to explain, but 
whose general symptoms were allied to those obser- 
ved in true Addison’s disease, might also be due to 
@ diseased condition of these great abdominal nervous 
centres, and receive their explanation from a careful 
study of their morbid states. 

It is, I think, not only a curious but an important 
fact, as bearing upon such a possible connexion, that 
Dr. Addison should have been led to the discovery of 
the disease which bears his name, by an examination 
into the nature of some cases which had occurred in 
his practice of what he terms “idiopathic general 
anemia’, and the symptoms of which, omitting the 
discoloration of the skin, bore a close resemblance 
to those seen in the cases he has recorded of true 
suprarenal diseases. 

ut, although eleven years have elapsed since Dr. 
Addison published his work on diseases of the supra- 
renal capsules; although the attention of Dr. Wilks, 
Dr. Habershon, and of many other thoughtful minds, 
both in this country and abroad, has ever since been 
actively directed to this class of disease, our know- 
ledge of it is still in its infancy; and, indeed, appears 
to be limited to the apparent ascertainment by Dr. 
Wilks, that true Addison’s disease with bronzing of 
the skin is due not to destruction of the capsules 
from any cause indiscriminately, but only to one 
particular form of disease attended with the deposit 
in them of some fibrinoid material allied to the scro- 
fulous ; and, further, we can still only vaguely guess 
that many conditions of obscure asthenia or so-call 
general debility which, as to their cause and origin, 
are still quite inexplicable by us, may yet be shown 
to be due to disease or disorder of the solar plexuses, 
the semilunar ganglia, or the adjacent suprarenal 

es. 

Dr. Addison himself attributed to the suprarenal 
capsules the function of regulating the formation of 
the colouring matters of the body; or, at least, he 
believed that disease of these bodies caused the pro- 
duction by the skin of an excess of black pigment ; 
but subsequent research has tended to modify this 
opinion, and competent observers now rather incline 
to the belief that recorded facts are best explained 
by regarding such an excessive formation of pigment 
as due to irritation or disease of the solar ganglion, 
the great centre of innervation of the assimilative 
organs. Mr. Erasmus Wilson has expressed himself 
to this effect ; and Dr. Wilks writes that he believes 
“the solution of the question is to be found in the 





implication of the vaso-motor nerves”; and, that “the 
symptoms of Addison’s disease are not due to the 
disease of the structure of the capsules, seeing that 
these are totally destroyed for months or years be- 
fore the death of the patient”. 

I will now read my two cases to you. The first 
one of extensive bronzing of the skin, and from 
which the patient recovered, is briefly, as follows. 

illiam B., aged 36, bricklayer, was admitted into 
the Norfolk and Norwich Hospital, under my care, 
on April 11th, 1863. He stated on admission that he 
had always enjoyed good health until twelve months 
previously, when, after eer to the weather, he 
was seized with pains of a rheumatic character, 
which gradually settled in his back and hips. From 
the time of his seizure he began to lose flesh and 
strength and became partially incapacitated from 
work. For the last six months he had continued to 
suffer the original pain of the back and hips, and 
also pene ae in the upper part of the belly, comin 
on soon after taking food, as well as from a constan 
sense of gnawing and sinking in this part, and occa- 
sionally from active vomiting. He had also suffered 
from increasing weakness, and latterly from giddi- 
ness and dimness of sight on assuming the erect 
posture. 

It was not till five weeks before admission that 
any discoloration of the skin was observed; but at 
about this date his friends noticed that his face was 

etting of a yellowish colour, and from that time the 
dark tinge had gradually increased and spread to 
other parts of the body, so that for three weeks there 
had been a dark almost bronzed discoloration of the 
skin of the face, of the outside of the elbows, of the 
axillz, the front of the knees, the scrotum and penis, 
and of the sacral and ischial regions. These appear- 
ances, as well as the general symptoms, continued 
at the time of his entering the hospital, and in addi- 
tion a number of small ecchymoses or purpuric- 
looking spots were observed upon the hamstrings, 
legs, and a few other parts of the surface. 

The deepened colour varied from that of a dark 
bilious or jaundiced tinge to that of the blackened 
stain produced by walnut-juice, and was quite as 
marked upon the face as elsewhere. The conjunctive 
were of pearly whiteness ; the gums and finger nails 
were also abnormally white. 

The urine tested was free from albumen, and con- 
tained many dark crystals of uric acid. He was 
treated by tincture of steel, with nitric acid, and 
chlorate of potash, and as much good food as the 
stomach would bear, and at the end of a month I 
made the following note. He is greatly better. The 
sickness and pain of the stomach are gone. A large 
portion of the dark discoloration has disappeared, 


ed | the cuticle in some of the darkest portions, as it has 


eeled off, carrying the pigmentary matter with it. 

he purpuric spots are gone. He was discharged 
cured on May 27th, about six weeks after admission, 
the forehead being the last of the discoloured sur- 
faces to recover its natural hue. 

The symptoms in my next case, one of 
bear a very close resemblance to those of 
have just read. 

Julia P., aged 65, hawker, was admitted to the 
hospital on July 8, 1865, complaining greatly of feel- 
ings of general debility, with sensations of swimming 
in the head, giddiness, faintness, and general sinking, 
dyspnea and palpitation on any exertion, pains in 
the right hypochondrium, loins, and sacral region, and 
lowness of spirits. The face, hands, and wrists were 
of a deeply browned (or rather of a dark yellowish- 
brown) colour—a condition which at once arres 
the eye, and which she said had been present more 
or less every summer for several years past, but was 
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now worse than usual. She attributed it to exposure 
to the sun’s rays in the prosecution of her business 
as a hawker. 

She was kept in the hospital ward and out of the 
sun for six weeks, and treated with ammonia and the 
citrate of iron and strychnia. Improvement com- 
menced at once, continued steadily, and on August 
24th she was discharged, relieved of all her feelings 
of pain and debility, and with the colour of the hands 
a face faded to a very light-brown tint. 

With re to the first case, however rare and ex- 
ceptional it may be, I do not bring it forward as in- 
troducing an original view of the subject ; for Iam 
aware that a late French writer, M. Louis Marti- 
neau, has quoted some cases of Addison’s disease, 
which he alleges were cured; neither do I absolutely 
assert that disease of the capsules was present, see- 
ing that the patient happily recovered, and there- 
fore I was unable to verify my diagnosis; but the 


very close resemblance which the discoloration bore | 
to.that which I have seen in fatal cases of Addison’s | 


disease, coupled with the accompanying general 
symptoms, render it highly probable that whatever 
is the special part of the body diseased in true melas- 
ma—whether capsules, ganglia, or plexus—this was 
the part affected in the present case, and to the dis- 
order of which the discoloration of the skin was 
due. 

In all cases of true suprarenal melasma, the condi- 
tion of _—— asthenia—especially at an advanced 
period of the disease—is most marked; the patient’s 
consciousness of want of nervous power often most 
distressing; and the feeling of sinking and uneasi- 
ness at the epigastrium, as well as the vertigo and 
other head symptoms (which latter are doubtless due 
to an insufficient supply of blood to the brain in con- 
sequence of imperfect sympathetic innervation of the 
heart and arteries) both constant and urgent. These 
were all present in my case, and were in fact identi- 
eal in character with those I have recently had the 
opportunity of observing in a case of undoubted Ad- 
dison’s disease which I saw with Mr. Allen, of this 
city. 

Bat, the symptoms which I have above described 
are precisely those which were most marked in the 
second case of disease attended with discoloration 
of the skin which I have just read, and to which, as 
answering in most of its characters to the description 

iven in books of the affection known in the north of 
tal , where it chiefly occurs, by the name of pellagra. 
I have ventured to give this name, and of which I 
believe it to be an example. 

The difference between it and true melasma would 
seem to consist chiefly in the facts—1, that in pellagra 
the hyperpigmentation is less dark in colour, and is re- 
stricted to those parts which have been most exposed 
to the rays of the sun; and, 2, that, while in melasma 
the discoloration appears to be due to disease ovigi- 
nating directly in the pigment-producing centre, 
in pellagra it is induced by indirect over-stimulation 
of this central organ through an exciting cause—viz., 
the burning rays of the sun, applied to the exposed 
parts of the skin; but in both these diseases the 
main outline of the general symptoms is the same, 
and in both the termination is (usually) ultimately 


Again, these very symptoms of asthenia are those 
which appear to have especially struck Dr. Addison 
as characteristic of the disorder which he has de- 
scribed in his work on suprarenal disease under the 
title of Idiopathic Anemia, and the contemplation of 
which, as I have said, appears to have led him on to 
the discovery of the true meaning of the group of 
symptoms constituting the disease to which he has 
given his name. They are also marked and charac- 
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teristic features of the complaints of a class of pa- 
tients not infrequently met with in the medical wards 
of our hospitals as well as elsewhere (for I doubt not 
the experience of most of those present can furnish 
examples of the disorders I allude to),—a class who, 
without any definite discoverable disease, are very 
difficult to cure, and whose ailments often altogether 
baffle our efforts even to relieve, and who for this 
reason are often considered, I believe wrongfully, to 
be hypocrites or malingerers. The patients to whom 
I allude are generally pale; always feeble and flabby; 
often depressed in spirits; unequal to much exertion 
of body or mind; quickly, after effort, breathless or 
palpitating ; rarely suffering much pain, but always 
complaining of uneasy sensations referred to the epi- 
gastrium or its neighbourhood. These sensations 
are often merely. a constant and depressing sense of 
sinking or uneasiness at this part; but they may 
amount to a feeling of quivering or “ flickering”, or 
even of positive discomfort or worry, such as is some- 
times compared to that of some animal biting or 
gnawing at them here. These patients have also 
often a depressed, anxious, I might almost say, a 
specific physiognomy. 

To this group of symptoms, for want of a better 
name, it is usual to apply the term general or some- 
times nervous debility; but to some of the cases of 
this affection which I have recorded in my hospital 
case-books, 1 have ventured to append the title “ As- 
thenia Sympathetica”; and the appellation is one 
which, I believe, very accurately expresses both the 
— and the principal features of the dis- 
order. 

The physiognomic aspect of the disease I have 
said is peculiar. To my mind, it is identical with 
that seen in some stages of melasma, of diabetes 
insipidus, and of some forms of Bright’s disease,—in 
all of which we may assume asthenia or exhaustion 
of the great sympathetic abdominal ganglia. 

I think, further, I have observed that patients of 
a peculiar whitish colour; i.e., of pale complexions, 
and with a tendency to light hair, or with hair which 
if originally dark has become grey or even quite 
white,—in fact, in whom there would appear to be a 
present deficiency of pigment—are more liable to 
this class of disorder than others; and I have even 
several times actually diagnosed its existence from 
this condition in patients admitted for the first time 
to the out-patients’ room without asking them a 
single question. 

The peculiar pallor also of patients suffering from 
Bright’s disease is proverbial. It is usually attri- 
buted to the secondary effects of the disease upon 
the blood; but, I would make the suggestion whether 
some at least of this peculiar whiteness or loss of 
colour may not be due to some more direct affection 
of the pigment-forming organs, seeing that it is pre- 
sent more or less in some of the other disorders I 
have been alluding to; and, again, if so, I may per- 
haps be allowed to theorise one step further, and to 
suggest the possibility (in our present utter ignor- 
ance of its cause) that ordinary Bright’s disease, or 
albuminoid degeneration of the kidney may itself be 
due to some disease located or beginning in the great 
abdominal ganglionic centres. 

Further, if, as Dr. Wilks says, the peculiar deposit 
in suprarenal disease is a fibrinoid or albuminoid 
material having a tendency to degenerate into scro- 
fulous matter; and if, as he seems to think, the gene- 
ral symptoms are probably due to implication of the 
adjacent vaso-motor nerves and centres, I would ask 
why it may not be that the disease causing the 
suprarenal effusion begins not in the capsules but in 
the nervous ganglia,—just as I now suggest the pos- 
sibility of the peculiar effusion or deposit in the renal 
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organs in Bright’s disease being due in its commence- 

ment to a similar form of nervous disorder ? 

We might, then, almost venture to carry our specu- 
lations a little further, and to assume the existence 
of a group of affections due to disease of the same 
central nervous ganglia, which might be classed in 
this way :— 

A. Functional disorders 
produced by affec- 
tions of the abdo- 
minal ganglia. 

B. Organic diseases pro- 
duced by affections 
of these bodies. 


Nervous debility (asthenia 
sympathetica). 

Diabetes insipidus (and 
possibly also D. mellitus). 

Addison’s disease. 

Bright’s disease (and pos- 
sibly lardaceous disease 
of liver, spleen, etc.) 

Having made these suggestions, rash as they pro- 
bably are, and crude and imperfect as I know them 
to be, I will conclude by simply recapitulating the 
points to which I have wished to call attention. 
These are :— 

1. The probability, as illustrated by my first case, 
that melasma or bronzing of the skin may not always 
be necessarily connected with organic and fatally 
destructive disease of the suprarenal capsules or the 
adjacent nervous ganglia, or at least that the condi- 
tion which causes it may be capable of a temporary 
cure or of an amendment equivalent to this. 

2. That other diseases attended with alteration of 
the secretion of colouring matter—in plus or minus 
quantity—may, as Mr. Erasmus Wilson has sug- 
gested, be due to disordered conditions of the great 
abdominal plexuses. 

3. That there is a large group of diseases still very 
imperfectly understood, but which, though varying 
in many important particuliars, agree in the one 
great fact that they are all marked by great and pe- 
culiar asthenia and other such symptoms as I have 
mentioned, which seem from their peculiar charac- 
ters and their great family resemblance to be all 
fairly referable to disordered states of the same phy- 
siological organ or system, and that this is the 
sympathetic system of nerves, and especially its 
great central abdominal ganglia. 


Progress of Medical Science. 


SURGERY. 

EXCISION OF EIGHT INCHES AND A HALF OF TIBIA: 
Recovery. Dr. W. P. Moon, of Philadelphia, relates 
the case of J. S., aged 39, who was admitted to hos- 
pital on July 22nd, 1864, for gun-shot wound of tie 
right leg, received at the battle of Petersburgh. A 
minie-ball entered the upper third of the outside of 
the right leg, passing downward obliquely through 
the spine of the tibia, at middle third, carrying 
away a small portion of the bone and emerging at 
the inner side of the leg. The injury to the bone, 
though apparently slight, proved to be one of those 
contusions which destroy the vitality of the tissues 
to a considerable extent, and eventuate in a large 
amount of necrosis. Sloughing of the soft parts, 
first in the track of the wound, and then of the bones, 
supervened. The slough of the bone also extended, 
until two-thirds of the tibia became involved in its 
entire circumference. Abscesses formed constantly, 
which were required to be opened. Active inflamma- 
tion subsiding, it was decided on October 24th, 1864, 
to remove the sequestrum, which proved to be eight 
inches and a half in length, from the epiphysis of the 
ankle-joint. The periosteum being in a measure loose 
and quite easily detached, the posterfor portion of it 
was left in the entire extent of the shaft. An in- 














cision along the spine of the tibia, exposing nine or 
ten inches of the bone, was made, when it was readily 
removed by means of bone forceps. Dry dressings 
were used after the operation. The hemorrhage be- 
ing trifling, was easily controlled. Nourishing diet 
with tonic treatment was continued, as before the 
operation. The soft parts, which had had an un- 
natural congested appearance, from this time took 
on healthy action, and the case progressed rapidly 
and favourably, new bone forming the whole length 
of the periosteum which was left in the wound. On 
December 8th, healthy granulations throughout were 
filling up from the bottom with new bone. The pa- 
tient was able to be about the ward on crutches. 
On January 19th, 1865, being very anxious to go 
home, he was discharged. On May 10th, 1865, he 
wrote, “I am at work at my trade, coach-building, 
and have complete use of my injured leg, running up 
and down stairs as well as any of the workmen. The 
wound has entirely healed and new bone formed 
throughout. I still wear my artificial support.” An- 
other case, in which Dr. Moon removed five inches 
and a half of tibia, on November 7th, 1865, under 
similar circumstances, resulted in a like cure. 





Rupture OF THE Corpus CaverNosum: Dzaru. 
Dr. D. C. Rathburn communicates (Cincinnati Lancet 
and Observer) a case where he made a post mortem 
examination of a man who was reported to have 
come to his death by violence at the hands of his 
wife, the fatal injury having been inflicted upon the 
penis. On examination there was found extensive 
sloughing of the cellular tissue in the pubic and in- 
guinal regions, with the loss of integument and con- 
nective tissue of the left half of the penis. The 
urethra was ruptured one inch and a quarter anterior 
to its pubic attachment, involving about four-fifths 
of the left and one half of the right cavernous body. 
The doctor in attendance had made several ineffec- 
tual attempts to introduce a catheter. There was 
extensive infiltration of urine; and death occurred 
eight days after the accident. His dying statement 
to a friend was to this effect, that on the evening 
that he received the injury he was about to have 
connection with his wife who was mad. She seized 
him by the erected penis, and bending it suddenly 
and forcibly upon itself broke it. The physician who 
attended the case, when asked why he did not am- 
putate at the break, replied that he had no authority 
to do so, as the books said nothing about it and we 
had no literature on the subject. 





Non-MercuriaAL TREATMENT OF SypuHILis. Mr. 
R. W. Dunn, in a pamphlet on the Mercurial and 
Non-mercurial Treatment of Syphilis, gives the re- 
sults of experience of many authorities, as well as of 
his own; and from these draws the following deduc- 
tions. 1. The primary sore can be healed without 
mercury. 2. Mercury does not prevent secondary 
symptoms. 3. The secondary symptoms that follow 
the non-mercurial are slighter than those that follow 
the mercurial treatment. 4. Secondaries are more 
frequent after the mercurial than after the non- 
mercurial treatment. 5. If the patient be of a 
strumous diathesis, mercury ought to be avoided. 
6. Rupia and bone-disease seldom follow the non- 
mercurial treatment. 7. Perhaps the disease disap- 
pears more rapidly under the mercurial treatment, 
but the result is not effective or lasting; and by 
avoiding the use of the drug altogether, we do not 
damage the constitution, and nature, with a little 
help, will cure the disease. 8. In hereditary syphilis, 
the rate of mortality is lower, and the duration of 
treatment is shorter, when treated without mercury. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE INTERNATIONAL SANITARY 
CONFERENCE. 


Or the political aspects of this project of the Em- 
peror Napoleon we have nothing to say. There 
may have been, perhaps there was, hid under the 
beneficent proposal of a sanitary inquiry an astute 
scheme for increasing the influence of French diplo- 
macy in the East. While we leave the honour of 
our diplomacy and the defence of our national in- 
terests to their appointed guardians, we are happy to 
lay before our readers, with such occasional com- 
ments as we may think needful, a summary of the 
Report of the International Commission in reference 
to the Asiatic cholera. They have investigated the 
subject under the following heads : 

1. Its origin—its endemic and epidemic character 
in India ; 

2. Its transmissibility ; 

3. The mode of transmission ; 

4. The influence on its development of great as- 
semblages (agglomérations) of people—e. g., at pil- 
grimages, fairs, etc. ; 

5. Deductions, with a view to prophylaxis, as to 
the attributes of the generating principle of cholera. 

Whence, then, did the cholera, called Asiatic, ori- 
ginate? And in what countries is it now endemic? 

It is beyond a doubt that, for several centuries be- 
fore 1817, a disease prevailed in India, and in some 
of the neighbouring countries, which had the greatest 
analogy to the cholera of our times, and raged from 
time to time with fearful violence. Garcia da 
Horta, it is stated, a Portuguese physician of emi- 
nence, mentioned the existence in India, in the six- 
teenth century, of a disease called mordechim or 
mordexim, which, judging from the description he 
gives of it, could be nothing else than the cholera. 
And, to come down to more recent periods, it is well 
known that, towards the close of last century (from 
1781 to 1791), several murderous epidemics, during 
one of which twenty thousand victims are stated to 
have been cut off in the course of eight days at the 
sacred fair of Hurdwar, are recorded as having pre- 
vailed both in the northern and southern parts of 
Hindustan. 
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This sketch of the cholera in India, if brief, is also, 
comprehensive ; but we are of opinion that the exist- 
ence of the disease in other countries deserved more 
than a casual reference. There is one notice by the 
Dutch physician Bontius which has been often 
quoted, but which, on account of its interest and 
importance, we cannot withhold from our readers. 
In that portion of his work which is entitled ‘‘ Jaeobi 
Bontii, medici, methodus medendi quo in Indiis ori- 
entalibus oportet uti, in cura morborum illic vulgo 
ac populariter grassantium” (there eommonly 
raging), he has one chapter ‘*De Cholera”, and 
another ‘‘ De Spasmo”. Writing in Java, ‘ colonia 
Batavia nove, in regno Jacatrense, anno 1629, No- 
vembris 19,” he says: ‘ Besides these alvine dis- 
charges (alvi profluvia) just mentioned (dysentery, 
etc.), cholera here often attacks the sick (hic fami- 
liariter egros infestat).” 'Then, after describing the 
‘almost continual discharges which take place in 
great abundance per gulam simul ac per anum,” he 
goes on to say: 

“Since, however, along with these excessive dis- 
charges, the vital and natural powers are poured 
forth (spiritus effunduntur), such a weakness, arising 
from foul exhalations, oppresses the heart, the foun- 
tain of all heat and life, that the sick for the most 
part die, and that very quickly, as within twenty- 
four hours, or even earlier, This happened, among 
many others, to Cornelius van Royen, the governor 
(economo) of the patients in the hospital, who, though 
well at six o’clock in the evening, was suddenly 
seized with cholera, and before midnight most wretch- 
edly expired, after simultaneous vomiting and purg- 
ing, with dreadful cramps and convulsions (vomendo 
simul ac per alvum dejiciendo, cum diris cruciatibus ac 
convulsionibus, miserrime expiravit), the violence and 
rapidity of the disease setting at nought every kind 
of remedy. . . . The pulse in this disorder is extremely 
weak (hic admodum debilis est), the breathing diffi- 
cult; the limbs externally are cold. Internally, a 
vehement heat and thirst torment the sick, whose 
watchings are perp tual, with most restless tossings 
of the body, which, if accompanied with a cold and 
foetid sweat, most surely betokens approaching death.” 


If to this we add his description (in his chapter on 
‘¢ Spasm”, one of the names by which the disease is 
known among the natives) of the red glaring eyes, 
the livid countenance, the terrific look, and the 
hoarse cavernous voice, we cannot well refuse to 
acknowledge, notwithstanding his description of the 
discharges as containing copper-green bile (délem eru- 
ginosam), that this malady, so new to us, has at- 
tained the respectable age of at least two centuries 
and a half in the Indian Archipelago, in which—at 
least, in Java—it was then endemic; for, in his avant- 
propos (p. 57), Bontius says, ‘‘ Hosgue morbos de- 
scripsi, quos endemios esse, ac populariter hie grassaré 
animadverti.” The fact of its being endemic affords 
a strong presumption of its having originated spon- 
taneously in Java. 

As regards India, the notices of its prevalence 
there during the fifty years immediately preceding 
the memorable outbreak in 1817 are numerous and 
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circumstantial. Some of the very best and most 
graphic descriptions of the disease have come down 
to us from the last century. Curtis, in his admir- 
able work on the Diseases of India, quotes a letter, 
dated Madras, February 12th, 1774, from Dr. 
Paisley, who mentions some of the leading and most 
characteristic symptoms, and states that it is “ often 
epidemic among the blacks, to whom it was horridly 
fatal.” In the books commonly used by the native 
practitioners (Madras Report, p. 3, and also Miscel- 
laneous Extracts, p. 251), there are two diseases 
known by the names of Sitanga and Vidhtima 
Vishuchi, the former exactly corresponding to the 
“spasm” or ‘‘cramp” of European authors, the 
latter to their cholera morbus. The name mordexi 
or mordexim, already referred to, is stated by Bon- 
tius to have been in use among the Malays 240 
years ago, and is thought to be derived from two 
Sanskrit words signifying ‘‘sudden death.” This 
was corrupted by the Portuguese into mordesheeng, 
whence the phrase, which seems to have originated 
with the French traveller Sonnerat, who remained 
in India from 1774 to 1781, of mort de chien, or 
dog’s death. This author states that on the Coro- 
mandel coast an ‘‘ epidemical disorder which prevails, 
and in twenty-four hours or less carries off those 
who are attacked” by it, appeared twice during his 
sojourn in India. The first epidemic was of the 
spasmodic kind, and cut off above 60,000 from 
Cherigam to Pondicherry. The other, two years 
later, was even more dreadful, and was characterised 
by the absence of pains and by sudden sinking of 
all the powers of life. In 1775, ‘‘a disease most 
strongly resembling it in its symptoms, progress, and 
termination, did for some time prevail” in the Mau- 
ritius, “‘and caused a great mortality, particularly 
among the blacks and people of colour. <A frightful 
outbreak occurred in 1781 at Ganjam among 5000 
Bengal troops on their march to join Sir Eyre 
Coote’s army. On March 22nd (Bengal Report, p. 
18), the pestilence assailed them with the most in- 
conceivable fury. Men in perfect health dropped 
down by dozens; and even those less severely 
affected were generally dead or past recovery within 
an hour. Besides those who died, above five hundred 
were admitted into hospital that day. Nearly twelve 
hundred men were attacked, and seven hundred 
perished. This epidemic afterwards spread to Cal- 
cutta, and even further north; but no accurate re- 
cord was kept of its progress. In the spring of 
1790, another detachment of Bengal troops, march- 
ing to Seringapatam, was attacked in a manner 
exactly similar, but with smaller loss, while traver- 
sing the same belt of land. Madras was again visited 
in 1782; Hurdwar, in the far north, in 1783; and 
Arcot in 1787. Travancore had also been the seat 
of many outbreaks; so that Mr. Hay, writing in 
October 1818 (Madras Report, p. 16), mentions that 





the disease had been long familiarly known in that 
province, committing frequently great mischief, and 
sometimes (twenty-five years since) desolating the 
country. This brings us down to 1793; after which 
we find little or no mention of it till June 1814, 
when it broke out with great virulence in the 1st 
Battalion of 9th Native Infantry, marching from 
Jaulnah to Trichinopoly, while the 5th Native In- 
fantry, marching along with them, entirely escaped. 
On this protracted silence, the Commissioners lay 
great stress, as indicating either that the disease was 
extinct, or that, on account of its trifling severity, 
it had escaped the attention of medical observers. 
At all events, they remark, forgetting or unaware of 
the outbreak in 1814 just described, ‘‘ there was no 
question of epidemic cholera in India or elsewhere 
till 1817.” And when at length they saw it at 
Jessore, Dr. Tytler, and other medical men, did not 
at first recognise it as identical with the sporadic 
disease ; whence the Commissioners conclude, that 
‘‘in fact the new cholera would seem to have differed 
in certain respects from the old”—a conclusion, we 
think, scarcely warranted by the recorded facts, and 
more especially by Mr. Cruikshank’s graphic descrip- 
tion of the symptoms present in 1814: “ the skin 
cold, and covered with cold perspirations; the ex- 
tremities shrivelled, cold, and damp ; the eyes sunk, 
fixed, and glassy; and the pulse not to be felt. 
These persons all died; and I find, on referring to 
such notes as I have preserved, that, influenced by 
the consideration of the vascular collapse, and total 
absence of arterial pulsation, I had denominated the 
disease asphyxia.” A deeply interesting passage, 
not only as shewing the complete identity of the 
‘‘old” and “ new” diseases, but as proving that the 
term “‘ asphyxia” was first correctly applied to cho- 
lera by Cruikshank, as indicating pulselessness, and 
not, as afterwards misapplied, in the sense of suffo- 
cation. 

On the whole, we conclude that cholera, marked 
by all its present characteristics, has been prevalent 
epidemically in India and the Indian archipelago for 
at least three hundred years; endemic in Java in the 
seventeenth century; epidemic in Mauritius in 1775; 
frequently recurring with destructive virulence in all 
parts of India during the last thirty years of the 
eighteenth, and occasionally, but rarely, reappearing 
in the first years of the present century. Next 
week we shall consider the epidemic of 1817 and its 
consequences. 


RISE AND FALL OF CHOLERA IN 
LONDON. 

UNDER the above heading, the Registrar-General 
gives an interesting sketch of the history of the con- 
nection of cholera outbreaks in London with the dis- 
tribution of impure water. He says: 

“‘ Cholera has been very unequally distributed over 
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London ; it has been in every district, but it is only 
in the field of one water company that the violence 
of the epidemic recalled the ravages of 1849 and 
1854, when nearly the whole of the water was unfil- 
tered, and when much of it was drawn from parts 


of the Thames and its tributaries polluted with 


sewage. 

«The Lambeth and the Southwark Companies in 
1849 could not improve the water supply; the ground 
was undrained; the pumps were polluted; and the 
epidemic pursued its natural course. It first’ ap- 
— in the autumn of 1848, subsided partially to 

k out again in the summer of 1849, when week 
after week it grew more fatal, until in the firat week 
of September it killed, reckoning diarrhoea, 2298 per- 
sons. The Lambeth water was drawn in 1853-54 
from a purer source, and the mortality by cholera was 
immediately shown to have declined in the districts 
it supplied. 

“ Nearly the same general law of development in 
1866 was observed in the districts of the south, the 
centre, the north, and the west of London. In the 
midst of this calm the whole of London was startled, 
in the three successive weeks of July, by 346, 904, 
and 1058 deaths from cholera; and it was found that 
the “em majority of deaths happened in the houses 
supplied from the reservoirs at Old Ford, belonging 
to one company. 

‘It appeared, then, right to call attention at once 
to the complete coincidence of the cholera field with 
the field of supply of the East London Water Com- 

my, in the hope that the state of its water might 

immediately looked to. The weekly report was 
published on Wednesday morning, lst August. On 
that day, the engineer of the Company called at the 
General Register Office; and on the day following 
he published a letter in the daily journals showing 
that he fully ew the importance of the crisis. 
The supply might have been changed on Wednesday 
morning, but on that day no result appears; the 
deaths were 170. On Thursday the deaths fell to 
155 ; on Friday to 114; on Saturday to 112; on Sun- 
day to 119; on Monday, 6th August, 115; on Mon- 
day, 13th August, to 44; on Monday, 20th August, 
to 31; on Monday, 27th August, to 21; on Saturday, 
1st September, to 8. 

* This coincidence between the intervention of Mr. 
Greaves and the decisive declension of the cholera in 
the week following deserves to be noted. 

“‘ No corresponding rise or fall was observed on the 
same days in the other fields of water supply. 

*“Now the epidemic has partly subsided in the 
East, and the Company’s water, as far as we can 
judge of its effect, is returning to the normal state, it 
is desirable that Mr. Greaves should be permitted by 
the company to publish all the facts of the case. 

“The difficulties of supplying 21,000,000 gallons of 
pure water from the Lea with only one small reser- 
voir, holding a third part of the day’s supply, below 
and in close juxtaposition to the tidal portion of that 
river, full of foul sewage in all seasons of the year, 
are immense, and, in the conditions given, casualties 
which no skill can entirely avoid, are almost in- 
evitable.” 


A FULL-LENGTH marble statue of the late Sir Henry 
Marsh has been completed by Mr. Foley for the 
King and Queen’s College of Physicians, and will at 
once be placed in that institution. The same artist 
is also engaged on a similar statue of Sir Dominic 
Corrigan, who was for several years President of the 
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Tue Administration of Public Charity in Paris re- 
solved, on the authority of medical offices of hos- 
pitals, to isolate in special wards the cholera patients 
of 1865. During former epidemics, the patients 
were distributed through different wards. ‘The ob- 
jection to this isolating of cholera patients was, that 
it had a demoralising influence on patients them- 
selves, and especially on those patients who, seized 
with cholera in hospital, were carried into a cholera 
ward. Another objection was, that placing cholera 
patients in an atmosphere impregnated with cholera- 
poison would be increasing the severity of the dis- 
ease by increasing the dose of poison. With regard 
to this last objection, an examination of the statis- 
tics of cholera patients in Paris hospitals during 1865 
shows that the mortality of 1865 is somewhat less 
than that of 1849 and 1853-4, when separation was 
not carried out. As to the number of cases of cho- 
lera which arose in the hospitals, it would appear to 
be less in 1865 than in previous years, when there 
was no isolation of the patients. In 1865, the num- 
ber was 17.40 per cent.; in 1853-54, 29.05 per cent. ; 
and in 1849, 23.49 per cent. It is understood, also, 
that during the present epidemic of 1866 (isolation 
still being practised), the number of cases of cholera 
arising in hospitals is comparatively small. How- 
ever, no positive conclusions can yet be drawn. Some 
striking facts have been noted. At Lariboisiére, for 
example, where the isolation of cholera wards is com- 
plete, the number of cases which have arisen in the 
hospital amounts to 20 per cent. ; whilst at St. An- 
toine, where the isolation has only been imperfectly 
carried out, the cases amount only to 2 per cent. 
L’ Union Médicale says it is well to be cautious in 
our conclusions on any point connected with cholera. 
‘‘ We admire the assurance of certain promulgators 
of laws of this pathological sphynx called cholera— 
of this mysterious and terrible scourge, which would 
seem to take pleasure in creating for those who study 
its nature, difficulties, obscurity, and contradic- 
tion.” 


Dr. Part, a medical man long in practice in Cam- 
den Town, has had a heavy charge brought against 
him in the Coroner’s Court. It is alleged that, while 
in attendance on an old man named Goldsmith, who 
died at the age of 80 in December last, Dr. Part in- 
duced the patient to make a will leaving the greater 
amount of his property to him (Dr. Part) ; and that 
he afterwards administered to Mr. Goldsmith (the 
old man) medicines which produced death—in plain 
words, that he poisoned him. An analysis of the 
viscera of the deceased has been made by Mr. 
Rodgers, who states that he has not been able to 
detect any but mere traces of arsenic and morphia, 
and attributes the death to bronchitis As yet, 
there is nothing to show that the accusation is not 
one of those to which medical practitioners are some- 
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times subjected by the malevolent. At the same 
time, the case is one which, we hope, will be fully 
inquired into. 


Art the last meeting of the College of Physicians, it 
was suggested by some of the Fellows that the Col- 
lege should take the occasion of his being made a 
baronet to show some fitting token of respect for 
their President. The suggestion made was that of 
a portrait of Sir Thomas Watson to be suspended in 
the College, or of a lectureship to be founded in his 
name, or of both these. 


WE are happy to learn that Dr. John Brown’s 
health is much improved, and that he is about to 
resume his professional duties. We are sure that this 
will be gratifying news to all his friends. 


Tue Annual Report for 1865 of the Surgeon-General 
of the United States Army contains some interesting 
matter. Dr. Barnes says: 


“The ample provisions for sick and wounded ex- 
isting at the date of the previous Annual Report was 
increased during the ensuing months, until a maxi- 
mum of 204 general hospitals, with a capacity of 
136,894 beds, was reached. Field-hospitals, hospital 
transports and cars, ambulance corps, and the pur- 
veying depots, were kept in condition to meet all 
possible requirements ; and General Sherman’s army 
was met at Savannah by four first-class sea-going 
steamers, thoroughly equipped as hospital trans- 
ports, with extra stores and supplies for five thousand 
beds, should it have become necessary to establish 
large hospitals upon his line of operations. 

** Since April 1861, there have been appointed 547 
surgeons and assistant-surgeons of volunteers; mus- 
tered into service, 2,109 volunteer regimental sur- 
geons, and 3,382 volunteer regimental assistant-sur- 
geons; employed as acting staff-surgeons, 75; as 
acting assistant-surgeons, 5,532. 

“‘ As far as returns have heen received, during the 
war 34 officers of the medical staff have been killed, 
or died of wounds received in action; 24 wounded ; 
and 188 have died from disease or accident incurred 
in the service ; one died in a rebel prison ; and six of 
yellow fever. A completed record will increase this 
number. 

“The returns of sick and wounded show that, of 
white troops, 1,057,423 cases have been treated in 
general hospitals alone, from 1861 to July 1, 1865, of 
which the mortality rate was 8 per cent. In addi- 
tion to the alphabetical registers of dead not yet 
fully completed, the records of the Medical Depart- 
ment contain 30,000 special reports of the more im- 
portant forms of surgical injuries, of disease, and of 
operations. These reports, with statistical data, and 
a pathological collection numbering 7,630 specimens, 
furnish a mass of valuable information, which is be- 
ing rapidly arranged and tabulated as a Medical and 
Surgical History of the War, for the publication of 
= A volumes of which an appropriation will be 

“In this connexion, and as illustrating more in 
detail the importance of this work, the Army Medical 
Museum assumes the highest value. By its array of 
indisputable facts, supported and enriched by full re- 
ports, it supplies instruction otherwise unattainable, 
and preserves for future application the dearly bought 


experience of four years of war. A from its 
great usefulness, it is also an honourable record of 
the skill and services of those medical officers whose 
contributions constitute its value, and whose incen- 
tive to these self-imposed labours has been the desire 
to elevate their profession. A small appropriation 
has been asked to continue and extend this collec- 
tion. 

“During the fiscal year ending June 30th, 1965, 
an Army Medical Board was appointed to meet in 
Cincinnati, Ohio, on the 18th day of October, 1864, 
for the examination of candidates for the medical staff 
of the army, and of assistant-surgeons of that corps for 
promotion. Nine applicants for admission into 
medical staff were invited to present themselves be- 
| fore this Board. Of this number, two were fully exa- 
amined and approved; one withdrew before his ex- 
aminations were concluded; two were rejected as 
unqualified ; and four failed to appear. Six assistant- 
surgeons were examined for promotion, and found 
qualified. Two assistant-surgeons were reported for 
re-examination. Of the approved candidates, two 
have been appointed assistant-surgeons. 

“« Boards have been in session at several places, for 
the examination of candidates for appointment in 
the Volunteer Medical Staff; 152 candidates were 
invited before these Boards, 58 of whom passed satis- 
factory examinations, and were appointed accord- 
ingly ; the remainder were rejected, failed to appear, 
|or withdrew before examination was completed. 
| These Boards were discontinued in June 1865. 

“In conclusion, I desire to bear testimony to the 
ability, courage, and zeal manifested throughout the 
war by the officers of the Medical Department, under 
all circumstances and upon all occasions. With 
hardly an exception, they have been actuated by the 
highest motives of national and professional pride ; 
and the number who have been killed and wounded 
bears most honourable testimony to their devotion 
to duty on the field of battle. 

“To the Medical Directors of Armies in the Field 
and of Military Geographical Departments, especial 
praise is due for the successful execution of their 
arduous and responsible duties.” 


Tue cholera is said by Wiener Medizinische Wochen- 
schrift to be on the increase. From thirty to thirty- 
| five persons were daily attacked. Baron Wattmann, 
| Surgeon in Ordinary to the Emperor of Austria, had 
‘been attacked by cholera, and was reported to be 
| dying. 

M. Trousseau, physician to the Hétel Dieu, and M. 
Cazenave, physician to the Hopital St. Louis, have 
resigned their appointments. 

Dr. Schnepp, recently appointed French vice-con- 
sul at Djeddah, has died. 

Dr. Berguesse, a medical practitioner at Havre, 
while lately engaged in attending a woman in labour, 
was suddenly seized with illness, and died on being 
removed to an adjoining room. 

The Academy of Sciences has been authorised to 
accept a legacy of 41,834 francs from the late Dr. 
Montagne. The interest is to be applied to the 
foundation of two prizes of 1500 francs, or two of 
1000 francs and two of 500 franes, to be awarded 
annually to the authors of the best essays on cellular 
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THE LATE JAMES DUNCAN, M.D. 





Tue Edinburgh Medical Journal speaks as follows of 
Dr. Duncan. 

“Dr. James Duncan was beloved by his pa- 
tients, and respected by his fellow-practitioners ; 
and it may be truly said that he had no enemies. 
He harboured no ill-will to any one, but ever dis- 
played that charity which is kind and full of mercy 
and good fruits, He was domestic in his habits, and 
his flow of humour made him shine in the social 
circle. 

‘James Duncan was the only son of the leading 
partner of the well-known firm of Messrs. Duncan, 
Flockart, and Co. He was born at Perth on Novem- 
ber 2nd, 1810. He prosecuted his early studies in 
Perth, and then at the High School of Edinburgh. 
At the University of Edinburgh he took the degree 
of M.D. in 1834, his thesis being on Empyema. In 
the same year he became a member of the Royal 
College of Surgeons of London. 

“In 1835 he became a fellow of the Royal College of 
Surgeons of Edinburgh, and wrote his inaugural 
paper on tracheotomy. He afterwards travelled on 
the Continent, and visited the schools of France, 
Germany, Austria, and Italy. He used his pencil 
and his brush on many occasions with much effect. 
One of the last things he did, about a day before his 
death, was to take a sketch of a scene at Tours. He 
was also fond of photography. 

* He acted first as house-physician under Gregory, 
and then as house-surgeon under Liston, in the 
Royal Infirmary of Edinburgh ; and he subsequently 
followed that great surgeon to London, and acted as 
his house-surgeorn in University College Hospital. 
He was a special favourite with Liston, for whom he 
entertained feelings of affectionate regard. He had 
the honour of being elected a fellow of the Royal 
College of Surgeons of England in 1842. 

“He settled in Edinburgh as a medical man in 
1837, and rapidly rose to eminence. He was surgeon 
of the Royal Infirmary for many years, and was 
twice re-elected to that office. He was afterwards 
consulting-surgeon of the institution, and latterly 
one of its managers. When senior surgeon of the 
Infirmary, he delivered lectures on clinical surgery. 
He was elected a fellow of the Royal Society in 1858. 
He was the medical officer of the Scottish Provident 
Institution, and consulting-surgeon of the New Town 
Dispensary and of the Eye Dispensary. 

“Though too much engaged in practice to be a 
frequent contributor to medical literature, Dr. Dun- 
can wrote some valuable papers. Among these may 
be mentioned: Case of Carotid Aneurism; Case of 
Fatal Hemorrhage from Perforation of the Aorta by 
False Teeth impacted in the (sophagus; Removal 
of a Coin from the Larynx by Inversion of the Body ; 
Femoral Aneurism, with Ligature of the External 
Tliac ; Excision of a Fibrous Tumour entirely sur- 
rounding the Sciatic Nerve; Paper on Hernia; etc. 

** During 1866 the increase of his practice was such 
as to exhaust his strength, and accordingly, with the 
view of relaxation, he went with his wife and family, 
at the end of July, to the Continent, leaving his son 
to take charge of his practice in his absence. He 
visited Paris in the first instance, and spent several 
days there. Cholera was prevalent in that city, and 
he seems to have imbibed there the germs of that 
disease. On Sunday, August 12th, he had an attack 
of diarrhcea, which, however, yielded to remedies, 
and did not prevent him from going next day to 
Orleans. Thence he proceeded to Tours, and there 
it was, on the morning of the 15th, that marked 
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choleraic symptoms were developed, which proved 
fatal on the morning of the 16th. There were, how- 
ever, no urgent cramps or other painful concomitants 
of the disease, and he appears to have sunk from ex- 
haustion. He was attended by a medical man at 
Tours, and by his friend Mr. Chapenell, from Paris ; 
and all that a wife and daughters could do in the 
emergency was assiduously supplied. He was sensi- 
ble to the last, was aware that he was dying, spoke 
to the members of his family in a collected and calm 
manner, and his latter end was peace. 

“ His loss will be long felt among us. Many a 
family circle will mourn over his departure. His 
kind manner and his genial flow of spirits cheered 
many a patient, who loved him as a friend, and 
trusted him as a doctor.” 





THE CHOLERA. 





Axnout fifty cases of cholera are reported as occurring 
daily in Genoa, and one hundred and twenty in 
Naples. At Genoa, the people of the lower classes 
believe that they are poisoned by “acquetta,” the 
source of which no one knows, though all believe in its 
existence. One is reminded, by such superstition, of 
the middle ages. 

The Moniteur of the 13th instant gives the follow- 
ing account of the progress of cholera in Paris during 
the last two months. The disease commenced in the 
beginning of July, the maximum mortality was 
reached in a few days, but the greatest daily amount 
did not exceed one hundred and fifty in the hospitals 
and in the town. During August, the average daily 
mortality was twenty-three; and fifteen in the first 
nine days of September. It will thus be seen that, 
especially if we take into account the population of 
Paris, (1,667,841), the epidemic has not prevailed 
severely in that capital, and that in a few days it 
will, to all appearances, have entirely disappeared. 

The “ weekly” return of the Registrar-General for 
Saturday last shows an increase of deaths from cholera 
over the preceding week by 25, although this is 
nearly compensated by a decrease of 22 from diarrhwa. 
The two first weeks of September have hitherto been 
noted in cholera visitations. In the first week of 
September in the years 1849 and 1854 the number of 
deaths were respectively 2,026 and 2,050, which in 
in the second week fell to 1,682 and 1,549. In 1866 
our experience has been very different. In the first 
week of this September the deaths were 198 from 
cholera and 128 from diarrhea, together 326; in the 
second week 157 and 132, together 289; in the third 
week 182 and 110, together 292. The deaths in 
Liverpool during the past eleven weeks have 
averaged 50.7 per 1,000 persons living ; and the last 
four weeks the deaths from cholera have been 146, 
225, 145, and 182. The mortality from diarrhea, 
however, fell to 51 from 84. 

The “ daily” return for Sunday and Monday once 
more brings before us the extraordinary decrease in 
mortality which takes place on those days as com- 
pared with the other days of the week, and for which 
no adequate explanation has yet been given. The 
deaths by cholera in the two days were 31, or 15} for 
each day, while those of the five preceding days were 
respectively 26, 32, 28, 26, and 31. Also in the 
kindred disease there were but 21, or 10} deaths 
for each day, while on Saturday there were 19. 
Divided into districts the deaths for Sunday and 
Monday last were :—Cholera, west 1, north 3, central 
8, east 12, and south 12; diarrhea, west 2, north 1, 
central 1, east 9, and south 8. 





Dr. Mapother, medical officer of health, has pub- 
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lished a report on the health of Dublin for the four 
weeks ending the 8th of S mber, by which it ap- 

that the death-rate been rather high as 
compared with the corresponding period of last year. 
The report ne valuable information concerning the 
present outbreak of cholera, calculated not only to 
allay panic, but pointing out the best means for 
avoiding the disease. It states that “nothing has 
oceurred to show that cholera is not the most pre- 
ventable of diseases, no person having perished who 
was living under healthful conditions.” It has been 
stated that not one-half of the cases reported as 
cholera can be assigned to the plague. They are 
chiefly diarrheic, or choleraic cases, of more or 
less intensity, such as every year occur at this 
season. 

In Dublin of the 181 deaths last week 55 resulted 
from cholera ; and in Vienna during the week ending 
8th instant the fatal cases of this disease had in- 
creased from 64 in the previous week to 107. 

Dr. Mapother, of Dublin, obtained from the police 
magistrate an order for the immediate interment of a 
man who died in hospital of a contagious disease, 
and whom his friends wished to “ wake,”—the first 
a of the kind under the recent Act. 

he Committee of the Donnybrook Dispensary 
District sat to investigate a charge of neglect of 
duty brought against Dr. Murdoch, one of the 
medical officers, by a man named Aspill, whose wife 
died of cholera a few days ago. After a lengthened 
investigation the Committee separated with the 
understanding that there must be a Poor-Law in- 
quiry on the subject. 

The Maidstone Journal states that at Yalding, a 
large village in which there is a considerable acreage 
of hops, there has been a serious outbreak of cholera. 
The cases as yet are all imported ones, and the 
disease appears to be of a very virulent type, the 
persons attacked dying in the course of a very few 
hours. Hospital tents have been erected, and a 
temporary hospital hut has been built. The immi- 
gration of hop-pickers from London has been the 
5 of introducing cholera to a considerable ex- 

ent. 








A Coroner’s AritHmetic. Dr. Lankester is an 
energetic and valuable public officer, but he can 
hardly be congratulated on his management of 
figures. He held eighty inquests on children found 
dead in one year, and he then assumes that there are 
no doubt eighty more murdered and never found. 
This is, however, pure hypothesis ; and Dr. Lankester 
might as reasonably assume that there are two or 
three times as many, or half as many again, for one 
guess is as good as another. Then he assumes that 
there are just as many child murders in the other 
two coroners’ districts in London ; which is a guess 
also. Then, again, he says that the average age of 
child murderesses is 20. Still more extraordinary is 
his assumption that women who kill one child kill 
only one. Of the eighty slaughtered infants who 
came before hie notice how many does Dr. Lankester 
suppose to be the only one of a family of brothers 
and sisters not doomed to die? And how is the 
average age of the mothers ascertained, when, in a 
large number of instances, the mother is not known ? 
Doubtless, too, it is the youngest mothers who are 
chiefly found out, the older being more skilful in the 
concealment of crime. On the whole, the calcula- 
tion breaks down at every step, and whatever be the 
real frequency of the crime it never can be ascer- 
tained by these haphazard guesses, which serve only 
a sensational end, and terrify people into imagining 
that the evil is too gigantic to he arrested. (Pall 
Mali Gazette.) 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Txurspay, the 4th day of 
October, 1866, at 3 o’clock P.m. precisely. 

To receive the resignation of the Editor of the 
JOURNAL, and to devise what steps shall be taken 
relative thereto ; and other very important business. 

T. WaTkin Witu1ams, General Secretary. 
13, Newhall Street, Birmingham, September 6th, 1866. 


WEST SOMERSET BRANCH: 
ORDINARY MEETING. 


An ordinary meeting of the above Branch will be 
held at Clarke’s Castle Hotel, Taunton, on Wed- 
nesday, September 26th. Dinner at 5 o’clock; after 
which, papers or cases will be communicated. 
Gentlemen intending to be present at the dinner, 
or to read papers after, are requested to give notice 
to the Honorary Secretary. 
W. M. Ketty, M.D., Hon. Secretary. 
Taunton, September 4th, 1866. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting of this Branch will be held at the 
Pavilion Hotel, Folkestone, on Thursday, September 
27th, at 3 p.m. 

Members desiring to bring forward papers, should 
communicate with the Honorary Secretary without 
delay. 

R. L. Bows, L.R.C.P., Honorary Secretary. 
Folkestone, September 4th, 1866. 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue next meeting is appointed to be held at St. 
Bartholomew’s Hospital, Rochester, on Friday, Sept. 
28th, at 3.30P.m. Dr. Burns will take the chair. 

Dinner will be provided at the Bull Hotel, Roches- 
ter, at 5.30 P.M. : 

Papers promised (if there be time for the reading): 
On the acquired Blood-relationship of the Wife to 
her Husband.—Chorea: fatal, with Heart and Brain 
Complications. By Dr. 8. Monckton. 

Freperick J. Brown, M.D., Hon. Sec. 


Rochester, September 10th, 1866. 


SHROPSHIRE ETHICAL BRANCH. 


The next annual meeting of the above Branch will 
be held at the Raven Hotel, Shrewsbury, on Mon- 
day, October Ist, at 1 P.M. 

Dinner at 3.30 p.m. Dr. W. Slyman, of Newtown, 
in the chair. 

Members intending to read papers, or to be pre- 
sent at the dinner, are requested to communicate 
with the Honorary Secretaries without delay. 

Juxes Sryrap, L.K.Q.C.P. } Hon. 
Epwywn Anprew, M.D. § Secs. 
Shrewsbury, September 11th, 1866. 
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THE MEDICAL PROVIDENT SOCIETY. 
LetTer From A. B. Srseuz, Esq. 


Srr,—As the discussion on this subject has been 
ed in your columns, I desire to express my 
opinion that the Vice-President, Mr. Clay, has fallen 
into an error when he speaks of the greatly prepon- 
derating number of associates who cannot agree with 
him as “a few outside blers’’, and when he 
attempts to throw ridicule upon the expression of 
their honest convictions as the “threats of a small 
band of discontented members, .... who, right or 
wrong, had perenne to demolish the Society.” 
Although I fully accept the responsibility of having, 
to the best of my ability, opposed the connexion be- 
tween the Society and the Association, I repel any 
attempt to are less worthy motives than the pro- 
motion (according to my own conscientious belief) 
of the best interests of my professional brethren. 

If Mr. Clay and his friends are still of opinion that 
a Medical Provident Society is desirable, the matter 
might readily be put to the test by appealing to the 

ion at large, in such a manner as to ascertain 
the probable number of individuals who would give 
their support to such an institution—a step which 
need not involve any — expense. A much wider 
and probably a more favourable field for the experi- 
ment would be found outside the British Medical 
Association. The attempt has twice failed within 
its limits; and in fact, as we are told on the au- 
thority of Dr. Richardson, the scheme has been incu- 
bating there for many years—sufficiently long, we 
may presume, to prove the utter improbability of its 
ever reaching a practical development in that 
quarter. 

The determined and uncompromising opposition 
which I have maintained to this Society is founded 
upon a conscientious conviction, that it is calculated 
only to bring grievous disappointment and serious 
loss to all who may become dependent upon it. No 
motive of less power would have compelled me to 
take a prominent part in opposing a movement 
which has brought out in such strong relief the dis- 
interested philanthropy of a noble band of associates, 
who have so freely given both time and money in 
furtherance of a scheme which they believed (how- 
ever erroneously) would prove a boon to their less 
fortunate medical brethren. I honour their high- 
minded benevolence; and I feel sure they will not 
misunderstand my sincere and earnest desire, in my 
own humble way, to protect my professional brethren 
from threatened disaster, although they may fail to 
recognise the soundness of my judgment, or however 
widely they may differ from me in their views upon 
this question. I am, etc. A. B. STexxe. 


Liverpool, September 8th, 1866. 








Lerrer From JoszepH SrzpHens, M.D. 


Srz,—I join most heartily with Mr. Clay and 
others in protesting against the dissolution of the 
Medical Provident Society.. I do so as one of the 
thirty-five contributing members; and I hope that 
the remaining thirty-four will join, “one and all,” in 
entering a similar protest. If they will so join, I 


trust it is not yet too late to discomfit the few ene- | places 
mies of the Society arranged under the banner of 
Mr. Steele. 

It has for a very long time been felt by a large 
number of the profession that some society was 
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needed to afford mutual help and comfort when sick- 
ness and disease attacked those dependent on their 
daily labour for their daily bread ; and, unfortunately, 
I shall not be guilty of exaggeration when I say that 
there is a very large number indeed of the members 
of the medical profession who may thus be cate- 
gorised. When sickness attacks persons so circum- 
stanced, pecuniary distress must be the immediate 
result ; and a cankering care, most inimical to re- 
covery, must be the inevitable concomitant. 

Dr. Richardson said at Chester the other day, that 
Mr. Steele had been successful in his opposition to 
the Medical Provident Society by his “touching the 
pride of the profession”; but, if men who can but 
barely live by their profession when in health are too 
proud too assure against loss of the means of living 
caused by sickness, their “pride” can be only that 
which “ goeth before destruction”. I consider that, 
in such a case, the shame falls on the man who does 
not assure. To assure against sickness is no more 

i eful in any case, whether of the rich or poor, 
than it is disgraceful to assure one’s life, or to 
assure against accident or fire. The principle is the 
same. In each case, a number of persons pay into a 
common fund for the common benefit ; and there is 
no more disgrace in receiving benefit from such 
common fund in sickness, than there is in a similar 
participation on the part of one’s family or oneself in 
case of death, or accident, or the burning 6f one’s 
house. 

There are, again, many members of the profession 
who are not absolutely living from hand to mouth, 
but to whom, in sickness, the additional cost of an 
assistant, to keep their practices together, would be 
a grievous burden. In such cases, the weekly re- 
ceipt of an amount equal to the assistant’s salary 
would obviate sudden and undue pressure. 

And, lastly, as regards our more fortunate con- 
jréres who think themselves removed from danger of 
pecuniary difficulty, I would say that, as they know 
they have passed through preliminary stages during 
which prolonged sickness might have caused ship- 
wreck, let them set a good example, and show a 
fellow-feeling to their younger brethren who have 
not yet threaded the narrow strait which leads to 
fortune, and let them enrol themselves in a Society 
which has for its object mutual help and comfort in 
time of need, and which seeks to give a practical ex- 
pression to the precept, “Thou shalt love thy neigh- 
bour as thyself.” 

But Mr. Steele would say, “If such a Society be 
desirable in itself, its objects are extraneous to the 
purposes of the British Medical Association; and it 
is not right that such a parasite should be allowed 
to grow on the parent trunk.” I deny that it is a 
parasite. It is the legitimate eT of the Asso- 
ciation; and I assert that it is the most creditable 
child to which the Association has yet given birth. 
Dr. Richardson showed, at the last meeting of the 
Association, that the question of the formation of a 
Provident Society in connexion with the Association 
had been on the tapis for more than thirty years. 
After careful and full consideration—after, I may 
say, a gestation extending over more than thirty 
years, the Association gave birth to, and formally 
acknowledged, the Provident Society ; but now, 
after thirty-five men have joined as contributing 
members, and many others, in the spirit of “ love 
thy neighbour as thyself”, have formed a magnifi- 
cent auxiliary fund, Mr. Steele comes forward and 
his veto on the whole affair! He repudiates 
the Society; and says that, whereas he had 
nothing to do with the procreation or conception 
thereof, it is not the legitimate offspring of the Asso- 





ciation. Is then, Mr. Steele the British Medical Asso- 
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ciation? I do say, sir, that it will be disgraceful to 
the Association, if it turns round now at the dicta- 
tion of Mr. Steele, and repudiates its offspring ; and 
it will be most pusillanimous on the part of the 
Directors, if they submit to such dictation and take 
any steps to wind up the Society. : : 
In any case, even if the British Medical Associa- 
tion finally determines on securing @ connexion 
honourable to both, the parent need not strangle the 
child. The Medical Provident Society is, m my 
opinion, able to run alone even now. The dictum of 
. Tidd Pratt as to two hundred members being 
required for safety does not apply to a Society pos- 
sessing an auxiliary fund. If there were no fund, 
and the members were few, a sick member or two 
might swamp a Society; but with some £800 in 
hand, and an income of £100 a year or more from 
thirty-five contributing members, whose contribu- 
tions are, on the best authority, ample, there must 
be an unparalleled, nay, I venture to say, an impos- 
sible amount of sickness, ever to bring such a So- 
ciety into jeopardy. What is the experience of other 
societies? I have now before me the Annual Report 
of the Sussex Medical Friendly Society. This So- 
ciety has been in existence since 1857, and from that 
time till 1864 no member thereof claimed assistance ; 
and, although the contribution is only a guinea per 
annum, the accumulated fund has reached the re- 
spectable sum of £321:4:11. This Society has 
twenty-seven members, and amongst them are some 
of the leading medical men of the county, who evi- 
dently are not too “proud” to belong to a Medical 
Provident Society. If, then, the Sussex Medical 
Friendly Society, with twenty-seven members and 


no auxiliary fund, has so little sickness, and lays up | 


money against the time of need, why is the Medical 
Provident Society, with thirty-five members to start 
with, and an auxiliary or accumulated fund of £800, 
to come to grief in the summary manner predicted 
by Mr. Steele? I dispute Mr. Steele’s prognosis 
altogether ; and I believe that the Medical Provi- 
vident Society, if it is not strangled in its infancy, 
has in it the germs of such vitality as will make its 
duration coeval with the existence of the medical 
profession as a recognised body in this country. It 
may be, that the rules of the Society are susceptible 
of improvement in matters of detail; but the or- 
ganisation of the Society is essentially healthy, and 


of discussion, owing to several causes that I shall 
enumerate. 

1. It was quite impossible to know when a paper 
would be read, because the reading of papers was 
preceded by the general business of the Association. 
The general business of the Association should 
therefore be separated from the scientific. Let it be 
taken during the first day or the last, but do not let 
it be mixed up with the reading of papers. 

2. I would submit that the papers should be really 
papers. Dr. Sibson read us some very interesting 
extracts from a valuable work on Hospital Statistics, 
uniting these extracts in a pleasant extemporary 
manner. It was a charming exercitation, but not a 
paper, and as this took more time than could be 
spared, there was no discussion. Dr. Stewart’s paper . 
was the first on the list for the second day; but, 
somehow or other, it did not reach him till late; so 
it was read late, and there was little discussion on 
the most important question of the present day, the 
advisability of returning to the treatment of disease 
by the old method of expectation. This cause of un- 
punctuality would be avoided, by enacting that all 
papers should be sent to the General Secretary a 
week before the annual meeting, which is the custom 
of most societies. 

3. The time for reading papers at the annual 
an is so limited, that, with deference to Dr. 

kinner, I think it would be better to send to medi- 
cal societies such subjects of discussion as cannot be 
condensed into what it will take fifteen minutes to 
read ; and while I do not think it would be worth 
while to listen to most of us for more than five 
minutes, it might be optional for the President to 
extend the time, if the treasures of long accumulated 
wisdom were flowing from the lips of a man like Dr. 
Stokes. 

_ Asa social gathering, the Chester meeting was a 
great success, and such meetings cannot fail to pro- 
mote brotherly love and increase the esprit de corps 
of the profession. The great cordiality of our Chester 
brethren, the sumptuous hospitalities of the Presi- 
dent and of the excellent Local Secretary evidently 
succeeded in imparting happiness; for there was 
such a decided holiday expression on every medical 
face, that I firmly resolved to attend the next annual 
meeting of the Association. Trusting that I shall 
there find that some of my suggestions have been 





will become constantly more vigorous with develop- 


ment. 

I protest, then, sir, in the first place, against the 
severance of the Medical Provident Society from its 
parent, the British Medical Association ; and, in the 
second place, against the dissolution of that Society, 
should such severance be accomplished. 

Iam, etc., JOSEPH STEPHENS. 


5, Pavilion Parade, Brighton, September 10th, 1866. 


THE ANNUAL MEETINGS OF THE 
ASSOCIATION. 
LetTTeR From E. J. Titt, M.D. 


| 
} 


| 


thought worthy of adoption. I am, etc., 
E. J. Tru. 


Grosvenor Street, September 1866. 


ON LOOSE CARTILAGES IN THE JOINT. 
Letrer From Henry Dick, M.D. 


S1z,—Mr. Christopher Heath made some observa- 
tions on my paper on Loose Cartilages in the Joint, 
read before the British Medical Association at Ches- 
ter, which I think right to answer, to prevent error. 
I value very much Mr. Heath’s opinion about the 
ingenuity of the instrument; but I cannot admit 
that the joint would be torn, or that the foreign 
body is difficult to catch; neither will the incision 


Str,—I quite agree with Dr. Skinner respecting | be too large, nor will air be admitted. 


the management of the scientific part of the British 
Medical Association during its annual meetings; and 
suggest that it would be easy so to arrange matters 
that both the readers of papers and the listeners 


might be much better pleased. Doubtless anything 
should be done to facilitate the discussion of papers ; 
for, if there be no discussion, the papers might be as 
well published in the Journat without having been 
publicly read. At Chester, the papers were above the 
average value; but there was a lamentable failure 








It is impossible to tear the joint, because the out- 
side edges of the blades of the instrument are both 
cutting ; so that, if the joint-incision should be too 
small, the opened blades would certainly rather cut 
than tear. I found no difficulty in catching the foreign 
body with the instrument. In fact, the instrument 
is useful rather for large cartilages, than for small 
ones. As to admitting air, I distinctly stated in the 

how it can be avoided with certainty. Com- 
cerning the size of the instrument, when shut it is 
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of the usual size of the various knives used in the 
subcutaneous operations in joints, but when opened, 
and the foreign body in it, it would certainly make 
the skin-puncture very large ; but I also pertinently 
insisted in the paper that, once arrived near the skin- 
uncture, certain rules must be observed to avoid Mr. 
th’s objection. I am, etc., 
Henry Dick, 
London, August 28th, 1866. 





THE TREATMENT OF RHEUMATIC FEVER. 
Lerrer rrom Tuomas LancsTon, Esq. 


Siz,—After what we have read and heard about 
the natural course of disease, the uselessness of all 
medication, and the practice of some of our leading 
physicians, it is really quite a pleasure to hear from 
an associate the good news that something medical 
may be done, and that with advantage to the suf- 
ferer, in rheumatic fever. 

No member of the profession has done more than 
Dr. Birkbeck Nevins to investigate and prove the 
relative value of the many drugs we possess. But 
somehow it seems fashionable to discard them in the 
treatment of disease, and that partly because many 
cannot see how they act. Is it not a fact beyond 
dispute, that the pathology of disease has been stu- 
died to the neglect of the treatment? Granted that 
no treatment can be conducted satisfactorily without 
an accurate pathology, it is still a fault to separate 
these studies, and one which can only result in the 
disgust of the patient and disappointment to our- 
selves. 

I am convinced that we have around us remedies 
for the cure of many, if not of all, the diseases inci- 
dent to humanity ; but how to select and apply them 
seems a subject very much overlooked by our men of 
science in the profession. 

I am ready to admit that the subject is a difficult 
one, and shrouded in obscurity ; yet that is no reason 
why we should abandon it, but rather should be an 
incentive to us to work on and on, even though vic- 
tory be distant. I have often thought how much 
might be done by a Therapeutical Society. Through 
it the profession might gain a vast amount of in- 
formation on the subject. It is of little satisfaction 
to a patient suffering with acute rheumatism, to tell 
him that Nature will effect a cure in five weeks, and 
therefore he must bear the pain: our duty, as practi- 
tioners of the healing art, is to find out what will do 

—what is the best remedy to shorten the dura- 
ion of the disease. 

I have used repeatedly iodide of potassium and 
quinine in acute rheumatism, with great advantage, 
and quite endorse Dr. Nevins’s statements. I find 
cardiac complications rare with this treatment, and 
recovery more speedy than by any other plan. I 
have not tried the do-nothing treatment—a course of 
practice as bad as that of our forefathers, who dosed 
and bled and starved their patients. I have no 
doubt that the hypodermic method, originated by Mr. 
C. Hunter, would be found useful, and perhaps the 
best eventually. I an, etc., 


Tuomas Laneston, L.R.C.P.Edin. 
Broadway, Westminster, September 12th, 1866. 








Dr. Ricorp, Member of the Academy of Medicine, 
r8 has been nominated Officer of Public Instruc- 
on. 


Prorzssorn Marrevcct. The Academy of the Ten, 
@ scientific society existing in Italy since the last 


-century, has unanimously elected Professor Matteucci 


to be its president. 


344 





Medical Aetos. 


APPOINTMENTS. 


INDIAN ARMY. 

Apey, Assistant-Surgeon A. W. G., to be Surgeon Bombay Army. 
BalILLi£, Surgeon G., M.D., to be Surgeon-Major Madras Army. 
BAILLIE, Surgeon H., M.D., to be Surgeon-Major Bengal Army. 
BRvcE, Assistant-Surgeon L. 8., to be Surgeon Bombay Army. 
FLEMING, Surgeon J. B., M.D., to be Surgeon-Major Madras Army. 
M‘Donatp, Surgeon D., M.D., to be we ore od Bengal Army. 
MACKENZIE, Surgeon D., to be Surgeon-Major Madras Army. 
Suaw, Assistant-Surgeon H. T., to Surgeon Madras Army. 
SYLVESTER, Surgeon C. J., to be Surgeon-Major Bombay Army. 


Roya Navy. 

Beamish, Richard, Esq., Acting Assistant-Surgeon (additional), to 
the Victory. 

Crowpy, Alfred S., Esq., Acting Assistant-Surgeon, to the Royal 





é. 
Wi1son, Thomas G., Esq., Surgeon, to the Basilisk, 


Vouunterrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Taytor, F. A., Esq., to be Honorary Assistant-Surgeon 11th 
Hants R.V. 





BIRTHS. 


LatHam. On September 14th, at Cambridge, the wife of *P. W. 
Latham, M.D., of a daughter. 





MARRIAGE. 
Baker, Major Robert John, Madras Staff Corps, to Louisa Edith, 
second daughter of W. Harcourt Ranking, M.D., late of Norwich, 
at Oatocamund, India, on July 14. 





DEATHS. 


GILLARD. On September 6th, at Hovingham, near York, aged 40, 
Sarah, the wife of * Richard Gillard, Esq. 

Niven. On September 12th, at Monkstown, County Dublin, Isa- 
bella, wife of William Niven, M.D., H.M.’s Indian Medical Ser- 
vice, Bombay. 

*Nixon, Daniel, Esq., at Stony Stratford, aged 64, on August 19. 





CHOLERA AT Wican. A sudden outburst of the 
prevailing epidemic has taken place at Wigan. 


InsPECTOR-GENERAL JOSEPH SKEY, M.D., on the 


| half-pay list, and late physician to the forces, died at 


Baker Street, Portman Square, on the 18th inst., in 
his 94th year. His commissions bore date as assist- 
ant-inspector or physician, July 18th, 1805; brevet 
deputy inspector, December 11th, 1823; deputy-in- 
spector-general, October 26th, 1826; and inspector- 
general, February 15th, 1839. He was for many 
years stationed at Quebec. 


Murpek oF A Puysician By A Lunatic. Dr. 
Greenup, formerly of Salisbury, for the last fourteen 
years superintendent of the Parramatta (New South 
Wales) Lunatic Asylum, holding also the offices of 
medical adviser to the government and examiner of 
Sydney University, has been stabbed by one of the 
patients in the asylum, and died in two days after 
much suffering. His last words were “ No one is to 
blame for it.” He fell a victim to his humane dispo- 
sition, which led him to be too trustful even of men 
confined in the criminal division of the asylum. 
(Sydney Morning Herald.) 


Tue Portsonous WaTeRs OF THE East Enp. An 
inquest has been held at Poplar on the body of John 
Davies. He drank some water from a pump, notwith- 
standing a man told him the water would poison him. 
Shortly afterwards he was seized with violent cramps, 
and on the next day he died from cholera, Some of 
the water from the pump was sent by order of the 
coroner to Dr. Letheby for analysation. The follow- 
ing is the professor’s report. “The water contains 
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61.5 grains of saline matter per imperial gallon, be- 
sides 2.8 grains of organic matter, and much ammo- 
nia. The saline matter as well as the organic are 
ehiefly derived from surface drainage, and the pre- 
sence of ammonia indicates percolation from a sewer 
or cesspool. The water is quite unfit for drinking 
purposes, and from the nature of the pollution is 
very like to have occasioned choleraic disease, 
especially if drunk without previous pana The 
jury returned a verdict, that the diseased died from 
choleraic disease, occasioned by drinking polluted 
water drawn from a certain pump, and they recom- 
mended that the attention of the proper authorities 
should be drawn to the danger of leaving such a 
dangrous source of disease accessible to the public. 


Brotocy. In his address to the Section of Biology 
at the recent meeting of the British Association, 
Professor Huxley said that he wished to consider for 
a short time the object of the science indicated by 
the new term Biology, and the scope of those persons 
who pursue it, and subsequently the position which 
had been given to its various branches in this Sec- 
tion of the Association. Suppose him to be provided 
with an egg and a bean, he would draw the attention 
of his listeners to their contents. Neither of them 
contains anything but an incomplete rudimentary 
foreshadowing of what they will produce. Imagine 
the egg incubated, or the seed placed in the ground. 
After a time, a being full of life and activity, and 
possessing even mental powers, will come from the 
egg; the chick will become a fowl. So, too, the bean 
will become a beanstalk. In the whole set of changes 
undergone there is a definite order and succession of 
forms, to which the name Development is applied. 
In studying each stage of this development, we only 
study a series of distinct forms. It is only form which 
is studied in development. The inquirer does not 
ask how or why these changes take place, but simply 
what they may be. When our chick or bean has ar- 
rived at maturity we have not a homogeneous mass. 
There are muscles and bones in the one and fibres 
and tissues in the other. The study of the form of 
the internal parts is called Anatomy, and it is ana- 
tomy whether on a small or a large scale. The size 
does not affect the nature of the study; it is anatomy 
whether we deal with parts one inch or one-thou- 
sandth of an inch in diameter. He would lay parti- 
cular stress on this, because some persons had a 
confused notion on the matter; microscopic anatomy, 
or histology, is anatomy. In all this we deal with 
form. So, in considering the relation of being to be- 
ing, we observe that the form of an oak is more like 
that of a beanstalk than it is like a man’s; again, a 
man is more like a monkey than he is like a crocodile. 

* This study is that of Taxonomy, Classification, Sys- 
tematic Zoology and Botany. Form has still another 
study, that of Distribution, not only in space, but in 
time. The life on our earth is not a thing of yester- 
day, but goes back so far into past ages that the 
record breaks off ere we find its first commencement. 
Paleontology is the biology of the past, and a fossil 
animal differs only in this regard from a stuffed one, 
that it has been dead ages instead of days. We have, 
then, Development, Anatomy, Classification, and 
Distribution, all relating to form, constituting Mor- 
phology ; its methods are Observation, Classification, 
and Registration. The facts concerning form are 
questions of force : every form is force visible ; a form 
at rest is a balance of forces; a form undergoing 
change is the predominance of one over others. How 
has form come about? how does it commence? how 
does it end? The question why belongs to Physiology 
in its broader sense. Ina narrow sense it has been 


used only in regard to the properties of individuals, 


as we say the Physiology of Man. But there is an- 
other physiology, dealing with the causes of life, the 
foundations of which as a science have been laid by 


Mr. Darwin. Such is a view of the relations of 
the various branches of biological science. Two 
things are wrapped up in it; Form and Cause. 
The study of physiology requires great preparation ; 
over the door of the physiological department might 
well be written, “ Let no one enter here who is not 
a themist and a physicist”. If there were such a 
thing as scientific education in our schools, we might 
keep our Biological section well together in one 
room; but as it is there is no chance for this. The 
stick won’t beat dog, dog won’t bite pig, and so the 
old woman can’t get home. The university won’t 
recognise natural science, and hence the public 
school won’t teach it to the boys, and consequently 
all men are not versed in all the subjects of it. 
Hence the Council have provided a department for 
the medical physiologists, another for the students 
of ethnology, as a matter of convenience. The divi- 
sion is not philosophical, but it is expedient. We 
give off buds like an animal of low organisation, but, 
unlike this animal, we retain the power of reabsorb- 
ing those buds. Dr. Humphry, of Cambridge, at- 
tempted to defend his university from the charge of 
indifference to science. He considered physiology 
the very highest and noblest of the sciences, and 
thought it was wet-blanketed by the Association. 
He wished that a separate Section might be formed 
for it. Dr. H. Bennett, of Edinburgh, agreed with 
Professor Huxley, but wished for two equal sections 
of Morphology and Physiology. Sir J. Lubbock ob- 
served that the success of the Physiological sub- 
section of former years had been like that of the 
broom-seller, who made a few brooms and stole the 
rest; the physiologists had got a few legitimate 
papers, and had stolen the rest from the morpholo- 
gical department. 


Mepicat EpucaTIoN AND THE EDUCATION oF 
Drveaists. In delivering the introductory address 
in the Chemical Section at the recent meeting of the 
British Association for the Advancement of Science, 
the President, Dr. Bence Jones, made the following 
remarks :—‘‘ My predecessor, Professor Miller, last 
year told you that ‘some years will no doubt elapse 
before science is admitted to take equal rank, asa 
means of education, with the study of classical litera- 
ture. Still, it is but a question of time. The prac- 
tical instinct of the nation is becoming alive to the 
necessity of making certain portions of the training 
of our youth consist in the systematic study of the 
elementary parts of properly selected branches of 
science.’ Although we may say with Mr. Gladstone, 
that time is on our side, and although we are be- 
ginning to ask how our present formula for educa- 
tion has arisen, and why it remains almost un- 
changed while all natural knowledge is advancing, 
and although an entire change in everything except 
the highest education has taken place, yet public 
opinion is affected so slowly, and the prejudices of 
our earliest years fix themselves so firmly in our 
minds, and the belief we inherit is so strong that an 
education far inferior to that which a Greek or a 
Roman youth say twenty centuries ago would have 
received is the only education fit to make an English 
gentleman, that I consider it is of no use, notwith- 
standing the power which this Association can bring 
to bear on the public, to occupy your time with the 
whole of this vast question. But there is an outly- 
ing portion of this subject which personally touches 
each one of us here present; and this, with much 
diffidence, I venture to bring before this section of 





the British Association. I allude to the present 
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state of education in natural knuwledge of that por- 
tion of the community who may at any moment be 
asked to tell any of us here present what mechanical 
means should be used to lessen or increase the me. 
chanical actions of the body, and what chemical sub- 
stances should be taken to lessen or increase the 
different chemical actions within us when they rise 
or fall to such a degree as to constitute disease.” 
Dr. Bence Jones, having described the present pecu- 
liar characteristics of medical education, proceeded 
to observe: “At present, so far from —— 
ing more knowledge of food and of medicine 

any other class of persons in the community, 

the analytical and pharmaceutical chemists are 
rapidly increasing in knowledge, which will enable 
them not only to understand fully the nature and 
uses of food and medicine, but even to detect the 
tirst appearances of a multitude of chemical diseases. 
Their habits of investigation, and their knowledge 
of the nature of the forces acting in the body, will 
ually lead them to become advisers in all ques- 
ions regarding the health of the community; and 
from this they will, like M. Bouchardat in Paris, 
become almost, if not altogether, practitioners of 
medicine. No doubt chemists are very far from 
ee Sore practitioners at present ; but remem- 
ber that there is no limit to natural knowledge, and 
that each moment the chemical knowledge of things 
around us is progressing, and that chemists are be- 
coming able better to answer every question that 
can arise regarding the air, water, food, drink, and 
medicine which by means of forces that exist in them 
act upon the forces within us, and give rise to the 
henomena of health and of disease; while, as if to 
essen the time that might be devoted to acquiring 
natural knowledge, the authorities who regulate me- 
dical education, only this last spring, have deter- 
mined that, in addition to Latin, every medical man 
shall possess a competent knowledge of Greek, in 
order that the derivation of hard words may be ob- 
tained from the brain instead of a dictionary. In 
confirmation of my opinion of the direction in which 
the treatment of disease is progressing, I may just 
refer to the cattle-plague, which in 1745 was treated 
by Dr. Mortimer, at that time secretary of the Royal 
Society, and therefore one of the most scientific phy- 
sicians in the country, with antimony and bleeding. 
In 1866, two chemists, Dr. Angus Smith, Ph.D., F.R.5., 
and Mr. Crookes, F.R.S., gave the only useful sug- 
gestion for combating the disease—namely, by the 
arrest or the destruction of the poison by chemical 
ents. There is yet another point of view in which 
chemists will see the harm that results from our 
present medical education. The use of Latin in our 
ov requires that the pharmaceutists should 
at least sufficient Latin to read what we have 
written. Many errors have arisen, and will arise, 
from the dispenser being unable to give the direc- 
tions rightly. To avoid such mistakes, a portion of 
the time that ought to be given to the attainment of 
the highest possible amount of chemical acquire- 
ment, and a perfect knowledge of the English lan- 
age, or some foreign language wherein he might 
arn the discoveries in chemistry and the improve- 
ments in pharmacy of other countries, must be de- 
voted to the learning of Latin, in which the phy- 
sician writes his directions. All our druggists in 
England ought to be what they are in Germany and 
in ce—chemists capable of any analysis that 


‘might be required of them, and able to satisfy them- 


selves and the medical men that the substances they 
sell are what they — to be—pure, unadulterated 
chemical compounds. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—8t. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Tuespay. ...: Guy’s, 14 p.m.— Westminster, 2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 P.m.— London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.80 P.m.—St. 
Thomas’s, 1.30 P.M. 

Tuupspay...,.St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.u.—London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRipay....... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophthalmic, 11 a.w. 

SaTurpay.,... St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
pe Free, 1.30 p.m.—Royal London Ophthalmic, 

A.M. 
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*,* All letters and communications for the JourRNAL, to be addressed 
to the EpitTor, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Fair Pay solicits the opinion of the Editor in the following case, 
in the answers to correspondents. 

A. and B. are medical men practising in a country town. They 
are on friendly terms. A, has attended at The Hall for twenty 
years. B.is aware of it. A. at the present time is attending a 
member of the family, and his visits have been paid daily. He 
calls one morning; and, in conversation, the husband of the lady 
patient expresses a desire for a further opinion. A. suggests 
Dr. — of D—; and the husband agrees to telegraph to Dr. —; 
and, on receiving his answer, to seud his carriage to the station 
to meet him, pick up A. on the way, and bring them up together. 
The same afternoon, between two and three o’clock, the hustand 
goes to the town, inquires for B.’s residence, calls upon him, and 
requests him to attend his wife. B. goes, and takes the case; and 
the same evening, about six o’clock, A. receives a distant note 
from the husband, stating, “that his attendance will not be further 
required, as he has found it to be desirable to place his wife in 
other hands.” A. takes no further notice of the case. B. con- 
tinues his attendance, but does not call upon A., or offer any 
explanation by letter or otherwise afterwards. 

The question is: Is B.’s conduct, knowing, as he did, that they 
were A.'s patients, and that “A.” was in immediate attendance 
upon the case, professionally correct or otherwise? Is B., by 
acting thus, guilty of a breach of professional etiquette or not? 


(Our correspondent will admit the right of a patient, or a 
patient’s friends, to change his or her medical attendant. This 
being granted, and the correctness of A.’s narrative being assumed, 
if the lady’s husband in the case described thought proper to 
substitute B. for A., as her medical attendant, and if B. was dis- 
tinctly informed that A. was no longer in charge of the case, we 
cannot see that B. was guilty of unprofessional conduct. Tt would, 
however, have been an act of courtesy on B.’s part to communi- 
cate with A., and satisfy him that the patient had come under his 
(B.’s) care through the mere desire of her friends. Eprror.] 





COMMUNICATIONS have been received from:—Dr. Frepgricx 
J. Brown; Mr. R. Gituarp; Dr. G. H. Purirpson; Dr. Epwys 
ANDREW; Dr. Wuirron; Dr. Woakes; Dr. G.B. Mean; Mr. H. 
J. ALForD; Dr. EapE; Dr. WARDELL; Dr.J.S.WarTer; and 


Dr. James RussELL. 


BOOKS RECEIVED. 
1. On Vitality. By the Rev. H. H. Higgins, M.A. Liverpool: 1866. 
2. Lady Nurses for the Sick Poor in the London Workhouses, 


London : 1866. . : 
8. Report of the City of Glasgow Fever Hospital. By Dr. J.B 
Russe 


ll. Glasgow: 1866. 
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ON DISEASED CONDITIONS OF THE 
KNEE-JOINT 


WHICH REQUIRE AMPUTATION OF THE LIMB, AND 
THOSE CONDITIONS WHICH ARE FAVOURABLE FOR 
EXCISION OF THE JOINT; WITH AN EXPLANATION OF 
THE RELATIVE ADVANTAGES OF BOTH OPERATIONS, 
AS FAR AS CAN BE ASCERTAINED BY CASES PRO- 
PERLY AUTHENTICATED. 





BY 


WILLIAM PAUL SWAIN, M.R.C.S., 


SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT, ETC. 
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Section I].—Morgip ConpDiITIONS OF THE 

KNEE-JOINT. 
A ffections of the Synovial Membrane. 
Ir seems not to be within the scope of this essay 
to treat systematically of all the various morbid con- 
ditions connected with the knee-joint, but rather to 
single out for observation those more serious lesions 
which require the formidable procedure either of am- 
putation through the thigh or excision of the joint. 
It is, however, impossible to perform this task with- 
out noticing some of those diseased conditions which, 
whilst in themselves not requiring either amputation 
or excision, yet may progressively lead on to such a 
thorough disintegration of joint-material as to ne- 
cessitate either the one or the other of these modes 
of relief. 


Observing the order of frequency in which the 
different tissues of the knee-joint become involved 
in disease, it will be necessary to consider first of all 
those morbid conditions which take their origin in 
the synovial membrane; nor, when we consider 
the structure and functions of this membrane in the 
knee-joint, its extent and exposed position, is it a 
matter of surprise that it should be peculiarly ob- 
noxious to disease. 

Acute Synovitis arises from a variety of causes, 
foremost amongst which may be mentioned violence 
to the joint, rheumatic poison, gonorrhcea, pyzemia ; 
or it may arise spontaneously, without any known 
cause. However different may be these causes, yet 
the local condition to which they all give rise is 
nearly identical, and the course of the disease much 
the same. The advent of the attack is marked by 
great p. heat, and swelling of the whole joint 
from the distension of the synovial sac with effusion. 
This swelling is principally found in front of the 
thigh under the quadriceps, on either side of the 
patella, and sometimes in the popliteal space, al- 
though I have never seen the latter; the knee as- 
suming a semiflexed, position, thereby giving the 
largest possible capacity to the synovial sac.* The 
constitutional symptoms are also well marked. The 


* A cast of a case of effusion into the knee-joint accompanied the 








essay. 


a 
flushed and anxious countenance, dry skin, furred 
tongue, and rapid pulse, all point to a severe inflam- 
matory process going on in a most important part of 
the body. If this state of things be allowed to pro- 
gress, suppuration will commence ; the skin becomes 
involved ; shortly the matter points and bursts, open- 
ing the joint-cavity ; profuse suppuration continues 
and increases ; and pain and exhaustion soon destroy 
the patient. The pathological changes which take 
place in the synovial tissue itself during this period 
are wellmarked. ‘The first effect of inflammation is 
increased vascularity of the subsynovial tissue, ac- 
companied by increased secretion of synovia into the 
joint. ‘There seems to be no evidence of an arrest 
of secretion in this earliest stage. The experiments 
of M. Richet go to prove that this is not the case ; 
and he asserts that, having opened the joints of dogs, 


| he observed hour by hour the secretion of synovia 


taking place. The increased vascularity of the mem- 


| brane is particularly marked in its vascular processes 


(ligamenta mucosum et alaria), At a later period, 


| shreds of lymph are found floating in the secreted 


fluid; and sometimes, if the effusion be very rapid, 
it is tinged with blood. As the disease progresses, 
the inner surface of the membrane is covered with a 
substance resembling granulations, giving rise to 
villous or fringed processes ; and at the same time it 
becomes thickened externally, and a deposit of yellow 
serum takes place beyond it. ‘The fluid effused into 
the joint becomes turbid ; pus is formed, at first in 
small quantities ; but in time the fluid becomes pure 
pus. At this period, and rarely before, the car- 
tilages become involved; they lose their polish, and 
spots of ulceration commence. Sometimes these 
ulcers are large, with defined sharp edges ; sometimes 
they present a worm-eaten appearance. Soon the 
bone is laid bare; the absorption of cartilage pro- 
gresses more rapidly, until frequently the entire sur- 
faces of the femur and tibia are denuded. It is 
astonishing how soon after the first advent of in- 
flammation destruction of cartilages sometimes com- 
mences. Barwell quotes a case in which he ex- 
amined the knee-joint of a patient who died on the 
fourth day of the attack, when an ulcer of the size 
of a sixpence was found on the inner condyle of the 
femur. ‘The osseous structure becomes involved, 
and caries sets in; abscesses form all around the 
joints ; the ligaments become softened and relaxed ; 
and nothing short of the removal of the disease by a 
capital operation can rescue the patient. In this 
statement, as in others of a like character, | must 
not be understood to preclude the possibility of cure. 
In acute suppuration of the knee-joint, especially 
after injury, free incisions into the joint, to evacuate 
the pus, will give a very fair chance of anchylosis. 
This practice is, I fancy, fallen into too much disuse 
in the present day. 

Subacute Synovitis. This affection is of all others 
the most common to the knee-joint. It is less in- 
tense, and accompanied by far less serious constitu- 
tional derangements, and of course with far less 
serious consequences, than the acute form. It is 
occasioned by general causes or local injury, and 
commonly yields rapidly to appropriate treatment. 
It commences with pain in the joint, and swelling 
soon comes on, bulging out the synovial sac; the 
joint assuming the semiflexed position. If unchecked, 
this disease either runs into the chronic variety, be- 
coming then much more troublesome to cure, or else, 
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especially in strumous subjects, gradually spreads to 
the other tissues of the joint, involving cartilage and 
bone, and eventually destroying the entire joint. 

Chronic Synovitis. This form of disease is, per- 
haps, more difficult than either of the others cor- 
rectly to diagnose ; but it is of the utmost importance 
that the surgeon should form an exact estimate of 
the iar changes which may be slowly going on 
within the joint. Chronic synovitis, pure and simple, 
may be the result of either of the previous forms of 
synovial inflammation, or it may originate without 
any ious cause. If the latter be the case, it 
should arouse suspicion as to whether, as is often the 
case, it is not connected with a constitutional habit 
of body ; it may be rheumatic, syphilitic,t or scrofu- 
lous. It may be one of a series of attacks of inflam- 
mation, each one leaving a joint, previously damaged 
by disease, in a worse condition than before. In 
any case, swelling from gradually secreted synovia, 
and a remarkable absence of pain or tenderness, are 
the prominent symptoms This absence of pain, as 
Price has well pointed out (Price on the Knee-joint, 
p- 16), is very deceptive, and likely to mislead the 
surgeon as to the severity of the case with which he 
is dealing. I have myself seen remarkable instances 
of this fact—cases where there has been an almost 
total absence of pain, and yet I have found the en- 
tire apparatus of the joint destroyed, and the ends 
of the femur and tibia extensively diseased. Con- 
sidering this disease apart from all constitutional 
diathesis, its great danger arises when it recurs con- 
stantly. Once let a knee be subjected to a few 
attacks of chronic inflammation, and in all probabi- 
lity there will be a constant recurrence of the dis- 
ease. ‘The synovial* membrane becomes over vas- 
cular and thickened, and granulations are developed 
upon it. The effused fluid becomes fibrinous ; false 
membranes are formed, which rapidly become organ- 
ised. ‘The subsynovial tissue is thickened ; the car- 
tilages, and subsequently the bones themselves, be- 
come involved. 

Gelatiniform Degeneration of Synovial Membrane. 
By some authors this disease is named strumous or 
serofulous synovitis. Without denying that struma 
may be a predisposing cause to this peculiar patho- 
logical condition, and that the two are frequently 
found associated, yet I believe it is the experience of 
most surgeons that gelatiniform degeneration of the 
knee-joint may exist without any strumous dia- 
thesis in the patient; and Sir B. Brodie himself 
states, in many of the illustrative cases which he 
gives, that the patients were in other respects in 
good health. I am more inclined to look upon this 

iar disease as one distinct from strumous synov- 
itis, which should rather be classed with those cases 
of chronic inflammatory conditions of the synovial 
membrane which we have been just considering. 
Brodie makes two statements which go very much to 
strengthen this opinion. First, he states that, 
although the disease progresses slowly, and remains 
for a long time in an indolent state, yet ulti- 
mately it has always terminated in the destruction of 
the joint ; and, again, he goes on to say: “ It is a 
remarkable circumstance, that this affection of the 


+ The accompanying cast not only showed the distension of the 
membrane from fluid, but was taken from a case in hos- 

sl for inherited syphilis, the patient having interstitial curneitis 
eyes and peg-top teeth. Both knees were affected. A very 





= is reported in the Ophthalmic Hospital Reports, vol. iv, 
, 248 





synovial membrane is rarely met with, except in the 
knee. 1 have never known an instance of it in the hip 
or shoulder.” (Brodie, On the Diseases of the Joints, 
chap. iii, sec. 1.) Now, in neither case can we say 
this of that synovitis which is connected with the 
strumous diathesis. 

I know of no better description of this disease 
than that given by Brodie himself, and which 
is quoted, or very closely followed, by all writers 
on the subject. He says that the synovial mem- 
brane “ loses its natural organisation, and be- 
comes converted into a thick pulpy substance, of a 
light brown, and sometimes of a reddish brown 
colour, intersected by white membranous lines. As 
the disease advances, it involves all the parts of 
which the joint is composed, producing ulceration of 
cartilages, caries of the bones, wasting of the liga- 
ments, and abscesses in different places.” (Op. cit. 
Brodie classes this peculiar deposit with that of tu- 
bercle of the lungs, scirrhus of the breast, or the 
medullary sarcoma of the testicle. Barwell, however, 
who treats of the disease as strumous synovitis, con- 
siders that the pulpy substance is but a further de- 
velopment of those granulations which appear on the 
surface of synovial membrane as one of the results of 
chronic inflammation, contending that ‘‘ the only 
real difference consists in the degree of development 
which the granulation undergoes.” (Barwell, p. 106.) 
In addition, however, to the reasons above stated for 
considering this a distinct disease, there are others to 
be deduced, which, I think, satisfactorily prove this 
to be the case. Unlike that form of chronic synovitis 
which degenerates into or arises from strumous dis- 
ease, this gelatiniform degeneration is more fre- 
quently to be found amongst adults. The swelling, 
which is the first symptom, is of a peculiar character. 
It does not convey the sense of fluctuation to the 
touch, which the ordinary effusions of synovial inflam- 
mation do; it is a swelling rather of a doughy, semi- 
elastic character. Nor does it assume the same form. 
It is more general and uniform ; the bulging of se- 
rous effusion is absent; and the whole joint assumes 
a regular, globular shape. A difficult point of dia- 
gnosis may here arise. ‘The successive layers of or- 
ganised lymph deposited on the synovial membrane, 
and on the tissues surrounding the joint, by repeated 
attacks of chronic synovitis, may nearly obliterate 
the joint-cavity, and give to it very much the 
same shape and feel as that above described. The 
history of the case, if carefully collected, will, how- 
ever, generally enable the surgeon to decide. 

Another point of importance, which will assist in 
diagnosis, is the presence of pain. In my remarks on 
chronic synovitis, I particularly called attention to the 
frequent absence of pain. In pulpy degeneration, the 
presence of pain, not the jumping intermittent pain 
of diseased cartilage, but a constant, dull, heavy, 
gnawing pain, is the rule. Sir W. Fergusson has also 
noticed an important point; namely, that the elasticity 
resulting from the t thickening of the synovial 
membrane is such that, after pressing the bones to- 
gether, they resume their former position. One 
other point, which I do not remember to have seen 
noticed, but which, I am sure, is characteristic of 
this disease, is this: that whereas, in chronic 


synovitis, the knee assumes the semiflexed position, . 


owing, as before stated, to the distension of the syno- 
vial sac, and, if neglected, becomes stiffened in that 
position, in pulpy degeneration this is seldom or never 
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the case; and in many instances, even when the dis- 
ease is in an advanced stage, there is considerable 
mobility about the joint. 

The progress of this disease towards complete 
destruction of the joint is analogous to that be- 
fore described as arising from acute or chronic 
inflammation. ‘The cartilages become overlaid with 
the diseased tissue, soon begin to ulcerate, and 
finally altogether disappear. Pus is rapidly gen- 
erated in the joint. The denuded bone soon 
becomes jinael in the disease; sinuses penetrate 
the periarticular tissue, and lay open the joint; and 
the constitutional symptoms which accompany these 
processes compel the surgeon to have recourse to 
removal of the disease by operative procedure.* 

Rheumatic Synovitis. Acute rheumatism is a dis- 
ease which calls more especially for the physician’s 
treatment. Its local manifestation in the knee- 
joint is, however, familiar to surgeons, and partakes 
more or less of those forms of acute or chronic 
synovitis which have already been considered. It is 


of rare occurrence for it to run on to total disin-| 


tegration of the jomt; but, as such instances do 





occur, it is right that we should notice the condition. 


At the commencement of the attack, a large quantity | 
of synovia is secreted. This shortly becomes milky, | 


and shreds of lymph are found floating on it. ‘The 
synovial membrane becomes red and thickened, and 
eventually granular. The cartilages ulcerate, and 
undergo fibrous degeneration. The tissues round 
the joint are thickened by infiltration. At an ad- 


vanced stage, crepitus can often be detected on! 


moving the tibia on the femur. Sometimes, in gouty 
cases, the fluid in the joint contains gritty matter, 
consisting of urate of soda. 
Traumatic Synovitis will be referred to when con- 
sidering wounds and injuries of the joint. 
Suppuration in the Knee-joint. This condition 


| 


cretes pus-cells; and he thus accounts for the tur- 
bidity of the effused fluid which is often found in 
synovial inflammation. He moreover asserts that 
this pus may disappear by disintegration of the pus- 
cells and absorption. If the deeper parenchymatous 
tissues be affected, then a severe form of inflamma- 
tion is produced, and the secreted pus maintains a 
pyogenic state in the synovial membrane. The car- 
tilages are very soon affected by ulceration ; and the 
bone, denuded of its cartilages, in turn becomes dis- 
eased. If the pus be not evacuated by the surgeon, 
it will soon ulcerate through the synovial membrane, 
and, burrowing in various directions, open externally. 
In acase where Mr. Holt, of the Westminster Hospital, 
amputated a thigh, the pus had burst through the 
synovial membrane round the tendon of the popliteus 
muscle, and, finding its way beneath the expansion 
over it to the inner side of the tibia, pointed at the 
oblique line. I am not aware that this pathological 
condition has ever before been noticed; and I am 
indebted to Mr. Heath, of the Westminster Hos- 
pital, for having directed my atttention to it in the 
accompanying preparation of the knee-joint. 


Diseases of the Articular Cartilage. 

It is almost certain that disease never commences 
in the articular cartilage. Originating either in the 
synovial membrane or in the osseous structures, dis- 
ease is communicated to the cartilages. It was the 
generally received notion—one propounded and sup- 
ported by Sir B. Brodie—that active changes took 
place in the cartilages of joints by the intervention 
of vessels permeating their substance. ‘The entire 
absence both of vessels and nerves has, however, been 
demonstrated ; and this fact has led many into the 
error of supposing that inflammation cannot take 
place in articular cartilages. Virchow (Archiv) 





was the first to demonstrate the fact, that changes in 


has been so frequently referred to as one of the re-| cartilage were inflammatory. Goodsir and Redfern 
sults—the most fatal result, perhaps—of the various | demonstrated the changes which took place in the 
inflammations of synovial membrane, that I think it | cell-growths ; and Barwell has entered minutely into 


right at this point to refer to it more in detail. 


It | the question in a paper, ‘t On the Nutrition and In- 


isa matter of extreme difficulty to say whether the | flammation of Articular Cartilages”. ( Med.-Chir. 
effusion in a joint be simple synovia, or whether it be | hev., October 1859.) He divides ulceration of car- 
pus. In fact, the mere touch cannot decide the| tilage into inflammatory and degenerative ; the latter 
question. ‘The occurrence of a rigor, increased ten-| being again divided into fatty and granular. 


derness in the part, constant throbbing pain, a 
typhoid condition in the patient, all these, especially 
the first, will lead one gravely to suspect the advent 
of suppuration in the joint-cavity. If we have rea- 
son to think that pyemic poisoning affects the pa- 
tient, we can have little difficulty in concluding that 
pus has been secreted in the joint. The first advent 
of pus into the joint is a matter of some curiosity. 
It has been thought that, in the lesser inflammations, 
pus is never formed ; and that, if the inflammatory 
process be severe enough to produce it, it is seldom 
absorbed. Dr. R. Volkmann (Langenbeck’s Archiv 
fir Klinische Chirurgie, vol. i, part ii, p. 408: Ber- 
lin, 1861), however, has stated as the result of his 
researches, that the thick lining of pavement epithe- 
lium on the inner surface of the capsular ligament, 
under the influence of catarrhal inflammation, se- 














* In the last edition of Sir Benjamin Brodie’s works, I find the 
following modification of his views respecting this disease. “I 
formerly had been led to regard the disease as one which does not 
admit of a cure, and I still see no reason to doubt the correctness of 
this opinion respecting it in its more advanced stages. My later 


experience, however, leads me to think more favourably of it, if it be 
attended to at an earlier period.” 





Inflammation of Cartilage consists in the rapid 
generation of cells from those previously existing. 
If the inflammation be acute, the hyaline substance 
is absorbed, and an ulcer results; the cells set free 
falling into the joint, and multiplying as pus-cells. 
If it be less active, the hyaline substance is converted 
| into fibre. 

In Fatty Degeneration, the corpuscles are filled 
with oil; and the hyaline substance becomes fibrous. 

In Granular Degeneration, the hyaline substance 
again becomes fibrous, and the corpuscles present 
opaque spots on them, and ultimately shrivel up and 
form scales on the free edges. 

In certain Chronic conditions of Inflammation, the 
cartilage-cells become fibre-cells, and form a sort of 
coarse areolar tissue. ‘This tissue, meeting with the 
granulations on the synovial membrane, forms con- 
nections with it, and gives rise to false ankylosis. 
Mr. Aston Key, who asserted (Med.-Chir. Trans.) 
that cartilage became disintegrated by its contact 
with the fringed vascular processes of the synovial 
membrane, was evidently misled by these appearances. 





It is a condition most frequently found when the 
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disease commences in the synovial membrane. When, 
however, it arises in the osseous structure, as shown 
in the accompanying preparation of a knee-joint ex- 
cised by Mr. Wood of King’s College, the following 
takes place. A portion of bone becomes in- 

ed, and over that spot degeneration and separa- 
tion from the bone takes place, owing to the nutri- 
tive supply being cut off; the portion of cartilage 
being sometimes thrust into the joint-cavity. All 
round this spot inflammation is set up and eventually 
ulceration, and thus in a short time the whole joint 
becomes affected. The pain and starting of the 
limb which accompany ulcerations of the cartilage 
of the knee-joint, were at one time referred to the 
cartilage itself, but are now understood to arise from 


the exposure of the bony structure by the removal | 


of the cartilage. Sir B. Brodie writes that he is 
‘¢ inclined to the opinion that the increased sensibility 
in these cases is in the bony plate beneath the carti- 
lage rather than in the cartilage itself ; and that the 
presence of severe pains, with involuntary startings 
of the limb, is always to be regarded as a sign of the 
bone partaking in the disease.” We may be pretty 
sure that simple degeneration or ulceration of carti- 
lage will in itself give little or no indication of its 
presence. When active symptoms show themselves, 
extensive mischief has already been done in the joints. 
If the disease have commenced in the bone, and in- 
volved the cartilages, we may expect severe symp- 
toms rapidly to supervene; a condition which will be 
further noticed when treating of the diseased condi- 
tions of the osseous structures entering into the 
joint. 
‘ [To be continued. } 








Sratistics or IRELAND. According to the quar- 
terly return of the Registrar-General, the population 
of Ireland has decreased by 27,000 during three 
months of this year. The births registered during 
the quarter were 38,816, and the deaths 24,763; but 
the number of emigrants was 41,124, of which 24,331 
were males. The births registered in the Dublin 
district during the week ending September 15th last 
year, were 189. The deaths registered were 181. 
Fifty-five deaths from cholera were registered, being 
three more than the number registered during the 
preceding week ; in each of the six preceding weeks, 
the number of deaths registered from cholera was 2, 
5, 18, 15, 41, and 52. Twelve deaths were referred 
to diarrhea. 


DeatH IN THE Mine. In the ten years ending 
December 1865, 849,615,952 tons of coal were raised 
from the mines of Great Britain. The number of 
coal-miners in 1861 was 282,473. There were 9,916 
deaths by colliery accidents in the ten years: one- 
fifth of them from fire-damp explosions; two-fifths 
from falls of roof and coal; less than a fifth from 
shaft accidents ; more than a fifth from miscellaneous 
causes in mines and at the surface. During five 
years (1856-60), 381,067,047 tons of coal were raised, 
and there were 5,089 deaths from accidents; in the 
next five years (1861-65), 468,548,905 tons of coal 
were raised, and if the deaths had increased in the 
like proportion they would have been 6,257, but they 
were only 4,827, a reduction of 22.9 per cent. in five 
years, or at the rate of 4.58 per cent. per annum in 
the ratio of deaths to the coal raised. Whatever 
may have been the cause, it is the fact that the 
reduction in the number of deaths to the quantity of 
coal raised has been greater since the passing of the 
Duplicate Shaft Act. 
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THE RESULTS ATTENDING THE RE- 
MOVAL OF THE FIRST GROWTH 
OF CANCER. 


By Joun Brrxett, Esq., Surgeon to Guy’s 
Hospital. 

In consultation with gentlemen practising in the pro- 
vinces, I have been frequently told that they regard 
the operation of the removal of a breast affected with 
a growth of cancer to be useless. Some, indeed, have 
advanced the very decided opinion, that such an 
operation is attended with the worst results, and 
that in their experience the proceeding had rather 
hastened the final catastrophe, without mitigating 
the sufferings of their patient. These opinions pre- 
vail very generally. Doubtless, they are founded upon 
experience ; but an experience of a very limited kind, 
and of a nature to produce a very strong impression 
upon the memory. 

Taking advantage, then, of the opportunity which 
an assembly of this kind offers for the discussion of 
the subject, I propose to relate the results attending 
the removal of the first growth of cancer from pa- 
tients who have been, all of them, under my own per- 
sonal observation for longer or shorter periods. 

I propose, therefore, in this communication to 
state, as concisely as possible, the results which have 
followed the operation of excision of the entire mam- 
mary gland, or of a part of it, when involved with a 
cancerous growth. And I am obliged to do this 
without taking into consideration many collateral 
cireumstances of very great importance; such as the 
condition of the integuments, of the axillary lymph- 
atic glands, the duration of the growth, the progress 
made by the disease in each individual case, the va- 
riety of the disease, and other points. The above, singly 
or collectively, exert much influence on the result; 
but it would occupy too much time to enter upon 
these important details at this meeting. 

I trust, however, to be able to give a satisfactory 
answer to the question, What advantage does a pa- 
tient obtain by submitting to the removal of a can- 
cerous tumour ? 

The facts upon which to base a reply to this in- 
quiry are derived from the investigation of a hundred 
and fifty cases carefully recorded by myself; and, al- 
though I have’not always performed the operation, I 
haveseen thepatientand examined the growth after its 
removal. A majority of the patients are dead ; for it 
should be borne in mind that this collection of cases 
was commenced eighteen years since, and that not a 
little difficulty arises in being able to follow out pa- 
tients who survive several years. 

Also, it must be stated that I have not made any 
selection of the cases with the view to uphold or su 
port any particular statement. The sufferers who 
succumbed to the disease were placed in the order in 
which death occurred, and therefore some allowance | 
should be made in those cases in which death ensued 
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very rapidly after the development of the disease, ap- 
ing on the tables in greater numbers than those 
which survived the same thing many years. 

The above consideration, as well as others, render 
what are termed statistical tables, and deductions 
therefrom by means of averages, most fallacious 
guides to treatment. 

Table a is arranged to show the length of time 
during which 150 patients were free from any indica- 
tions of the local recurrence of the disease after the 
removal of the first growth. 
s.—Table showing the Length of Time during which 150 

Patients were Free from Indications of the Local Re- 

currence of the Disease after operation. 


Before the expiration of the first year 
Between expiration of first year and close of 


Between second and third 
third and fourth 
fifth and sixth 
sixth and seventh 
seventh and eighth 
eighth and ninth 
ninth and tenth 
tenth and eleventh 
fourteen and fifteenth 
» fifteenth and sixteenth 
Sixteen years 
Patients died free from local disease in part 
first affected (see table) 


Before the expiration of the first year, eighty-seven 
patients showed signs of a new development of the 
growth, either in the portion of the mammary gland 
not removed, the integuments in the neighbourhood of 
the cicatrix, in that structure itself, or In the axillary 
lymphatic glands. 

After the expiration of the first year, and before 
the conclusion of the second, fifteen patients showed 
that a cancerous growth was again developed in one 
or other of the regions above mentioned. 

Now, this large proportion of the cases in which 
recurrence occurred, might be taken as a significart 
fact to demonstrate that the cases submitted to oper- 
ation were badly selected ; that, indeed, an operation 
was scarcely justifiable. But, in many of the cases, 
the operation was undertaken in the hope of remov- 
ing a source of great local pain and mental distress ; 
of alleviating the misery and to abate the annoy- 
ance attending an ulcerated and sloughing surface, 
and at the earnest solicitation of the sufferer. 

In some, I confess, little, if any, advantages were 
gained. In others, although life was not prolonged 
by many months, the existence of the individual was 
rendered more tolerable, since the attendant circum- 
stances before described were sometimes absent. 
Life was decidedly prolonged in a few cases, in which 
it was rapidly ebbing in consequence of repeated 
hemorrhages and deeply sloughing masses. 

Further, we may be allowed to suggest that many 
of the cases in this category might have been 
operated upon at a much earlier period after the dis- 
covery of the first growth, and with every probability 
of a happier result. But, in hospital cases, and a 
large majority were of that class, it too often hap- 
pens that patients apply to such institutions as a last 
resource only. 

We may now turn to a somewhat brighter picture. 
To be free from such a disease as cancer for periods 
of time extending between three and sixteen years, 
is a fact surely sufficient to justify almost any means 
to accomplish such a desirable end. The risk to life 


attending the operation is not great, and now much 
of the horror of such a proceeding is mitigated by the 
employment of anesthetics. 

In the wards of a hospital, even where the chances 
against the recovery of the patient are greater than 
in private practice, I calculate the death-rate at only 
seven per cent. During the last seventeen years, two 
hundred patients have been operated upon by my 
colleagues and myself in Guy’s Hospital. Either the 
whole or a portion of the breast-gland was removed 
on account of a carcinomatous growth. All of these 
recovered from the effects of the operation, with the 
exception of fourteen, who survived it between three 
and thirty-six days only. It must be admitted that 
the operation was more or less the exciting cause of 
the disease which terminated life. These fatal dis- 
eases were erysipelas, followed by bronchitis ; inflam- 
mation of the pleura, terminating in effusion ; 
pyemia; hemoptysis; and vomiting. In fact, the 
too common causes of fatal complications after oper- 
ations upon the poorer classes, inhabitants of large 
cities. 

But in private cases the mortality is so trifling 
that, admitting the risk to which every person sub- 
mits who undergoes any operation, I am inclined to 
calculate it at not more than three or four per cent. 
I have lost only one patient, of forty-one cases oper- 
ated upon for cancer. 

To proceed with the remaining cases. Of the pa- 
tients, thirty-three in number, who survived the 
operation without any local recurrence of the cancer 
for periods varying between two and sixteen years, 
assuredly many of them must have died of the com- 
plaint within those periods; and all of them would 
certainly have been compelled to endure the mental 
anguish, if not the local suffering, accompanying the 
existence of this terrible malady, assuming that they 
had survived equal periods. 

Lastly, fifteen of the patients died without show- 
ing external signs of recurrence of cancer in the re- 
gion first effected. 


B.—Cases in which the Cancer did not Re-appear in the 
part first affected with that growth. 





Cause of Condition of local disease 


Death. 


Survived 


operation. 


at operation. 





6 months 
10 months 
11 months 
13 months 


15 months 
2 years 


3 years 


6 years 
6 years 


11 years 





2 yrs. and 2 mos. 


4 yrs. and 3 mos. 


6 yrs. and 6 mos. 


6 yrs. and 8 mos. 
10 yrs. and 6 mos. 





Hepatic disease 
Thoracic disease 
Hepatic disease 


Carcinoma in cal- 


varia 
Disease of ovary 
Cerebral disease 
Hepatic disease 


Thoracic disease 
Cerebral disease 
Thoracic disease 
Cerebral disease 
Exhaustion 
Thoracic disease _ 


Cachexia 
Cachexia 





Integuments infiltrated 

In same condition 

As above 

Mammary gland only in- 
filtrated 

As above 

Integuments infiltrated 

Integuments infiltrated 
and ulcerated 

Mammary gland infil- 
trated only 

Same as above 

Integumeits infiltrated 

Integuments infiltrated 
and ulcerated 

Mammary gland infil- 
trated 

Integuments infiltrated 

Integuments ulcerated 

Mammary gland infil- 
trated 





The Table B shows the length of time each indi- 


vidual survived the operation. This was between six 





months, the shortest time, and eleven years, the 
longest. In another column is stated the cause of 
death in each case, which was the development of 
cancerous growths in the viscera of either the 
cranium, the thorax, or abdomen, as determined by 
well marked indications during life or by post mortem 
examinations. 

I have introduced, on the same table, as brief a 
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description as possible of the condition of the local 
disease at the time of the operation ; and it should 
be noted that it had made considerable progress in 
some of them. The integuments were infiltrated 
with cancer; in some ulceration of the surface 
existed. Under these conditions, we are justified in 
assuming that some of the patients would speedily 
have fallen victims to the ravages of the complaint, 
and that all must have oulacel more or less of the 
suffering accompanying its progressive stages. 

By the removal of the growth, these een pa- 
tients were exempt from the misery inseparable from 
the activity of the local disease. 

Let us next inquire if the life of individuals 
afflicted with cancer of the breast is prolonged by 
the removal of the part first involved by the disease. 


©.—Table to show the Number of Years 150 Patients 
survived the Discovery of the Disease after 
the Removal of the First Growth. 
Under 1 year 8 | Above 10 years 
Abov 24 | ” 11 ” 
3? 


”> 


I have arranged Table c to show the number of 
years one hundred and fifty patients survived the 
discovery of the disease after the removal of the first 
growth. Rather more than one-half died before the 
expiration of the fourth year, or in the ratio of fifty- 
eight per cent. ; the majority dying before the com- 
pletion of the third year. 

Thirty-three died before the expiration of the 
seventh year, or in the ratio of twenty-two per cent. 

Eighteen died before the conclusion of the tenth 
year, or in the ratio of twelve per cent. 

Twelve survived above ten years, or in the ratio of 
eight per cent. One person lived about thirty years 
after the discovery of the disease. 

in order to form some comparison between cases 
subjected to the above treatment, and those in which 
the disease was allowed to pursue its natural course, 
with the exception of using local palliatives and con- 
stitutional measures, I calculated the average dura- 
tion of life of a hundred patients. 

Fourteen of these patients died within the first 
year after the observation of the disease; three sur- 
vived its discovery above ten years, two of them 
having lingered under its slow progress about twenty- 
six years. 


The average duration of life I believe to be about | adj 


three and a half years. 

Of the cases, then, which have fallen under my 
own observation, it is quite certain that the longest 
survivors have been those from whom the first growth 
was removed. 

Whether the duration of life was really essentially 
due to the removal of the first growth, I would not 
venture to assert dogmatically ; for there are many 
collateral circumstances which require to be taken 
into consideration for which the time is insufficient 
upon the present occasion. 

In conclusion, I trust that I have demonstrated to 
my sceptical professional brethren that a certain pro- 

ion of cancer patients can receive benefit by sub- 
mitting to the removal of the first growth of the dis- 
ease; and that the benefit derived from the operationis 
two-fold ; viz., 1, prolongation of life; 2, exemption 
from the disease for a considerable period of time in 
many instances. 
352 





Illustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


CHESTET GENERAL INFIRMARY. 
TWO CASES OF OVARIOTOMY. 
For the following notes of the two patients upon 
whom Mr. Spencer We tts performed ovariotomy on 
August 10th, during the Chester meeting of the 
Association, we are indebted to Mr. Karxerx, Honuse- 
Surgeon to the Infirmary. 

CasE I. Non-adherent Cyst, never Tapped : Ovario- 
tomy: Recovery. On August 9th, 1866, Mr. Weaver, 
Surgeon to the Chester Infirmary, requested Mr. 
Spencer Wells to see an unmarried barmaid, 22 years 
of age, one of a healthy family, and who was still 


“|'engaged in her occupation, although she was as 


large as a woman in the last month of pregnancy. 
About six years ago, she had had fainting fits, and 
then had pain in the left iliac region and over the 
right side of the pubes, with sensation of bearing 
down and irritation of the bladder. Even then she 
felt her stays too tight; but no tumour had been 
discovered until two years ago. Since then there 
had been gradualincrease. Some pain and numbness 
of the right leg came on, with pain and swelling of 
the breasts at the catamenial periods; and for the 
past twelve months nausea and dyspnea had-both 
been very troublesome, and there had been frequent 
attacks of tympanitis. She had been mercurialised, 
and taken quantities of purgatives and diuretics, 
but had not been tapped. Emaciation was com- 
mencing, but her aspect was healthy and cheerful. 
The catamenia were regular, and were not expected 
for a fortnight. Mr. Wells’s diagnosis was that an 
ovarian cyst, nearly unilocular, was free from adhe- 
sions, and he said it might be emptied and removed 
by a small incision. Mr. Weaver put the relative 
dangers and advantages of tapping or ovariotomy 
fully before the patient and her friends ; and the re- 
sult was that she was admitted to the Chester In- 
firmary next morning, in order that Mr. Wells might 
operate in the afternoon. 

Ovariotomy was performed at three o’clock, in the 
presence of the President and about one hundred and 
twenty members of the Association. Dr. H. Simpson 
of Manchester having administered chloroform in an 
joining ward, the patient was carried to the table, 
and Mr. Wells made an incision midway between the 
umbilicus and symphysis pubis, four inches long, 
through the skin, but hardly opening the peritoneum 
for three inches. A non-adherent cyst was exposed, 
tapped, emptied, and withdrawn, without any diffi- 
culty. A pedicle of the breadth and thickness of two 
fingers was secured between three and four inches 
from the left side of the uterus in a small clamp, and 
the cyst was cut away. The right ovary and uterus 
were healthy. There was scarcely any blood lost. 
The wound was closed by deep superficial silk 
sutures. As there was some prolapse of pedicle be- 
hind the clamp, Mr. Wells applied a second clamp 
behind the first, and cut away the first, with the re- 
dundant portion of pedicle, before applying lint, 
strapping, and bandage. 

There is scarcely anything to record in the after- 
treatment, as recovery was unchecked. Two ; 
opiates were given during the first night, one the | 
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next day, and one on the seventh day, when there 
was some pain and sickness after catamenial dis- 
charge. The bowels acted spontaneously on the fif- 
teenth day. The clamp was removed on the sixteenth 
day. The stitches had all been removed on the fourth 
day. The temperature never exceeded 101°, the pulse 
116, or the respiration 28. The patient was dis- 
charged on the twenty-first day, and has been seen 
since in excellent health and rapidly gaining flesh. 

Case 11. Multilocular Ovarian Cyst: Four Tap- 
pings: Suppuration of Cyst: Ovariotomy: Recovery. 
This patient completed her sixtieth year within a 
month after the operation at Chester. She was mar- 
ried nineteen years ago, when forty years of age, and 
had never been pregnant. Her husband died a year 
ago. She has worked as a washerwoman and char- 
woman. She had not been ill, and had not noticed 
any increase in size, until between four and five 
years ago, when she began to get large, and con- 
sulted Mr. Walsh at Brixton, who asked Mr. Spencer 
Wells to see her. He tapped her in April 1863, and 
removed thirteen pints of fluid. She was much re- 
lieved, and earned her living for nearly two years 
after this, when Mr. Bullen, of the Lambeth In- 
firmary, tapped her in March 1865, removing fifteen 
pints of fluid. In March 1866, Mr. Wells tapped for 
the third time, and removed twelve pints of clear 
fluid. A moveable multilocular cyst was felt, after 
the largest cyst was empty. She was feverish after 
this tapping, and fluid accumulated more rapidly 
than before. She also lost flesh, and became unable 
to earn her living. On the 8th of July, Dr. Junker 
tapped for the fourth time, and removed eleven 
pints of fluid, which contained a great deal of pus. 
She became very anxious to have the tumour re- 
moved, and most willingly accepted the offer of a 
bed in the Chester Infirmary, where she was ad- 
mitted early in August, and was put upon a liberal 
diet, preparatory to the operation, which Mr. Wells 
performed on the 10th, assisted, as in the former 
case, by Messrs. Brittain, Weaver, and Karkeek. 
Chloroform was administered by Dr. H. Simpson of 
Manchester. 

Mr. Wells commenced the operation by an incision 
five inches long midway between the umbilicus and 
symphysis pubis. Finding a cyst adhering inti- 
mately, he opened it, and pressed out the contents 
before attempting to separate the adhesions which 
protected the parietal cavity from the entrance of 
fluid. The fluid contained a great deal of pus. 
When the cyst was quite empty, Mr. Wells broke 
down the adhesions and withdrew the freed cyst, 
separating from its left side and back part a small 
piece of omentum and a coil of intestine. A pedicle 
as broad as three fingers was secured about two 
inches from the left side of the uterus, in a small 
clamp, which was kept outside the abdomen, at the 
lower angle of the wound. There was scarcely any 
bleeding. One mesenteric vessel was tied, and the 
ends of the ligature were cut off short. The right 
ovary was healthy. The wound was closed by silk 
sutures, which were carried through the whole thick- 
ness of the abdominal wall. 

This patient passed a restless night. Forty minims 
of laudanum were given by injection. She vomited 
six times, and urine was scanty; but the pulse was 
only 88, and temperature 100.4°. The second night 
was @ good one, with only one opiate. The third 
was much disturbed by a cough which came on in 
the afternoon. Pulse 100; respiration 36; tempera- 
ture 101.4°. A drop of prussic acid, with ten drops 
of chloric ether and a sixth of a grain of morphia, 
Were given in syrup and water, as a cough mixture, 
frequently, and with much relief. On the fourth 
evening, the pulse was still 100; but the respirations 





had fallen to 30, and the temperature to 101°. The 
expectorated mucus was slightly streaked with blood. 
Next day, the cough was easier, and the stitches 
were removed. On the sixth day, the highest range 
of pulse and respiration was noted—namely, 120 and 
40; but the temperature was only 100.2°. The tem- 
perature rose till the tenth day, when the highest 
point—102°—was reached. The pulse was then 112, 
and respirations 36. The prussic acid was disconti- 
nued, and some tincture of squill substituted in the 
cough mixture; but the cough continued trouble- 
some till the thirteenth day. The clamp was re- 
moved on the fourteenth day, and the bowels acted 
twice. Next day, the pulse was 88, respirations 32, 
temperature 99.6°. A grain of quinine was given 
three times a day ; there was then a steady improve- 
ment, and the patient was discharged on the twenty- 
eighth day after operation. 

[ We have received a report of the clinical remarks 
made by Mr. Spencer Wells upon the above cases, 
and shall publish them in our next number. | 


TAUNTON AND SOMERSET HOSPITAL. 


REPORT OF A CASE OF AMPUTATION OF THE HIP- 
JOINT: RECOVERY. : 


By Henry J. Atrorp, M.B.Lond., Surgeon to the 
Hospital. 

Tomas Hancoceg, aged 42, a labourer residing at 

Batheaston, was admitted into the hospital under 

my care on June 2nd, 1866. 

He was a married man, and had hitherto been strong 
and healthy. There was nothing in his family his- 
tory to point to any hereditary taint. About two 
years ago, he first perceived a swelling, of about the 
size and shape of an egg, in the upper part of the 
left popliteal space. It grew very slowly at first, and 
caused him no pain or inconvenience until twelve 
months had elapsed, by which time it had reached 
the size of a man’s fist. He then felt pain by night, 
though not by day. He continued his work until 
September 24th, 1865, when he became an in-patient 
of the Taunton Hospital, under my care. Iodine 
was applied, and iodide of potassium given. The 
tumour, however, slowly increased in size ; the thigh 
being, on October 3rd, eighteen inches in circumfer- 
ence; and on the 21st of the same month it was 
eighteen and a quarter inches. On November 8rd, 
he left at his own request, promising to return in a 
few weeks. He did not, however, make his appear- 
ance until June 2nd, 1866, having been an inmate of 
the Wellington Workhouse during a portion of the 
interim. 

On admission, he was found to have an enormous 
swelling of the left thigh, chiefly at the posterior 
part. It ended abruptly above, somewhere about 
four inches below the level of the trochanter major, 
and inferiorly five inches below the level of the lower 
margin of the patella. Anteriorly, the boundaries 
of the tumour were by no means well defined, either 
above or below. The movement of the hip-joint was 
perfect, and there was some movement of the knee ; 
but it seemed to be retarded more by the size of the 
tumour than by any disease of the joint itself. The 
patella was tilted forwards in a peculiar manner ; 
and, owing to the size of the tumour posteriorly, the 
anterior aspect of the thigh had a somewhat con- 
cave appearance. The superficial veins were well 
marked, especially on the outer side of the limb. 
The skin, particularly posteriorly, was red and 
brawny ; and in some places it had given way, and 
small circular unhealthy-looking ulcers were found ° 
The length of the limb, from the antero-superior 
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spine of the ilium to the lower margin of the patella, 
was 20 inches. The circumference of the thigh just 
above the tumour was 19 inches; at the lower third 
of the thigh, 274 inches ; at the upper margin of the 
tumour, 21 inches ; at the patella, 28 inches; and at 
the lower margin of the tumour, 19 inches. The 
length of the tumour behind was 16 inches. The 
leg and foot were very much enlarged from edema, 
which diminished on the gg ony of a bandage 
and keeping the limb raised. The patient looked 
pale, emaciated, and cachectic, and evidently suf- 
ered great pain. He could hardly be recognised 
ae, She same man as was under treatment last Oc- 
tober. 

On June 7th, 1866, a consultation was held; and it 
was the unanimous opinion of my colleagues that 
amputation at the hip-joint gave him the best, if 
not the only, chance of recovery. 

Operation. This was delayed until June 12th, in 
order that a Lister’s aorta-compressor might be ob- 
tained from London. The precaution of bandaging 
and raising the limb prior to operating was taken, 
in order to drain as much blood as possible out of it. 
He was administered a little brandy, and then put 
under the influence of chloroform, which was very 
easily and rapidly done. The aorta-compressor 
was then applied. I made a long anterior and 
short posterior flap; the joint being opened, and 
the limb disarticulated, as soon as the anterior flap 
was completed. The femoral artery was at once 
ligatured ; scarcely any arterial blood was lost. 
Seven ligatures were applied in all, which controlled 
all hemorrhage. Twelve silver wire sutures were 
then applied ; and, the stump being covered with 
strips of wet lint, he was removed to his bed. He 
was ordered thirty minims of liquor opii sedativus, 
beef-tea, and brandy. His pulse, respiration, and 
temperature, from June 11th to 29th, are shown in 
the subjoined table. 











Respira Tempera- 
Day. Hour. Pulse dee. on 
June 11 7.30 P.M. 110 15 101.2 
su 9 AM. 98 16 99.2 
_- 12 30 P.M. 94 20 97.2 
»s 8 P.M. 112 20 99.8 
» 18 8 A.M. 98 22 99 
» = 8 P.M. 108 26 100.6 
» 14 9 A.M. 120 28 101 
» = 6 P.M. 124 32 101.2 
» 15 11 a.m. 114 22 99.6 
» 8.30 P.M. 108 24 101.8 
» 16 9.30 A.M. 112 22 101.4 
»=— 8 P.M. 104 24 99.2 
» 17 9.30 A.M. 102 23 99.2 
»— §,30 P.M. 98 24 99 
» 18 9 A.M. 102 20 99.2 
» = 9.30 P.M. 104 20 99.4 
» 19 9.30 a.M. 100 20 38 
»— 9 P.M. 104 22 99.8 
» 20 9.30 a.m. 110 20 98.4 
» = 9 P.M. 110 20 99 
» 21 9 aM. 108 20 98.6 
»— 8.30 P.M. 120 24 100.8 
» 22 10 a.m. 119 18 98.4 
= 9 P.M. 110 18 99.2 
» 23 10 a.m. 106 16 98.6 
» 24 10 a.M, 110 24 100 
» 25 9 A.M. 104 20 98.4 
» 26 10 a.m. 104 20 98.4 
n» 27 10 a.m. 106 20 98.4 
» 28 10 a.m, 1lu 20 98.4 
» 29 10 a.m. 98 18 98 














8 p.m. He was slightly sick, and was ordered ice, 
champagne, and Liebig’s extractum carnis ; and also 


a —- t containing tincture of opium, aromatic 
spirit of ammonia, and chloroform. The tongue was 


moist and clean. 
June 13th. He had passed a comfortable night. 
No hemorrhage nor oozing. He took his food and 


354 








wine. Tongue moist. He passed urine freely. He 
was ordered to repeat the draught at night. 

June 14th. The bandage and lint were removed. 
The stump looked well. He had sherry instead of 
champagne, and chicken for his dinner. 

June 17th. He took food and slept well; was in 
no pain ; no bad symptom. I removed some sutures. 

June 18th. I removed the rest of the sutures, and 
applied strapping and wet lint. The stump was 
looking very healthy. 

June 23rd. He ate well, and was gaining flesh 
and strength rapidly. 

June 25th. i removed one of the ligatures. He 
had stout for dinner, as well as sherry. 

July 3rd. Two more ligatures were removed. All 
the outer and lower part of the wound was firmly 
united. 

July 5th. I removed the fifth ligature. 

July 8th. All the stump was healed, except at 
the upper and inner portion, where the ligature on 
the femoral still remained. He sat up in bed fora 
good part of the day. 

July 14th. The ligature in the femoral came 
away. 

July 12th. I removed the last ligature. 
on his clothes and sat up every day. 

July 23rd. He went into the garden daily, but 
was to remain in the hospital for some time longer, 
so as to entirely regain his strength, which he was 
rapidly doing. 


He put 


Remarks. I publish this case, as it adds one 
more to the list of recoveries after amputation of the 
hip-joint for disease; and also to bear testimony to 
the great value of Lister’s aorta-compressor in an 
operation of this kind. Hardly a drop of arterial 
blood was lost, and no ill effects arose in any way 
from the application of the instrument. Thus one 
of the great dangers which used formerly to be 
dreaded in this operation—viz., hemorrhage—is en- 
tirely removed. 











CHARGE OF FRauD AGAINST A MEDICAL ASSISTANT. 
At the Marlborough Street Police Court, last week, 
W. A. Hill, a medical assistant, was brought before 
Mr. Knox charged with offering himself to Mr. Saul, 
surgeon, of Charlotte Street, Fitzroy Square, pre- 
tending that he had served in a capacity in which he 
had not actually so served. Mr. Saul in November 
last advertised for an assistant, and in answer re- 
ceived a letter from the prisoner. The prisoner gave 
him the names of Mr. Capper and Mr. Newington as 
references. Mr. Saul wrote to them, and in answer 
received letters speaking in the highest terms of the 
prisoner; but the letters were written by the prisoner 
himself. Mr. Saul engaged the prisoner, and the 
prisoner was not more than two hours in Mr. Saul’s 
service when his conduct became most extraordinary. 
Mr. Saul, having kept a watch on him, noticed that 
the stock of spirits of wine in the surgery gradually 
decreased, and at twelve o’clock at night the prisoner 
was found to be quite drunk. An attempt was made 
to eject him from the house, and in doing so he as- 
saulted a lad in Mr. Saul’s service, and he was 
brought to this court and fined 20s. Mr. Knox said: 
You will escape conviction simply by a nicety in the 
Act of Parliament. Luckily for you the period of six 
months mentioned in the Act has expired, and there- 
fore my power of acting, I am sorry to say, is gone. 
You get into a situation by means of a false character 
—a part of your duty being to mix drugs—and you 
then get intoxicated. You are a nice person to be 
a medical assistant. I shall discharge you, but most 
reluctantly. 
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Cransactions of Branches, 


SOUTH-EASTERN BRANCH. 
ON SOME FORMS OF CARDIAC DISEASE. 
By Joun Sourugey Warter, M.D. 
(Read June 14th, 1866.] 
Tne subject of cardiac disease, about which I pur- 
pose to speak a few words this afternoon, is one of 
those which we meet with so constantly, that you 
may perhaps wonder at my venturing to bring such 
a common subject before your consideration. But 
we must remember that, because a disease is common, 
it does not necessarily follow that none of its symp- 
toms should bé overlooked ; and it is for this reason 
that I have ventured to put together the few remarks 
following on this subject. 

I purpose first to speak of basic cardiac murmurs 
heard to the left of the sternum, for the most part 
occurring during the course of acute rheumatism ; 
and then, if time permit, I shall give the results, as 
far as physical signs are concerned, of several cases 
of adherent pericardium which have fallen under my 
notice. 

Every one knows that in acute rheumatism, espe- 
cially in the young, the heart should be auscultated 
daily, in order to detect any abnormal sound which 
may occur in the course of this disease ; but auscul- 
tation, as commonly employed, fails to detect the 
murmurs of which Iam about tospeak. In the general 
way, the stethoscope is placed over the heart’s actual 
apex; and if nothing abnormal is there heard, it is 
moved up to the centre of the sternum at the level 
of the third ribs ; nothing wrong being heard at this 
spot, the heart is pronounced normal, and the physi- 
clan goes away perfectly satisfied. Another auscul- 
tator, however, perchance by accident, places his ste- 
thoscope to the left of the sternum at the level of 
the second or third ribs, and to his surprise hears a 
creaking leathery systolic murmur, the second sound 
of the heart being either clear, or apparently changed 
from its healthy note to a decided crumple. He finds 
the area of this murmur limited—perhaps lost half 
an inch from its loudest spot; and in vain he seeks 
at the proper cardiac base, in the track of the aorta, 
and at the right and left apex of the heart, for some 
other abnormal sound ; all elsewhere is natural, and 
at this limited spot only is the murmur heard. 

It is of this class of murmurs, then, that I am 
about to speak; and about them there are several 
peculiarities. 

1. They always occur to the left of the sternum, 
and are not usually propagated in the aortic track. 
(They may generally be heard at some spot in an 
pee pe! vertical oval four inches long by one and 
a half wide, placed just to the left of the sternum, 
with its top in the centre of the first intercostal in- 
terspace.) 

2, They are peculiar in character, being generally 
rough, creaking, or leathery, and not at all unlike 
exocardial sounds. 

3. They always accompany the heart’s systole ; but 
the diastolic sound is often not clear, but of a crum- 
pling or creaking nature. 

4, (And perhaps this may account for their being 
so often overlooked.) Their extent is very limited ; 
for often three-quarters of an inch from their spot of 
greatest intensity they cease to be heard. 





Now the points of interest with regard to these 


murmurs seem to’ be two: 1, in what part do they 
originate; and 2, what is their cause. 

As a general rule, says Dr. Markham, in his excel- 
lent book on Diseases of the Heart, a murmur heard 
loudest at the apex proper must be ascribed to the 
left side of the heart ; and in like manner, a murmur 
heard loudest over the lower part of the sternum 
must be attributed to the right side. Again, as a 
rule, murmurs heard loudest about the centre of the 
sternum, and passing upwards a little to the right of 
it, belong to the aorta; while those heard to the left 
of the sternum about the second intercostal space 
originate in the pulmonary artery. He also adds in 
another place, “I am inclined to think that one of 
the characteristics of a systolic murmur of the pul- 
monary artery, is the very limited space of the tho- 
racic walls over which the murmur is audible.” Let 
us now apply these tests to the point under consider- 
ation, and see to what conclusion we are driven as 
the result. 

There is no murmur in the cases to which I allude, 
either at the heart’s apex, the ensiform cartilage, in 
the axilla, or over the lower part of the two ventricles. 
Hence, I think, we may exclude from consideration 
disease of the mitral and tricuspid orifices, and mur- 
murs arising within the ventricles, which are gene- 
rally heard at these points. 

Again, at the centre of the sternum at the level of 
the third ribs, and upwards in the aortic track, the 
sounds of the heart are normal and the second sound 
is clear, neither is there any murmur heard down 
the right of the sternum. Thus, then, these mur- 
mur differ greatly in character from those usually 
generated in the aorta. 

It has been suggested, however, by some, that 
many murmurs of this class are really generated in 
the aorta, and then conducted in other directions by 
the state of the lungs. This seems rational at first 
sight ; but then, in many of these cases, one day the 
murmur is heard, the next it is gone, and perhaps 
the day after it reappears again ; and it requires con- 
siderable imagination to believe that the lungs in 
this one spot just about the aorta, have such a power 
of varying in density and in being able to conduct 
sounds, when all our knowledge of their properties 
elsewhere goes entirely against such a supposition. 

By the process of exclusion, we have now arrived 
at the pulmonary artery, and this, according to the 
teaching of the present day, must be the part in 
which the sounds originate. Another fact in support 
of this theory is that, in addition to there being a 
murmur with the first sound of the heart in these 
cases, the second sound is often heard to be abnormal 
at the left and normal at the right side of the ster- 
num, which could hardly be the case if the murmur 
were situated in the aorta and conducted to the left 
side of the sternum through the walls of the pul- 
monary artery, as suggested by Dr. Walshe. In 
spite of all these arguments, however, owing to 
mixed cases which I have observed where these mur- 
murs are heard to the right as well as to the left of 
the sternum, and owing to the exceeding a. | of 
disease of the pulmonary artery, I am inclined to 
believe that the point of origin of most of these 
bruits is at or about the aortic valves; though why 
the sounds heard in the aortic track should be 
normal under these circumstances, I am at a loss to 
determine. That some few of these murmurs do 
have their origin in the pulmonary artery, I think 
there can be no doubt; but I suspect they are cer- 
tainly of much rarer occurrence than those which are 
generated at the aortic flood-gates. 

Next, as to the cause of the abnormal murmurs to 
which I am referring ; as a preliminary, let me state 
that certainly the majority of them are not caused by 
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stethoscopic pressure; for they still exist, however 
lightly the instrument may be placed on the chest, 
and when se hares is taken to avoid such a fallacy. 

One of the sounds of incipient pericarditis is 
often a leathery creak accompanying the heart’s 
systole at or about the second left cartilage. This 
can, however, be erally differentiated from endo- 

ial murmurs, by the friction varying in quantity 
and quality even during the short period its sounds 
are being listened to; or by its becoming more dif- 
fused, or dulness to percussion taking its place, in 
the course of a few days or hours, as the case may 
be. As, then, the harsh variety of murmur that I 
allude to remains often unchanged in extent and 
character for three, four, or even many days, I think 
we may fairly put it down as an endocardial and not 
an exocardial one. 

It may, perhaps, be interesting to give short notes 
of a case in which both the harsh murmurs now 
treated of and exocardial sounds existed together, 
though the case was not a very typical one. It was 
that of a woman, aged 29, suffering from a second 
attack of acute rheumatism, who had an old systolic 
murmur at the heart’s apex. The note of the 
auscultation states that on February Ist the end of 
the first sound of the heart at the junction of the 
third left rib with the sternum was accompanied by a 
rough systolic murmur, and the secon:’ sound was 
rough and crumpling; at the midsternal ase and in 
the aortic track, the cardiac sounds were normal. On 
February 3rd, it is stated, the end of the first, and the 
second sound were more crumpling, and were heard 
loudest over the second left cartilage. These mur- 
murs then remained for several days loudest just 
below the second left rib, close to the sternum; and 
the auscultation then altered a little, for, in the next 
note, the systole is only reported to be a little rough 
and the second sound sharp, at the second intercostal 
inter Four days afterwards, a limited peri- 
cardial friction-sound was superadded about the 
heart’s proper base ; but the old second sound, at the 
second left cartilage, had again regained its crum- 
pling character with even increased intensity, and 
was perfectly distinct from the superadded pericar- 
dial sound. Two days from this, the friction-sound 
had vanished ; and in seven days more, the note of 
the auscultation states that there was more of a rough 
systolic murmur again at the second left cartilage, 
and that the second sound of the heart there was rough 
and crumpling. Now, in this case, I think the peri- 
cardial friction-sound coming on and then vanishing, 
the old rough murmur remaining distinct close to it, 
proves that the murmur could not be exocardial ; for 
we can hardly imagine two distinct spots of pericard- 
itis going on at the same time, only about an inch 
apart, and yet not involving the small space of 
healthy tissue enclosed between them. 

Again, these murmurs may be supposed to arise 
from vegetations or swollen valves; but here we are 
met with the objections that, in the first place, as re- 
gards the aorta, these murmurs may be present 
where the aortic valves are normal ; and secondly, as 

the pulmonary artery, that any disease of 
this vessel is a pathological curiosity, and hence un- 
likely to give rise to murmurs which are so commonly 
met with. 

The next supposition that we must take up is the 
so-called “hzmic” origin of murmurs. Are these 
murmurs caused by abnormal states of the blood, or 
by some temporary atonic condition of the vessels 
carrying it? A case has lately fallen urder my 
notice, which proves at any rate that harsh murmurs 
may be present to the left of the sternum in chlorosis, 
spparently arising from blood-vibrations, no sign of 

cardiac mischief being present. 
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The case was that of E. H., aged 16, suffering from 
chlorosis and some cedema of the legs. Cardiac 
auscultation disclosed a loud superficial friction-like 
systolic murmur, heard loudest about the third left 
rib half an inch to the left of the sternum ; the second 
sound was scarcely heard, but did not seem to be 
abnormal in character. There was no murmur in the 
track of the aorta; but a soft systolic murmur was 
audible at the heart’s apex. 

Another instance of hemic murmur is, I think, 
worthy of being mentioned in this place. The case 
was that of a woman suffering from a cirrhotic liver 
and enlarged spleen, who had, besides an apex mur- 
mur, the loudest superficial friction-like murmur 
under the top of the sternum and to the left of this 
point that I ever heard; indeed, so much did it re- 
semble friction, that the majority of auscultators 
who listened to it thought it must be exocardial. In 
this case, we afterwards had an opportunity of 
examining the chest ; but nothing could be found in 
the heart itself, or in its surroundings, sufficient to 
explain the sounds heard during life. Now, certainly, 
this latter instance conclusively proves, that a harsh 
friction-like murmur can arise precisely similar in 
character to those I have been describing, without 
any sufficient morbid change being discovered after 
death to account for its having arisen; in fact, it 
must have been of that variety styled “ functional” 
rather than organic. Looking, then, at the fre- 
quency with which these harsh friction-'ike murmurs 
are met with without any cardiac symptoms in other 
diseases as well as in acute rheumatism, seeing how 
changeable and varying they are both in their cha- 
racter and time of duration, and seeing that no evil 
result, as from embolism, follows their sudden disap- 
pearance, I think we cannot but conclude that they 
must arise, in the majority of cases, from some func- 
tional disturbance, rather than from any serious or- 
ganic lesion. 

The conclusion having been arrived at that many 
of these murmurs are simply functional ones, the 
next question that arises is, Can they all be classed 
under this head? To this I answer, Certainly not ; 
and I propose now to relate short notes of a case 
that is full of interest to us in many ways, and which 
also, it seems to me, decides the question definitely, 
that all murmurs to the left of the sternum are not 
of hemic origin. I may also state that, in this case, 
owing to the direction in which the murmur was 
heard, I consider it must have been one of those rare 
instances where the seat of lesion was situated in the 
pulmonary artery. 

The case was that of a woman who was suffering 
from a second attack of acute rheumatism, and had 
evidently an old regurgitant mitral murmur, with 
some cardiac dilatation and hypertrophy, and possibly 
an adherent pericardium. The notes of the physical 
examination run thus. On November 28th, the im- 
pulse of the heart was short, sharp, and forcible. On 
auscultation, the systole was found to be short and 
accompanied with a metallic ring all over the precor- 
dial region ; and, at a circumscribed spot about the 
junction of the third left costal cartilage with the 
sternum, a rough, leathery, creaking, systclic mur- 
mur was to be heard. On December 2nd, four days 
afterwards, the systole of the heart was still heard to 
be short, sharp, ringing, and forcible, all over, but 
the creaking murmur had vanished. On December 
4th, the systole is said (though less loud than at first) 
to be rough and friction-like at the second left inter- 
costal space, about half an inch from the sternum, 
and the second sound is said to be crumpling; 
elsewhere in the cardiac region, even in the aortic 
track, the systole was heard to be ringing. For the 
next seven days, the auscultation remained much the 
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same; and the next note is on December 14th, thir- 
teen days from the first auscultation. It is then 
stated, that about the third left rib, half an inch 
from the sternum, in addition to the rough, creaking, 
leathery systole, a faint diastolic murmur was to be 
heard. This murmur could be traced downwards in a 
straight line for about two inches ; and, also starting 
from the same point, it descended in a curved line 
across the sternum in the direction of the right 
nipple. All this time the patient was in bed; but 
onthe next day, as she was sitting up, I auscultated 
her standing. To my astonishment, all that could 
be heard over the precordial region was the old ring- 
ing metallic systole, and no murmur at the heart's 
base anywhere or to the right or left of the sternum. 
The next morning, I auscultated her in bed after a 
night’s rest, and now the diastolic murmur had re- 
agg in much about the same spot where it was 
before. Wondering whether position made this dif- 
ference, I auscultated on the next day standing up, 
and no diastolic murmur was to be heard. Then I 
made her lie down on the bed, but still no murmur 
was detectable, probably from the heart’s action 
being excited. Finally, next morning, after a night’s 
rest, and while she was still in bed, I again listened 
to her chest, and found, as I expected, that the 
diastolic murmur was again to be heard in its old 
spot to the left of the sternum. 

Now, surely the study cf such cases as this ought 
to teach us many points, a few of which may be 
shortly stated. Firstly: that all murmurs heard to 
the left of the sternum are not functional; for I 
think it will be allowed that a long h»xmic blowing 
diastolic murmur at the base of the heart is an im- 
possibility. Again, it ought to teach us that a 
murmur which may point to a serious lesion can be 
lost one day, and heard on the next, as on December 
2nd in this case ; showing us the value of constant 
auscultation in all cases of acute cardiac mischief. 
Thirdly, and lastly, it teaches us that position, and 
probably the amount of rapidity and force with which 
a heart is acting, may so influence cardiac murmurs 
as to cause them to be heard or lost when we least 
expect it; for surely, according to most experience, 
diastolic basic murmurs ought to be heard loudest 
when the patient assumes the erect posture. My 
own idea as to the explanation of this case is, that 
the pulmonary valves were either swollen or had 
vegetations on them; and that when the heart was 
acting quietly, as we know it does when a patient is 
at rest, the blood was not forced back with sufficient 
impetus by the stored-up elasticity of the pulmonary 
artery to cause their perfect closure. When, how- 
ever, the heart acted more forcibly, as after the 
patient had been sitting up, the pulmonary artery, 
on the principle of reaction, forced the blood back 
with sufficient impetus to hold the valves together, 
in spite of any slight irregularity which existed on 
their surface. 

In the remarks which I have made on this subject, 
I do not profess to have put forward any new views; 
my only object having been to call attention to the 
more careful examination of the region to the left 
and upper part of the sternum, as I feel sure that 
many a valvular lesion is overlooked at its com- 
mencement, from this spot not having been carefully 
auscultated. 

I now pass on to speak of those cases of adherent 
pericardium that have fallen under my notice ; and of 
these I subjoin a table of eight, which are all I can 
just now lay my hand upon. All these patients had 
general pericarditis while under observation; and 
the final records of them were taken when all symp- 
toms of that disease had vanished, and when they 
were just about to resume their daily occupations. 


The points observed in these cases are collated under 
four heads: 1. The amount of visible impulse, and 
whether any abnormal siaking in of the intercostal 
spaces took place during the heart’s action. 2. The 
amount of impulse that could be felt, and the point 
of the chest where the heart’: apex was felt to be 
beating ; 3. The amount of cardiac dulness; and 4. 
Any abnormality detected in the sounds of the heart 


by the employment of ordinary auscultation. 





Visible impulse 
and movement 
of intercostal 
spaces. 


Tangible im- 
pulse and 
point of 
apex-beat. 


Area 
of 
cardiac 
dulness. 


Auscultation.* 





Visible impulse 
slight, if any; 
no sinking in 
of intercostal 
spaces. 


Visible impulse 
extended; in- 
tercostal spaces 
sink in during 
the heart’s sys- 
tole. 


No abnormal 
sinking in of 
intercostal in- 
terspaces. 


No visible im- 
pulse; no sink- 
ing in of inter- 
costal  inter- 
spaces. 


No visible im- 
pulse; no sink- 
ing in of inter- 
costal inter- 
spaces. 


Visible impulse 
faint; no sink- 
ing in of in- 
tercostal inter- 
spaces. 


No visible im- 
pulse; no sink- 
ing in of in- 
tercostal inter- 
spaces. 


No visible im- 
pulse; uo sink- 
ing in of in- 
tercostal inter- 
spaces. 


Tangible im- 
pulse not ex- 
tended; apex- 
beat a little too 
much to the 
left. 

Tangible im- 
pulse diffused 
not very heavy- 
ing; apex-beat 
between Sthand 
6th ribs an inch 
to the left of the 
nipple. 
Tangible im- 
pulse diffused, 


No impulse felt; 
apex not detect- 
able. 


Feeble,not much 
extended; apex- 
beat too high 
and too much 
to the left. 


Impulse not ex- 
tended; apex 
only felt beat- 
ing feebly just 
under the nip- 
ple between the 
4th and 5th ribs 
4 inches from 
the sternum. 
No impulse felt ; 
apex-beat not 
detected. 


No impulse felt; 
apex not de- 
tected. 





| 
| 


Slightly 
extended. 


Extended 
upwards 
and trans- 
versely 
3X3 in. 


Extended 
upwards 
not much 
trans- 
versely. 
Extended 
upwards 
and 
towards 
sternum. 


Extended 
vertical 
34 in. 
trans- 
verse ? 


Extended 
vertical 
4 in. 
trans- 
verse ? 


Extended 
in all di- 
rections, 
but most 
trans- 
versely, 


Extended 
vertical 
24 in., 
trans 
verse 
about 
3 in. 








Substernal systole 
loud at level of 8rd 
ribs and 2nd sound 
sharp; a doubtful 
apex systolic mur- 
mur, 

Sounds at base nor- 
mal, except second 
sound a little unna- 
tural at P.c.; a loud 
apex systolic mur- 
mur. 


At p.c. a loud dia- 
stolic murmur, less 
loud at 4.c.; a loud 
apex systolic mur- 
mur. 

Substernal systolic 
murmur at the level 
of the 3rd ribs; 2nd 
sound a little long 
at a.c., normal at 


P.C. 

Sounds very feeble at 
base, systole almost 
double, and second 
sound sharp; pause 
nil, or next to nil; 
(sounds as if the 
heart started from 
the second sound); a 
loud apex systolic 
murmur. 

Systole feeble all 
over; second sound 
rather loud and dis- 
tinct, loudest at P.C.; 
apex systole pro- 
longed, and rather 
double. 


Action very feeble 
and irregular, but 
no murmur; systole 
seems composed of 
four sounds, and 
then the diastole 
follows. 

In the third intercos- 
tal space close to the 
sternum the first 
sound is a little 
long, and the second 
sound is accentu- 
ated and liquid; at 
the apex there is a 
faint systolic mur- 
mur, and the second 
sound is not natural. 





Now, in proceeding to analyse this table, under 





the first head—visible impulse and movement of inter- 
costal spaces—we find that in four cases no impulse 
was visible ; in two, it was faintly noticed ; in one, it 
was seen over an extended space; and in one, no 
note is given of this point. Then, as to the sinking 
in of the intercostal spaces, this only occurred in one 
case, the subject being a male. (I notice this, as the 





* In this table, p.c. is used to signify the second left or eye | 
cartilage; and tn like manner a.c. as an abreviation of t 
right or aortic cartilage. 
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development of the mamms in the female interferes 
considerably with any observations of this kind, and 
may account for these movements not being observed 
in the weaker sex.) Under the second head—tangible 
impulse and point of apex beat—we find that the im- 
pulse was diffused in two cases, feeble and not much 
extended in one case, and not extended or not felt in 
the other five. As to the apex-beat, there is no men- 
tion of it in one case; in three it could not be feit ; 
while in the other four it was displaced to the left, 
and in two of these beat in a higher spot than its 
normal situation. Under the third head—area of 
cardiac dulness—we find that extended dulness to 
percussion existed in all eight cases; in all it oc- 
curred upwards ; and probably in all also transversely, 
but this point could not in many cases be ascertained 
well, because of the size of the mamma. Under the 
fourth head—auscultation—we find that in four the 
systole at the base of the heart was unnatural, and 
that in seven out of eight there was some change in 
the diastolic sound, either at the aortic or pulmonary 
cartilages; in seven also out of the eight cases re- 
corded, there was some abnormality of the systole of 
the heart heard at the heart’s apex. 

Can we now, from the study of these cases, fix 
upon any signs by which we can diagnose an ad- 
herent pericardium? I fear not with any degree of 
certainty. Valvular disease and hypertrophy, etc., 
of the heart give rise to so many signs in common 
with an adherent pericardium, that one hardly knows 
to which to ascribe any abnormality that is detected 
in any given case. Besides, it must be remembered 
that most cases come under our notice years after 
the lesion has occurred, and not directly after, as in 
these instances. Hence, to argue alike for the two, 
without taking other things into consideration, must 
involve a fallacy. Still I think their study gives us 
some hints that ought not to be neglected. In all, 
for instance, the dulness was extended, and in all 
extended upwards, as well as transversely. Coupled 
with this, the visible impulse was only very slight, if 
any, in half of the cases ; and the tangible impulse was 
only slightly if at all diffused in rather less than 
that number. In half of the cases, the apex was dis- 
placed to the left; and in a quarter it was also dis- 
placed upwards; and finally, in all there was con- 
siderable evidence of endocardial michief; the mitral 
valve, as usual, being the one chiefly affected. Should 
we, then, meet with such a correlation of symptoms 
in any case, we may, I think, make a guess at an ad- 
herent pericardium, not entirely without grounds for 
such a conclusion. For my part, I am most inclined 
to attach importance to the combination: increased 
vertical and transverse dulness ; comparative feeble- 
ness ot impulse, even if extended; apex displaced to 
the left, and especially upwards; and signs of 
considerable endocardial mischief. Of course, if we 
have reason to suspect that the pericardium has 
been adherent some time, we must add to these signs 
those also of hypertrophy of the heart. 

I regret, in conclusion, that in most of these cases 
no special note of the condition of the pulse was 
taken, as this, perhaps, might have added one more 
sign, even if a slight one, for the better detection of 
the morbid state which we have been considering. 








PREPARATIONS FoR CHoLERA. A French prefect 
wrote to one of the mayors of his department, ad- 
vising him, as the cholera had broken out in the 
district, to take all the necessary precautions. After 
some time, the mayor wrote to say that he Lad taken 
all the proper steps; and upon the prefect sending 
to see that they were effectual, he found that the 
only preparation the mayor made consisted in having 
a large number of graves dug in the churchyard. 





Progress of Medical Science, 


SURGERY. 


REDUCTION OF DISLOCATIONS OF THE SHOULDER, 
Professor Dummreicher has had several occasions of 
proving the efficacy of Schinzinger’s method of re- 
ducing dislocations of the shoulder. Its simplicity 
and the small amount of force required for its exe- 
cution are its chief recommendations as compared 
with other methods. An assistant having fixed the 
shoulder by crossing his hands over it, the operator 
takes hold of the upper arm and rotates it outwards 
to such an extent, that its inner surface is brought 
round in front, also pressing the elbow against the 
trunk as much as possible. A second assistant havi 
placed his forefinger on the inner side of the head of 
the bone, pressing it somewhat outwards, the oper- 
ator now presses the humerus against the aceta- 
bulum, rotating it slowly inwards, and the head of 
the bone slips into its cavity with a loud noise. In 
three cases which had recently occurred in his prae- 
tice, Professor Dummreicher, the reduction, per- 
formed without anesthetics, was effected by the 
exertion of very little force, and without inducing 
any pain. Professors Roser and Bardeleben have 
objected to this method, that the strong rotation 
outwards might easily, in the case of adhesions ex- 
isting, give rise to fracture of the humerus. There 
might certainly be some danger of such an occur- 
rence if this rotation were performed in a very old 
dislocation, unless the adhesions had first been 
loosened by traction. In the discussion which fol- 
lowed, Professor Von Pitha directed attention to 
Richet’s method, which is of easy accomplishment by 
the exertion of little force, providing the muscles 
can be kept in a relaxed condition, and the patient’s 
attention so occupied that he does not offer any re- 
sistance. The hand is passed into the axilla, and an 
endeavour is made to surround the dislocated head 
by the fingers, which can be easily done unless the 
patient offers resistance. Indeed, the whole of the 
head need not be surrounded, for if the fingers can 
be planted into its larger circumference, and slight 
traction be made on the head, the reduction may be 
accomplished. The force employed is so very slight, 
that if the head is seized even by the left tem it 
may be reduced, and neither preparations nor assist- 
ants are required. It is only necessary that the arm 
should be kept abducted in an easy position. This 
method succeeds even in very muscular subjects. As 
to Schinzinger’s method, Von Pitha recommends that 
it should be confined to recent dislocations ; for, em- 


ploying external rotation in a case of old dislocation, . * 


but to a less extent than here recommended, @ 
cracking was produced, not from fracture of the bone; 
but from rupture of the tendon of the triceps. Dr. 
Dummreicher quite agreed that this plan must be 
resorted to only with great prudence for old disloca- 
tions. With respect to fractures occurring during 
reduction of old dislocations, he is opinion that these 
are often the consequence of periostitis, to which 
repeated attempts at reduction have given rise. Such 
cases have repeatedly occurred at his Klinik. Pro- 
fessor Von Pitha added that Richet’s method was 
especially indicated in cases in which fracture compli- 
cated the dislocation. (Brit. and For. Med.-Chir. Rev.) 


FRACTURE OF THYROID AND CRICOID CARTILAGES, 
At the Pathological Society of New York, Dr. Hamil- 
ton presented a specimen of fracture of the thyroid 
and cricoid cartilages, taken from a man who 


oe 
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received a violent blow across the neck, and who had 
died in two or three hours after the receipt of the 
injury, under symptoms of severe dyspnwa. The 
ost mortem examination revealed extensive infiltra- 
tion of blood under the mucous membrane of the 
and trachea. The larynx was nearly closed 

by infiltration of blood and serum, just below the 
right ventricle, and there was similar effusion below 
the glottis. Tracheotomy, which might, perhaps, 
have saved life, was not resorted to. The patient 
died of suffocation. The cases of fracture of both the 
thyroid and cricoid cartilages are not very numerous. 





MEDICINE. 


Hypopermic Inyection or Morpuia. At a meet- 
ing of the Academy, Dr. Clark of New York related 
two cases which he had recently observed, illus- 
trating the good and ill effects of the hypodermic 
injection of morphia. In the first case, the patient 
was apparently moribund, almost pulseless, frequent 
alvine evacuations, livid, etc., presenting the appear- 
ances of poisoning ; and it was, on examination, dis- 
covered that the patient had, about a year ago, been 
advised by a medical practitioner to use aconite- 
root. She had, however, neglected to follow his pre- 
cautionary advice of stopping the medicine when 
certain symptoms would occur, and the result was 
cumulative poisoning. Stimulants and the hypo- 
dermic use of morphia appeared to be the only means 
which would promise hope, and were consequently re- 
sorted to. Fifteen drops of Magendie’s solution were 
injected. In about a quarter of an hour, the urgent 
symptoms commenced to be relieved; the pulse be- 
came stronger; the alvine discharges ceased; she 
became more lifelike, and went into a sleep for two 
hours. She then awoke, when the symptoms re- 
turned. Another injection of the same quantity was 
practised, upon which the symptoms again subsided ; 
she again fell into a sound sleep, and the next day 
was perfectly recovered. 

The second case was that of a woman who was 
brought to Bellevue Hospital with symptoms of in- 
cipient tetanus. She had been delivered with for- 
ceps some days before—the operation having resulted 
in laceration of the uterus and vagina. Her jaws 
were firmly closed, and rigid. Hypodermic injections 
of morphia were resorted to, at intervals of two to 
two and a half hours; but the opiate treatment was 
followed by but slight effect, no considerable ame- 
lioration taking place. Soon after the last injection, 
she became suddenly and profoundly narcotised, and 
died in spite of all that could be done. The post mor- 
tem examination showed the vagina and uterus lacer- 
ated, with some pus in the pelvic cavity, but no general 
peritonitis. It was also discovered that, in the last 
injection, the instrument had passed into a small 
vein. This probably accounts for the suddenness 
and profundity of the narcotism following. 


PULSATIONS OF THE AORTA. Pulsation of the ab- 
dominal aorta, sensible to the patient, often attended 
with uneasiness, and sometimes with positive pain, 
constitute a group of symptoms which must be 
familiar to the practical physician as a source of 
doubt and difficulty in diagnosis, and of much 
anxiety in regard to prognosis. This condition, Dr. 
Lyons observes (Medical Press and Circular), is 
common to the male and female, occurs in middle 
life, is liable to be confounded with aneurism, and 
denotes, in his experience, a condition of the aortic 
tube in which there is present much irritation of its 
coats, with a tendency to atheromatous deposit, tem- 
porary dilatation of the vessel in a more or less 





limited portion of its extent, and a liability, if the 
morbid state be not checked, to the ultimate forma- 
tion of some form of true or false aneurism. While 
in this condition, sudden exertion or local injury by 
blows, crushing weights, etc., or over-distension of 
the vessel, readily leads to rupture of the internal 
and middle coats, and so conduces to the occurrence 
of false aneurism in any of its forms. Absolute rest, 
therefore, in the horizontal position, so as to remove 
the distensile force of the superincumbent column of 
blood, is a necessary part of the process of cure. The 
diagnosis between this state of partial dilatation and 
temporary irritation of the aorta and any of the 
forms of actual aneurism is to be based on the condi- 
tion of the vessel as determined by the most careful 
digital —— (after the bowels have been well 
evacuated); by the absence of bruit except on 
pressure ; by the mobility of the aorta and the very 
elongated fusiform shape it assumes ; by the absence 
of true diastolic throb; and, lastly, by the effect of 
horizontal rest in decidedly diminishing, not alone 
the pain, distress, and suffering experienced by the 
patient, but in sensibly reducing the force and 
volume of the aortic pulsation. The great care in 
diagnosis and prognosis is demanded by cases like 
those under consideration is obvious. An aneurism 
overlooked will lead to all the misery and appalling 
fatality of sudden, unexpected, and unprovided-for 
death. An aneurism assumed when it does not exist 
leads to unnecessary alarm, and ultimately recoils 
on the reputation of the practitioner concerned. 
Amongst the singular instances of abdominal pulsa- 
tions, the source of some doubt and much anxiety, 
with which he has met, Dr. Lyons instanced the case 
of a very powerful pulsation sensible to a patient low 
down and far to the right in the right hypochondriac 
region. On applying the stethoscope in this situation 
a distinct double sound was audible. The phenomena 
were traceable to an aggravated form of temporarily 
enlarged and highly congested liver, which touched 
the heart on the left side and the parietes of the ab- 
domen on the other, and, like the balk of timber con- 
veying the ticking of a watch from one end to the 
other, transmitted the cardiac sounds and impulse in 
full intensity. Under treatment, the liver returned 
to its normal volume, and the pulsation and sounds 
ceased in the right hypochondriac. 


CHLORATE OF Quinta. This newly discovered salt, 
which the profession owes to Dr. Lyons, continues to 
be employed in his clinique and in his private prac- 
tice, we are informed, with most satisfactory results. 
In cases of scarlatina, typhus, all low pyrexial states, 
local inflammations, etc., the use of this drug is indi- 
cated; and, so far as opportunities have yet been 
afforded for testing its efficacy, the results are re- 
ported to be highly favourable. From its chemical 
constitution, and the large amount of available oxy- 
gen which is thrown into the system when this medi- 
cine is ordered, according to the formula recently 
furnished, in solution with percholoric acid, valuable 
therapeutic effects may be anticipated 4 priori. The 
tonic alkaloid conveyed into the economy at the same 
time is a very important substitute for the potash in 
the ordinary salt hitherto employed (chlorate of 
potash). Dr. Lyons awaits an opportunity of testing 
the value of the chlorate of quinia in that malady in 
which, above all others, chlorate of potash has at- 
tained, according to Trousseau and Pidoux, its most 
important and indisputable triumph—namely, gan- 
grenous stomatitis. Meanwhile, he invites the co- 
operation of his professional brethren in testing the 
value of this hitherto unused salt. (Medical Press 
and Circular.) 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Bsq., 13, Newhall Street, Birmingham. 
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THE INTERNATIONAL SANITARY 
CONFERENCE. 
HAvInG cleared the way by a reference to the no- 
tices of the Asiatic cholera—some of them singularly 
clear and graphic—that have been gleaned from. the 
medical literature of the three centuries ending in 1816, 
let us now glance, with the Sanitary Commission, at 
the memorable outbreak in 1817. The scene of 
operation is changed. Previously, the disease had 
expended its strength chiefly in the Madras Presi- 
dency ; and only once do we hear of its spreading, 
in an epidemic form, from Ganjam in Orissa north- 
wards to Calcutta. After twenty-five years of com- 
parative quiescence, it suddenly begins to make a 
stir, not at Jessore, in the neighbourhood of Cal- 
cutta, as is commonly stated, but at Nuddea and 
Kishnagur, on the Hooghly, near the end of May, 
and at Mymensing, on the Brahmaputra (about two 
hundred miles north-east of Calcutta), early in 
June. Patna, on the Ganges, about three hundred 
miles in the opposite direction, was attacked in July, 
all the intermediate towns and villages escaping for 
a time; Jessore not till the middle of August; and 
Calcutta in the first week of September. In all 
these places the mortality was very great, and the 
consternation of all classes was so intense as almost 
to baffle description. From a threefold centre, if 
we may so speak—for it seemed to arise from three 
foci, and not from one—it gradually spread in all 
directions ; from Nuddea over the Gangetic delta ; 
from Mymensing eastward over the province of Sil- 
het, southward to Dacca, and thence along the left 
bank of the Brahmaputra to Chittagong ; and finally 
from Patna both down and up the Ganges, reaching 
Bundelkund early in November, and working fright- 
ful havoc in the central division of the army, en- 
camped, under the personal command of the Mar- 
quis of Hastings, on the banks of the Sind. By 
easy stages it proceeded hence in a south-westerly 
direction to Bombay, which it did not reach till Au- 
gust 1818; and southwards from Lower Bengal to 
Madras, where it arrived in the following October. 
Now, then, for the first time in its history, we see 
this scourge of India becoming steadily aggressive, 
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spreading step by step over the whole Penin 

from which it has never, during these forty-eight” 
years, been entirely absent, while its epidemic ou} 
breaks have been frequent and severe, and from 
which, as a centre, it has radiated in all directions 
The Commission, therefore, unanimously and with. 
out hesitation conclude, that “the Asiatic choleng, 
which on several occasions has overrun the world, dap 
its origin in India, which is its birthplace, and 
where it exists permanently in an endemic state.” 

The Commission next inquired whether, beyond 
the limits of India, the cholera now exists anywhere 
endemically. Here it is necessary to draw a dix 
tinction between the countries bordering upon Hite 
dustan and European countries. As regards the 
former group, including Indo-China, China propery 
the Indian Archipelago, Affghanistan, Beloochistan) 
Persia, and the south-eastern shores of the Arabian 
peninsula, while very probable, it is not conclusively. 
proved, that the frequently recurring epidemics of 
which they have been the theatre during the last fifty: 
years have been imported from India. The case of 
Persia is so peculiar, that the Commission have 
thought it right to make special mention of it ina 
note added on the 14th of June. It appears that in 
eleven years (1851 to 1862), Persia suffered from 
cholera epidemics during nine—viz., 1851, 52, 53) 
55, 56, 57, 58, 60, and 61. Of these nine, one 
(that of 1851) seems to have been imported by 
Bassorah and other points in the Turkish provinee 
of Bagdad ; but, as regards the other eight, it ex- 
isted in Persia before its invasion of the Ottoman 
territory. This, however, does not, in the opinion 
of the Conference, prove the cholera to be endemi¢ 
in Persia; because, from 1862 to 1865, there was am 
interval of three years and a half without any out- 
break. 

As regards European countries, again, the Cau- 
casian provinces, Asiatic Turkey, the whole north of: 
Africa, and the two Americas, there seems to be 20 
doubt that ‘the aggressive Asiatic cholera has never 
developed itself spontaneously in any of them.” And, 
though the long duration in some places (e. g., St 
Petersburg) of the epidemic of 1847, and of the 
secondary outbreaks to which it gave rise, would 
seem to indicate the possibility of its becoming ac 
climatised in Europe, such an event must be Te 
garded as very problematical, seeing it has not been 
proved even as regards the countries adjoining Hin- 
dustan. 

The Conference, having next examined the al 
tion, whether there exists in the Hedjaz (in Arabia) 
an original source of cholera, either permanent oF ~ 
periodic, conclude, from the silence both of N iebulr 
and Burckhardt as to its existence, though they speak 
explicitly of the diseases prevailing before 1821 ; and’ 
also from the fact that the epidemics in 1831, 35, 46; 





47, 48, 59, and the following years till the g; 
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idemic of 1865, were always coincident with the} We have before us an able paper drawn up, in 


arrival of the pilgrims, “that the Asiatic cholera does 
not appear to have'originated in the Hedjaz, but that 
it seems hitherto to have been always imported from 
without.” 

Next arose the important question, ‘‘ Whether the 
cholera is endemic in every part of India, or only in 
certain districts (régions) which it might be possible 
to circumscribe ?” From a careful consideration of 
the facts adduced, the following distinctions seem to 
be established. ‘The cholera is endemic, with a ten- 
dency from time to time to become epidemic, gene- 
rally in Bengal, but more especially in Calcutta, 
and, with less intensity, in Cawnpore and Allahabad 
and their environs; also at Arcot, in the Madras 
Presidency, and at Bombay. It is epidemic every, or 
almost every, year, with more or less violence, at 
Madras, Conjeveram, Pooreeor Juggernath, Tripetty, 
Mahadio, Trivellore, and other places where there 
are great assemblages of Hindu pilgrims. It is epi- 
demic at uncertain intervals, but generally not longer 
than four or five years, in the North-West Provinces 
of Hindustan, also in every part of the presidencies 
of Madras and Bombay, and in Pegu. 

It follows, then, that cholera is endemic only in a 
comparatively limited portion of India, above all in 
the Gangetic valley ; and that all the other parts of 
this vast country appear to be, as regards cholera, in 
much the same condition as extra-Indian countries ; 
i. ¢., that the disease only appears accidentally as an 
epidemic, under conditions more or less appreciable. 
The want, however, of positive data as to the pre- 
cise spots of the Gangetic valley and the delta of the 
Brahmaputra, where this endemic character is ob- 
served, deprives this distinction of much of its value. 
It would not even suffice to know precisely the places 
where the cholera now prevails permanently; but 
also those where it has never been absent since the 
careful observation of it was commenced; those 
where it has disappeared, and reappeared after an in- 
terval; and those where its endemic character is 
comparatively new. Still further, is it quite certain 
that it is endemic only in the specified districts, and 
not also in some of those places of pilgrimage where 
it yearly assumes an epidemic character? It would 
also be very important to know whether the princi- 
pal epidemics that have prevailed in India since 1817 
have originated in an endemic focus, or in conse- 
quence of departures (provenances parties) from such 
focus. Lastly, what places or regions have hitherto 
proved refractory to the propagation of cholera ? 

It may be possible, with the help of such informa- 
tion as has not yet been forthcoming, but which the 
Indian records may be able to furnish, to establish 
that there exists in India but a small number of 
endemic foci, principally in the valley of the Ganges, 
Whence have spread those epidemics which have 
Tavaged first that country and then the world. 





answer to queries issued by the French Government, 
by Dr. John Murray, the distinguished Inspector- 
General of Hospitals in the Upper Provinces, and 
dated ‘Simla, 15th May, 1866”; but the many in- 
teresting and important facts which it contains do 
not materially affect the conclusion arrived at by the 
Commission. 

Tf, in the issue we have just been considering, the 
Indian Medical Department was placed on its trial, 
in the next the Commission flies at higher game, 
and places at its bar the Indian Government itself. 
The question for discussion and decision is as follows, 
‘Do we know the causes by the concurrence of 
which the cholera arises spontaneously in India, and 
the circumstances which cause it to assume the epi- 
demic form ?” 

The oozy alluvium of the deltas of the Ganges 
and Brahmaputra, exhaling, under a burning sun, 
the products of animal and vegetable decomposition ; 
the Hindu custom of casting into the rivers multi- 
tudes of half-burned corpses; and the alleged neglect 
and consequent decay, since the end of last century, 
and especially since 1817, of the great hydraulic 
works executed by the ancient lords of the country ; 
are all passed in review as possible clues to the so- 
lution of the problem thus clearly propounded. Dr. 
Goodeve, whom his colleagues justly consider a high 
authority, quickly disposes of the two first hypo- 
theses, to the satisfaction of the Commission, by a 
reference to the delta of the Irawaddy in the imme- 
diately adjoining country of Burmah, which, though 
placed in exactly the same circumstances, exhibits 
no such cholera-producing peculiarities as that of 
the Ganges; and by the simple statement that the 
practice of committing the dead to the Ganges has 
existed from time immemorial, while the permanent 
prevalence of cholera on its banks is a fact of recent 
occurrence. 

Then, as to the alleged neglect and decay of the 
canals for irrigation, Dr. Goodeve showed that the 
charge is entirely contradicted by facts. In the 
first place, these canals had ceased to work long 
before the commencement of English rule in India ; 
and next, they existed chiefly in the Carnatic, in the 
south of the peninsula, and not in the delta of the 
Ganges and Brahmaputra, where, in fact, such works 
not only have never been executed, but are quite 
inapplicable. Much more likely to be productive of 
good are those hygienic measures which, having re- 
ference to the mode of life of the populations, en- 
gage the special attention of the permanent sanitary 
commissions in the three presidencies. He showed 
further, from an article in the Hdinburgh Review for 
January 1864, based on official returns, that the 
canals in the Carnatic and Delhi had fallen into a 
state of complete inefficiency in the middle of last 
century, and that the latter had been restored and 
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greatly extended by works commenced in 1808 and 
finished in 1822. And if, absorbed by frequent 
wars and political complications, they have carried 
out more slowly than is desirable the great works 
which have been projected and commenced in every 
province, the Government of India can point 
to the Eastern Jumna Canal, 150 miles in 
length, and with 500 miles of drains, which irri- 
gate 58,287 acres; the Western Jumna Canal, 445 
miles long, which has clothed with fertility and life 
a previously sterile and depopulated region; above all, 
the gigantic and exclusively British work of the great 
canal of the Ganges ; and in the Madras Presidency, 
the Godavery Canal—undertakings which have con- 
tributed enormously to the health, the wealth, and 
the comfort of the native population. In conse- 
quence of these representations, of which they ac- 
knowledged the conclusiveness, the Commission una- 
nimously found that, while the endemic character of 
the cholera in certain places must depend on some 
inherent peculiarity in these places, it cannot be 
attributed to any of the causes which have com- 
monly been adduced in explanation of it. 

At last we breathe more freely! ‘ Perfidious 
Albion” is acquitted—and, let us say it, handsomely 
acquitted—of having caused the cholera, and the 
wholesale devastation which has followed in its train, 
not only in India, but throughout the world. 


$a 


Every one who has read the report of the charge 
last week brought against Dr. Part will rejoice at 
the verdict of the jury, that Mr. Golding died of 
natural causes. The charge of suspected poisoning 
was clearly occasioned by the anger and disappoint- 
ment of those with whom Mr. Golding had lived be- 
fore his death. There was not the slightest ground 
for any charge of the kind against Dr. Part. One 
fact, however, turned up in the inquiry, which will 
have surprised most people, and which we think re- 
quires, in a medico-jurisprudential point of view, 
some attention. We must hope that we shall have a 
full explanation of-the fact to which we allude from 
professors who deal especially with matters of this 
kind. Mr. Rodgers, it appears, found in the sto- 
mach of Mr. Golding both morphia and arsenic— 
mere traces of them, it is true, but still enough to 
swear by. He also found a trace of arsenic in the 
intestines, but none of it in the liver. He was per- 
fectly satisfied, from the absence of arsenic in the 
liver, that the arsenic had nothing to do with the 
cause of death. He suggested that the arsenic might 
have entered the stomach with the food, and stated 
his belief that the deceased died of bronchitis. Now, 
medico-legal chemists—we say it with the greatest 
respect—are not infallible; and, as may be well re- 
membered in a very serious case of suspected poison- 
ing, even arsenic was found in a fluid where no 
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arsenic really existed, except what was introdu 
into it by the copper wire of the operator 
We must say this finding of traces of poison canngh 
be regarded as satisfactory, unless corroborated wl 
more than one capable witness. In so delicate amy 
affair as this, where a chance of error besets the, 
operator in so many directions, and where the life gg: 
reputation of an individual may depend uponig! 
shade of colour, it seems to us not satisfactory that! 
the testing should be left solely in the hands of onaj 
operator. Happily, in the present case, no ill resultg! 
have ensued from the finding of these traces. Buti 
the discovery of a trace of arsenic in a person's! 
stomach might, under certain circumstances, cause! 
suspected person to be unjustly convicted of murders 
We, therefore, should like competent persons to tel 
us, first, Is it sure and positive that traces of arsenigy 
may be infallibly detected, without chance of errory: 
in the way followed by Mr. Rodgers? And is ita) 
fact that arsenic not unfrequently finds its way intel 
our stomachs, carried there with food cooked in tig 
pots, ete.? Is this a common occurrence? May 
Rodgers, we believe, admits that he never beford) 
found arsenic in the stomach of a person where there, 
was not suspicion of poisoning, or where it had not: 
been taken as medicine ; and it is probable that no’ 
other chemist has done so. Here, then, is a new, 
fact, if such it be, in jurisprudence. How will it; 
act in future cases of suspected poisoning? Will 
not the accused say, “‘ Why, arsenic may be found in’ 
the stomach of any one, taken with food, and des, 
rived from the pots or pans in which it was cooked” % 
The presence of arsenic in the stomach, therefore, is” 
no longer a ground for suspicion even of the crime of, 
poisoning, unless it be also found in the liver. Buty 
if the arsenic may get from cookery pots and pans 
into the stomach, why may it not from the same 
source find its way into the liver? The pots may; 
have for many days yielded up a quantum of arseni¢, 
to the food, and so as to have at last impregnated, 
the system of the man. Reflections of this kind may, 
possibly bring to the memory of some of our readers 
the case of Madame Lafarge, who narrowly escaped 
the guillotine, and was sent to prison for life for the 
murder (as asserted) of her husband. In her case, 4, 
mere trace of arsenic was found by Orfila; and we- 
well remember the words of the well known expert 
chemist who was employed on the side of the ac- 
cused. ‘I could,” he said to the President of the 
Court, ‘‘ get more arsenic out of the old chair you 
are sitting on, than has been found in the body of’ 
that man.” 
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Tue Report of the second annual meeting of the) 
Edinburgh University Club tells of its continued! - 
prosperity. It has only been in existence two years); — 
and numbers two hundred and sixty-eight member ~ 
During the past year, thirty-cight new memberty” 
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have joined; none have resigned ; one member, Dr. 
D. King of Eltham, has died. Of the total number, 
one hundred and thirty-four reside in London or its 
neighbourhood, while one hundred and thirty-four 
reside in the provinces of England, in Scotland, or 
abroad. The Council have elected the following 
noblemen and gentlemen as honorary members. The 
Duke of Argyll; T. Graham, F.R.S.; Sir F. Grant; 
The Right Hon. John Inglis; Dr. C. Mackay, 
LL.D.; the Rev. Norman McLeod, D.D.; Pro- 
fessor Masson; the Right Hon. James Moncrieff ; 
Sir Roderick I. Murchison, Bart., K.C.B., F.R.S. ; 
Dr. Sharpey, Sec. R.S. The majority of the mem- 
bers are still medical graduates; but this circum- 
stance is due to the greater facilities for making the 
existence of the club known to them than to 
graduates of other Faculties. During the late 
session of Parliament, the Council of the Club 
exerted themselves to obtain a member of Parliament 
for the University of Edinburgh. 
“Nothing,” says the Report, “seemed more pre- 
posterous than that, in a redistribution of seats, as 
sed by the late Government in their Reform 
Bill Ireland should have three university seats, and 
Scotland only one; or that Trinity College, Dublin, 
should retain two members, while Edinburgh Uni- 
versity had only one-fourth of a member, so to speak. 
The constituency of Edinburgh University, in 1863, 


was 2300; of Glasgow, 950; of Aberdeen, 502; and 
of St. Andrews, 377. That of Edinburgh, indeed, 
might be easily doubled, if not trebled, by the regis- 
tration of other graduates ; but taking the nie ws 
as it stands, Edinburgh has more than all the three 
others by a large difference. It follows that, setting 
aside its higher position in present and old reputa- 
tion, and its metropolitan claim, Edinburgh Univer- 
sity has a right, by the mere amount of its constitu- 
ency, to a member for itself, and ought not to be re- 
duced to a level with Glasgow, Aberdeen, and St. 
Andrews, as proposed by the late Government.” 


Dr. Hissert Taytor offers, in a pamphlet, to the 
profession, the address which he delivered at Chester 
at the meeting of the British Medical Association on 


_ the subject of “‘ Medical Missions, in their Foreign 


and Home Aspects.” 


Dr. Liharzik of Vienna, Dr. J. Weidinger of 
Neubau (a suburb of Vienna), and Dr. Friese, 
Emeritus Professor of Zoology in the Vienna Uni- 
versity, have died of cholera. 


Dr. von Dietl, who was last year unaccountably 
Ttemoved from his professorship in the University of 
Cracow, has been chosen burgomaster of that city. 


M. Le Sauvage has left to the University of Caen 
6000 frances for founding an annual prize in descrip 
tive, general, and comparative anatomy, and physio- 
logy. It is open to students of the second and third 
year, and will consist of a medal, or, if the essays be 
hot of sufficient merit, ‘‘ encouragement” in the shape 
of books. 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on TuHurspay, the 4th day of 
October, 1866, at 3 o’clock p.m. precisely. 

To receive the resignation of the Editor of the 
JOURNAL, and to devise what steps shall be taken 
relative thereto ; and other very important business. 

T. Watkin WILuLiAMs, General Secretary. 
13, Newhall Street, Birmingham, September 6th, 1866. 


SHROPSHIRE ETHICAL BRANCH. 


The next annual meeting of the above Branch will 
be held at the Raven Hotel, Shrewsbury, on Mon- 
day, October Ist, at 1 p.m. 

Dinner at 3.30 p.m. Dr. W. Slyman, of Newtown, 
in the chair. 

Members intending to read papers, or to be pre- 
sent at the dinner, are requested to communicate 
with the Honorary Secretaries without delay. 

Juxes Styrap, L.K.Q.C.P. ) Hon. 
Epwyn AnpDREw, M.D. 5 Secs. 


Shrewsbury, September 11th, 1366. 


SOUTH MIDLAND BRANCH. 


Tue autumnal meeting of the South Midland Branch 
will be held at the Corn Exchange, Leighton Buz- 
zard on Wednesday, October 17th; E. Lawford, Esq., 
President, in the Chair. 

Gentlemen intending to read papers or cases are 
requested to send their titles to Dr. Bryan, North- 
ampton, before October 4th. 

J.M. Bryan, M.D., Northampton. ) Hon. 
G. P. Goupsmiru, Bedford. ) Secs. 


September 21st, 1866. 









SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETINGS. 


THE next meeting is appointed to be held at the 
White Hart Inn, Reigate, on Thursday, October 11th, 
at 4 pe.m.; Dr. Holman in the chair. 

Papers are promised by Mr. Sargent, “ Report of 
Cases”; by Dr. Anstie, “On the Sphygmograph”; by 
Dr. Down, of Earlswood; and by Mr. Napper. 

Dinner will be provided at 6 P.M. 

Henry T. Lancwester, M.D., Hon. Sec. 


Croydon, September 26th, 1866. 








Srrone Drinks as CuRE FOR Fever. The famous 
* Albert Nyanza” Baker thus describes his experi- 
ence of alcohol whilst suffering under African fever. 
‘IT found an extraordinary change in my health from 
the time that I commenced » whe tom the potato- 
whiskey. Every day I drank hot toddy. I became 
strong; and from that time to the present day my 
fever left me, occurring only once or twice during 
the first six months, and then quitting me entirely. 
Not having tasted either wine or spirits for nearly 
two years, the sudden change from total abstinence 
to a moderate allowance of stimulant produced a 
marvellous effect.’ 
363 





British Medical Journal. } 


EXCISION FOR WRY NECK. 


[Sept. 29, 1804 








EXCISION OF PART OF THE SPINAL 


ACCESSORY NERVE. 





Mr. Campsett Dz Morean describes a Case of Ex- 
cision of a part of the Spinal Accessory Nerve, for 


Spasmodic Wry Neck. 
A healthy man, aged 32, was crushed by a heavy 
ladder, in October 1860, but no particular injury ap- 
ed to have been done, and he does not seem to 
Seve noticed anything until December, when he 
became affected with twitchings in the neck. These 
spasmodic attacks became powerful and continuous, 
so as to unfit him for work. On January 29th, 1861, 
he was admitted into the Middlesex Hospital. There 
was an anxious worn look in the countenance, and 
occasional spasm of the facial muscles. The eyes 
were constantly twitched towards the _ right. 
The head was spasmodically drawn to the right side, 
and the right shoulder was at the same time raised 
towards it. There was with this a movement of 
rotation of the head, the chin being turned towards 
the point of the right shoulder, with the face looking 
directly over it. The spasms were at times so 
violent as to draw the chin behind the line of the 
shoulder. The sterno-mastoid and trapezius muscles 
were thrown into strong relief during the more 
violent spasms. The right shoulder was always on a 
higher level than the left, and this gave an appear- 
ance of distortion to the body, but the spine was 
quite straight. The great pain which the patient 


suffered and the spasmodic contractions were due, | 


probably, to the antagonistic action of several 
muscles, the splenius, and the inferior oblique and 
the greater posterior rectus, dragging the face round 
in Opposition to the actions of the trapezius and 
sterno-cleido-mastoid. There was no affection of the 
muscles of mastication. 

By a very strong effort, and aided by the pressure 
of his hands, he could nearly, but not quite, bring 
the head into its natural position ; but this was in a 
few seconds followed by more severe spasms. Any 
attempt by others to restore the head to its position 
by external force gave rise to such violent muscular 
action in the neck as to make it insupportable. 
When the paroxysms were severe he suffered very 

t pain, and he was never altogether free from 
iscomfort. 

During sleep the head was sometimes, though 
rarely, quiet, and lay in a natural position; but 
generally it was twisted round, and at times the 
spasms came on so as to awaken him. Some times 
he was altogether prevented from sleeping by them. 
There was no appearance of disease or injury about 
the spine; the examination would bring on more 
powerful action, and thus produce pain; but the 
same would occur if any part of the right side of the 
neck were handled. He complained of pain down 
the back; but there was no particular tenderness in 
any part of it. His general health was impaired by 
the constant pain and loss of rest. 

The most careful examination failed to reveal any 
‘special point of irritation which might by reflex 
action give rise to these spasms. For many months 
he was subjected to treatment, but with no benefit. 
The sterno-cleido-mastoid muscle was then divided. 
The extreme tension and spasm were at once mark- 
edly relaxed, but by no means entirely overcome. 
The muscle united quickly, and the spasms recurred 
with as much violence as before. The man’s health 
was giving way under the constant pain and irrita- 
tion, so that division of the external branch of the 


nerve seemed alone to promise the desired effect, ana 
this operation was performed in February 1862. 

An incision two inches long was made along 
posterior border of the muscle, the centre of the i 
cision corresponding to about the centre of its ed 
The fascia being slit up to the same extent, thy 
trapezial branch of the nerve was sought for agj 
emerges from the sterno-cleido-mastoid to cross fii 
posterior triangle of the neck. It would be fow 
generally a little above the centre of the incision; 
When found, the nerve was traced through the fibres 
of the muscle, the fibres being cut through much ag 
is done in an ordinary anatomical dissection, until 
the common trunk above the division into the 
trapezial and sterno-mastoid branches was rea¢ 
and here a piece about a quarter of an inch in le 
was cut out. As the operation was, of course, d 
under chloroform, no effect was observable when 
nerve was divided, the muscles were alre 
thoroughly relaxed from its influence. On his 
covery from the effects of the chloroform the trapeziy 
and sterno-cleido-mastoid were found to be co 
pletely paralysed, and although there was still 
occasional and slight convulsive movement of rotaq 
tion of the head, it lay on the pillow in almost 
natural position. There was no tendency whatever 
to undue action of the corresponding muscles on the 
opposite side. The respiration was not in any wap 
| affected, nor did he experience any peculiar sensation, 
| All he did feel was relief from the extreme tension 
| the neck. The countenance was more tranquil than 
it had been for months. The wound healed withoub 
any trouble; and the man recovered. r 

He was discharged in May 1862, having been im 
the hospital upwards of sixteen months. On leaving 
the hospital he went down to the country, where he 
was soon able to resume his work. * 

In January 1865, Mr. De Morgan examined hig 
condition. He was looking healthy, the countenance, 
was tranquil, the face turned directly forward with 
the forehead and chin in a perpendicular line. Octae 
sionally and for a few seconds there was a trifling: 
twitch of the head. Any sudden touch or excitement 
would bring this on. The right arm hung i 
| against the side. The body was a little deflected 
‘from the perpendicular. The right sterno-cleidos 

mastoid neile was completely wasted, except at its 
| upper and posterior part ; here for about the breadth 
‘of half an inch, and extending from behind the 
mastoid process to the middle of the posterior border, 
of the muscle, it was nearly as large as on the oppow 
site side. Towards its lower end this band of fibres, 
which contracted strongly on his moving his head» 
tapered off toa point. ‘The trapezius was wasted : a 
lamina not thicker than a shilling, and quite flaccid; 
could be felt in the neck. Nocontraction could be dis. 
covered in any part on his moving his head orshoulders. 
The rhomboid muscles could be seen in action below, 
its dorsal part. These muscles were apparently larger, 
than natural. On the opposite side the trapezius 
was largely developed. The right arm and forearmy 
were as powerfully developed as the left. His ré-; 
spiration was natural. No alteration of sensibility 
was to be discovered in the neck and back. é 

Mr. De Morgan believes this to be the only instance) 
of resection, in man, of the trunk of the ext 
branch of the spinal accessory, and it is consequen’ 
interesting in a physiological as well as in a surgi 
point of view. 

The fact of the upper and posterior part of the 
sterno-cleido-mastoid muscle retaining its activity 
may be accounted for by the existence of some twigt 
given off from the nerve to the muscle before M)” 
division into its two main branches. 3 











spinal accessory and the removal of a part of the 
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as one of unusual severity and involving a large class 
of muscles. The pathology of wry neck from 
muscular action is but imperfectly understood. Mr. 
De Morgan believes that the complaint is due to an 
irritation of the nerves in every instance in which in- 
flammation or some disease of the muscles themselves 
has not preceded it. He doubts much whether, as is 
often alleged to be the case, it is ever caused by 
paralysis of the muscles of the opposite side. 





THE CHOLERA. 
From the daily “cholera” return for Sunday and 
Monday last, we find that there is once more a marked 
decrease in the deaths as compared with those on the 
previous day. Since the outbreak of the pestilence 
it has been remarked that there have always been 
fewer deaths on these days than on any other in the 
week—a fact for which no reasonable explanation 
has yet been given. The deaths in the last seven 
days were:—Cholera: Tuesday, 19; Wednesday, 28; 
Thursday, 20; Friday, 26; Saturday, 26; and Sun- 
day and Monday, 43, or 21} for each day. Diarrheuw: 
27, 11, 9, 13, 17, and 12, or 6 for each of the two last 





he good derived from house-to-house visitation in 
the metropolis is palpable. None can tell to what 


extent the epidemic has been checked by this means ; 


object. That committee divided the city into nine 
sections, and then appointed a separate committee 
for each of these sections. An appeal was made by 
the clergymen to the male members of their congre- 
gations to act as visitors ; first, to inform the authori- 
ties if anything of the nature of a nuisance was ob- 
served within the tour of their inspection outside the 
houses ; and, secondly, to call upon the occupants in 
the character of friends as well as of fellow-citizens, 
and to use every kind of influence to remove the 
domestic causes of epidemic disease, and especially 
to secure attention to personal cleanliness. It was 
explained that, while it would be entirely optional to 
the occupant of a house to admit the visitors or not, 
and would be also optional to him to adopt or not 
any advice they might give, it would also be their 
duty where they detected @ nuisance in any private 
house, which was not removed upon their pointing it 
out to the occupant, to report this to the authorities 
who had the legal power to deal with it. About 
3000 persons volunteered their services, a consider- 
able number being working men. Every house in 
the city, with but one or two exceptions, has nomi- 
nally been taken charge of; but it is feared that 
many of the visitors have had too large a district 
given them. It is thought that two or three hours a 
week is as much time, and the inspection of twenty 
to twenty-five houses (such being visited twice a 
week more or less thoroughly, according to the state 


bat assuredly, if we have cured little, we have pre-| they appear to be in), is as great a labour as can 


vented much cholera. During the past two months, 
on the Thames, from London Bridge to Woolwich, a | 
ship-to-ship visitation has been, and is still, | 
gong on. Above 400 vessels are visited daily, and | 
medicines given in all cases of diarrhcea. 
number of vessels represents at least 1,800 persons 
of both sexes and allages. In the epidemics of 1849 | 
and of 1854 respectively, 250 cases of cholera were | 
received by the Dreadnought authorities. During | 
the present epidemic, 73 cases have been entered on | 
the books of the Belleisle hospital-ship. What has | 
been in this way effected shows a glaring sanitary 
defect in the governance of our own port of London. | 
The arrangements of the Board of Health enjoin | 
that the medical officer in each district is to be | 
deemed responsible for the supervision of that per- | 
tion of the river flowing through such district, and | 
to inspect all floating habitations moored thereon. | 
But such an arrangement is utterly impossible of | 
ormance when an epidemic is raging. The | 
4 es is ruled by a Conservancy Board, and no | 
interference with the administrative management of | 
that great highway for commerce is permitted to the | 
authorities of the parishes through which it flows. | 
This body have an inspector of nuisances, whose ex- 
ertions are confined to preventing the Thames being | 
as a convenient dustbin by its floating deni- 
zens; and his work has no reference whatever to the | 
sanitary condition of the shipping. The Conserva- 
tors are, as a body, rightly endowed by the legisla. 
tare with great powers, having charge of most im- 
portant commercial interests. In due support of 
those interests, it is right that they should possess 
and use the power to appoint a medical staff of their 
own. Among our many sanitary sins of omission, 
few at present are more patent than the non-exist- 
ence And a medical officer of health for the port of 
mdon. 

In Glasgow, we learn from the Daily Herald, the 
sanitary inspection of the city by the citizens them- 
selves, which was approved of by a public meeting in 

City Hall a few weeks ago, has now become an 
all but accomplished fact. The meeting in the City 
resulted in the appointment of an influential 


The above | 





\the United States. 





committee to see to the carrying out of the proposed 


reasonably be asked from visitors. In no case is it 
proposed to send visitors into any place where cho- 
lera is already known to exist, the medical staff being 
quite prepared in such case to supplant the non-offi- 


‘eial district visitors. The alacrity with which the 


clergy entered into the scheme, the harmony with 
which they have met and deliberated together, and 
the laboyr and pains they have bestowed upon it, 
are beyond all praise. Dr. Gairdner has literall 
been the mainspring of the movement, attending all 
the meetings of the several committees, and giving 
most invaluable information and advice. Dr M'Gi 
and the other medical officers of the city have also 
rendered most efficient assistance. 

The Wiener Med. Wochenschr. says (21st Se ge 
that, although the cholera is becoming milder an 
the cases less numerous, there are still more than 
100 fresh cases and 50 deaths daily in Vienna and the 
suburbs. Throughout Lower Austria, the epidemic 
is diminishing. Up to September 7th, in 264 locali- 
ties in Lower Austria with a population of 174,000, 
there were 12,590 cases of cholera, of which 6624 re- 
covered, 4327 died, and 1939 remained under treat- 
ment. 

The week ending September 8th was marked by a 
decided subsidence of this disease in all parts of 
It had prevailed with the 
greatest severity in some of the western cities, as 


| Cincinnati, St. Louis, Chicago, and Memphis, but 


the reports had dwindled down to but a few cases 
daily, and scarcely any deaths. But very few cases 
were reported in New York and Brooklyn. The 
cities of Boston, Baltimore, and Washington seemed 
to be remarkably exempt from the disease; and 
indeed south of Philadelphia only a few cases were re- 


| ported from Richmond and New Orleans—the other 


southern cities being almost entirely exempt from 
the disease. In Philadelphia the epidemic did not 
attain much power. The total number of deaths 
there to July 28th was 33. The following had been 
the mortality since that time :—week ending August 
4th, 47; August llth, 52; August 18th, 56; August 
25th, 91; September lst, 58. ‘The sexes, etc., of the 
deceased were as follows :—Male 157, female 178; 
adult 283, children 52. 
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COD-LIVER OIL. 


Messrs. J. and A. Beprorp of Leadenhall Street 
have just issued a little work in which they describe, 
under the name of “ Crystal Cod-Liver Oleine”’, a 
very fine specimen of cod-liver oil of which they an- 
nounce a new importation, and which they are de- 
sirous of introducing to the notice of the medical pro- 
fession. They disclaim for it any special curative 
virtues over other first-rate specimens of the oil; but 
assert that it has certain peculiarly advantageous 
properties. 

**1. In the first place the oil is a pure oleine: it is 
more purely oleine than specimens specially prepared 
in this country. Thus we offer for the first time, on 
an extensive scale, a pure oleine derived from the liver 
of the cod. 

“2. The oil being expressed and refined from the 
fresh liver of the fish, there is in it no trace of decom- 
posing organic matter, nor of volatile product of de- 
composition ; hence it is free from fishy or other 
disagreeable odour. The sense of smell of the most 
delicate person would not be affected by it in the 
least ae. 

“3. The oil is entirely free from rancidity, and 
consequently from those fatty acids to which we have 
directed attention as common to inferior specimens 
of cod-liver oil. It is less liable, therefore, to produce 
symptoms of indigestion—viz., heartburn, nausea, 
eructation, irritability of the bowels, or diarrhea. 

“4, The oil is almost tasteless, and with many, if 
not all, it is considered quite tasteless; it drinks as 
blandly as new milk, and leaves no unpleasant flavour 
behind.” 

A specimen which has been forwarded to us is a 
clear oily fluid, having—to our senses—only a slight 
and not disagreeable amount of the smell and taste 
of cod-liver oil. 





VEGETABLE CHARCOAL. 


TuE antiseptic properties of vegetable charcoal have 
led to its internal use in dyspepsia, in which it has 
been found to be productive in many cases of much 
relief. Mr. Bragg of Wigmore Street is well known 
as the manufacturer of charcoal of a very pure quality, 
which he supplies both in the form of powder and of 
biscuits. The biscuits we have found to be, although 
rather unsightly, pleasant to the taste. The char- 
coal in powder is perfectly free from grittiress, and 
may be readily taken mixed with water. 








ELEPHANTIASIS OF THE CLITORIS. Dr. Lyman re- 

rted, at a recent meeting of the Chicago Medical 

ociety, a specimen of elephantiasis of the clitoris, 
removed by Dr. McClure. The patient was a woman, 
aged about 25, mother of several children, and had 
suffered with constitutional syphilis. The clitoris 
commenced to enlarge about three years previously. 
It formed a pendulous, bifid tumour, dangling be- 
tween the thighs, and reaching half way to the 
knees. Its surface was nodulated, and ulcerated at 
several points, exuding a most offensive discharge. 
The tumour was easily removed by amputation after 
the application of a whip-cord ligature around its 
pedicle. The stump cicatrised in eight days after 
the operation. Microscopical examination showed 
fibrous and connective tissue as the principal ele- 
ments of the mass. 
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REMARKS ON CHRONIC ALBUMINURIA, ORIGINATING 
DURING THE CONVALESCENCE FROM SCARLET FRYE 
AND OTHER ERUPTIVE DISEASES. BY HERMAME 
WEBER, M.D., F.R.C.P. 4 

Tuese remarks did not refer to the well-known ang 
easily recognised acute scarlatinal dropsy or d 
mative nephritis of scarlet fever, but to a chronic fi 
of albuminuria originating occasionally at a much late 
period, when recovery had apparently been esta 
lished already for several weeks. The author rela 
three cases of scarlet fever, unattended with albus 
in the urine or any other symptoms of renal co 
cation during the first four weeks from the com 
mencement. The subjects of the cases appeared 
quite well at the end of about a month, when they 
returned to their usual mode of living; but about 
three or four weeks later the general health became 
disturbed (loss of appetite and strength, headachy 
glandular swellings, boils, anemia, and occasional 
sickness), and the urine, as soon as the patients camp 
under treatment, was found highly albuminouj 
Perfect recovery took place in one case; while i 
another the general health became much improved 
but a slight degree of albuminuria has remained 
and in the third case death occurred seven years 
after the commencement from broncho-pneumoniy 
with uremic symptoms, the post mortem examination 
exhibiting waxy degeneration (amyloid) of tht 
kidneys. The author maintained that the connexiot 
between the scarlet fever and the renal disease i 
this class of cases was not the same as in the aculé 
scarlatinal dropsy: while the latter might be com 
sidered as a part of the scarlet fever process, thi 
former, originating at a much later period, was pry 
bably only so far connected with the scarlet fever # 
through it a greater susceptibility to the development 
of chronic renal disease was effected, in the same wap 
as there resulted a tendency to other chronic affee 
tions, like glandular swellings, and eruption of 

The author believed that the same tendency mi 

be caused also by other acute diseases, especi 

those of exanthematous nature, and gave two case 
in which chronic albuminuria took its origin in pet 
sons who had lately recovered from erysipelas of 

head and typhoid fever respectively, in both of whidt 
cases, during the febrile state and during the convae 
lescence, the urine had been quite free from albumem 

He referred also to a similar case occurring afte 

typhus fever, and described by Dr. Johnson in hit’ 

work on Diseases of the Kidneys. (London, 1852, 

408.) The author was inclined to infer from 

eases that amongst the many cases of Bri 

disease the origin of which is uncertain, a not incom 
siderable proportion may have been developed durilig 
the later stages of convalescence from exanthematom® 
diseases ; that, therefore, as urged already by Dav 

Johnson with regard to fever, particular care 0 

to be taken during these stages with regard to dey” 

clothing, habitation, avoidance of over-exertion aa®) 

exposure to cold and damp air. Dr. Weser furth@ 
pointed out that the insidiousness of the comme 
ment of this chronic albuminuria, as in four case 

of the five related, anasarca and admixture of b 
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with the urine were altogether absent. Lassitude, 
loss of strength, anorexia, swelling of the lymphatic 

ds, and eruptions of boils, being the principal 

ptoms, ought, therefore, always to lead to an ex- 
amination of the urine the more so as by an early 
discovery of the renal disease the chance of a perfect 
eure was much increased, as seen in two of the five 
cases reported. 

The treatment consisted in attention to skin and 
diet ; in the administration of iron with acidulated 
acetate of ammonia, and occasional doses of elaterium 
to relieve the kidneys, and in the use of the hot 
yapour bath or the warm wet sheet. 


ON THE DETECTION OF LUNG-TISSUE IN THE EXPECTO- 
RATION OF PERSONS AFFECTED WITH PHTHISIS. BY 
SAMUEL FENWICK, M.D. 

The author stated that he had included in his 

per the results obtained from the examination by 
the microscope of the expectoration of one hundred 
real or suspected cases of phthisis. The plan hitherto 
recommended of searching for pulmonary tissue in 
sputum had been to spread it on a flat surface, and 
to pick out of it with needles any portions that might 
appear likely to contain elastic fibre. He had, on the 
contrary, been in the habit of liquefying the expecto- 
ration by boiling it with a solution of pure soda, and 
then placing the fluid in a conical-shaped glass, when 
every particle of elastic tissue fell to the bottom, and 
could be removed and placed under the microscope, 
asin the examination of urinary deposits. In this 

way he had easily found one hundredth part of a 

in of pulmonary structure after it had been mixed 
in bronchial mucus; and he calculated that one- 
thousandth to one six-thousandth part of a grain 
might be detected in any expectoration that may 
contain it. 

In thirteen out of twenty-three cases in which 
tubercle was suspected to be in the first stage, lung- 
tissue was found in the sputum. In seven of the 
twenty-three cases, there was no physical sign of 
tubercle, but its existence in the lung was suspected 
from general symptoms only; and in the expectora- 
tion from these there was no pulmonary tissue. In 
sixteen cases there were stethoscopic signs leading to 
the belief that tubercle was present ; and in thirteen 
of them elastic fibre was found in the mucus coughed 


There were twenty-four cases in which auscultation 
aud percussion indicated softening of tubercle in the 
lungs, and in all pulmonary tissue was present in the 
sputa. In fifteen the physical signs were of a doubt- 
ful nature, and seven of these presented microscopic 
evidence of ulceration of the lungs. 

In thirty-five cases the stethoscope indicated 
cavities, and in all these there were fragments of 
lung-tissue in the expectoration. In two cases the 
author had diagnosed enlarged bronchial tubes, and 
m neither of them was there any appearance of 
elastic fibre in the sputum. In sixty-nine cases he 
counted the numbers and size of the fragments of 
fang expelled. In one specimen, coughed up in 
twelve hours, eight hundred fragments were found ; 
and often fifty or sixty fragments were detected, 
where, from the stethoscopic signs alone, no great 
destruction of lung could have been anticipated. 

The proportion of bronchial tubes the author found 

be least in the stage of softening, and greatest 
where the stethoscope indicated cavities. The 
greatest proportion of fragments of single air-cells 
was found in the first stage, and the largest pro- 
— of large fragments of lung where cavities ex- 


The author concluded his paper by giving a 
number of practical directions as to the best method 


of conducting the examination of the expectoration, 
in order to find with quickness and certainty any 
pulmonary tissue that may be present. 


HYDATID OF THE LIVER, TREATED SUCCESSFULLY BY 
THE INJECTION OF THE EXTRACT OF MALE FERN 
INTO THE CYST. BY F. W. PAVY, M.D., F.R.S. 
Harriet V., a woman of pretty healthy appearance, 

aged 21, was admitted into Mary ward, under the 
care of Dr. Pavy, Oct. 4th, 1865. When three years 
old she was squeezed against a wall by a cart-wheel, 
which struck her somewhere on the right side of the 
chest. No rib was fractured, and she soon recovered 
from the accident. About six years ago the patient 
noticed a slight swelling in her right side, which has 
since continued gradually increasing in size. 

On examination, a large deep-seated tumour was 
to be noticed occupying the right hypochondriac re- 
gion, and extending considerably beyond, both above 
and below. Its boundary could be clearly defined 
inferiorly. It caused a considerable bulging of the 
ribs on the right side, and the right mammary gland 
was raised about three quarters of an inch above the 
level of the left. Fluctuation was apparent. Dulness 
extended as high as the lower border of the second 
rib on the right side. 

The case was diagnosed to be one of hydatid 
tumour of the liver. The relationship that is agreed 
upon by helminthologists to exist between the 
hydatid and the tenia, and the known effect of the 
extract of male fern upon the latter, suggested to 
the author the treatment adopted. The extract is 
not miscible with alcohol or water, but it was 
ascertained that a liquid sufficiently thin for passing 
through a fine cannula was to be obtained by admix- 
ture with a little potash. 

Nov. 6th. A fine trocar and cannula were intro- 
duced into the tumour by Mr. Durham, and about 
four ounces of a limpid colourless fluid allowed to 
escape, in order to diminish the tension of the cyst. 
A liquid consisting of half a drachm (by measure) of 
the purified semi-fluid extract of male fern, half a 
drachm of liquor potasse, and six drachms of water, 
was then injected into the sac, care being taken 
throughout to prevent the entrance of air. The fluid 
removed was examined, and found to be non-albu- 
minous, charged with a large quantity of the chloride 
of sodium, and to contain hooklets of the echinococcus, 
At the introduction of the trocar the patient com- 
plained of experiencing a considerable amount of 
pain, which she referred to the lower part of the 
abdomen. Some febrile excitement, vomiting, and 
purging followed, but there was no evidence of peri- 
tonitis. 

Nov. 10th. On percussion, it was found that dul- 
ness did not extend so high in the chest on the right 
side by one rib as previous to the operation. 

Nov. 16th. The patient was allowed to get up. 

Nov. 20th. The tumour was found to be much 
diminished in size. It was much softer, did not ex- 
tend so low down in the abdomen, and was much less 
distinctly circumscribed. The chest was resonant on 
percussion as low as the space between the fourth 
and fifth ribs. 

Nov. 29th. The circumference over the most pro- 
jecting part of the tumour before the operation was 
344 inches: to-day it was 31} inches: showing a re- 
duction of 2} inches. The tumour was very soft, and 
its lower border not so defined as formerly. The 
patient, being well, was allowed to leave the hospital. 

A fortnight and again a month afterwards she was 
seen, and found to be progressing satisfactorily. 

May 10th, 1866. Since she was last seen the 
patient had suffered from an attack of rheumatic 





fever with heart-complication, and bronchitis. She 
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COD-LIVER OIL. 





Messrs. J. and A. Beprorp of Leadenhall Street 
have just issued a little work in which they describe, 
under the name of “Crystal Cod-Liver Oleine”’, a 
very fine specimen of cod-liver oil of which they an- 
nounce a new importation, and which they are de- 
sirous of introducing to the notice of the medical pro- 
fession. They disclaim for it any special curative 
virtues over other first-rate specimens of the oil; but 
assert that it has certain peculiarly advantageous 
properties. 

‘1. In the first place the oil is a pure oleine : it is 
more purely oleine than specimens specially prepared 
in this country. Thus we offer for the first time, on 
an extensive scale, a pure oleine derived from the liver 
of the cod. 

“2. The oil being expressed and refined from the 
fresh liver of the fish, there is in it no trace of decom- 
posing organic matter, nor of volatile product of de- 
composition; hence it is free from fishy or other 
disagreeable odour. The sense of smell of the most 
delicate person would not be affected by it in the 
least d . 

«3. The oil is entirely free from rancidity, and 
consequently from those fatty acids to which we have 
directed attention as common to inferior specimens 
of cod-liver oil. It is less liable, therefore, to produce 
symptoms of indigestion—viz., heartburn, nausea, 
eructation, irritability of the bowels, or diarrhea. 

“4, The oil is almost tasteless, and with many, if 
not all, it is considered quite tasteless; it drinks as 
blandly as new milk, and leaves no unpleasant flavour 
behind.” 

A specimen which has been forwarded to us is a 
clear oily fluid, having—to our senses—only a slight 
and not disagreeable amount of the smell and taste 
of cod-liver oil. 





VEGETABLE CHARCOAL. 





TuE antiseptic properties of vegetable charcoal have 
led to its internal use in dyspepsia, in which it has 
been found to be productive in many cases of much 
relief. Mr. Bragg of Wigmore Street is well known 
as the manufacturer of charcoal of a very pure quality, 
which he supplies both in the form of powder and of 
biscuits. The biscuits we have found to be, although 
rather unsightly, pleasant to the taste. The char- 
coal in powder is perfectly free from grittiness, and 
may be readily taken mixed with water. 








ELEPHANTIASIS OF THE CLITORIS. Dr. Lyman re- 
setae at a recent meeting of the Chicago Medical 

ociety, a ——- of elephantiasis of the clitoris, 
removed by Dr. McClure. The patient was a woman, 
aged about 25, mother of several children, and had 
suffered with constitutional syphilis. The clitoris 
commenced to enlarge about three years previously. 
It formed a pendulous, bifid tumour, dangling be- 
tween the thighs, and reaching half way to the 
knees. Its surface was nodulated, and ulcerated at 
several points, exuding a most offensive discharge. 
The tumour was easily removed by amputation after 
the application of a whip-cord ligature around its 
pedicle. The stump cicatrised in eight days after 
the operation. Microscopical examination showed 
fibrous and connective tissue as the principal ele- 
ments of the mass. 
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REMARKS ON CHRONIC ALBUMINURIA, ORIGINATING 
DURING THE CONVALESCENCE FROM SCARLET FEYER 
AND OTHER ERUPTIVE DISEASES. BY HERMANN 
WEBER, M.D., F.R.C.P. 

THESE remarks did not refer to the well-known and 

easily recognised acute scarlatinal dropsy or d 

mative nephritis of scarlet fever, but to a chronic form 


| of albuminuria originating occasionally at a much later 


period, when recovery had apparently been estab: 
lished already for several weeks. The author re 

three cases of scarlet fever, unattended with albumem 
in the urine or any other symptoms of renal complix 
cation during the first four weeks from the com 
mencement. The subjects of the cases appeared 
quite well at the end of about a month, when they 
returned to their usual mode of living; but about 
three or four weeks later the general health became 
disturbed (loss of appetite and strength, headache, 
glandular swellings, boils, anemia, and occasional 
sickness), and the urine, as soon as the patients came 
under treatment, was found highly albuminons, 
Perfect recovery took place in one case; while if 
another the general health became much improved; 
but a slight degree of albuminuria has remainedy 
and in the third case death occurred seven years 
after the commencement from broncho-pneumonia, . 
with uremic symptoms, the post mortem examination 
exhibiting waxy degeneration (amyloid) of ‘the 
kidneys. The author maintained that the connexion 
between the scarlet fever and the renal disease im 
this class of cases was not the same as in the acute’ 
scarlatinal dropsy: while the latter might be com 
sidered as a part of the scarlet fever process, thé’ 
former, originating at a much later period, was pre 
bably only so far connected with the scarlet fever as 
through it a greater susceptibility to the development 
of chronic renal disease was effected, in the same way 
as there resulted a tendency to other chronic affec 
tions, like glandular swellings, and eruption of boilss 
The author believed that the same tendency might’ 
be caused also by other acute diseases, especially: 
those of exanthematous nature, and gave two case 
in which chronic albuminuria took its origin in pet 
sons who had lately recovered from erysipelas of the 
head and typhoid fever respectively, in both of which: 
cases, during the febrile state and during the conva 
lescence, the urine had been quite free from albumen 
He referred also to a similar case occurring ) 
typhus fever, and described by Dr. Johnson in his: 
work on Diseases of the Kidneys. (London, 1852, py 
408.) The author was inclined to infer from 
cases that amongst the many cases of Bright's” 
disease the origin of which is uncertain, a not incom 
siderable proportion may have been developed during 
the later stages of convalescence from exanthematous 
diseases ; that, therefore, as urged already by Drv 












Johnson with regard to fever, particular care 0 iy 
to be taken p Hersam these stages with regard to diety ; 
clothing, habitation, avoidance of over-exertion am = 
exposure to cold and damp air. Dr. WEBER e 
pointed out that the insidiousness of the commene- Bi. 
ment of this chronic albuminuria, as in fore : 
of the five related, anasarca and admixture of 
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with the urine were altogether absent. Lassitude, 
Joss of strength, anorexia, swelling of the lymphatic 
ds, and eruptions of boils, being the principal 
ptoms, ought, therefore, always to lead to an ex- 
amination of the urine the more so as by an early 
discovery of the renal disease the chance of a perfect 
was much increased, as seen in two of the five 
cases reported. , ; ; ; 

The treatment consisted in attention to skin and 
diet ; in the administration of iron with acidulated 
acetate of ammonia, and occasional doses of elaterium 
to relieve the kidneys, and in the use of the hot 
vapour bath or the warm wet sheet. 


oN THE DETECTION OF LUNG-TISSUE IN THE EXPECTO- 

BATION OF PERSONS AFFECTED WITH PHTHISIS. BY 

SAMUEL FENWICK, M.D. 

The author stated that he had included in his 

r the results obtained from the examination by 
the microscope of the expectoration of one hundred 
real or suspected cases of phthisis. The plan hitherto 
recommended of searching for pulmonary tissue in 

tum had been to spread it on a flat surface, and 
to pick out of it with needles any portions that might 
appear likely to contain elastic fibre. He had, on the 
contrary, been in the habit of liquefying the expecto- 
ration by boiling it with a solution of pure soda, and 
then placing the fluid in a conical-shaped glass, when 
every particle of elastic tissue fell to the bottom, and 
could be removed and placed under the microscope, 
asin the examination of urinary deposits. In this 
way he had easily found one hundredth part of a 

in of pulmonary structure after it had been mixed 
in bronchial mucus; and he calculated that one- 
thousandth to one six-thousandth part of a grain 
might be detected in any expectoration that may 
contain it. 

In thirteen out of twenty-three cases in which 
tubercle was suspected to be in the first stage, lung- 
tissue was found in the sputum. In seven of the 
twenty-three cases, there was no physical sign of 
tubercle, but its existence in the lung was suspected 
from general symptoms only; and in the expectora- 
tion from these there was no pulmonary tissue. In 
sixteen cases there were stethoscopic signs leading to 
the belief that tubercle was present ; and in thirteen 
of them elastic fibre was found in the mucus coughed 


There were twenty-four cases in which auscultation 
aud percussion indicated softening of tubercle in the 
lungs, and in all pulmonary tissue was present in the 
sputa. In fifteen the physical signs were of a doubt- 
ful nature, and seven of these presented microscopic 
evidence of ulceration of the lungs. 

In thirty-five cases the stethoscope indicated 
cavities, and in all these there were fragments of 
lung-tissue in the expectoration. In two cases the 
author had diagnosed enlarged bronchial tubes, and 
m neither of them was there any appearance of 

tic fibre in the sputum. In sixty-nine cases he 
counted the numbers and size of the fragments of 
lung expelled. In one specimen, coughed up in 
twelve hours, eight hundred fragments were found ; 
and often fifty or sixty fragments were detected, 
Where, from the stethoscopic signs alone, no great 
destruction of lung could have been anticipated. 

The proportion of bronchial tubes the author found 

least in the stage of softening, and greatest 
Where the stethoscope indicated cavities. The 
greatest proportion of fragments of single air-cells 
was found in the first stage, and the largest pro- 
— of large fragments of lung where cavities ex- 

The author concluded his paper by giving a 
number of practical directions abs the bet method 





of conducting the examination of the expectoration, 
in order to find with quickness and certainty any 
pulmonary tissue that may be present. 


HYDATID OF THE LIVER, TREATED SUCCESSFULLY BY 
THE INJECTION OF THE EXTRACT OF MALE FERN 
INTO THE CYST. BY F. W. PAVY, M.D., F.R.S. 
Harriet V., a woman of pretty healthy appearance, 

aged 21, was admitted into Mary ward, under the 
care of Dr. Pavy, Oct. 4th, 1865. When three years 
old she was squeezed against a wall by a cart-wheel, 
which struck her somewhere on the right side of the 
chest. No rib was fractured, and she soon recovered 
from the accident. About six years ago the patient 
noticed a slight swelling in her right side, which has 
since continued gradually increasing in size. 

On examination, a large deep-seated tumour was 
to be noticed occupying the right hypochondriac re- 
gion, and extending considerably beyond, both above 
and below. Its boundary could be clearly defined 
inferiorly. It caused a considerable bulging of the 
ribs on the right side, and the right mammary gland 
was raised about three quarters of an inch above the 
level of the left. Fluctuation was apparent. Dulness 
extended as high as the lower border of the second 
rib on the right side. 

The case was diagnosed to be one of hydatid 
tumour of the liver. The relationship that is agreed 
upon by helminthologists to exist between the 
hydatid and the tenia, and the known effect of the 
extract of male fern upon the latter, suggested to 
the author the treatment adopted. The extract is 
not miscible with alcohol or water, but it was 
ascertained that a liquid sufficiently thin for passing 
through a fine cannula was to be obtained by admix- 
ture with a little potash. 

Nov. 6th. A fine trocar and cannula were intro- 
duced into the tumour by Mr. Durham, and about 
four ounces of a limpid colourless fluid allowed to 
escape, in order to diminish the tension of the cyst. 
A liquid consisting of half a drachm (by measure) of 
the purified semi-fluid extract of male fern, half a 
drachm of liquor potasse, and six drachms of water, 
was then injected into the sac, care being taken 
throughout to prevent the entrance of air. The fluid 
removed was examined, and found to be non-albu- 
minous, charged with a large quantity of the chloride 
of sodium, and to contain hooklets of the echinococcus. 
At the introduction of the trocar the patient com- 
plained of experiencing a considerable amount of 
pain, which she referred to the lower part of the 
abdomen. Some febrile excitement, vomiting, and 
purging followed, but there was no evidence of peri- 
tonitis. 

Nov. 10th. On percussion, it was found that dul- 
ness did not extend so high in the chest on the right 
side by one rib as previous to the operation. 

Nov. 16th. The patient was allowed to get up. 

Nov. 20th. The tumour was found to be much 
diminished in size. It was much softer, did not ex- 
tend so low down in the abdomen, and was much less 
distinctly circumscribed. The chest was resonant on 
percussion as low as the space between the fourth 
and fifth ribs. 

Nov. 29th. The circumference over the most pro- 
jecting part of the tumour before the operation was 
34} inches: to-day it was 31} inches: showing a re- 
duction of 2} inches. The tumour was very soft, and 
its lower border not so defined as formerly. The 
patient, being well, was allowed to leave the hospital. 

A fortnight and again a month afterwards she was 
seen, and found to be progressing satisfactorily. 

May 10th, 1866. Since she was last seen the 
patient had suffered from an attack of rheumatic 
fever with heart-complication, and bronchitis. She 
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had been in no way troubled with her side, and her 
circumference now was thirty inches. No swelling 
was perceptible to the eye, but a hardness remained 
in the h hondriac region. 

The inference to be drawn from the result in this 
case was, that the injection of the extract of male 
fern caused an immediate destruction of the life of 
the hydatid without the production of suppuration, 
and that a rapid absorption of the fluid element of 
the cyst afterwards took place. 





Correspondence. 








ON THE THEORY OF CHOLERA, AND THE 
TREATMENT. 


Lerrer From GEORGE BopineTon, L.R.C.P.E. 


sical arrangements. Now, to my mind it ig i 
understand, these things being allowed so f “ae 
we have a suppressed pulse and a s.ppressed; 4 
spiration—why, in truth, vital actions of all kind | 
are nearly brought to a standstill, and too often, 
quite extinguished. As to what blood there may 
remaining after death being found on the right gj 
of the heart, and not on the aortic side, that I 
sume to be accounted for on the ground that the 
pulmonary is the primary part of the circulation, 
aortic the secondary. In case of death from ¢ 

the blood remaining would necessarily be found ip 
the primary rather than in the secondary portion 
the machine. The last effort would be made, _ 
| would fail there. I will not pretend to say what pas 
| spasm may perform in producing such result, 
me there appear to be other causes sufficient toag 
| count for it. If there be spasm of the ES eae 



























‘arteries, that would be consequent and the effect 


collapse, not the cause of it. The pulmonary capil, 


S1r,—I certainly could say more on the subject of | ries may refuse, or be incapable of circulating the 


cholera treatment, if permitted, and especially of a 


mere thick elements of the blood, the serum i 


practical character; and, after the earnest appeal| been withdrawn; but that is the effect, not thy 
made to the profession by Dr. Handfield Jones, feel| cause, of cholera collapse. The sudden and lange 
almost encouraged to “‘ make an effort’. | abstraction of blood, whether white or coloured, ig 

The late Dr. Samuel Parr, when a boy, was em-| productive of violent muscular convulsions or spasms, 
ployed as a compounder of medicines in his father’s | as is seen every day in the slaughter of animals by the 
apothecary’s shop; but Sam, like Cardinal Wolsey, | butcher. There may be spasm ; but it would appegr 
«was a scholar from his cradle, and a ripe and good | physically impossible, on simply mechanical prin 
one too”, and would be for ever criticising the un-/| ciples, that the elaborate and finely extended pulme 
grammatical construction of the Latinity of the pre-| nary circulating system should be capable of com 


scriptions. The old man, wearied with Sam’s impor-| 
tunities, at last petulantly exclaimed, “ Damn the | 
Latin of the prescription, Sam; make the mixture.” | 
Are we not in like fashion rather wearying of these | 
eternal squabbles on cholera theories, and eagerly | 
desirous of passing upon them the sentence of con- 
demnation, and ready to exclaim, ‘‘ Make the mix- | 
ture’? So far as our theoretical inferences are) 
founded on facts, we cannot help reverting to them | 
on such a subject ; but then we should be sure of our | 
facts. 

There would seem to be two great principles affect- 
ing life, which are disturbed and deranged by this 
cholera invasion. The one is the subject of animal 
mechanics; that is, mechanics modified by vital ac- 
tions. The hydraulic system of the circulation is 
here intended to be considered. The other is the, 
chemical principle, as modified by life, and usually 
termed organic chemistry. 

And, first, the heart, with its appendages the blood- | 
vessels, is essentially a hydraulic machine, with vital | 
modifications. The fulness and rotundity of the 
vessels are maintained by a certain amount of fluid— | 
the blood; and if, by some sudden change induced 
by disease or by any means, one-half or two-thirds | 
of this fluid be suddenly abstracted, then the vessels | 
cannot maintain their rotundity; the mechanism | 
gives way; they become flattened; or, as we say, | 
they collapse. This much would appear to be quite | 
intelligible on the simplest mechanical principles. | 
The facts are obvious. More or less suddenly, the | 
morbid invasion of cholera causes the discharge of | 
the serous portion of the blood, which I on a former | 
occasion termed the “ vehicle of the circulation’, in- 
asmuch as the more vital elements of that fluid can- 
not be circulated in the absence of that vehicle, and 
all the facts of the case prove that they cannot. 
Moreover, the white or colourless portion—the serum 
—is the cause of the complexion ; and so soon as it 
is withdrawn, we have the dark complexion, which 
is just what the crassamentum would give, the serum 
being withdrawn. We have then collapse of the 
vessels and the dark complexion accounted for on 
the simplest mechanical principles and altered phy- 
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pleting its function when presented with only thick 
and almost solid blood. The practical question ig 
How is the serous hemorrhage to be stayed, or the 
fluid restored? By patience and perseverance, and 
the expectant method in part, restraining the flow 
by acid astringents in moderate doses, and by m& 
peated draughts of easily digestible nourishing drinks, 
such as thin gruel, barley-water, etc.; moderate 
quantities of stimulants, diluted, and not given @ 
excess, but apportioned in accordance with the 
amount of vitality left in the system. 

According to all analogy, there should be m 
heroic doses of medicines of any kind in this disease, 
nor any large quantities of stimulants or nourish 
ment, but only such as the reduced, collapsed, and 
low vitality of the stomach can bear. Just as we 
treat a man who has been without food for several 
days: we restore him by cautious and gradual s 


| and so avoid the danger of killing him outright. 


cholera collapse, the vitality of the stomach is # 
much reduced as is the power of the heart and the 
respiratory organs. I am venturing to speak of the 
treatment of cholera in the stage of collapse. } 
The indications appear to be, to check the serous 
discharge, to restore it to the system, to allay net 
vous irritability along the course of the alimentary 
canal, and to gently stimulate the vital organs in@ 
renewed action. Whey or milk have the closest fe 
semblance to the serum of the blood, as they come 
directly from the blood through the udder of the 
cow. The diluted sulphuric acid can be given either 
in whey or in milk and water. The object is to 
strain the further flow of serum from the blood, # 
to restore that which has been lost ; by the absorption 
of whey or the serous portion of milk. This may be 
aided by a little sherry and water, or weak b 
and water, given at frequent intervals. When 
or milk cannot be obtained, thin cool oatmeal-grae 
with a little salt, may be substituted. By thes 
means, fluidity may be again given to the 
and that means the restoration of the circu 
and, of course, of all the functions of life which 
been held in suspense. When this can be done. 
absorption through the natural channels, the 
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fairly be expected to be favourable. I cannot 


I have much faith in any method by transfusion 
or injection into the vessels: there seems to be an 
jmpracticability in the general adoption of such a 
gourse, irrespectively of the uncertainty of its action. 
Jo allay nervous excitement, my plan is to give from 
ten to twenty drops of liquor opii sedativus in a 
little sherry and water, once or twice in the space of 
twenty-four hours. This medicine and the mor- 

ines have a tendency to produce syncope in many 
constitutions, unless combined with a moderate 
amount of stimulus. With this precaution, they are 
much preferable to laudanum as sedatives. In cho- 
Jera collapse, there is coldness of the surface; but I 
cannot but deprecate the smothering and parboiling 
system. Patience and a moderate amount of blan- 
keting are best. When the disease prevailed so 
fatally at Bilston many years since, some of the 
patients who underwent the heating and smothering 

tem, and apparently died under it, on being “ laid 
out” in a cold chamber, with the windows open all 
ight, were found to have rallied in the morning, 
althongh coffins had been ordered for them, prepara- 
tory to a hasty funeral. This was a most serious and 
important fact, not to be lost sight of, for very ob- 
vious reasons. 

As to the chemical nature of the cholera poison, 
jadging 4 priort and from analogy, it appertains to 
alkalinity. It flourishes amongst corrupting mat- 
ters, animal or vegetable. There are facts indicative 
of its non-presence as an epidemic in neighbour- 
hoods where sulphurous acid gases are constantly pre- 
valent in the atmosphere. It has been ascertained 
by an eminent chemist, that the blood of animals 
affected by Rinderpest is unhealthily alkaline. The 
diseases cholera and Rinderpest, if not identically 
the same, bear a strong resemblance to each other, 
and would seem to be dae to a common malaria, 
modified as to the symptoms by two distinct classes 
of animal life. 

Assuming the poison to be an alkaloid of some 
kind, then the absorption into the system of a 
mineral acid would be the antidote and neutraliser, 
80 far as such can be applied by medical art. It has 
been assumed that the rice-water evacuations con- 
tain the poison which is eliminated by those dis- 
charges; but chemical examination and research has 
failed to discover in them any poisonous quality 
whatever; and it may be fair to infer that they are 
the mere effect and result of the operation of the 
poison within the system, and are not eliminative in 
any respect. Therefore the practice would be sound 
toconserve that serum, and to transmit with it and 
through it, into the system, a chemically counter- 
active agent; and a mineral acid fulfils both these 
indications, astringing and conserving the serum, 
and, travelling with it into the system, accomplishes 
the other object. 

It is thought by some that the poison operates 
through the nervous system, effecting its deadly 

es by some untoward electric or magnetic in- 

ences, disturbing the nervous currents in such a 
way as to work the destructive changes which take 
place in the blood. If this theory were true, it would 
“ppear that, as far as the nervous affection was con- 
cerned, the practical object would be to allay the 
excitement by sedatives judiciously administered, to 
teach the whole course of nervous expansion along 
the alimentary canal. I have never advocated the 

opium and brandy treatment”, nor do I consider it 
% well calculated to effect the object of allaying 
nervous excitement. I should rely on the more 

sedatives, such as the liquor opii sedativus or 
the morphines, given in moderate doses, with the 
sole object: of soothing nervous irritation. 








My objection to chalk as an astringent is, that it is 
an alkaline earth, and may possibly, pro tanto, enter 
into an alliance with the enemy; ergo, I would not 
employ it; and, moreover, it is in antagonism with 
the sulphuric acid. 

I must now conclude abruptly, fearing I have 
already occupied too much of your valuable columns. 


I am, etc., G. Bopineron. 
August 15th, 1866. 





THE MEDICAL PROVIDENT SOCIETY. 
Letter rrom A. B. Sreeuez, Esa. 


Sir,—The letter of Dr. Stephens on this subject is, 
I think, worthy of special attention. 

To all that Dr. Stephens has to say in favour of 
affording “mutual help and comfort when sickness 
and disease attack those dependent on their daily 
labour for their daily bread,” I give my most cordial 
assent, reminding him at the same time that this 
commendable principle is fully recognised in the 
Benevolent Fund of the Association, originated many 
years ago by the late Mr. Newnham, and in behalf of 
which, a few years before his death, he made a 
powerful appeal to his fellow-associates—an appeal 
which has scarcely, I fear, made so lasting an impres- 
sion upon our feelings of benevolence as he perhaps 
anticipated. 

I likewise concur in the sentiment, that to “ ds- 
sure against sickness is no more disgraceful... than 
to assure one’s life, or to assure against accident or 
fire.’ ‘The principle,” adds Dr. Stephens, “is the 
same.” Precisely so; and it is on this very ground 
that much of my objection rests. Non quo sed quo- 
modo is the point at issue between us. As in life- 
assurance, so in assurance against sickness, whilst a 
sound and successful company is a great boon, an 
unsuccessful undertaking of that nature ultimately 
involves serious disappointment and loss. 

For the successful working of any such scheme, it 
is essential that there should be a wide field for 
operation, ample financial resources in the way of 
paid up capital and profitable investments, together 
with commercial experience and ability in the ma- 
nagement. Without these, no system of assurance 
in sickness, commensurate with the position and 
wants of professional men, could be safely organised. 
(It is absurd to call a mere fixed allowance of £20 
week assurance against sickness applicable to me- 
dical practitioners.) These requirements can scarcely 
be found within the limits of a medical corporation, 
perhaps not even in the profession at large. They 
must be sought for in the commercial section of the 
community. 

If the British Medical Association contemplated 
the establishment of a life or fire. assurance, I suspect 
that the most sanguine would scarcely expect it to 
succeed; and for the same reason, and I believe 
even with greater certainty, the attempt to carry 
out assurance against sickness would sooner or later 
terminate in disastrous failure ; for the contingencies 
and difficulties in detail are greater and more com- 
plicated in this than in the other ordinary forms of 
assurance, which probably is the reason why, in this 
age of commercial enterprise, no public company of 
repute has adopted it. ; me 

In appealing to the experience of other societies, 
Dr. Stephens has unconsciously given an illustration 
of one of the chief difficulties to be anticipated in 
organising such a scheme as that which we are dis- 
cussing. The history of the Sussex Medical Friendly 
Society shows clearly that, whatever may be the 
merits of these societies, they are not supported by 
the profession in any significant numbers. The so- 


369 








British Medical Journal.] 


MEDICAL NEWS. 


a 





[Sept. 29, 





ciety in question has existed for nine years; it has 
the countenance of “‘some of the leading medical 
men of the county” ; and yet not more than twenty- 
seven have been tempted to join it, out of a medical 
mses of probably from two to three hundred. 

e want of sympathy with the movement in Sussex 
can scarcely be attributed to my having “touched 
the pride of the profession’’, but is, no doubt, just 
what would happen elsewhere under similar circum- 
stances. 

I do hope that, on reflection, Dr. Stephens will see 
that, while he vastly over-estimates my humble in- 
fluence, he is doing but scant justice to the judgment 
and common sense of his fellow-associates in sup- 
posing that they would reject a proposition at the 
mere dictation of an individual, or that they would 
accept his veto, unless, indeed, his arguments carried 
conviction to their own minds. 

I am, ete., 


Liverpool, September 1866. 


Medical Hetos. 


ApoTHEcARIES’ Haru. On September 20th, 1866, 
the following Licentiates were admitted :— 


Green, Frederick King, Stoke Newington 
Smith, Robert Harman, St. Andrew’s Road, S.E. 


At the same Court, the following passed the first 
examination :— 
De Morgan, Edward, Guy’s Hospital 
Orton, John, Sydenham College, Birmingham 


A. B. STEELE. 














APPOINTMENTS. 


*Srmpson, Henry, M.D.Lond., elected Physician to the Manchester 
Royal Infirmary. 


ARMY. 

Barry, Staff-Surgeon D. P., to be Surgeon-Major, having completed 
twenty years’ full-pay service. 

CLIFFORD, Surgeon J. J., M.D., 9th Lancers, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

Harpina, Surgeon W. T., 19th Foot, to be Staff-Surgeon, vice E. L. 
Hiffernan. 

HiFrernan, Staff-Surgeon E. L., to be Surgeon 19th Foot, vice 
W. T. Harding. 

Home, Staff-Surgeon A. D., C.B., to be Surgeon-Major, for ability 
and zeal during the late operations in New Zealand. 

LaPsLey, Staff-Surgeon W., to be Surgeon-Major, having completed 
twenty years’ full-pay service. 

Lyons, Staff-Assistant-Surgeon P. P., M.B., to be Assistant-Surgeon 
Rifle Brigade, vice R. J. B. Cunynghame, M.D. 
MAcKINNON, Surgeon W. A., C.B., 67th Foot, to be Surgeon-Major, 
for ability and zeal during the late operations in New Zealand. 
ReyYNops, Surgeon F., Military Train, to be Surgeon-Major, having 
completed twenty years’ full-pay service. 

Samir, Surgeon A., M.D., Royal Artillery, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

Tarrant, Staff-Surgeon T., M.D., to be Surgeon Cape Mounted 
Riflemen, vice J. K. Leet, M.D. 

TITTERTON, Staff-Assistant-Surgeon H., M.D., to be Staff-Surgeon, 
vice T. Tarrant, M.D. 


Royat Navy. 

BaBinoton, A, W. W., Esq., Surgeon, to be Staff-Surgeon. 

Bennett, W. R., M.D., Assistant-Surgeon, to be Surgeon. 

Browntne, Benjamin, Esq., Surgeon (additional), to the Victory, in 
lieu of an Assistant-Surgeon. 

Burton, Matthew, M.D., Staff-Surgeon, to the Zealous. 

Crowby, Alfred S., Esq., Acting Assistant-Surgeon, to the Zealous. 

Fercuson, R., M.D., Assistant-Surgeon, to be Surgeon. 

M‘Cartuy, Dennis, Esq., Acting Assistant-Surgeon (additional), to 
the Fisgard, for service in the Woolwich Marine Infirmary. 

Rep, J. W. (b), M.D., Surgeon, to be Staff-Surgeon. 

Ripinas, W. G., Esq., Assistant-Surgeon, to be Surgeon. 

Simpson, John, Esq., Assistant-Surgeon, to the Zealous. 

Skene, J. A., Esq., Assistant-Surgeon, to be Surgeon. 


VouuntErrs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— _ 
Grigor, 0. R. M‘Leod, Esq., to be Assistant-Surgeon 2nd New- 
castle-on-Tyne A.V. 
ery M.D., to be Honorary Assistant-Surgeon 2nd Fife- 
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DEATH. > 
Cribs. On September 20th, at Bishops Stortford, aged 67, } q 

Cribb, Esq., Surgeon. oad 

Bequest. Mr. W. U. Crocker, late of Blackhea 
has left by will £100 to the Bath United Hospitg): 

DEATH 1N THE StrReEET. On the 23rd instant,’ 
Dr. E. Warren, residing at Sidmouth, South 
was proceeding to church, he fell, and in 4 fy 
moments expired. He was 64 years of age. Ty 
cause of death was disease of the heart. : 

ALLEGED ILL-TREATMENT OF A Lunatic, Ongg 
the attendants at the Surrey County Lunatic Asylam 
is charged with ill-treating one of the patients® 
that institution. The case was based upon the ey, 
dence of three painters, who were at work in ongg 
the wards; and who state that the lunatic wy 
knocked down, beaten, and ill-treated. The matte 
is adjourned. 

Tue Socrant Science Association. The Ean 
Shaftesbury, the President, has consented to tak 
the chair at the dinner, on October 9th. All the 
arrangements for the meeting are progressing satip 
factorily, except one. The single exception is, that 
not enough funds for the expenses have yet beg 
provided. The total sum required is only 
of which £1,700 has been subscribed. (Mancheste 
Guardian.) 


HospPitTab FoR CoNsuMPTION, Brompton. At th 





| Quarterly Court of Governors, on Thursday week, 


the following legacies were announced :—Miss 4 
Bailey, £500; Mrs. Sheldon, £100; Mr. W. H. Powell, 
half of residue; W. C. Grove, Esq., £100; Mrs. Story, 
£500; R. Churchward, Esq., £100; Mrs. H. Wilson, 
£100. This source of income afforded a means d 
making up the difference between the annual sub 
scriptions and the year’s expenses, the amount d 
the latter being still about double that of the former, 
The Bishop of Lichfield was elected a vice-president 
of the hospital. 

Tue Mepicat ScHoots. In London the ina 
addresses will be delivered as follows. King’s Co. 

Sir William Fergusson ; Guy’s, Sir Lawrence Ped 
(president); Charing Cross, Mr. R. Barwell, F.R.0Bj 
London, Dr. Head; St. George’s, Dr. J. W. Ogle; 
University, Professor Ringer, M.D. ; Westminster, 
Dr. Fincham ; Middlesex, Mr. Hulke ; St. Thomass, 
Dr. Barker; St. Bartholomew’s, Mr. Savory; & 
Mary’s, Mr. Haynes Walton. The following are 
arrangements at some of the provincial 
Manchester Royal School of Medicine, Dr. Browne; 
Liverpool Royal School, Mr. Reginald Harrisoa; 
Leeds School of Medicine, Mr. Samuel Hey ; Queemts 
College, Birmingham, Mr. David Nelson ; Sheflield 
School of Medicine, Dr. Aveling; College of Medicine, 
Newcastle-on-Tyne, Dr. C. J. Gibb. 

AsyLum For Ipiots. We believe that to Dr. 
Seguin, of New York, belongs the high credit of fir 
undertaking the education and training of i 
This was several years previous to 1839, when Dr 
Guggenbiihl began to study Cretinism ; and whet 
the latter opened his School on the Abenberg, i 
1842, simultaneously with that of M. Saegart at 
Berlin, Dr. Seguin had been for several om, 
actively engaged in conducting a school for it 
and had already published as many as four su‘ 
pamphlets on their treatment and education. 
1846, Dr. Kern established a school at lai ye 
after, another was opened at Bath, in England; 
in 1848, Sir M. Peto devoted his own 
mansion, Essex Hall, Colchester, to the same noble 
purpose. Scotland opened her first insti 
in 1852; and in June, 1853, was laid by Prine 





by 
Albert the corner-stone of the school of Earlswood, 
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gurrey. Nearly all the nations of Europe have since 
‘followed these examples. In 1842 the first move- 
ment was set on foot for improving the condition of 
jdiots in the United States. Massachusetts men 
made the first move; but the Legislature of New 
York was the first public body that undertook to 

islate on the subject. Dr. Backus, of Rochester, 
jntroduced a bill to the Senate, at Albany, on the 
13th of January, 1846, for the purchase of a site and 
the erection of suitable buildings for an asylum for 
idiots ; which was not, however, carried out till 1854, 
when the New York State School for Idiots was per- 
manently established at Syracuse, and Dr. H. B. 
Wilbur chosen superintendent. In the meantime, 
October, 1846, the State of Massachusetts opened 
her experimental school for idiots, under the charge 
of Dr. 8. G. Howe, which has been in successful 
operation ever since. Dr. Wilbur had already opened 
his private institution at Barre in the preceding 
July. In July, 1851, his school was transferred to 
Albany, under the patronage of the State of New 
York ; which finally became the present State Insti- 
tution. In 1852, a private school was opened by Mr. 
Richards, at Germantown, which soon after was 
transferred to Media, where it became the “ Pennsy]l- 
yania Training-School for Idiots.” Connecticut and 
Ohio opened their institutions respectively in 1855 
and 1857; Kentucky in 1860; and Illinois in 1865. 
Thus the United States has eight of these schools, in 
which nearly one thousand children are constantly in 
training. This is only a beginning; all the Western 
and Southern States will probably soon possess 
similar establishments; and sooner or later, they 
must be supplied to all our large cities. (New York 
Medical Record.) 


Nursina CHILDREN IN France. The French Go- 
vernment is beginning to learn how it comes to pass 
that people in the middle and upper middle classes 
in France seldom rear large families. The custom 
in France among those classes is to put their young 
children out to nurse in the country, where the air is 
supposed to be better than in the towns. In all the 
principal cities there are Bureaux des Nourrices, 
under the especial superintendence of the police, at 
Which countrywomen desirous of devoting them- 
selves to the nurture of other people’s children re- 
gister themselves. Speculators, whose trade it is to 
act as middlemen between these professional nurses 
and parents, bring the former to Paris in omnibuses 
chartered for the purpose, provide them with nurs- 
lings whose parents have applied for nurses at the 
various bureaux there,and reconvey them back to their 
homes. Startling evidence has been laid before the 
Academy of Medicine of the horrors that take place 
in these vehicles on the return journey. The nurses 
swap the children away with each other, or sublet 
them, “I have seen,” said M. Chevalier, addressing 
the Academy, “ one woman undertake to nurse seven 
infants, who had neither milk herself, nor the means 
of procuring cow’s milk.” Badly fed and badly 
cared for, the mortality among the wretched children 
is frightful. Out of 20,000 babies who are annually 
sent out of Paris en nourrice, not more than 5,000 
Survive; 15,000 die of cold, hunger, and neglect. 

ere are two communes of the Eure-et-Loire espe- 

Y notorious for the mortality among the infants 
sent to them; and nurses from that quarter are 
much sought after by the keepers of houses of ill- 
ame, and by women of loose life, who find that spe- 
cles of infanticide as certain and far less dangerous 
owning or strangulation. We are now told, 
‘however, the French police have taken the matter in 
hand ; and it is probable that the evil will be abated. 
(Pall Mall Gazette.) 





OPERATION DAYS AT THE HOSPITALS. 





Monpay,......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

TuEspay. .... Guy’s, 14 p.m.— Westminster, 2 P.u.—Royal London 
Ophthalmic, 11 a.m, 

WEDNESDAY... St. Mary's, 1 P.m.—Middlesex, 1 P.m.—University 
College, 2 P.u.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 

Taourspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 

P.M.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 

SaTURDAY...,. St. Thomas’s, 9.30 a.M.—St. Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m@.— 
pe Free, 1.30 P.u.—Royal London Ophthalmic, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDay. Obstetrical Society of London. 7 pP.m., Council 
Meeting. 8 p.m., Dr. W. S. Playfair, “On the Mechanism and 
Management of Delivery in Cases of Double Monstrosity”; 
Dr. Routh, “On a New Mode of ‘Treating Epithelial Cancer 
of the Cervix Uteri and its Cavity.” 








TO CORRESPONDENTS. 


*,* All letiers and communications for the JoURNAL, to be addressed 
to the Ep1ror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
ca‘ions, should authenticate them with their names—of course, 
not necessarily for publication. 





COMMUNICATIONS have been received from:—Mr. JONATHAN 
HvuTcHINSON; JuSTITIA; THE SECRETARY OF THE WESTMINSTER 
HosPITAL SCHOOL OF MEDICINE; Dr. G. BopINGTOoN: Mr. JonN 
Brrkett; Mr. W. P. Swain; Dr. J. R. WARDELL; Mr. T. SPENCER 
We tts; Mr. H. Crarsz; Dr. Lancnester; Dr. GREENHILL; Mr. 
C. Leonarp; Mr. H.C. B. SteeEve ; and THe Honorary SEcre- 
TARIES OF THE OBSTETRICAL SOCIETY. 


BOOKS RECEIVED. 


1. Brief Sanitary Notes from Practical Experience, more especially 
in Reference to Cholera. By Assistant-Surgeon J. J. Pope. 
London: 1866. 

2. On the Successes and Failures of Medicine. President’s Ad- 
dress, By A. 'T. H. Waters, M.D. London: 1866. 








ADVERTISEMENTS. 
Periodicals for Sale.—A Member 


of the British Medical Association is desirous of disposing 
of the undermentioned volumes and numbers of British and 
Foreign Periodicals, at the prices annexed :— 

Medico-Chirurgical Review, edited by the late Dr. James Johnson, 
1825 to 1847, 43 half-yearly volumes, strongly half-bound, £3. 

British and Foreign Medical Review, edited by the late Sir John 
Forbes, 1841, 1842, 1843, 1844, 4 yearly volumes, strongly half- 
bound; also, unbound, the entire numbers for 1845, those for 
January and April 1846, and the General Index to the entire 
series, £1. 

British and Foreign Medico-Chirurgical Review, for 1849, 1850, 
1851, 1852, and 1853, complete but not bound ; also the numbers for 
April and October 1854, and January, April, and October 1855, £1 5s. 

London Medical Gazette, 1849 and 1850, 3 volumes; Medical 
Times, vol. x1x, 1849; and Edinburgh Journal of Medical Science, 
1826-27, 3 volumes, 10s. 

American Journal of Medical Science, 1841, 1842, 1843, 3 yearly 
volumes, half-bound; also, unbound (wanting October 1852 and Oc- 
tober 1855), the numbers from 1850 to 1855, both included, £1. 

Apply to “ Member,” care of Mr. Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W.C. 
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eneral Medical Council, 32, 


Soho Square, London, W., September 1866. 
REGISTRATION AT THE COMMENCEMENT OF 
PROFESSIONAL STUDY. 

Notice is hereby given, that Regulations for the Registration of 
Medical Students have been sent to all the recognised Schools of 
Medicine in England. Students commencing their studies are 
directed to apply to the Registrar for England, according to the 
Form with which they will be supplied on application to the several 
Qualifying Bodies, or at the Schools of Medicine and Hospitals. 


niversity of Edinburgh. 


—The SESSION will Commence TuHurspay, [I i1rst 
NovemseER, 1866. 

Full details as to Classes, Examinations, Degrees, etc., in the 
Faculties of Arts, Divinity, Law, and Medicine, together with a List 
of the General Council, will be found in the “ EpinpurcH Univer- 
sITy CALENDAR,” 1866-7, published by Messrs. Maclachlan & Stewart, 
South Bridge, Edinburgh. Price 2s. 6d.; per post, 2s. 9d. 

By order of the Senatus, 
ALEXr. SMITH, Secretary of the University. 





September, 1866. 








vening Demonstrations with 


THE OPHTHALMOSCOPE. 

ROYAL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. 

A FIFTH COURSE of OPHTHALMOSCOPIC DEMON- 
STRATIONS will commence on FRIDAY, OCTOBER 12th, 1866, 
at half-past Seven in the Evening, under the Superintendence of 
Mr. Streatfeild and Mr. Hutchinson, and will be continued weekly 
at the same hour until Christmas. 

Certificates will be given. 

Terms—For a Single Course, One Guinea. Pupils of the Hos- 
pital, free. 

Terms for the Hospital Practice—Three Months, Three Guineas; 
perpetual, Five Guineas. 

Attendance every morning at Nine. 

Operations daily at Eleven. 


t. Mary’s Hospital Medical 


SCHOOL.—The SESSION commences October Ist, at 8 p.m 
The Introductory Address by Mr. Haynes Watton. 

At this Hospital the Medical Appointments, including five Huuse- 
Surgeoncies, the annual value of which exceeds as many Scholar- 
ships of £50 each, and a Resident Registrarship at #100 per annum, 
are open to the pupils without fee. It has Obstetric and Ophthalmic 
Departments, and a Children’s Ward (in the new wing). The Clin- 
ical and Pathological Instruction is carefully organised. 

For Prospectus (with Addresses on Medical Education by the 
Archbishep of York, Professors Owen and Huxley), entry, and full 
information as to Prizes, etc., apply to the Medical Officers and 
Lecturers, or to Ernest Hart, Dean of the School. 





The Mettieal Cire 


—A Club is being formed in London for the convenience 
of Members of the Medical Profession and gentlemen engaged in 
the pursuit of those sciences allied to Medicine. 

The following Terms of Admission are applicable only to Mem- 
bers joining during the present year—viz.: Residents within the 
London Postal District, five guineas entrance and three guineas 
annual subscription; those beyond the London Postal District, 
three guineas entrance and one guinea annual subscription. En- 
trances and Subscriptions to be paid to the Bankers of the Club, 
the London and Westminster, 1, St. James’s Square, 8.W 

JOHN PRoPERT, Esq., Treasurer, 
6, New Cavendish Street, W. 
Loky Marsu, M.D., Honorary Secretary, 
Royal United Service Institution, Whitehall Yard, S.W. 
September, 1866. 


Health Fresh Air, Pure Water ! 


Liebig, Hofmann, Frankland, Letheby, Simon, and the whole 
scientific and medical world, now agree in admitting the efficacy of 
CONDY’S FLUID (Permanganate of Potash) for the testing and 
purification of water, as first discovered and published by Mr. Condy 
ten years ago, as well as for disinfection in general. 

For full account of Condy’s Fluid and its manifold uses read 


‘* ATR and WATER, their Impurities and 
PURIFICATION,” 3s.6d., and 


**DISINFECTION and the PREVENTION 
of DISEASE,” by H. B, CONDY. 
Price 1s.—Hardwicke, Piccadilly, London. 
Condy’s Fluid is Sold by all Chemists generally. 
CHEMICAL WORKS, BATTERSEA. 








Hospital Medical 


SCHOOL, 
LECTURER ON MIDWIFERY, 


St: George’s 


The Medical School Cotamittee give notice that on the 8th day 0 
Cctober next they will proceed to the selection of a LECTURER 
on MIDWIFERY at St. George’s Hospital Medical School, 

Candidates who have not yet sent in their applications for thig 
Appointment are requested to forward their names to the Secretary 
of the Medical School on or before the 6th of October. 

The office of Obstetric Physician (now vacant) is only tenable by 
the Lecturer on Midwifery. 


Uxiversity of Aberdeen 


Chancellor—His Grace the DuKe oF RicuMonp, 
Vice-Chancellor and Principal—The Very Rev. P. C. Camppett, DD, 
Lord Recior—The Right Hon. Eart RussE.u, K.G., LL.D, 


FACULTY OF MEDICINE—SESSION 1866-67. 
WINTER SESSION, commencing on the first Tuesday of November, 


Anatomy—Professor Struthers, M.D. llam. £3 3s, 

Practical Anatomy and Demonstrations—Professor Struthers and 
the Demonstrator. 9 to4,and2p.m. £2 2s. 

Chemistry—Professor Brazier. 3p.m. £3 3s. 

Institutes of Medicine--Professor Ogilvie, M.D. 4 p.m. £3 8s, 

Surgery—Professor Pirrie, C.M., F.R.S.E. 10am. £38 3s, 

Practice of Medicine—Professor Macrobin, M.D. 3 p.m. £8 3s, 

Midwifery and Diseases of Women and Children—Professor Dyce, 
M.D. 4pm. £3 3s. 

Zoology, with Comparative Anatomy—Professor Nicol, F.G8, 
2p.m. £3 3s. 

Medical Logic and Medical Jurisprudence—Professor Ogston, M.D 
9am. £3 3s, 

SUMMER SESSION, commencing on the First Monday of May, 
Botany—Professor Dickie, M.D. 8am. £3 38s, 

Materia Medica (100 Lectures)—Professor Harvey, M.D. I0 and 8, 
3 3s. 
Zoology, with Comparative Auatomy—Professor Nicol. 1la.m. £94, 
Practical Anatomy and Demonstrations—Professor Struthers and 
the Demonstrator. 9to4,and2p.m. £2 2s. : 
Practical Chemistry—Professor Brazier. 9 a.m. £3 3s. 

Matriculation fee (including all dues) for the Winter and Summer 
Sessions, £1. For the Summer Session alone, 10s. 

Instruction in Histology and the Use of the Microscope is 
delivered during the Summer Session. ; 

Royal Infirmary: Daiiy, at Noon.—Perpetual fee to Hospital 
Practice, £6; or, first year, £3 10s. ; second year, £3. 

Clinical Medicine—Drs. Harvey and Smith. £3 3s. 
Clinical Surgery—Drs. Keith and Pirrie. £3 3s. 

General Dispensary, and Lying-in and Vaccine Institution: Daily. 
Eye Institution: Three days in the week. Royal Lunatic Asylum: 
Clinical Instruction is given for three months in the year. 

The Regulations relative to the Registration of Students of 
Medicine, and the Granting of Degrees in Medicine and Surgery, 
may be had of Dr. Macrobin, Dean of the Faculty of Medicine. 








epsine and Pepsine Wine— 


4 M. BOUDAULT begs tostate that he cannot be answerable 
or the purity and strength of any Preparation sold under his name 
unless obtained from his sole Agent, Mr. PETER SQUIRE, Her 
Majesty’s Chemist, 277, Oxford Street, London, to whom all 
cations respecting it must be addressed. 

Third Edition of Boudault on “ Pepsine”, with further Remarks 
by Dr. Corvisart, Physician in Ordinary to the Emperor of the 
French ; edited by W.S. Squire, Ph.D. Published by J. Chnrehill, 
London. May also be had of the Author, 277, Oxford St. Price 6d. 
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ON DISEASED CONDITIONS OF THE 
KNEE-JOINT 


WHICH REQUIRE AMPUTATION OF THE LIMB, AND 
THOSE CONDITIONS WHICH ARE FAVOURABLE FOK 
EXCISION OF THE JOINT; WITH AN EXPLANATION OF 
THE RELATIVE ADVANTAGES OF BOTH OPERATIONS, 
AS FAR AS CAN BE ASCERTAINED BY CASES PRO- 
PERLY AUTHENTICATED. 


BY 


WILLIAM PAUL SWAIN, M.R.C.S., 


SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT, ETC. 








Section II.—Morpsip CONDITIONS OF THE 
KNEE-JOINT. (Continued.) 


Diseased Conditions of the Bones forming the 
Knee-Joini. 

Acute Inflammation may attack the articular ex- 
tremities of the femur or tibia, and may either in- 
volve their entire substance, or be confined to a small 
locality. It may arise in previously healthy tissue, 
or supervene on old and long standing disease. If 
acute inflammation attack the entire spongy portion 
of either of the bones, the symptoms are most urgent, 
and the results most disastrous. The disease com- 
mences with severe rigors, rapid pulse, hot dry skin 
and furred tongue, intense pain in the parts, with 
great swelling and hardness. Soon the swelling be- 
gins to soften, and suppuration takes place. Deli- 
rium sets in at an early period, and coma rapidly 
supervenes. The periosteum is found separated from 
the bone by a large deposit of pus; and the bone 
itself is soft, and infiltrated with pus. The mus- 
cular attachments are separated. ‘The symptoms are 
% rapid, that it is difficult to determine at what 
exact period the joint becomes affected. That it is 
very soon involved and destroyed, there can be no 
doubt. Stromeyer states that he has frequently 
seen it arise in a joint affected with chronic inflam- 
mation, in which some accident had given rise to 
this frightful disease. 

“The capsule of the joint is destroyed, the soft 
parts in the neighbourhood gangrenous; the liga- 
ments, muscles, and cartilages ‘have all detached 
from the bone ; and the large cavity thus left is filled 
with brown putrid pus.” (Handbuch der Chirurgie, 
len Band, s. 477.) 

Dr. Klose gives seven cases occurring in young 
Persons, where the lower epiphysis of the femur was 
parated during the course of this disease. Hap- 
pily, so urgent a form of disease is of rare occur- 
tence; but that, when it does happen, it requires 
the prompt and decided interference of the surgeon, 

vere can be but one opinion. Acute inflamma- 


tion may be limited to a portion of the cancellous 
cture. It may arise from direct. violence, expo- 
mire to cold, etc. If it take place in the centre of 


the bone, it may result only in a circumscribed ne- 
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crosis, which becomes surrounded by a vascular 
THE membrane, and remains harmless for a very long 
’ in ww period. In case this local lesion takes place near 
g achsonian prvye Gssay the joint, a process of elimination may be set up, 
terminating eventually in the discharge of the ne- 
FOR 1865. crosed portion of the bone into the joint, with all 


the usual accompaniments of suppuration and fistu- 
lous openings. 

Chronic Inflammation. Under this heading it ap- 
pears to me convenient to class all hyperemic poste 
tions of the spongy textures of the bones entering into 
the joints which produce thickening of the bone or 
effusion of serum, and eventually may lead to sup- 
puration and granular degeneration. Like the analo- 
gous disease in the synovial membrane, this chronic 
inflammation may assuine different phases when under 
the influence of various constitutional disturbances. 
Thus syphilis, although it rarely attacks the joint-ends, 
and rheumatism, may each give to chronic inflam- 
mation its own peculiar tinge; whilst the strumous 
habit of body produces a condition of the parts so 
frequently met with, as almost to tempt one to place 
it apart from chronic inflammations, and assign to it 
a specific origin and place. Thus Barwell (On Dis- 
eases of the Joints) treats only of ** Strumous Arti- 
cular Osteitis”, whilst Price (On the Knee-Joint) 
devotes considerable space to the consideration of 
‘Tuberculous Disease” of the joint-ends. Bryant 
writes : 

“T cannot for one moment doubt that the majority 
of cases which are described by surgeons as strumous 
or scrofulous disease of a joint, and of the articular 
extremities of the bones, depend upon a chronic in- 
flammation in the bone.” (Diseases and Injuries of 
the Joints, p. 72.) 


I find that Price quotes this passage, but does 
not seem to me in any way to controvert it. In 
fact, Barwell, in his chapter on “*Strumous Arti- 
cular Osteitis”, really admits that the disease to 
which he has given this name is simply a modifica- 
tion of chronic inflammation of the bone. Having 
pointed out that hyperemia may arise in the joint- 
ends of young children, without inflammation being 
either present or following, owing to the nutritive 
activity of ossifying cartilage, he goes on to say: 

“It is, however, certain that, in a given number 
of cases, the congestion predisposes to inflamma- 
tion, and the merely passive is followed by an active 
condition. Thus inflammation may be set up in an 
epiphysal end which was previously in an abnormal 
state; and such, in the great number of cases, is the 
mode in which the disease now under consideration 
(strumous articular osteitis) commences.” (Barwell, 
Diseases of the Joints, p. 224.) 


In chronic inflammation, there is increased vascu- 
larity, not of the bone itself, but of the membrane 
lining the cancelli. On making a section of a bone 
thus affected, the entire surface presents an uniform 
dark purple hue, or, it may be, a mottled appearance. 
The plates of the cancelli become thickened ; and an 
effusion of serum of a pinkish colour takes place 
into their cavities. As the disease progresses, this 
serous effusion is followed by diffuse suppuration ; 
and at this stage the cut surface of the bone pre- 
sents a dirty yellow aspect. The lining membrane 
of the cancelli now begins to granulate ; the osseous 
walls become carious, and eventually are altogether 
absorbed, their place being compel by a granular 
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mass, surrounded by the external shell of bone. 
During this period, the periosteum becomes thicker 
than usual, and, in the early stage of the disease, 
deposits new bone around the joint-end. Soon, 
however, pus is formed between it and the bone; it 

tes from the bone, sometimes dragging away 
with it flakes of osseous tissue, and leaving the sur- 
face rough and of a worm-eaten appearance. These 
cavities are filled with pus; the outer shell of bone 
is softened and broken down, and communications 
established with the interior. The articular car- 
tilages, in the earlier periods of this disease, are in- 
tact; but, as it approaches the articular lamella, 
they become affected with fatty degeneration, are 
detached from the bone, and thrown into the joint- 
cavity. The synovial membrane soon participates ; 
and if, as sometimes happens, a necrosed portion of 
bone be shed into the joint, violent suppuration and 
total disorganisation rapidly follow. The com- 
mencement of the disease is more insidious: there 
is a slight limping, hardly noticed; little or no 
swelling at first, and, if any, situated on one 
side of the bone only; very slight tenderness. 
Soon the enlargement of the joint by effusion 
takes place, and painful startings of the limb 
occur at night. Spasmodic contraction of the flexor 
muscles takes place ; and the hamstring tendons draw 
the tibia upwards against the femur, causing acute 
agony, until, at a more advanced period, dislocation 
of the tibia backwards is the result.* Profuse sup- 
puration is set up in the periarticular tissues; sinuses 
run in all directions; and pain, purulent discharge, 
hectic, and night-sweats reduce the patient to the 
last extremity. 

In strumous children, this inflammatory condi- 
tion of the -knee-joint is very common, com- 
mencing frequently after scarlet-fever or measles.f 
Amongst the lower classes, who have neither 
the discernment to detect the early inroads of 
disease, nor the means successfully to combat it 
when it is discovered, we unfortunately constantly 
meet with knee-joints entirely destroyed; and the 
surgeon is frequently obliged to have recourse to 
some operative procedure, in order to save his little 
patient’s life. tt is to this particular class of disease 
that Price has alluded in his section on ‘‘ Tubercu- 
lous Disease of the Articular Ends of the Tibia and 
Femur”. He writes: 

“Morbid deposits of true tuberculous material in 
the cancellous structure of the expanded ends of bone 
is, so far as my own experience goes, an affection of 
common occurrence.” 

Price’s extended study of knee-joint disease, and 
the intelligence he brought to bear upon the sub- 
ject, demand extreme deference to any opinions he 
may have enunciated ; but I cannot help feeling that 
in this matter he was mistaken. I have never seen 
a case of pure tuberculous deposit in a joint-end ; 
and I believe that the ‘ gelatinous material” which 
Price describes as ‘‘in every respect analogous to 





* A cast, showing partial dislocation of the tibia and enlargement 
of the end of the femur, accompanied the essay. 

+ Two coloured drawings illustrating this disease accompanied 
the essay. The first was from a specimen in the Westminster Hos- 
pital of the left knee-joint. A vertical section having been made 
through the outer condyle, patella, and tibia, showed the cancellous 
structure filled with cheesy matter and a large cavity produced by the 
breaking down of cancellous structure in the condghe. The second 
was from a preperation in the same museum, showing scrofulous 
disease of the right knee. A vertical section of the inner condyle 
showed the cancellous structure to be filled with cheesy matter. 
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pulmonary tubercle,” is nothing more than @ 
granulations filling the cancelli which I have befggg 
described. The hyperemic condition depend 
upon ossification of cartilage becomes exagge 
occasionally, in strumous subjects, into an inflamy 
tion; and the weakened constitution is unable 
arrest the mischief once set a-going. It is not n 
ful here to describe the various symptoms attendi 
the progress of this long and wearisome disease, 
have to do only with the symptoms and treatment. 
its last and most fatal condition, and to this we shal} 
recur in the proper place, In a case the particulgy 
of which are given below, a cast of the joint being 
also sent in, I had lately occasion to amputateg 
knee-joint presenting all the features of 
strumous osteitis. I regret that this preparation, te 
gether with another (the excised ends of a femur 
and tibia), has been lost; but it presented an ad. 
mirable example of general inflammation of the arti- 
cular end of the femur, with entire destruction 
the joint-apparatus. I looked in vain for any de 
posit of tuberculous matter ; but the microscopic ap 
pearance of the bone indicated profuse granular 
deposit, with absorption of the osseous walls of the 
canaliculi. In adults, the more usual course is 
find this disease circumscribed to a spot in the centre 
of the bone, surrounded by condensed tissue. If the 
inflammation be more severe, necrosis of the bong 
takes the place of caries; and the necrosed portion 
is, as before remarked, sometimes extruded into the 
joint. ; 
Casge. Margaret Bolt, aged 6, admitted und@# 
the care of the author, August 4th, 1864, with str 
mous disease of the knee-joint. One year and a half 
previously, the left knee-joint began to enlarge. i 
four or five months afterwards, an abscess formed 
and burst, leaving sinuses. Since then, woundsia © 
— parts of the body had kept up a continuow 
rain. 

On admission, she was seen to be a pale, baily 
nourished, strumous child, in a very cachectic state 
There were two open wounds over the left elbow. 
joint. The bones of the third finger of the left hand ~ 
were necrosed and destroyed. There was a wound 
on the back of the left hand, and four wounds on thé 
right leg. The left leg was permanently bent upom 
the thigh at right angles ; the knee-joint was greatly 
enlarged ; and above and beiow were sinuses leadi 
down to bare bone. On the left leg were se 
wounds. 

Oct. 8th. Since admission, the child had improved 
in health. The third finger of the left hand had 
been amputated, and most of the wounds had healed: 
The left knee remained in the same condition. At# 
consultation of surgeons, it was determined to ams 
putate the left thigh. Accordingly, to-day, the 
being under the influence of lento, the author 
amputated the left thigh in the lower third by — 
antero-posterior flaps. Several vessels were i 
tured. Five silver wire sutures were i 
stump was dressed with wet lint only. 

Oct. 16th. Since the operation, the patient had 
been very quiet. A morphia draught was givéel 
She slept at snatches during the night. Her exprem 
sion was natural ; skin cool ; pulse 160, feeble; 
moist, slightly furred, with enlarged papilla. 
evening, she was sick after the chloroform, and 
no appetite. She took some bread and butter ale — 
tea for breakfast this morning. There was no oosilg — 
from the stump. The dressing was not removed ; 


day. 
October 17th. She slept very fairly. Faced 
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grin hot ; pulse 130, very feeble ; tongue furred, with 
papilla, red at the edges. The patient 
+ at intervals, and started up screaming. The 
powels had not been open since the operation. There 
was a discharge of offensive sero-sanguineous matter 
from the wound. The thigh and left labium were 
much swollen, red, and very painful. She was ordered 
to have sponges, wrung out of hot water, applied 
tothe thigh ; and water-dressing, soaked in Condy’s 
golution, to the stump. She took three ounces of 
wine, milk, and strong beef-tea as much as she could 
make use of; and was ordered— 

R Ammonia sesquicarb. gr. i; ether. chlor. Mv; 
tinct. cinchone comp. 38s. M. Fiat haustus 
4tis horis sumendus. 

Oct. 18th. She slept at intervals during the night. 
Expression anxious; face pallid; skin hot; pulse 
imegular, so quick and feeble as to render it hard to 
count accurately ; bowels not acting; tongue furred. 
She took her wine and beef-tea. The edges of the 
wound were distended ; there was free and very 
offensive sero-sanguineous discharge. The thigh 
was much swollen, but less so than the previous day ; 
the redness had subsided. She was ordered to have 
asenna draught immediately. 

Oct. 20th. She slept well, without a morphia 
draught. Skin cool; pulse 130, very feeble; bowels 
acting. There was less swelling of the thigh. 

Oct. 2ist. The silver wire sutures, owing to ten- 
sion of the flaps, were cutting through ; accordingly, 
they were removed to-day. The flaps separated in 
consequence, and a large quantity of offensive puru- 
lent discharge made its escape. 

Oct. 23rd. The expression was more natural. She 
slept well. Skin cool; pulse 140; tongue moist, 
ilightly furred; bowels acting. The outer third of 
the flap was opened abroad, and suppurating freely. 
The inner third of the extent of the wound was 
witing. The wound was looking more healthy. 
The suppuration was healthier. She took her wine, 
_ and beef-tea; and, in addition, had two eggs a 

y. 

Oct. 26th. She slept much. Skin very perspiring ; 
face rather pallid ; pulse 120, stronger ; tongue moist, 
clean. The stump was granulating very healthily ; 
the discharge was less, and more healthy. She took 
her food and wine. 

Oct. 31st. Her expression was natural ; skin cool ; 
bowels acting. The wound was closing in; the gra- 
ulations were healthy; and the discharge was 
omy decreased. Two ligatures had come away. 

e 120. She was in better health. The wound 
was dressed with two crown-pieces of strapping. 

Nov. 9th. The wound had healed, except in the 
track of the ligature of the femoral artrry, which 
still remains open. The remaining ligatures had 
escaped. She was much improved in health, and 
took a drachm of syrup of superphosphate of iron 
three times a day. 

Nov. 19th. The ligature had not yet escaped. 

here was some considerable swelling and hardness, 
with great tenderness of the glands in the groin— 
possibly from irritation of the ligature. 
~? 20th. The last ligature had made its es- 


Nov. 26th. An abscess had formed and burst in 
the thigh, at the upper margin of the wound. There 
Was free discharge from the openings. The glands 
m and below the groin were enlarged and painful. 
A poultice was applied to the wound and over the 


ess in the groin. She was taking bark and 
ammonia again. 


_Nov. 30th. The abscess had healed up, and the 
sinus was healed. 


This patient has since died. 









Tumours involving the Articular Extremities. 


These may be either innocent or malignant. If 
the former, the joint is interfered with simply me- 
chanically ; if the latter, the disease of course ex- 
tends to the tissues of the entire joint, and destroys 
it. The innocent tumours consist of exostoses, or of 
cartilaginous growths. These tumours frequently 
set up repeated attacks of synovitis in the joint, 
leaving the synovial membrane thickened and dilated ; 
so that, if the removal of the exostosis be attempted, 
the joint is very likely to be laid open, and serious 
mischief ensue. The most usual form of malignant 
disease is the medullary, which is stated never to 
begin as a primary disease on the synovial mem- 
brane, nor upon the cartilaginous structures. When 
the entire joint else has been destroyed by this dis- 
ease, the cartilage has been found intact. (Vir- 
chow, Cell. Pathol., Lect. xix.) Cysts sometimes 
occupy the articular ends of the bones. Mr. Stanley 


jamputated a thigh on account of the existence of 


a cyst in the condyles of the femur, involving also 
the tibia. 


Diseases arising in Tissues around the Knee-Joint. 


We have seen how frequently all the periarticular 
tissues become involved when disease commences 
within the joint. It does, however, sometimes hap- 
pen, that the mischief commences externally to the 
joint, which becomes secondarily affected. Some- 
times, particularly in rheumatic or syphilitic cases, 
thick layers of fibrous material are deposited in and 
around the ligaments of the joint, forming a very 
firm ankylosis. ‘The muscular tissue sometimes 
undergoes degeneration after the limb has been long 
confined in a splint for fracture of the thigh, and 
effusion of blood and serum may take place into the 
joint, and affect the cartilages and synovial mem- 
brane. (Holmes’s System of Surgery, vol. iii, p. 763.) 
The areolar tissue may become inflamed, and acute 
abscesses form in close proximity to the joint. In 
delicate children, this sometimes takes place, and is 
very apt to involve the joint, bursting into the 
synovial cavity, and setting up acute suppuration. 
Erysipelatous inflammation, too, may involve the 
joint in the surrounding destruction of tissue. 

The various Burse around the joint may become 
diseased. ‘The one under the tendon of the quadri- 
ceps sometimes involves the joint in mischief. Henry 
Smith, in a note to Price’s essay (On the Knee-Joint, 
p. 40), quotes a case which occurred at King’s Col- 
lege Hospital, where a seton having been. passed 
through this bursa, violent inflammation ensued, and 
destruction of the joint took place. ‘The bursa be- 
neath the inner head of the gastrocnemius some- 
times communicates with the synovial membrane of 
the joint, and inflammation arising in this bursa 
may be communicated to the joint-cavity. 


Wounds and Injuries of the Knee-Joint. 

The knee-joint, from its exposed position, is pecu- 
liarly liable to wounds and various injuries. If a 
wound opening the joint be inflicted, its gravity 
will, of course, depend very much on the character 
of the incision and the instrument with which it is 
made. If it be a small puncture-wound, especially 
if it be made in an oblique direction and with a 
sharp instrument, appropriate treatment will gene- 
rally avoid much damage. If, however, the wound 
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be lacerated, contused, and extensive, the inflamma- 
tory condition set up within the joint-cavity is of a 
most severe character. ‘The inflammation is at- 
tended with a great deal of constitutional disturb- 
ance and excruciating pain. The entire joint be- 
comes enormously swollen, hot, and painful. Profuse 
suppuration soon sets in; the cartilages disappear ; 
the joint-ends of the bones are involved ; and all the 
periarticular tissues sympathise with the derange- 
ment, dislocation of the tibia outwards and back- 
wards sometimes taking place. Free incision into the 
joint, as pointed out by Gay (Med. Times and Ga- 
zette, vol. xxiv, p. 546), perfect rest, and the conti- 
nuous application of ice, as advocated by Hilton 
(Lectures on Rest and Pain, Lec. xviii), may do 
much to save the limb; but at best the joint must 
remain a damaged one; and it is too frequently the 
case, that the removal of the joint or of the limb be- 
comes a necessity. It will depend much on the con- 
stitution and habits of the patient, whether the 
extreme measure will be required; and, although 
the joint may be disorganised as a result of a wound, 
the surgeon should wait to the utmost before he 
operates, insomuch as there is such a great chance of 
ankylosis occurring, if the general condition have 
previously been good. ‘Two cases of disorganisation 
of this joint, as the result of wounds, have been 
lately under the care of Mr. Henry Smith at King’s 
College Hospital, illustrating this. In the one, the 
patient was a healthy young man ; and, although the 
joint was so disorganised that amputation was ur- 
gently pressed upon him, he would not consent, and 
ultimately bony ankylosis took place. In the other, 
a drunken middle-aged woman had her joint disor- 
ganised from a wound. Her habits, and the circum- 
stance of her having suffered from delirium tremens, 
induced Mr. Henry Smith to amputate. In this 
case, even although every vestige of cartilage was 

one, Mr. Henry Smith thought ankylosis would 

ave occurred, had the woman’s condition and habits 
allowed him to wait longer. 

The various Dislocations and Fractures involving 
the knee-joint set up more or less serious disturb- 
ance. The most serious accident of this kind that 
can happen, although it is rarely met with, is com- 
pound dislocation. It is universally agreed that am- 
putation is in this case the only chance of saving the 

atient. The lower end of the femur may sustain a 
racture running into the joint; and it is possible 
that this injury may give rise to inflammation and 
suppuration, with entire destruction of the joint, of 
such a character as to necessitate its removal. Price 


biceps and popliteus muscles are the two mug 
more immediately concerned, although, of course, 
the hamstring tendons assist. We have before 
ticed how the pain produced by the pressure of th 
exposed bone-surfaces together is relieved when dq 
location takes place. ‘The resulting distortion to th 
limb, even although all other disease be arrested, ig 
one which calls for, in many cases, surgical assistang, | 
of a nature that will be afterwards discussed. 


Ankylosis of the Joint isa very frequent, and iy 
many cases a very satisfactory, result of disease, J 
may be true or false. It is true, if there be osseoy 
union between the opposed ends of the bone. Th 
character of the bone thrown out varies with the 
constitutional conditions of the patient. Thus, @ 
weak strumous habits of body, the bony material ig 
scanty, and firm union does not take place. Faby — 
ankylosis is that which connects the bones togethe 
simply by soft membranous tissue. Unfortunately, 
the position in which the bones become ankylosed ig 
frequently such as to render the limb useless to ity 
owner. Sometimes ankylosis partaking of the tre 
and false character is found; and Price states hig 
opinion that the fibrous tissue between the bong 
acts as a sort of matrix, in which bone is deposited, 
This point is well illustrated by a preparation in the 
Westminster Hospital, from a case of Mr. Heath's, 
which is narrated below; a coloured drawing from 
this specimen, accompanying the essay, being one 
the unpublished illustrations of the late Mr. Pri 
essay, kindly given by his representatives forthe 
purpose. The fact that in many cases, after exte 
sion, osseous union is delayed for a considerable 
period, and then takes the place of fibrous ankyloaii, 
seems to bear out this opinion. 


Mr. Heath’s case was that of a boy aged 11}, who 
had had scarlet fever, with swelling of the knee, sit 
years before he came under that gentleman’s care it — 
1858. Three years after this, an abscess formed on 
the outer side of the left knee-joint, which was 
opened, and the boy was confined to bed for three — 
months. A year before he came under Mr. Heath's” 
care, another abscess burst on the inner side of the 
knee, and he was in a hospital for eight months. , On 
admission under Mr. Heath, the knee was firmly 
fixed at a right angle, and was slightly swollen 
| There was an open sore on each side of the kne® 
| joint, and one over the centre of it, which discha 
jfreely. (Fig. 1.) The boy suffered pain at t 
| 


| 





draws particular attention to an accident which | 
seems to have escaped the attention of most sur- | 
geons; viz., separation of the lower epiphysis of the | 
femur from direct violence. Mr. Canton twice ex- 
cised the joint for this accident, once successfully, 
and once with subsequent amputation. ‘These cases 
will be again referred to. 

Dislocation of the Tibia is frequently one of the 
results of long standing disease, where the ligaments 
are relaxed or destroyed, and the joint is extensively 
disorganised. As a general rule, the tibia is dis- 
located outwards and backwards, although Price 

uotes an extraordinary case in which it was dis- 
located forwards at right angles to the femur.* The 


but was otherwise in good health. Mr. Heath & 
cised the knee in a block on June 29th, 1858; ama 
the boy made a good recovery. The portion of ; 
removed included the articular surfaces of the femur # 








vate tion of the tibia backwards in a knee-joint affection, with ulceration j 
of the ligaments and cartilages, the femur riding over thé : 


* A coloured drawing accompanied the essay, made from a pre- ; 
three inches. ATS 


paration in the Westminster Hospital Museum, showing a disloca- 
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 gnd tibia, and the patella, which was firmly fixed to 
the external condyle. (Fig. 2.) The bones showed 





Fig. 2. 
erosion of the articular cartilages where the bones 
were not already ankylosed, and also some remnants 
of thickened synovial membrane. (Fig. 3.) On ma- 





Fig. 3. 
ceration for a short time, it appeared that the anky- 
losis between the patella and the outer condyle, and 
also on the inner side between the femur and tibia, 
was only fibrous; but, on the outer side, bone had 


been developed, as was seen on section. A second 
slice of the femur, which was removed in order to 
allow the bones to come readily together, was found 
to have included the whole of the epiphysis. (Lancet, 
July 7th, 1860.) 


I have thus, in a very cursory manner, passed in 
review the many diseases and injuries which affect 
the knee-joint. I have purposely, as each was no- 
ticed, refrained from considering the various modes 
of treatment which are employed, often success- 
fully, to arrest it, and to effect a cure with the 
smallest possible injury to the mechanism of the 
joint. The diseases have been traced from their 
commencement, through their various stages, to that 
complete destruction of the tissues of the joint 
which not only precludes the possibility of cure, but 
which places the patient’s life in such imminent 
danger as to call for the entire and immediate re- 
moval of the whole diseased mass. 

Having thus described the diseased conditions of 
the knee-joint, it remains for me to endeavour to 
show under what circumstances it is best to have re- 
course to amputation of the thigh or excision of the 
joint for their relief. 


[To be continued. ] 
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CLINICAL REMARKS ON DIFFERENT 
MODES OF DEALING WITH THE 
PEDICLE IN OVARIOTOMY. 


By T. Spencer Wetts, F.R.C.S., Surgeon to Her 
Majesty’s Household, etc. 


(Delivered at the General Infirmary, Chester, August 10th, 1866.* } 


Mr. PRESIDENT AND GENTLEMEN,—I am now about 
to perform ovariotomy before you in two very differ- 
ent cases. One patient is a young unmarried woman, 
who has a large non-adherent cyst which has never 
been tapped, and whom I saw yesterday for the first 
time in consultation with Mr. Weaver. The other 
patient is a widow, and only one month less than 60 
years of age. She has suffered between four and five 
years under her disease, has been tapped four times, 
and is much broken down in general health after 
suppuration of the cyst which followed the third 
tapping. When first I saw her, she was naturally 
anxious to avoid a dangerous operation, and preferred 
tapping, by which she gained some two years of 
tolerable comfort. But latterly she has suffered so 
much, that she eagerly accepted the offer of a bed 
here kindly placed at my disposal by our President, 
Dr. Waters. In her case I know we shall find a sup- 
purating and inflamed cyst, from the general symp- 
toms, and from the fact that the fluid at the last 
tapping contained a great deal of pus. I am also 
pretty sure that there are extensive adhesions to the 
abdominal wall on the right side; and on the left side 
a coil of intestine, giving a distinctly circumscribed 
resonance on percussion, in all probability will have 
to be separated from the cyst. If I find more exten- 
sive attachments below the brim of the pelvis than I 
anticipate, I shall content myself with simply laying 
the cyst open and emptying it; doing little more, 
indeed, than tap, because an unusually serious pro- 
ceeding in so old and emaciated a subject would be 
almost certainly fatal. But I trust that, beyond the 
adhesions to the abdominal wall and to the intestine, 
there will be no great difficulty to contend with. In 
the case of the young woman, I have ventured to 
assure her, and so has Mr. Weaver, that the opera- 
tion will be extremely simple—probably little, if at 
all, more dangerous than a first tapping—because I 
am very confident that an unattached cyst will be 
exposed, emptied, and drawn out of the abdomen 
through a very small opening. 

[The patients were successively introduced, having 
been previously placed under the influence of chloro- 
form in an adjoining ward by Dr. H. Simpson of 
Manchester. ‘he operations proved to be exactly 
what the operator had anticipated by the foregoing 
introductory observations. The cases have been fully 
detailed in our Hospital Reports. (See page 352.) 


* About one hundred and twenty members of the Association 
were present and witnessed the two operations which led to these 
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After the termination of the second operation, Mr. 
Wells added the following remarks. | 

There are so many subjects, gentlemen, suggested 
by the two operations which you have just witnessed, 
and your time is so valuable, that I will only detain 
you by a few remarks upon the different modes of 
eealing with the pedicle. You saw that in both 
cases I used the clamp and fixed it, with the end of 
the pedicle it secured, outside the closed wound. I 
might have tied the pedicle, or its vessels only. And 
in either case I might have cut off the ends of the 
igatures short, and closed the wound entirely; or I 
might have left the ends of the ligatures hanging 
out through an unclosed portion of the wound. Or 
I might have compressed the pedicle by a needle or 
wire, or applied the écrasewr, or used the actual cau- 
tery, or that combination of compression or crushing 
by @ clamp and searing by the actual cautery, for 
which we are indebted to Mr. Clay of Birmingham, 
and which has been adopted of late with much suc- 
cess by Mr. Baker Brown. But I preferred the 
clamp, because it is the method which in my practice 
has been the most successful of any. I have tried 
the others, and have sometimes been well pleased 
with the result. But in other cases I have been 

ievously disappointed, and have felt pretty certain 
hat if I had been able to use the clamp the result 
would have been different. If a pedicle be small 
enough to be securely held in a clamp of moderate 
size, and long enough to permit of the clamp being 
fixed outside the closed wound without much pull on 
the uterus or broad ligament, I wish for no readier or 
more successful method. The objections to it are 
either groundless or trivial. It is said to be very 


ag ; but I have seen a good deal of pull with very 





in any one case. One real objection to the clamp 


that it may possibly pull on intestine, or a tens © 
pedicle may strangulate intestine (and I hayg © 
But this objection is of little — 


seen one such case). 
weight if the use of the clamp be restricted to cageg 
where the pedicle is so long that there is not much 
drag on the clamp. In such cases, I repeat, I desing 
no better method. But where we have a broad, thiek, 
short pedicle, or a broad connection between uterng 
and cyst rather than a distinct pedicle, we want 
something better than the clamp. And we have the 
choice betwee.: wire or needle pressure, the ligature, 
the écrasewr, and the combination of crushing and 
cauterisation, to which I have before alluded as ay 
improvement due to Mr. Clay, for which he has cer 
tainly not received due credit. 

I say nothing about acupressure or the wire com. 
press, because [ have never tried them. Sir Jameg 
Simpson was successful in one case, and the plan ig 
certainly worthy of trial. 

The ligature of the pedicle can always be effected 
by transfixing it, and tying in two or more portions, 
before the cyst is cut away. Ora clamp may first be 
applied, the cyst cut away, and the pedicle then 
transfixed and tied below the clamp. But, if this be 


done, the clamp must be loosened before the liga. © 


tures are tightened, or the compressed tissues are 80. 
held that the knot cannot be tied so tight that it will 
not slip off as soon as the clamp is removed. If it be 
desired only to tie the vessels, it may be done by 
feeling the arteries, and carrying a ligature round 
them through the pedicle before the cyst is cut away; 
or, after the application of a clamp and removal of 

cyst, holding the pedicle carefully with forceps as the 
clamp is loosened, and tying any vessel which bleeds. 


ttle pain, and much more severe pain in cases|The great objection to this plan is, that there is 
where the ligature was used than I ever saw in|often much loose cellular tissue, rich in small 


clamp cases. So with sickness: I have seen as much, | veins, which go on oozing after all the larger vessels 


or more, after the ligature or cautery, as I ever saw | 


after the clamp. It is said to set up fetid discharge 
and poison the wound or the patient ; and so it does 
if proper care be not taken. But if the strangulated 
art of the pedicle which projects beyond the clamp 
well saturated with perchloride of iron, as you saw 
me use it just now, the slough is tanned; it becomes 


as hard and dry as a piece of leather, and there is | 


an end to that objection. It is said to cause suppur- 
ation about the wound; but this, again, I have seen 
quite as frequently, in proportion, after the ligature 
or cautery. I never saw more profuse suppuration 
of the stitches than in one case where I divided the 
pedicle with the écraseur, and closed the wound with 
platinum wire sutures. Then, after the wound is 
closed, it is said to lead to a re-opening each month, 
and an escape of some menstrual fluid. And this is 
true in some—perhaps in nearly a third—of the cases. 
But if the patient be prepared for it, it is not of the 
slightest consequence. The Fallopian tube con- 
tracts completely after a few months, and there is no 
further escape. The fact that it does escape some- 
times is to my mind an argument in favour of the 
clamp ; for if menstrual fluid can escape through the 
partially closed Fallopian tube fixed in the cicatrised 
wound, so it may escape if the tube be left within 
the peritoneal cavity, and the result may be a fatal 
hematocele. I have known this to occur in cases 
where the ligature was used and cut off short; and I 
believe it to be one of the strongest objections to 
this method, or any intraperitoneal method of deal- 
ing with the pedicle. As to any fancied impediment 
to the increase of the uterus in pregnancy, and to its 
eontraction during labour, from the adhesion of the 
tube to the cicatrix, I can only say that nine of my 
goitente have had children after ovariotomy—two of 

m two children—and there was no such complaint 
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have been tied. Whichever may be the plan pre- 
ferred, the important question arises, Shall the ends 
of the ligatures be cut off, and the wound closed? or 
shall they be left hanging out through a part of the 
wound, purposely left open for their passage, and 
that of the slough they embrace when it separates? 
Dr. Clay of Manchester still advocates this latter 
practice. I have tried it, and with success in about 
a fifth of the cases only; and I shall not willingly 
adopt it again. In its favour, it may be said, that 
it is a method applicable in all cases ; that it secures 
an outlet for serum from the peritoneal cavity; and 
that, after the separation of the ligature and slough, 
no foreign body is left within the patient. Butit 
seems to me better to have a choice of methods, and 
adopt each in its appropriate case, than to strive 
after one method applicable to all cases. I think the 
ligature-threads act as a sort of seton in the peritoneal 
cavity, set up inflammation, and excite the formation 
of the serum for which they are said to provide the 
outlet. Then, if the patient recover (and I have very 
great doubt whether very many subjected to this 
plan do really recover), there is a great liability to 
ventral hernia. The cicatrix remains weak at the 
spot where the ligatures passed out, and it yields be 
fore the pressure outwards of the viscera. I have 
seen this in nearly every case where I followed this 
plan; but I do not remember more than two cases 
where it followed the clamp. Therefore, if we us 
one or more ligatures, I am inclined to cut off the 
ends short, and close up the wound completely. Wire 
has been used for this purpose; but it seems a@ 
irrational practice. Silk, if pure, is an animal 


stance; and experiment proves that it may oe 4 


sorbed. Wire cannot be absorbed, and must 
more or less of a mechanical irritant. I 


on one side and silk on the other side of a sheep oa q 
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which Professor Gamgee operated for me at the 
Mbert Veterinary College, and the superiority of the 
sik was manifest. But what we have to look to is 
the effect on the tissues strangulated, rather than 
the material by which the strangulation is effected. 
Ifanything like what goes on outside the body when 
the clamp is used, or inside when the wound is left 
n for ligatures, were to go on when the wound is 
: aoa it is difficult to understand how any patient 
could possibly survive the process. She would al-: 
most infallibly be poisoned by absorption of the! 
fetid products of the decomposing stump. But a 
very different series of changes must go on when the 
wound is closed and access of air is shut off. At any 
rate, experience proves that patients do survive the 
s; and post mortem examination has shown | 
that ligature and pedicle have been coated by a sort ! 
of capsule of lymph. In my own hands, this practice 
has been much less successful than the clamp; and, 
even when patients have recovered, some of them 
have long remained in a state of semi-invalidism, very 
different from the robust health which is the rule after | 
successful clamp-cases, This plan is that always fol-| 
lowed by Dr. Tyler Smith. It was originated’ in| 
1821, by Dr. Nathan Smith of Baltimore, who used | 
lather ligatures. Dr. Rogers of New York, in 1830, | 
also cut off his ligatures “close to the knot, and! 
left them to absorption.” If I use the ligature, I| 
feel disposed to cut off the ends whenever the patient | 
is in pretty good condition, and sthenic peritonitis | 
with effusion of lymph may be expected; but if low) 
diffuse peritonitis and effusion of serum may be} 
feared, then I suspect it would be better to leave the | 
ends of the ligatures, and secure a drain through the | 
wound for the serum. But we should still search for | 
a better method than the ligature. 

The écraseur I used once, and successfully. But I 
have not ventured on it again ; for, if it should prove 
untrustworthy, and internal bleeding occur in any 
case, one’s self-reproach would be very painful. 

The cautery alone would almost certainly ‘fail to 
stop such large vessels as are frequently met with in 
a pedicle. So might the écraseur alone, or the crush- 
img which precedes division by the écraseur. But 
the combination of crushing and the cautery is cer-| 
tainly efficacious in a considerable proportion of 
cases. Mr. Clay of Birmingham, as I said just now, 
introduced the practice, and carried it o1t by his 
“adhesive clam” and hot irons. I wrote to him at 
the time, that, if it answered for adhesions and 
omentum, it ought to answer for the pedicle. And I 
might have tried it ; but my first trial on a piece of 
omentum was unsuccessful, and I did not repeat it. 
But latterly Mr. Baker Brown has published so many 
cases in which he has successfully secured the pedicle 
on Mr. Clay’s principle of combining pressure with 
the cautery, that I have tried it in five cases. Three 
of the patients recovered, and two died. In three, the 
cautery was alone sufficient to stop all bleeding. 
Two of these patients recovered, and one died. In 
two others, on opening the clamp, considerable ves- 
sels bled, and ligatures had to be applied. One of 
them recovered, and the other died. I shew you here 

. Clay’s “clam”, and the instrument as modified by 

r. Brown. It will be for further experience to deter- 
mine whether, in cases of short pedicle, the ligature 
With the ends cut off short, or the écraseur, or the com- 
bination of crushing and cauterisation, is the more 
Successful practice. For a long pedicle, I still prefer 
the clamp. It has been used before you in two 
cases, and you will hear the result. I feel very hope- 

that it will be favourable in both cases; for Dr. 
aters, as well as the surgeons, Messrs. Brittain 
and Weaver, to whom you are indebted for the oppor- 











ty of witnessing this operation, still new in 


many of our hospitals, have done everything in their 
power to insure success—have placed separate rooms 
at the disposal of the house-surgeon, Mr. Karkeek, 
who will add his earnest and hearty endeavours in a 
good cause ; and, with such pure air to assist us as we 
sadly want in smoky London, and which comes here 
direct from the Welsh hills which you see from the 
windows, I trust the attempt to save the lives of the 
two women will prove creditable to surgery. 

[Erratum. In last week’s number, page 353, co- 
lumn 1, line 49, for “ parietal cavity”, read “ peritoneal 
cavity”’. | 


Gransactions of Branches, 


SOUTH-EASTERN BRANCH. 
CASES IN THE PRACTICE OF MEDICINE. 


By Joun Ricnarp WarpeLu, M.D., M.R.C.P., Phy- 
sician to the Tunbridge Wells Infirmary. 
(Read June 14th, 1866.) 

Berne aware that the general business of this our 
annual meeting must necessarily consume much of 
the short time at our disposal, and as other gentle- 
men will read communications, I shall not trespass 
upon your patience by reading a prolix paper. I have 
therefore selected three examples of disease from my 
case-book, which are of a practical character, and the 
chief features of which I shall detail as concisely as 
possible. The first of these is one of very uncommon 
description ; it is that of 

Acute Peritonitis and Displacement of the Caecum. 
J. E., aged 37, a muscular, well made man, who was 
employed as a driver of railway wagons, in the con- 
struction of the Brighton and Tunbridge Wells Rail- 
way, was admitted into the Infirmary on Saturday 
evening, April 8th, 1865. On admission, he was in a 
state of great prostration. The abdomen was dis- 
tended ; and he complained, as he expressed himself, 
of much pain in the bowels. He had been under the 
care of Mr. Wallis at Hartfield; aud that gentleman 
believed that from some cause there was obstruction 
in the bowels. Purgatives had been given without 
effect ; and the bowels had not been moved since the 
previous Wednesday. He reported that sickness and 
vomiting had followed the administration of the pur- 
gatives; but from the man’s account the ejected 
matters had been merely of the ordinary bilious cha- 
racter. 

I saw him for the first time on Monday morning, 
April 10th. He then lay on his back, with his knees 
slightly elevated, in a state of great prostration ; the 
features were sharp and sunken ; the surface bedewed 
with a clammy sweat; the extremities were of low 
temperature ; the breathing thoracic ; the pulse was 
small, compressible, and 130; the tongue was moist, 
and he complained of thirst. The physical signs of 
the thorax, so far as could be ascertained from an- 
terior examination, were normal. The abdomen was 
distended and tympanitic; and there was diffused 
tenderness on moderate pressure, but palpation dis- 
covered most pain at the left hypogastric and left 
iliac regions. A few red suspicious puncta were seen 
on the abdomen. He said he hadi been at work up to 
April 4th, but for some days prior to that date 
felt “weary and weak.” On the 3rd and 4th, he had 
pains in the limbs, shivering, and headache; and 
diarrheea, then came on, the stools being of ochrey 
colour. He attributed his illness to indulgence in 
bad porter. During the two nights of his residence 
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in the institution, he had at intervals been delirious, 
and attempted to get out of bed. 

He was treated with opiates, injections, terebin- 
thinate epithems, hot applications to the extremities, 
ammoniacal and ethereal stimulants, and wine and 
brandy. The pulse became smaller and more com- 

ressible ; the facial collapse more pronounced; and 
a died at noon on the 11th, the mental faculties re- 
maining clear to the last. 

Sectio CADAVERIS, twenty-seven hours after death. 
Thorax. The lungs were healthy. There were no 
pleural adhesions. The heart was normal, but filled 
with dark coagula. Abdomen. On opening the ab- 
domen, the ileum lay in large inflated coils, which 
were injected and not so smooth and polished as in 
health. The serous effusion was inconsiderable. The 
stomach was thrust high up under the diaphragm- 
atic arch. The left lobe of the liver was pushed to- 
wards the right side. The cecum was very large, 
and lay in the left hypochondrio-iliac region; and it 
was united to the great omentum, colon, and ileum, 
by masses of organised and more recent lymph. On 
being removed, it seemed as large as a stomach; and 
on being cut open, contained a large quantity of 
pultaceous biliary matter. Its mucous lining was 
dark and vascular, imparting a stained port wine 
hue to the villous coat; and this staining extended 
for six inches into the ileum, when it gradually 
shaded off. At the colonic side, this colouring 
abruptly terminated. The ileo-cecal valve was 
greatly dilated. When examined between the fingers, 
the cecal parietes were very tender and readily 
lacerated. Superimposed on the mucous surface was 
a semiorganised deposit of lymph. The submucous 
areolar tissue was intensely injected. This part of 
the bowel had an indurated, coriacious feel, and the 
entire morbid appearances were those of long stand- 
ing disease. There were no ulcerated patches in the 
lower third of the ileum, the solitary and agminate 

lands being quite healthy. The remainder of 
he digestive tube and all the other organs were 
normal. 

This case presented features of great interest. 
Symptoms of a contradictory character were exem- 

ified, which rendered the diagnosis difficult. That 

e was labouring under acute peritonitis was, from 
my first visit, indisputable. But was it from per- 
foration, and that the complication of enteric fever ? 
or was it inflammation of the peritoneum referrible 
to some other cause? Some dozen days before his 
death he had laboured under malaise. He had had 
pagers, muscular pains, and headache; also loose 
ochre-coloured stools; and there were three or four 
red lenticular spots, which I fancied became some- 
what fainter under pressure. Again, he had been 
slightly delirious, and attempted to get out of bed— 
a symptom, I need hardly stop to observe, com- 
mon in enteric fever. A review of all these facts 
threw much weight into the scale of the supposition 
of fever. But there were other circumstances which 
opposed this theory. He had been at work only seven 
days before; the spots were not such as to render 
their evidence conclusive; the diarrhea had con- 
tinued only for two days; constipation had followed; 
there was no gurgling in the right iliac fossa; his 
slight delirium might be referrible to symptomatic 
fever, and perforation of the intestines very rarely 
comes on in enteric fever at so early a date. Pea- 
cock mentions a case so soon as the eighth, and 
Louis one on the twelfth day; but, according to 
Tweedie, Jenner, Bristowe, and Murchison, this ac- 
cident generally occurs after the second week— 
mostly much later. Again, in typhus and enteric 
fever, death does not, as the rule, occur so soon. In 
typhus, the critical day is on the fourteenth; in 
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enteric fever, on the 22nd. The post mortem oxg_ 
mination showed death by peritonitis, but not ag ¢j 
complication of fever; Peyer’s patches being 
The displacement of the cecum was such as I 


never seen; and no statement elicited from the ~ 


patient, threw any real light upon the disease, 


land says, when the cecum is much enlarged g : 


Sab. 


otherwise diseased it may also be displaced. 
mann (Plurium Pedis Musculorum Defectus, 4to, 1734) 
and Annesley (Diseases of India) give instances. in 
which its attachment to the internal iliac muscle had 
yielded so far that it had passed over the left side, 
and others in which it had descended into the mid. 
dle of the pelvis. 

CasE ul. Enteric Fever: Spontaneous Gangrene, 
A. R., a young woman, aged 17, of light complexion, 
and volume of flesh not much reduced. The initi 
symptoms were ushered in with rigors, lumbar pains, 
and frontal headache on Oct. 3rd, 1865. She was at. 
tended by our House-Surgeon, Dr. Davey, during the 
first ten or twelve days of her illness; and at the 
expiration of that time, I first saw the patient with 
him. She was then lying on her back, and answered 
questions perfectly. | 
lirium, no diarrhea, nor any notable degree of tym. 
panitis. She did not complain on pressure at the 
right iliac fossa, nor was there any gurgling. Two 
rose-red lenticular spots, which faded on pressure, 
were seen at the epigastric region. Tongue brown 
and fissured in centre, moist at edges; and sordes 
on the lips. Bowels open once or twice during twenty- 
four hours. Pulse 130. The right foot and leg were 
inflamed and swollen, and boggy on manipulation, 
From knee to ankle, on the postero-lateral aspegt, 
was a large reddish-brown configurated discoloration, 
The pulp of all the toes was black; the blackness 
shading off into claret-coloured margins. She had 
excessive pain when the limb was moved. Dr. Davey 
had, very properly, placed the limb in cotton-wool; 
had given her bark and ammonia ; and had ordered 
port wine, brandy, and jellies and strong soups. 

Oct. 24th. The skin broke about three inches 
above the ankle, when half a pint of chocolate 
coloured sanguino-purulent matter escaped. A lotion 
with Condy’s fluid and charcoal poultices were 
applied. 


Nov. lst. The leg presented a fearful aspect, A . 


large open ragged cavity, from five to six inches long 
ar to Sais og 8 been produced, and the 
tibia and fibula were distinctly exposed; and from 
this cavity purulent matter was constantly poured. 
Pieces of pale muscular tissue hung from its margus 
in depending strips. Pulse 124, feeble. 
Nov. 4th. A large slough came away. 
Nov. 5th. She was much worse. The gangreathe 
discoloration had extended to the upper third of the 
thigh. The cavity was still wider and deeper. 
heel of the left leg began to assume a gangrenous 
condition. The stimulants were increased in quan- 
tity, and nourishment was given at shorter intervals; 
but she gradually declined, and died Nov. 8th... 
Spontaneous gangrene in fever is not common, 
and it is more rare in enteric than in typhus. When 
it comes on in this manner, the legs and feet are 
most prone to be affected, which is perhaps to be ae- 
counted for by their remoteness from the 
organs of circulation. Murchison says three of these 
cases are given by Trousseau, and that Trousses® 
ascribes this condition to the obliteration of thea 
terial trunks. This conclusion is, however, n0b,s0 
certain, because scarcely any proofs have been given 
substantiative of Trousseau’s assertion. I believe UM 


general contamination of the blood and t 


the circulation are rather the conditions consti 
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There had been but little de 
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this cause; because sloughing of the integuinall j 
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the corner, and other parts, takes place, which are 
not supplied by the larger arterial branches. It 
begins by loss of temperature in the limbs, with pain 
and aching in the feet and toes. Huss, Jenner, 
Lyons, and Murchison, give examples of this compli- 
cation in typhus. 

CasE 111. Apoplery: Softening of Cerebral Tissue. 
I was hastily summoned at noon on December 13th, 
1865, to a lady who was reported to be in a fit. This 
lady had previously been under my care, was married, 
58 years of age, and had had one child. She was a 
person of florid complexion, muscular, and well 
built. She had had two paralytic seizures during the 
previous two years. From a prior knowledge of her 
ease, I felt convinced that for a long time organic 
changes had been going on in the head. The pupils 
were often contracted; she frequently complained of 
frontal pain; her memory had latterly become defec- 
tive; she forgot the names of persons and things; 
she would ask the same question in repetition, stop 
in conversation for the needed words, and forget the 
terminal syllable of compound words. Her natural 
disposition had altered, little trifles rendered her 
irritable, and her nearest friends had marked this 
change in her character. The appetite had at times 
been capricious ; the bowels were apt to be confined; 
and she was liable to attacks of biliousness, which 
generally succumbed to the ordinary treatment. Her 

ulse was always regular, but felt jarring under the 

er. She had travelled much on the Continent ; 

and when journeying from place to place she always 
fancied her health improved. 

On my arrival, she had been placed in a chair, and 
at the first moment recognised me. She had taken 
her breakfast as usual, and was seized in the grounds 
adjacent to the house whither she had gone for a 
walk. There was when I saw her great strabismus ; 
the thumb of the right hand was spasmodically con- 
tracted upon the palm. The left angle of the mouth 
was drawn up; and the left cheek contracted. The 
right arm had dropped by the side, and the right leg 
was powerless. She was treated by diffusible stimu- 
lants, cathartics, and counterirritation. Calomel, 
croton-oil, terebinthinate injections, and sinapisms, 
were employed. ‘I'he head was cool. A blister was 
applied to the vertex, which produced considerable 
vesication. 

Soon after I saw her, she passed into coma. She 
jay on her back, with eyes closed, breathing heavily, 
and never again became conscious. The bowels were 
freely opened. On the following day, Dr. Jenner saw 
her with me. This gentleman concurred with the 
opinion I had given that she would not recover. Dr. 
Jenner suggested a continuance of the stimulant and 
counterirritant treatment. I had not bled her. I 
believed that it was a case of breaking up of the 
cerebral tissues ; and, if so, blood-letting would be of 
no avail. Dr. Jenner thought that, if she had 
been bled, she would have sunk rapidly. On the 
morning of the 15th, she opened her eyes and 
attempted to articulate, but could do so only im- 
ow perk She continued to lose ground. She 
fad stimulant and nutritive enemata. The breath- 
ing became more stertorous; the legs were be- 
coming colder, and the pulse was intermittent. 
She took a few teaspoonfuis of soup, but there was 
80 little power of deglutition that these attempts 
were discontinued. On the 16th, the end was 
approaching. The breathing became still more 
stertorous ; the bronchi were surcharged with 
mucus; the countenance assumed a venoid, leaden 
hue; the surface became bedewed with a clammy 
Sweat; the sphincters relaxed; and she gradually 


sank at 5 p..—seventy-six hours after the time of 


e. 





Being requested to examine the body, I made the 
autopsy seventy hours after death. 

Thorax. The left lung was adherent by old bands 
of adhesion ; the parenchyma was normal. ‘The right 
lung was dark and congested; and, on section bemg 
made into its substance, much dark fiuid gore fol- 
lowed the knife. The right ventricle of the heart 
was throughout its extent firmly grown to the peri- 
cardium, and it was with difficulty that it could be 
detached. The intervening concretion was whitish 
grey, albuminoid, and like some of the non-vascular 
white textures. Both ventricles were of natural 
thickness, did not feel soft, and were but a shade 
paler than normal. Abdomen. All the organs, the 
renal excepted, were healthy. The capsules of both 
kidneys stripped off with morbid facility. Both kid- 
neys were slightly granular, dark, and somewhat 
congested. The pyramids were not frayed out. 
There was no deposit of fat in the pelvis or calyces. 
The cortical substance was of normal thickness. 
Head. On the removal of the calvaria, it was found 
adherent to the dura mater. The encephalic mass 
was red and injected. The convolutions and sulci 
of both hemispheres were large and deep. There 
was no subarachnoid effusion; but six drachms of 
reddish serum were obtained from the lateral ven- 
tricles. The centrum ovale majus exhibited nu- 
merous bloody puncta. The base of the brain was 
vascular; no depositions of lymph. A large black 
clot, of the size of a prune, was found in the left 
corpus striatum; and it was enveloped in an exceed- 
ingly delicate transparent membrane. The white 
substance in the neighbourhood of the clot broke 
down readily under pressure; in some parts it was 
semi-difluent. The optic thalami were soft; the 
velum interpositum and choroid plexus vascular. 

Microscopical Examination. Heart. The fibres of 
both ventricles were not broken, nor cloven. Nu- 
merous shining dots, with shady margins—oil-mole- 
cules—lay scattered, and also in contact with the 
inner surface of the sarcolemma. Kidneys. The cor- 
tical substance of both organs showed resplendent 
granules. Brain. The cerebral substance in the vici- 
nity of the clot was broken up; there was abundance 
of the débris of broken-down cells. Resplendent 
molecules were interspersed, and orange-coloured 
pigment was apparent. Two small arterial twigs 
were distinctly seen to have undergone the fatty 
change. 

As usual, the lesion was on one side of the brain ; 
the hemiplegia on the opposite side of the body. 
The marked rigidity of the voluntary muscles on the 
right side was an indication of softening. The in- 
spection confirmed the diagnosis. Blood-letting 
could have been of no service in this case; it could 
not have arrested the arterial decay. The fatty 
waste was the remote cause of fatal lesion. The de- 
struction of brain-tissue was from the supply of nu- 
trient—arterial blood—being cut off; the effusion, 
and pressure, and death, from arterial degeneration 
and arterial rupture. Though I do not hold with 
that sweeping abandonment of the lancet which is 
the fashion of the time, and which the servile, 
who are always ready to travel in a groove, blindly 
follow, as all axiomatic rules in physic are bad; but, 
in cerebral softening, blood-letting can only be harm- 
ful; and when there is sanguineous effusion, it in 
the majority of instances hastens the fatal issue. I 
may briefly remark, that the hemorrhagic ciot 1s 
found most frequently in the corpora striata. Physi- 
ologists at one time asserted that the disruption of 
the corpus striatum was always followed by paralysis 
of the arm, and hemorrhage into the optic thalamus 
by paralysis of the leg; but the accumulation of 
facts has disproved these statements. I asc 
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that this lady had had but one attack of acute rheu- 
matism during her life, which was at the age of 
eighteen ; and then it doubtless was when the peri- 
cardial adhesion took place. If so, the heart for the 
long period of thirty-eight years had, over a large 
extent of its surface, been morbidly adherent ; yet its 
functions had been efficiently performed. 

In conclusion, I would for a moment remark, that 
I believe, from cases which I can call to mind, that 
brain-change of this kind is often a very slow pro- 
cess. I know instances in which ten or a dozen 
years elapsed after the exemplification of mental 
peculiarity. It is more common in advanced than 
middle life. It may depend upon some idiosyncrasy 
not cognisable. I feel certain that it is more or less 
hereditary ; and doubtless the organ may be so 
worked as to induce this, the condition of a prema- 
ture decay. 


Hebretos and Hotices. 


Curnicat Surcery 1x Inpia. By J. Fayrer, 
M.D., F.R.C.S., and F.R.S.Edin., Surgeon Ben- 
gal Army ; Professor of Surgery in th: Calcutta 
Medical College; etc. Pp. 774. Lond:.a: 1866. 

Tus volume consists of, first, an excellent address 

on Surgery in Bengal, which was delivered by Dr. 

Fayrer at the annual meeting of the Bengal Branch 

of the British Medical Association in 1865; and 

secondly, of a series of reports of and comments on 
numerous interesting cases which have fallen within 
the author’s experience. 

In the address referred to, Dr. Fayrer, inter alia, 
gives the statistics of operations performed during 
the last six months of 1863 in one hundred and 
eighty stations in the Bengal Presidency. Some 

ints in these statistics are very interesting. Thus, 
in regard to amputations, the following results are 
obtained. 


Bengal 

ST iieiisehianietitanaitinnincnenenie: Miibowen 11 

North-West and Central Provinces 

Punjab so 
Again, of lithotomy, we find that there were in 


Cases. Deaths. Perct. 
43 4 9.3 








Cases. Deaths. Perct. 
3 3 


North-West and Central Provinces..330...... 25... 
Punjab y 

Lithotrity was performed once in the North- 
Western and Central Division; the patient died. 
Two hundred and eighty-five tumours are reported 
as having been removed (one hundred and thirteen 
in Calcutta) without any deaths. This apparently 
does not include scrotal tumours, of which a sepa- 
rate return is given, showing that forty-five were 
removed in Bengal and Calcutta and one in the 
North-Western Provinces; two deaths only occurring, 
both in Calcutta patients. 

The remarkable difference between the mortality 
of patients operated on in Calcutta and those oper- 

on in the country stations is mainly attributed 

by Dr. Fayrer to the faulty construction of the Cal- 
cutta hospitals. All three of these institutions—the 
Chandney Hospital, the General Hospital, and the 
Medical College Hospital—are very defective in the 
ewentials of hospital construction. One great defect 
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in them is the intercemmunication of the 
whereby ‘“‘the miasm of the 
must be blown, according to the prevailing 


ia 


atients at one eng 


down to the patients at the other Ney 2 Pier a 


eundo).” In the stations, the hospitals, 
fective, have the advantage of country air and free- 
dom from city miasmata ; and the patients operated 
on in them are more vigorous and healthy than those 
in Calcutta. 

“However tar it may be true that the healthy 
simple-living native in the Mofussil is Le | 
tolerant of surgical operation and injuries, 
capable of the most marvellous recoveries from 
severe and dangerous wounds, I must demur to the 
extension of this theory to the inhabitants of 
cities, and of Calcutta in particular. In fact, so 
from being favourable subjects for surgical opera 
tions, I regard them as quite the reverse; and feel 
assured that, to the surgeon who has had the oppor. 
tunity of treating serious wounds or operations in 
the rustic native, the difference must be as remark- 
able as it is discouraging. When I say that I do not 
believe the hospitals of Calcutta can record three 
successful cases of amputation of the thigh in as 
many years, I am not so much reflecting on the hy- 
giene of the hospitals as on the locality, and on the 
subjects who are admitted into the hospit::!s for treat- 
ment.” (Pp. 29-30.) 

One of the most common causes of mortality after 
operations in India is pyeemia; and, in speaking of 
this, Dr. Fayrer comments especially on the mor- 
tality after amputations from pyzmia arising from 
bone-disease. In two years, he has performed thirty- 
two amputations in the Medical College Hospital; 
viz., at the hip-joint, 1; of thigh, 3; of leg, 10; at 
ankle-joint (Syme’s), 4; at shoulder-joint, 5; of 
arm, 5; of forearm, 4. Among these, there were 
15 deaths. ‘‘ Of the deaths, 9 resulted from pyzmia, 
the consequence of osteo-myelitis; and 3 from pyemla 
not dependent on bone-disease.” 

This disease—osteomyelitis, or acute suppuration 
in bone occurring after operation—is specially de- 
scribed and commented on by Dr. Fayrer ; who gives 
to the French surgeons, especially M. Jules Roux, 
the credit of having most thoroughly investigated it. 
It has, he says, been little noticed in India; but it 
has long forced itself on his attention as one of the 
most frequent sources of purulent infection and con- 
sequent mortality. 

Having described the disease, he speaks of treat- 
ment; of which the preventive is the most impor- 
tant. It consists in free ventilation, good food, and 
segregation of patients. In internal remedies, he has 
no faith: tincture of sesquichloride of iron, port 
wine, quinine, and the sulphites, have been given; 
but he cannot ascribe to them any curative effect. 

“Beyond supporting the strength, removing the 
source of the toxemia by amputation or excision 
the bone, and the administration of the preparations 
of iron with stimulants, I know of no hope or chance 
of saving life; and when the lungs or liver have be 
come affected, the chance is indeed small.” (P. 51.) 

Dr. Fayrer’s remarks on osteomyelitis shew that 
he has studied the subject deeply, and should be care- 
fully perused by all surgeons who desire to havea 
acquaintance with this subject. ; Ps 

A case of Popliteal Aneurism is related, in which 
the femoral artery was tied on July 13th on the 
upper third of Scarpa’s triangle. On July 18th, 
there being no apparent diminution of the tumow} 
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two punctures were made in} it with a fine needle. 
From these, dark-coloured blood escaped by drops 
during several days, with relief to the patient ; and 
on July 23rd, the whole contents of the sac were 
discharged through an ulcerated opening in the site 
of the punctures. Two days afterwards, arterial 
hemorrhage to the amount of two pounds and a half 
suddenly occurred ; which was arrested by ligature 
of the common femoral artery. After this, there 
was some discharge of pus and foetid blood from the 
cavity; this gradually ceased; and, when seen on 
August 22nd, the man was perfectly convalescent, 
there being only a slight purulent discharge from the 
aneurismal cavity. 

A case is related as illustrating, ‘‘in a remarkable 
manner, the amount of injury that may be inflicted 
on the head, complicated with loss of bone and the 
gbstance of the cerebrum itself, without loss of life 
or detriment to the functions of the brain.” The 

tient was a boy aged 12, on whose head a heavy 
ffanch of a tree had fallen. When seen, he was un- 
conscious; and the symptoms of compression in- 
creasing, Dr. Fayrer exposed and removed a portion 
of depressed bone in the parietal region, two inches 
long and one inch and a quarter broad. The dura 
mater had been wounded by a spiculum of bone; 
and a portion of brain-substance of the size of a fil- 
bert escaped. Immediately after the removal of the 
depressed bone, the patient became sensible. He was 
treated by rest, low diet for a time, cold applications 
to the head, and saline purgatives. Ina few days, 
the pulsations of the brain ceased to be observable ; 
he made a steady progress towards recovery ; and, 
in less than a month from the date of the injury, 
was ‘‘ nearly as stout and strong as ever, eating and 
sleeping well, and in the full possession of all his 
mental faculties.” 

Two cases of Cesarean section are next related ; 
both of which ended fatally. In one, the foetus was 
malformed ; the limbs being very defective, and the 
head imperfect. It lived twelve hours. In the 
second case, there were twins; a circumstance which 
Dr. Smith, Professor of Midwifery in the Calcutta 
College, comments on as having been rarely, if ever, 
reported in cases of hysterotomy. 

_Dr. Fayrer next gives, with remarks on the opera- 
tion, some cases of Perineal Section. He recom- 
mends, in cases where the stricture is old and hard 
and complicated with sinuses, that the closure of the 
perineal wound should be retarded rather than has- 
tened; and that the urine should be drawn off 
through the artificial orifice while the anterior part 
of the urethra is being rendered pervious by the use 
of the proper instruments. 

vere injury of the mouth arising from the abuse 
of mercury by native practitioners, is frequently met 
with in India. Dr. Fayrer relates a case of Atresia 

Oris, on which he operated, with ultimate success. 

Two cases of removal of Fibro-cystic Disease of 
the Mamma are next given. The operation was fol- 

wed in each case by speedy restoration of the health 
of the patient ; but Dr. Fayrer forbears giving any 
opinion as to the probability of the recurrence of the 


In a case of Abscess of Head of the Tibia, a great 
portion of the cancellated structure of the bone being 
farious and containing much pus, Dr. Fayrer per- 

the operation of trephining ; the ultimate 
result being the perfect recovery of the patient. 





A chapter on the Radical Cure of Inguinal Hernia 
comes next. Dr. Fayrer followed for some time 
Wutzer’s method ; but now employs a modification of 
it, which is thus described, 


“The instruments with which I operate are very 
simple—two plugs of wood, silk ligatures, and a 
curved needle; one plug of wood about six inches 
long, rounded and compressed at the end and length- 
ways, and about the circumference of a man’s 
thumb. This may be made of wood, ivory, or bone. 
Any wood will do, though, perhaps, ebony is the best. 
At one end it is pierced obliquely, and threaded with 
two strong ligatures made of the strongest ligature 
silk. These, before being used, should be waxed. 
The needle is made of strong steel, curved, and in- 
serted into a firm handle, with an eye at the point, 
through which the ligatures in the plug have to be 


|passed. The curve of the needle amounts to about 


half a circle. In addition to these, a small blade or 
plug of hard wood or ivory, about an inch and a half 
long, three-quarters of an inch in diameter, and 
rounded, is required to tie the ligatures firmly over, 
— the plug has been inserted into the inguinal 
canal. 

“The mode of operating is as follows. The pa- 
tient is prepared by having the bowels opened the 
night before. The pubes and scrotum are shaved, 
and the bladder emptied just before the operation, 
which may be performed under chloroform if the pa- 
tient dreads the pain. The forefinger of the left hand 
is then introduced within the external abdominal 
ring, pushing before it an invagination of the scro- 
tum. Having introduced it as far into the canal as 
possible, the needle is threaded with one of the silk 
ligatures, and, being held in the operator’s right 
hand, is gradually insinuated along the palmar aspect 
of the left forefinger until it reaches the extremity 
of the invagination ; it is then thrust boldly through 
the tissues lying over the finger, and emerges about 
one inch and a half internally to the anterior supe- 
rior spine of the ilium. The needle is then un- 
threaded and withdrawn. Again, threaded with the 
second ligature, the process is repeated, taking care 
to pass the needle through the tissue, not quite at 
the same point in the canal as the first, but bringing 
the ligatures out at the same aperture in the integu- 
ment. This is easily effected, by drawing the yield. 
ing integument over the point of the needle, until it 
merges at the original point of exit. The needle is 
again withdrawn, and now the plug is insinuated 
into the canal whence the finger has just been with- 
drawn, and is tied tightly in the canal by the two 
ligatures being firmly knotted over the small pieces 
of wood provided for the purpose. The plug, it is to 
be observed, should be well oiled, and introduced as 
the finger is withdrawn. Until recently, I was in the 
habit of using various sized plugs, fitted to the size 
of the abdominal ring in each particular case ; but I 
now find that to be unnecessary, and use only one 
size of plug. Its object is to support the invagina- 
tion at the upper extremity of the inguinal canal, 
and not to exert any lateral pressure. It is to be 
understood, however, that the canal is to be suffici- 
ently occluded to prevent any descent of the hernia 
by the side of the plug. 

“The subsequent treatment is equallysimple. When 
free suppuration makes its appearance, either by the 
side of the plug or round the ligatures, the plug 
should be withdrawn. The invagination is then 
supported by a pad, after sponging away the dis- 
charge and dressing the wound with simple dressing, 
and a spine bandage. The patient should be re 
carefully in the recumbent posture. The bow 
seldom act for several days after the operation, but 
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the patient should be warned against straining if 
they should do so. An opiate is desirable after the 
operation to tranquillise the patient, and also to pre- 
vent any tendency in the bowels to act. It fre- 
uently happens that there is retention of urine. 
This is relieved by fomentation, or, if necessary, by 
the catheter. Abdominal tenderness requires hot 
fomentations ; ard if any indication of peritonitis 
t itself, frequent and full doses of opium will 

“ needed, but this in my experience is very rare. 

“In ordinary cases, the wounds, scrotal and ab- 
dominal, heal rapidly, and all that is needed is care- 
ful dressing to prevent descent of the hernia. The 

ient should not walk until the wounds have 

ed, and then only with a well-fitting pad and 
bandage. When the wounds have thoroughly healed, 
the patient may take exercise with a well fitting 
truss, which should not be left off for three or four 
months, when cicatrisation may be presumed to be 
completed.” (Pp. 262-6.) 

A table is given, shewing the result of 38 cases 
operated on in this way. Of these, 24 were cured ; 
6 were relieved ; and the operation failed in 8. The 
first operation by this method was performed in 
April 1862; and it is now always practised by Dr. 
Fayrer and his colleague Professor Partridge. 

e next two subjects of which Dr. Fayrer speaks 
are, Reproduction and Repair of Bone in Necrosis 
and after Loss of Substance from Accident or Oper- 
ation ; and Shortening of the Leg from Interstitial 
Absorption of the Neck of the Femur, the Result of 
Bruise on the Hip. 

- Elephantiasis of the Scrotum, which is, as is well 
known, very frequent in Bengal, is next described. 
A short account is given of 28 cases operated on be- 
tween July 1859 and May 1862. Of these patients, 
4 were Mahomedans, in all of whom the operation 
was successful; and 24 were Hindus, of whom 6 died 
—5 from pyzmia and 1 from shock. The largest 
tumours observed were, one weighing sixty-five 
anes, after the removal of which the patient died 

rom shock and slight hemorrhage; and one weigh- 
ing seventy-five pounds and three-quarters, the re- 
moval of which was followed by recovery. 

Under the term Nevoid Elephantiasis, Dr. Fayrer 
describes a scrotal tumour removed by him, of a dif- 
ferent character from those generally met with. The 
patient was a Bengali lad aged 16. 

“The tumour was about the size of a cocoa-nut, 
and of a nodular appearance on the surface, though 
very soft and delicate when compressed between the 
thumb and forefinger, a sense of fluctuation of fluid 
being apparent immediately under the surface. It 
conveyed the impression of being a cellular struc- 
ture distended with blood or serum. The prepuce 
partook of the same pathological condition, though 
to a less extent, pd did not present the nodular 
appearance, though it was somewhat irregular on the 

e. 

**The integument over the inguinal canal on either 
side, and also in the groins, presented a swollen vari- 
cose appearance, and communicated a sensation of 
fluctuation on pressure, as though under it there lay 
a number of large and tortuous vessels distended 
with fluid. These varied in fulness, according to the 
position of the patient, becoming more distended 
when he stood up. On puncturing the scrotum with 
a grooved needle, a quantity of pale pink fluid jetted 
out, as Gongh from an artery, or streamed down the 
surface of the scrotum. This fluid, when collected, 
rapidly formed a pale but firm coagulum ; its specific 
gravity before coagulation was 1020. About sixteen 
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four punctures, but the oozing was easily arrested by 
pressure. The loss of it seemed to affect him much’ 
as the abstraction of so much blood would have 
done. 

** On puncturing the groins with a grooved needle, g 
similar fluid exuded. From the scrotal puncture it 
jetted out with the force of arterial hemorrhage, 
owing to the powerful contraction of the dartos. 

“On compressing the tumour firmly, it was evident 
that there was a solid substratum of tissue like that 
of scrotal elephantiasis. Its growth had been similar 
to that of the ordinary scrotal tumour, and attended 
with periodic attacks of intermittent fever.” (Pp, 
352-4.) 

Dr. Fayrer removed the growth successfully. On 
examination, it was found that the nevoid structure 
was confined to the superficial part of the growth; 
the deeper portion having the ordinary character of 
elephantiasis. 

“The tissue subjacent to the epidermis was di- 
lated into numerous interlacing and intercommuni- 
cating sinuses and cells The microscopic struc. 
ture of the growth was precisely that of the ordinary 
examples of elephantiasis ; the chief distinction be-’ 
tween the two forms of the disease being the cellular 
arrangement.” 


Numerous other matters of surgical interest, which 
have appeared to Dr. Fayrer to deserve some special 
notice from him, are treated of in the book ; and, 
we believe, in such a manner as to be profitable to 
those who read Dr. Fayrer’s remarks. The author 
has shewn himself to be an observant and painstaking 
surgeon; and we thank him for having, in the volume 
before us, laid before the profession some of the re- 
sults of his experience. 


ON THE FUNCTION OF ARTICULATE SPEECH, AND 
ON ITS CONNECTION WITH THE MIND AND THE 
Bopiry Oraans; illustrated by a Reference to 
Recent Observation on Certain Diseased States of 
the Brain. By W. T. GarrpyeR, M.D., Professor 
of Practice of Physic in the University of Glasgow. 
Pp. 39. Glasgow : 1866. 

Case or APHASIA, or SPEECHLESSNESS, OF CERE- 
BRAL ORIGIN, without Distinct Paralysis, and 
fatal with Epileptic Convulsions. By W. T. 
GAIRDNER, M.D. Pp. 15. Glasgow: 1866. 


THESE two essays were read by Dr. GAIRDNER, the 
first before the Philosophical Society of Glasgow, 
and the second before the Medico-Chirurgical Society 
of the same city. They are now printed together 
in one pamphlet; and form together an important 
contribution to the literature of a subject on which 
much attention is being bestowed in the present day. 
Prefixed is a curious specimen of attempts at hand- 
writing made by an aphasic patient whose case 1s 
described by Dr. Gairdner. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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MEDICAL ETHICS. 

A HOMOPATHIC review tells of a case in which a 
homeopath and a medical man were brought into 
contact, not (as we think) professionally, and yet to 
the discomfiture of the medical man. The case is 
one which may occur again; and, as it involves a 
point of medical ethics of some importance, it is well 
that we should bring it before our brethren that 
they may exercise their judgment upon it. 

The following is the case as told by a homceopa- 
thic journal. An accident occurred to an excursion 
train. One of the sufferers, a Mrs. , who had 
an insurance-ticket, called in Mr. C., a homceopathic 
practitioner ; and her husband sent a notice of her 
accident to the assurance office. Several days after- 
wards, Mr. E., the local medical officer to the assur- 
ance company, called to see her and report on her 
case to the office ; but Mrs, declined to see him, 
except in the presence of Mr. C., her homceopathic 
medical adviser, 

Mr. E. hereupon writes to Mr. C. to explain why 
he wants to see Mrs. ; assures him that he has 
no idea of in any way interfering with the case ; 
but merely wishes to be enabled to answer the proper 
questions of the assurance society ; and adds that he 
must decline to see Mrs. —— in the presence of Mr. 
C. Further correspondence ensues, in which Mr. E. 











tells Mr. C. that his reason for declining to meet 


= is simply and solely because he (Mr. C.) is a 
eo practitioner. To this, Mr. C. (natu- 
* y enough, we must confess) replies that he de- 
oy to give Mr. E. a note authorising him to visit 
vag ~— in his (Mr. C.’s) absence. And he adds 
, a eiengh medical men of the town where he 
1 refuse to meet him professionally, there are 
P. my of others out of it who will readily do so. 
o ae I have cases requiring another opinion, I 
this tone to say that, although the medical men of 
thie cut themselves off from professional inter- 
a — me, that I nevertheless have the honour 
gm a of calling to my aid equally as eminent 
De She € profession as any in this town—such as 
. “ “iy of Rugby, formerly Senior Surgeon of 
oe: nfirmary ; John Hitchman, Esq., Surgeon 
- oe, sony Hospital ; Edward W. Thomas, 
*» “ave Surgeon to the Wolverhampton Infirmary; 





besides many others ; and if I require the opinion of a 
London surgeon or physician, not practising hommo- 
pathy, there are several of the leading men who 
are liberal enough to meet me, and who are too inde- 
pendent to submit to the trammels of the Medicak 
Inquisition.” 

It is unfortunate, we may observe incidentally, 
that Mr. C. has omitted to give the names of the 
London surgeons or physicians who are thus ready to 
meet him in consultation. 

However, the end of the tale is this. Eventually 
the agent of the assurance company called on the 
patient with Mr. E. The patient refused to see 
them unless in company with Mr. C. The agent 
then said that, unless she would see Mr. E, the com- 
pany would not pay the money. ‘Thereupon Mr. C. 
explained that the patient only refused to see Mr. E. 
in the absence of Mr. C.; that it was Mr. E. who 
declined to see the patient, unless upon terms which 
his patient would not accept. ‘The agent,” we read, 
‘then accompanied Mr. C. to the house, and saw the 
patient with him, subsequently paying the claim 
made upon the office. Mr. C. gained a well-merited 
victory.” 

Such is the comment made by the homceopathic 
journal ; and certainly, as the tale is here told, there 
is no doubt that the homceopath got the best of it. 

But what are the real merits of the case? How 
ought Mr. E, to have proceeded in this matter ? 

It seems to us, we must confess, that he was 
wrong in the course he took. The presence of Mr. 
C., in Mrs. ——’s room, when he (Mr. E.) was 
making his examination, could not in any sense be 
interpreted into a consultation, or into a meeting 
with a homeopathic practitioner. No member of 
our profession, we should hope, would refuse to meet 
in society a homceopathic practitioner. We are 
bound to treat all homceopaths as honest but mis- 
guided individuals, unless we know them not to be 
so. Now, in this case before us, it seems to us that 
the presence of Mr. C. could only be regarded as 
we should regard the presence of an old woman or & 
mamma during the visit of the doctor to her 
daughter. ‘There was no kind of medical word to 
pass between them ; nor, in fact, was there even ne- 
cessity for them to exchange words. Simply, Mr. 
C. was to be in the room whilst Mr. E. made his 
examination. Mr. E. was receiving no report from 
Mr. C.; and he had nothing whatever to do with 
the patient’s treatment nor the diagnosis of her dis- 
ease. The presence, therefore, of Mr. C., at the re- 
quest of Mrs. ——, should not, in our opinion, have 
led Mr. E. to decline visiting Mrs. Mr, C. in 
the room there was, in a medical point of view, @ 
totally indifferent person to Mr. E. Mrs. — has a 
perfect right to employ a homeeopath if she pleases ; 
and if she chooses to put herself in the hands of one 
—to cure her broken leg, for example—it really 
seems to us not unreasonable that she should be 
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allowed, if she pleases, to have the comfort of his 
presence when the medical ‘agent of the railway, we 
will suppose, on which her leg was broken, comes to 
examine her and assess the injury done. The pre- 
gence of Mr. C., on such an occasion, should, in our 
opinion, be no more objected to than the presence of 
the nurse ; and for the reason, that Mr. E. would 
have to hold no kind of medical communication with 
him. Does not, in fact, the very issue of this case 
prove the mistake of Mr. E.’s original conclusion ? 

The homceopathic journal tells another tale of a 
somewhat similar kind, in which, if the report be 
true, the homceopath also beat the doctor. 


“A poor patient,” as the tale runs, “appeared to 
be dying under allopathic treatment, and sought 
homeopathic aid. He was in a club, from which he 
was entitled to 15s.a week. We signed the usual cer- 
tificate, and told him to get it countersigned by the 
club surgeon. The club surgeon refused to counter- 
sign the certificate, because it was signed by a 
homeopath. We advised the man to go back and 
say to the surgeon that he was bound by the rules of 
the society to do so; and that, if he refused, the 
matter would be put into legal hands. The surgeon 
said he would sooner ‘ cut off his hand than sign the 
certificate.’ A solicitor then threatened to sue the 
gurgeon for the money withheld by his refusing the 
certificate. The surgeon demurred and blustered, 
but finally signed the document. The man reco- 
vered; and his club brethren so thoroughly appre- 
ciated the benefits he received, that they offered to 
cashier their surgeon and select us in his stead. 
This we declined with thanks.” 


Here, again, we think the surgeon was wrong. 
All that he certified to, by countersigning the certi- 
ficate, was, that he knew the man to be ill. The 
signature of the paper by the homceopath could have 
no more affected him as a medical practitioner than 
if it had been the signature of the parson of the 


The homeeopathic editor who tells this little epi- 
sode, adds a few more lines, which certainly reveal a 
curious mental condition of the homeeopathic mind. 


Out of good feeling to this selfsame allopath, being | 


suddenly called in to one of his patients, he pre- 
scribed allopathically. Ue says: 

“We had our revenge on this churlish allopath, 
nevertheless. One of his private patients was after- 
wards seized with a fit during his temporary absence 
from town, and hurriedly called us in, as the nearest 
doctor within reach. We prescribed allopathically 
for the patient, as the case belonged to the surgeon 
and the people were allopaths; and sent the pre- 
scriptions to his surgery, with a note, recommending 
him to go to the patient as soon as he returned, and 
explaining that, as the case was his, we had ordered 
for the patient that treatment which we assumed he 
would himself have wished. We had great pleasure 
in putting these ‘ burning coals’ on his head.” 

We cannot help but ask, in reading this act of 
good nature, Where was the homceopath’s conscience 
all the time? How could he bring himself to take 
a part in what he (from his point of view) must 
necessarily regard as a life-destroying business—viz., 
im prescribing drugs as we others do? We really do 

386 











not understand the wit either of revenge of 
kind, or the method of reasoning by which 
avowed homceopath can arrive at the conclusion that 
he may laudably prescribe, as he calls it, allopath 
ally. It seems to us that, in such a proceeding, 
patient (who certainly is, at all events, some 
concerned in the matter) is treated like a bale of ins 
animate goods—treated, not as an object to be re 
lieved of sickness, but as a thing to afford busines 
and a means of livelihood for the doctors. Clearly, ; 
at all events, we doctors view this matter from g — 
very different point of view. From London to Com 
stantinople, we will venture to affirm, the homeo. 
path who tells the above tale will find no medical ~ 
man complaisant enough to return the compliment 

to him—viz., to prescribe homceopathically for @ 
homeeopathic patient, should he be suddenly called 

in during the homceopath’s temporary absence. 








RAGS AND SMALL-POX. 
UNDER instructions from the Privy Council, Dr, 
Bristowe has made inquiry into the influence of the 
rag trade in spreading infectious disease. The in- 
vestigation was instituted in consequence of a repre 
sentation that an epidemic of small-pox at Thetford 
in the previous year was occasioned by woman being 
employed in cutting up foreign rags in a paper mill 
Foreign rags, Dr. Bristowe learnt, are imported inte 
Great Britain from almost every country ; they come 
hither even from Japan and the most remote states 
of South America, but chiefly from the continenteb 
Europe. The bags containing them are not opened 
in the docks, but transmitted direct to the manufac 


‘turers. Home rags, before reaching the manufac- 
| turers, pass through the hands of the marine store 


dealers and collectors. Generally there is no pro 
cess adopted by the trade for cleansing or disinfecting 
rags. Rags collected in country districts are, a8 ® 
rule, cleaner than those collected in towns. Irish 
rags are generally very filthy, and many foreign rags 
(such as Italian, Spanish, Russian, and especially 
Egyptian) are often not only dirty, but most offem 
sive in smell. On inquiry among the workpeople it 
London, at the rag merchants’ warehouses and the 
marine-store dealers, Dr. Bristowe failed to obtait 
any evidence that infectious diseases have beet 
brought to them through the agency of rags, or that 
any fear prevails among them on the subject. I 
various paper-mills, however (a minority of the whole 
number), he found the workpeople disposed to atttl- 
bute infectious diseases to the rags; and the evidened 
he collected seems to show that small-pox and other 
infectious diseases are very rarely introduced into 
paper-mills by rags, but that their introduction i 
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rags cut up by women at a paper-mill there. The 
epidemic lasted six or seven months, and caused six- 
teen or seventeen deaths. Dr. Bristowe got no evi- 
dence whatever of the conveyance by rags of any 
other disease than small-pox. He doubts if our hos- 
pitals ever sell their infected rags; and he doubts 
whether it is not exceptional to sell distinctly in- 
fected articles even in the case of private households. 
The chief danger would seem to be incurred by the 
rag collectors and retail rag dealers. With the ex- 
ception of a suggestion that care be taken that the 
workpeople engaged among rags have been vaccin- 
ated. Dr. Bristowe could only recommend that it 
might be made a misdemeanour knowingly to sell or 
buy rags which have been used about persons suffer- 
ing from infectious disease without previous washing 
or otherwise disinfecting ; but it would be a difficult 
matter to convict any one of the offence. The com- 
pulsory use of disinfectants would be attended with 
an amount of inconvenience and expense which the 
trade is not at the present time in a condition to 
bear. Mr. Simon, reviewing the report, considers 
that the rag trade does not play any considerable part 
_ in the distribution of contagious disease, but more 
than this cannot be maintained. 
This Report will probably allay the anxiety of the 
Corporation of Waterford, who have lately adopted 
the following resolution. 


“That, as considerable quantities of old clothes 
are imported from London and elsewhere, and trans- 
mitted to various parts of the country, and as much 
danger exists that contagious disease may thereby be 
propagated, a memorial be presented to Government 

ying that an Order in Council may be issued pro- 
ibiting the importation of such articles during the 
prevalence of cholera.” 


CASE OF ACCIDENTAL POISONING. 
A PAINFUL case of accidental poisoning occurred at 





being unwell. She exclaimed, ‘‘ Oh, I feel so giddy,” 
and commenced shuddering and screaming out. She 
complained also of pains in her legs, and said, 
** Don’t let my legs go to sleep.” Mr. Simkin called 
to a Miss Spurgeon, and when she got into the room 
the deceased was quite black in the face and con- 
vulsed, the body and legs kept jerking, and her 
limbs were rigid. ‘The convulsions came on in fits, 
but she was stiff all the time. They gave deceased 
some brandy, but she could not take it, her teeth 
being firmly set. They also rubbed her limbs, and 
placed her legs in hot water, but she never rallied, 
and died in about twenty minutes from the time of 
being first seized. Mr. Spencer was sent for; and, 
on being told that Mrs. Simkin had said she wished 
she had never taken the medicine, observed that 
there could not have been anything in the mixture 
he had sent her calculated to hurt her. He then 
took up the bottle and drank some himself. A few 
minutes after he had drank it, he also became se- 
riously ill, and had a fit of convulsions, twitching of 
the limbs, and stiffening of the joints. That, how- 
ever, he attributed to the shock of hearing that Mrs. 
Simkin had died so suddenly. Mr. Simkin, however, 
suspected that there was something wrong with the 
medicine, and ordered it to be taken care of. He 
then sent for Mr. Bell, another medical gentleman, 
who at once attended Mr. Spencer, who gradually 
recovered. 

At the inquest, Mr. Bell, surgeon, described the 
symptoms he found Mr. Spencer suffering from. 
He said : 

««T found him sitting in an easy chair. His pulse 
was 120, and very weak. His tongue had a brown 
appearance, and the surface of his body was cold and 
flabby, and there was profuse perspiration. He was 
lying back perfectly helpless, and with his eyes shut. 
A fire was made up, and he became warmer. His 


pulse then went down to 112, and became stronger, 
About five o’clock, he called out to me and 3 


Wardley on September 9th. Mrs. Simkin, the de-| Simkin, and asked us to hold him. He then had 


ceased, had been attended by Mr. Spencer, a practi- 
tioner at Hallaton. On August 31st, she complained 
of pain in her back. On a subsequent day, she was 
taken seriously unwell at an archery meeting, had a 
fit, and complained of a pain in her head. From 
that attack she recovered ; and on the Sunday she 
died was apparently in excellent health and spirits, 
but was still taking medicine. In the evening, she 
requested her husband to call at Mr. Spencer’s for 
ome medicine he was to send her. Mr. Simkin re- 
turned home about eight o'clock. The deceased 
asked for the medicine, and tore off the paper the 
bottle was wrapped in. She then opened the bottle 
and smelt the contents, but did not take any of it 
Just then. On leaving that room to go to her own, 
she inquired for a glass from which to take the mix- 
ture. It is supposed she then took a dose and got 
into bed. She had not, however, been long in bed 
before she awoke her husband, and complained of 


| 
| 





convulsions, throwing himself back, and raising him- 
self up. There was great rigidity of the muscles, 
and tetanic convulsions. He also got very black in 
the face, and had great difficulty in breathing. He 
likewise had twitching of the arms. That ‘it lasted 
about a minute; but he had similar symptoms, more 
or less severe, from the time I first saw him until I 
left at a quarter past seven in the morning. He 
appeared to have a pain in the stomach, and kept 
drawing himself up. There were frequent involun- 
tary twitchings of the face, and hitching of the skin 
of the stomach and face. He was, however, never 
unconscious ; neither was he sick while I was there, 
although he complained of feeling sick. When I 
went to see him again at eleven o’clock, he had 
vomited a little.” 

Dr. Alfred Taylor, having deposed to receiving 
bottles containing the contents of the stomach of 
Mrs. Simkin, and the medicine, said : 

“The large bottle contained 1} oz. of liquid, in- 
cluding sediment; and the small one, 2} oz., 
including sediment, making altogether 4 oz., or one- 
third of the total capacity of the large bottle, 12 oz. 
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The liquid was separated from the sediment. It 
tasted very bitter. A chemical analysis showed that 
the liquid contained, in a dissolved form, brucia and 
strychnine, in the proportion of 1.7 grain to an 
ounce ; the brucia, from its greater solubility, being 
in larger proportion. The dry sediment obtained 
from the large bottle weighed 5.2 grains, and that 
from the small bottle weighed 3 grains, making 8.2 
ins of undissolved matter from the two bottles. 
his sediment was tested, and found to be nearly 
pure strychnia. A quarter of a grain of the sediment 
produced tetanic convulsions in a rabbit in thirty 
minutes, and caused the death of the animal, with 
the usual symptoms of strychnia-poisoning, in ten 
minutes more. The sediment or undissolved residue 
from the two bottles was examined for bismuth, but 
none was found in it. He mentioned the fact, be- 
cause he had seen from the prescription that it was 
stated to have contained bismuth. The liquid in 
the bottles contained much brucia, with some strych- 
nia. On evaporation, 1.7 grains were obtained from 
an ounce of it. Hence, in the four ounces, there 
would be 6.8 grains dissolved. Hence, in the two 
bottles, the weight of dry sediment, principally 
strychnia, was 8.2 grains; the weight of brucia, 
strychnia, and other soluble matter, 6.8 grains ; total 
grains in 4 ounces of mixture, 15 grains. Three 
tablespoonfuls, the dose marked on the large bottle, 
are equivalent to nearly two ounces; hence such a 
mixture would contain in a single dose, if it were 
shaken, a fatal dose of strychnia. Half a grain of 
strychnia has proved sufficient to destroy the life of 
a human adult in twenty minutes, and in the sedi- 
ment alone there was enough to kill sixteen persons. 
The application of the usual tests to the stomach, 
duodenum, and esophagus showed that strychnine 
was present. The largest proportion was found in 
the duodenum. Some powdery matter scraped from 
the surface of the esophagus was, by the usual tests, 
found to be strychnine. From the appearance, the 
symptoms described, and the result of the analysis, I 
have no doubt whatever that the deceased died 
from strychnia, and not from natural causes. Old 
samples of bismuth might be mistaken for strych- 
nine, as they are very much alike in appearance. 
Any human being taking a dose like the one alleged 
to have been taken by the deceased would certainly 
die from the effect. Generally, strychnine is only 
kept in very small quantities, while bismuth is kept 
in large bottles. All bottles containing drugs ought 
to be distinctly labelled. An experienced person 
ought to know the difference between bismuth and 
strychnine by the weight, the one being much 
heavier than the other.” 


The jury returned a verdict, that the “' deceased 
died from strychnia, administered by Mr. Spencer 
with gross neglect.” Mr. Spencer was admitted to 
bail. There appears to be no doubt that the strychnia 
had been mistaken for the bismuth bottle. 


$$$ 


Some of the statements made in the last Report of 
the Inspectors of Prisons show that workhouses are 
not the only public establishments in which abuses 
exist. 

“The Inspector found in Hertford Gaol a novel 
form of labour; namely, forced marching, in quick 
time, twenty miles a day, round a yard. The ex- 
hausting effect of this made itself very visible on 
men beyond the vigour of youth. In Manchester 
Gaol, a practice has been adopted of gagging women 
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who have persisted in disturbing the prison by shout. » 
ing and screaming. This is a mode of punishment 
unknown to the law. At Lewes, the chapel serviggs © 
three in number, are described as occuping so mngh _ 
time as to make it impossible to exercise all the pr. _ 
soners; there should be time made for mercy as wel] 
as for sacrifice. In a Scotch prison, the Ins 
found’ prisoners employed in doing work for the 


vernor. So inadequate for its purpose is Dover Tow, * 


Gaol that, on some cases of small-pox occurring last 
year, it was found necessary to pardon and dise 

thirty-four criminals, to save them from the conta. 
gion. At Tiverton, the weekly cost of food is stated 
to be as high as 3s. 6d. per prisoner; it is supplied 
by contract; but the contractor is, or was, the go. 
vernor himself. At Colchester, the rate is returned 
as still higher—namely, 4s. 4d. Here, also, the 
gaoler himself supplies the food at this charge. The 
new prison dietary is declared by the surgeons to be 
not more than sufficient to maintain health ang 
strength. The surgeon of Southwell House of Con 
rection notices symptoms of general debility, and in 
one case a complete prostration of strength. On the 


inspection of Chester Castle, a prisoner complained 


that he had been discharged from Congleton Union 
in a coarse canvas suit, marked all over with the 
words ‘Congleton Union’; and becoming in conse 
quence an object of ridicule, he committed arson, in 
order to get into prison. He admitted that he had 
destroyed his own clothing in the union, but all 

that it was done by accident. It is mentioned that, 
in one or two prisons, earth-closets have been substi- 
tuted for the ordinary water-closets, with great ad- 
vantage in the condition of the air. The Inspectom 
state, in several instances, that alterations are being 
made in inadequate gaols to bring them into com 
formity with the new Act; and some of the smaller 
prisons might well be abandoned, and contracts made 
for the reception of the prisoners in neighbouring 
larger and well-appointed gaols. At Abingdon, the 
Inspector found four prisoners cleaning the front 
court, with nothing to prevent their escape, except 
the supervision of an officer, who would be almost 
powerless to prevent it.” 


AN anonymous writer has written a pamphlet which 
he entitles ‘‘ The Human Blight and Cattle-Blight, 
or an Explanation of the Cholera and Cattle-Plague.” 
The author is not a doctor, he says; and, as he ap 
proves of people sticking to their own trade, would 
not have ventured to treat of the above subjects, 
had the doctors not confessed that they know D+ 
thing about it. As the professional knowledge fail, 
the anonymous writer concludes that non-professional 
knowledge may be able to explain the case. The 
reasoning is curious, and enables us to judge, without 
reading, the character of his argument, and 
value of it. 


In a late discussion at the Academy of Medicine, M. 
Velpeau speaks thus of the medical press. “1 poe 
sibly do not consider the medical press to be every — 
thing in the world. I neither fear nor flatter it. A a 
savant, in my opinion, adds nothing to his nie a 


being a journalist. Those who form the 


press are medical men, and I esteem them justa® | 


cording to their worth. I am too independent aod 
too old to fear anything.” “a 
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THE MEDICAL CLUB. 





{A PRELIMINARY meeting of the members of the above 
Club was held at the house of Mr. Propert, on Tues- 
day, October 2nd. Among those present were: Mr. 
Propert (in the Chair), Dr. Butler (Woolwich), 
Mr. Lawrence, Dr. Wilson Iles (Watford), Mr. Read 
and Dr. Chevallier (Ipswich), Mr. Whitfeld (Kensing- 
ton), Dr. Webster (Northampton), Dr. McEwen 
(Chester), Dr. Weber, and Dr. Lory Marsh. A con- 
siderable increase in the number of members was 
announced, and a satisfactory report of the progress 
of the Club since the previous meeting was pre- 
sented. A copy of the proposed Club rules was 
read; and considerable discussion ensued, especially 
with reference to the future designation ot the Club. 
It was ultimately decided to adhere to the title of 
“The Medical Club” until the general meeting, at 
which it would be competent to substitute any other 
that might then be agreed upon. Amongst the 
names suggested were the following: “The Brodie’, 
“The Sydenham”, “The Hunterian”, and “The 
Harveian”. A letter was read from Sir William 
Fergusson, expressing the pleasure which he would 
have in presiding at a general meeting to be held in 
the Hanover Square Rooms on Thursday, November 
8th, at 2 p.m., to take into consideration the best 
means to adopt to secure the successful carrying out 
of the Club. 





THE CHOLERA. 





Tue Registrar-General states that the mortality in 
London exceeds the average for the week by 179; 
and by a singular coincidence the deaths from cho- 
leara are within two of that number, being 177. The 
deaths registered from diarrhoea were 67, which is 
probably rather below than above the number usual 
at this season of the year. During the last 13 weeks, 
4714 persons have fallen victims to cholera, and 2298 
to diarrhoea. The Registrar-General says that “the 
cholera-matter (cholrine) is now diffused very equally 
all over London.” In Liverpool, the fatality from 
cholera was steadily declining; the deaths in the 
last four weeks from that disease being respectively 
225, 145, 182, and 159. In Dublin, on the contrary, 
the number of fatal cases was increasing, the cholera 
deaths for the last four weeks being 52, 55, 65, and 
98. In Manchester and Salford the pestilence had 
appeared, 14 out of 248 deaths there being attributed 
tocholera. In Vienna the epidemic is raging with 
imcreased violence, the deaths for the four weeks 
ending with the 22nd September being 64, 107, 201, 
and 274, 

The “blue mist”? was observed at Greenwich during 
five days of the past week. 

The unaccountable decrease in the number of 
deaths from cholera which has been observed as 
invariably happening on Sundays and Mondays, 
again appears in the return issued last night. The 
following are the numbers for the last seven days :— 
Cholera—Tuesday, 30; Wednesday, 27; Thursday, 
26; Friday, 17; Saturday, 32; Sunday and Monday, 
34, or 17 each. Diarrhea—16, 8, 7, 7, 15, and 17, 
or 8} each. 





Association Intelligence. 





SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETINGS. 


THE next meeting is appointed to be held at the 
White Hart Inn, Reigate, on Thursday, October 11th, 
at 4 p.m.; Dr. Holman in the chair. 

Papers are promised by Mr. Sargent, “ Report of 
Cases”; by Dr. Anstie, “On the Sphygmograph”; by 
Dr. Down, of Earlswood; and by Mr. Napper. 

Dinner will be provided at 6 p.m. 

Henry T. Lancusrster, M.D., Hon. Sec. 


Croydon, September 26th, 1866. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the South Midland Branch 
will be held at the Corn Exchange, Leighton Buz- 
zard on Wednesday, October 17th; E. Lawford, Esq., 
President, in the Chair. 

Gentlemen intending to read papers or cases are 
requested to send their titles to Dr. Bryan, North- 
ampton, before October 4th. 

J.M. Bryan, M.D., Northampton. ? Hon. 
G. P. Gotpsmiru, Bedford. ) Secs. 


September 21st, 1866. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting of the above Branch will be 
held in Shrewsbury, in the present month. 
Gentlemen having papers to read, are requested to 
communicate their intentions to the Secretary, on or 
before October 15th. 
SamMvuEL Woop, Honorary Secretary. 
Shrewsbury, October 2nd, 1860. 


SOUTH-EASTERN BKANCH: WEST KENT 
DISTRICT MEETING. 


Tue first meeting for the tenth session, 1866-7, was 
held at St. Bartholomew’s Hospital, Rochester, on 
September 28th, 1866; J. D. Burns, M.D., in the 
Chair. Twenty-one members and visitors were pre- 
sent. 

New Members. William Bell, Esq., F.R.C.S., of 
Rochester; Thomas Blatherwick, Esq. (Army), Ro- 
chester; and William Monckton, Esq.—were duly 
elected members, subject to the rules of the Associa- 
tion ; and Mr. John Zachariah Laurence was elected a 
member of the District. 

Next Meeting. William Hoar, Esq., F.R.C.S., was 
chosen Chairman of the meeting to be held at Maid- 
stone in October. 

Election of Officers of the District. Dr. Adam Martin 
and Dr. F. J. Brown were re-elected Treasurer and 
Honorary Secretary respectively. 

Communications. The following papers, etc., were 
read. 

1. Case of Chorea, fatal by Heart and Brain Com- 
plications. By S. Monckton, M.D. 

2. The Acquired Blood-relationship of the Wife to 
her Husband, and conversely in a less degree. By 
F. J. Brown, M.D. 

Dinner. The members and visitors adjourned to 
dinner at the Bull Hotel. 
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Introductory Lectures. 


KING’S COLLEGE. 

Sir Witir1am Fereusson, Bart., F.R.S., delivered 
the introductory lecture. He said that another year 
dawned upon the medical schools of London, and 
they in that college hailed the advent of it with the 
customary congratulations. They were delighted to 
see familiar faces and friends; they welcomed those 
who appeared for the first time, and rejoiced that 
they had been spared once again to begin that work 
of love and labour in which most of them had spent 
so many years of their lives. On the part of their 
much-loved principal, and for his own colleagues, he 
bade the students a hearty welcome. In early days, 
whilst engaged there, and zealously advocating to 
the best of his ability the claims of medicine as a pro- 
fession, he felt that he was but a struggler on the 
= ocean on which he had entered a few years | 

fore. Now that his fitful, heaving struggle was | 
working to an end, he could say with all his heart | 
and soul that with his experience of life and of his | 
profession, had he to begin the world again he should | 
a@ second time select medicine, and buckle to his task 





electric current could be contracted, guided 
= to marvellous uses. They knew the agen 
which could originate and cause this current to ens! 
circle the globe. They knew that all these wondrogg © 
developments of man’s ingenuity were the gift of the — 
Divine Creator, and that of all His creatures mag ~ 
alone has been endowed with intellect sufficient to 
develope and appreciate such marvels. And whey; 
they reflected that those marvels came from the im — 
telligence of man, that that intelligence was assogi. 
ated with life, and particularly with the vigour of 
life, they must be awe-stricken with the marvek 
lous mechanism of the human frame, and mogg: 
particularly with the motive element which inh. 
bited it, which prompted and swayed its diver: 
sified movements, aye, which swayed thought. it. 
self; and with this awe they must feel gratified that 
the profession of medicine had chiefly to deal with 
the health of this marvel of God’s creation. The, 
precious things in this world were usually guarded, 
most carefully by the highest intelligence. The soul) 
of man they deemed imperishable and most preciong,; 
Such a thought was the highest sign of civilisation, 
it was the grand distinction between heathen andj 
Christian, and they delighted to cultivate that intel- 
ligence which guarded the soul, and told them how 
best during life they might provide for this immortal) 
part of man. The lecturer pointed out that it was 


as cheerily as he did when he was a lad of eightcen, | impossible that medical men could be expected to be: 
without special prospect, and without a hope but | thoroughly versed in all departments of science. Ib, 
that engendered by a firm determination to do his; might be said that there were 20,000 professional 
duty, and a belief that straightforward industry | men in England to 20,000,000 of people. The people 
would meet with a fair reward. Now, after years of | did not expect these 20,000 professional men to be 
labour, with almost every ambitious hope of life ful- | high-class philosophers, but they did expect them 
filled, and amongst those hopes he might mention as | to be well-educated gentlemen, and that their edu 
not the least that of being a professor of King’s | cation should be such as would best suit them im) — 
College, he was there with an experience which time | their calling. Sir William next pointed out that im 
and occasion could alone bring, in some degree, to | addition to the incitement of duty and the prospect 
maturity. To those who, like himself, had spent a | of worldly success there were in the study of medicine 


lifetime in such matters, addresses of this sort must | 
be monotonous, but it must be kept in mind that 
they were intended for the beginning of a generation ; 
and as each year had its own fledgling, the oft-told 
tale was a novelty to the beginner which it lacked to 
those who had already been years at their work. The 
influence of the medical profession extended over the 
whole human race, over every animal subservient to 
man’s use and pleasure; and from the lowest grade 
of man in savage life to the sovereign ruler over 
millions in the highest state of civilisation it was 
held in the highest respect. Although preeminently 
of a peaceful character, the sinews of man would be 
aralysed without its peaceful assistance. To what, 
it might be asked, was all this to be attributed ? The 
answer was simple. Medicine had charge of the 
health of the living man, and there was no gift which 
the Almighty had bestowed on man which was equal 
to that of health. Without that the greatest in- 
tellects must be enfeebled; and, even with his 
superior mental endowment over animals, health 
must be placed as the prominent blessing of his life. 
When, therefore, they reflected upon the meaning of 
health, they were more fully impressed with the 
magnitude and grandeur of the objects and aims of 
medicine. They often admired, and not without 
ae reason, the composition and mechanism of a 
t lock, of Babbage’s calculator, of a watch, of a 
sewing machine, of a steam-engine, of the number- 
less contrivances of man’s ingenuity. Yet how all 
these fell short of the mechanism of a man’s body 
itself. In a watch or a steam-engine they could 
ro meg the design and mechanism developed by 
e head and hands of man; they could recognise 
and appreciate the physical power of a lever or of a 





spring of water or of steam; even the mysterious 
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attractions which were scarcely excelled, if at all 
equalled, in the study of any other profession. Much 
valuable advice was given by the lecturer in reference 
to the student’s attendance in the museum, the ana 
tomical theatre, and at the bedside of patients ; and 
he spoke in high terms of the grandeur and di 

of the profession. It was not so much for them to” 
become men of science as to be able to take a u 
place in the social system so as to enable them 
earn their daily bread. Let them by all means: 
acquire all the science they could; indeed withoub 
science they could never learn their profession. Ab 
the same time the art of their profession required a 
much attention as the science of it, for without 

art the science would be useless. He enforced upon 
the students the duty of making the most of thet 
opportunities. They were entering upon a fi 
inquiry which would prepare them for a life of use 
fulness, the maintenance of the masterwork of ( 
one which would lead their thoughts instinctively” 
from the things of time to those of eternity. Leb 
them start, then, on their great and good misslod,” 
and they would all pray that God’s blessing 

rest upon their labours. 


GUY’S HOSPITAL. 
Tue address was delivered by the President, Si 
reasons 


Lawrence Peew. After an explanation of his? 

for addressing his hearers, he said he had little to: 
offer that was new, and he did not aim at novels 
nor did he desire to make a sensational address. 
must generalise in his observations, and the hearé® ~ 
must apply and appropriate the lesson. The ; 
piece of knowledge he should exhort them to pe bm ¥ 
was self-knowledge; from that might grow know ; 
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@men. They must look onward. They would find 
God there in some nook or recess if they looked long 
and well—the kingdom of God was within men’s 
yeach. Work and pray would be his advice to them. 
They would be tempted to expense, to idleness, and, 


The medical profession stood deservedly high, and 
iteould be injured only by itself. The way to support 
it was to feed its springs. The medical schools of 
London were its springs—their food was knowledge. 
The students were offered the food; they must take 
it, chew it, and digest it. To qualify themselves for 
their profession they should be good men, learned 
men, and liberal-minded gentlemen. For models 
they need not go far, for the walls of that hospital 
included many such. They should regard the dignity 
of their profession with a jealous care. It rested on 
services to mankind, the justifying cause of dignified 

ition. To the honour of medical men were en- 
trusted the keys of the skeleton closets in many | 
houses, and the deposit was rarely abused. By vir- 
tue, learning, and manners united they maintained 
au influence which would be lost without that union. 
There was a time, however, when this profession, 
now so honoured, was the butt of ridicule. Satirists, 
in essays, dramas, and novels, delighted to level at it | 
their shafts of ridicule, and the world clapped their | 
hands and laughed. Why? It might be useful to | 
seek for the cause. The weaknesses which then were | 
ridiculed were not limited to this profession only. | 
The world partook of them. A superstitious reverence 








they. A man was walking in a garden with the 
gardener. A fig tree stood there clothed with many 
broad leaves. The visitor looked on with 


“ 4 restless, oblique eye, 
That looks for evil like a treacherous spy,” 


aud said, “It bears no fruit.’ “Stand under the 
tree,” said the gardener, and look into it.” So the 
man stood under the tree and looked into it, and he 
said, “I see none.” “Look closer,” said the gardener. 
“‘T see one,” said the man, “two, three, many; nay, 
I thought they were only leaves.” “Yes,” replied 
the gardener, “‘ many are mistaken in many things, 
but God sees closer than we.” A man was walking 
on a road and he met a carriage full of travellers, 
strangers to the country, stopping where the road 
diverged into two. “Which is the road to Gods-hill?” 
cried the driver hastily. ‘‘ Both lead to it,” said the 
man slowly, “ but few folks believe me ; they all take 
it there’s but one way.” Now, this Gods-hill of which 
he spoke was in the Isle of Wight, but there was 
another God’s-hill, and if men climbed it they got a 
better view of the country than they in the low lands; 
they saw many branching streams flowing into the 
sea; many roads leading to one city, and that city set 
on the hill. Man was not a mere receiving animal to 
hold effusions of grace; he was not a mere electric 
chain sunk in a sea to carry messages from above. 
He was an intelligent, acting power, self-exerting, 
put in motion, or aided in motion, by God; not a 
reservoir, but a river fed from God and flowing to 
God. Doing less than a man might do would be de- 


for old times and opinions, for the practice of the | frauding God. The student who meant to do as little 
ancients, a pedantic adherence to routine, and a de-, a8 he could meant to practise on the credulity of 
termination to confess no error, and, consequently, | dupes. Work should be proportioned to their strength. 
to oppose all new discoveries, lost them for a time | Exact tasks could not be allotted, for there must be 
the respect of thinking people; and, as the lives of| relaxation. Let them give time to study. Let them 
men were at stake, bitter was the derision when! avoid all that detracted from that fair allowance. 
those weak points were exposed. Infidelity was at Let them choose pleasures suited to their age, 


one time imputed to medical men ; against them the 
charge was hushed, but it was renewed against men | 
of science, many of them distinguished alike by their | 
profound science and by the simplicity, purity, un-| 
selfishness, and labour of their lives. He could not 
conscientiously invite them to the pursuit of science | 
if he thought that pursuit really hurtful to them in | 
the all-important point of their salvation, but he| 
thought that all knowledge led ultimately to light, | 
and light to God. The sin of infidelity could not be | 
umputed to bodies aggregate, it must reside in con- | 
science and the individual, it must depend on corrupt 
motive, and should not be confounded with error. | 

ich link must be in harmony, and religion and_| 
science could never clash. Men might misunderstand | 
or disregard signals, but properly directed trains of 
thought never clashed. Collision implied blunder, | 


strength, and means, and make no laws for their 
companions. The world was a great partnership, 
God had so worked it. Ignorance made ligatures 
which cut into the flesh; it was the parent of pre- 
judice, and by its obstruction to improvements was 
as fatal as a pestilence. Molitre had touched the 
matter freely in Le Malade Imaginaire ; the promising 
son would not even listen to the new discovery of 
the circulation of the blood. In Gil Blas and in 
Don Quixote the same vein of irony was opened. 
Selden, in his Table Talk, hinted why simple me- 
dicines were at a discount. They were unpopular 
because simple and plain, and one saw it daily 
exemplified. In Barataria this was the golden 
rule—Dificilissimum saluberrimum. Proscribe what 
was, and prescribe what was not, at hand; if they 
ordered what was cheap, men would think cheaply of 


While science was essentially a progressive thing;| them. A return to nature had sent old recipes, 
and religion was essentially a progressive thing. | spring physic, and spring diet, to Coventry. The re- 
The sincere inquirer into science wanted to land on| formation had spread. The doctor and governor of 
some dependency of the Kingdom of God. The! Barataria quoted very learned opinions for his 
charge rested on gross assumptions, most if not all| theories, but students now were to be congratulated 
of which charity forbade. Let them put themselves; that they were born in the age of reason. The lec- 
implicitly into the hands of God and ask for light. | turer proceeded to give some excellent advice to the 
ity forbade them to condemn on assumption, or! students. They were not to be in a hurry to come 

to suppose a man irreligious simply because he was | out, like a miss in her teens, but should endeavour 
on conviction not a follower of that religion which | to lay good foundations ; for they did not want men, 
they believed to be alone a revelation from God. He | like the Irish students in Gil Blas, to be foaming at 
ped never to see the time when the mind that|the mouth with theses and arguments. Nothing 
obeyed well was more prized “than that which thinks | would stick long by them which was not in a measure 
and feels”, when a habit would be more valued than | worked into them by themselves, nor do them much 
4 power, when a pail of water taken from a spring good unless it was based on principles. They did not 
— be prized above the spring which filled it.| think much of a case-lawyer; let them not, then, be 
ese broadcast imputations of sin by reason of diver- | case-physicians, but saturate their minds with prin- 
i of opinion proceeded from ignorance of man. | ciples. Let them pick up all the knowledge they 
€ing who fixed by “immutable decrees seed | could, for a German story said that even a rusty 

and harvest in his purposes” saw closer than | horseshoe might buy some cherries. In conclusion, 
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he aoe a hope that the professors in the school 

would show the young men about them that they 

were students still, that theirs was apt philosoph 

that never rested, which was never attained, whic 

was never perfect, that its law was progress, that a 
int which yesterday was invisible was its goal to. 
y, and might be its starting point to-morrow. 


WESTMINSTER HOSPITAL. 


Tue Introductory Lecture was delivered by Dr. 
Fincnam. The lecturer addressed himself more par- 
ticularly to the new pupils. He first alluded to the 
higher standard of general education now insisted 
upon as preliminary to their special professional stu- 
dies. “Do not,” he said, “be discouraged by the 
apparent multiplicity of subjects to which you will 
have to direct your attention. To some, I know, this 
seems at first almost overwhelming, and they feel 
tempted to sit down in a sort of despair; but this is 
as unnecessary as it is wrong. There is nothing so 
especially abstruse in the studies with which you will 
be occupied but that a young man of average abili- 
ties and a fair school education can perfectly master 
them, if he only will to do so. I saya fair school 
education; and I trust that the regulations of the 
Medical Council compelling all students to pass a 
mg examination in ordinary school subjects 

fore they begin their specific medical career, will 
have the effect of sending up to the schools pupils 
who really are fit to begin their professional studies. 
This has not always been the case, unfortunately, in 
times past; and I am sure that all who have had to 
do with medical teaching have formerly very often 
lamented a sad want of common intellectual training 
in many of those who have entered our schools. 
Some, indeed, were deficient in the very rudiments of 
education : it was a hard matter for them to write a 
piece of decent English, and their spelling was not 
always in accordance with the received rules of ortho- 
graphy. But it was even worse than this. They did 
not seem to have the least idea of learning, much 
less of teaching themselves. Habits of memory, ap- 
plication, reflection, analysis—all were unknown to 
them ; and, instead of learning their profession, they 
spent most of their time in learning how to learn, if 
even they achieved this. But all this is, I trust, a 
thing of the past. Already the standard of prelimi- 
nary education is sufficiently high to keep away from 
the ranks of medical students those who are mani- 
festly unfit for any liberal profession ; and, by the re- 
solutions of the Medical Council at their last session, 
this standard will be gradually raised still higher. 
And this, I believe, will be found a positive boon and 
advantage, not only to the profession generally, the 
tone and position of which will be unquestionably 
raised, but also to many young men who, were it not 
that this preliminary education is insisted upon, 
might have entered a profession for which they never, 
perhaps, could properly qualify themselves, and 
which, therefore, must be practised under terrible 
disadvantages. Many a young man whose education 
has been neglected, or who, from some cause or other, 
has an inaptitude for intellectual pursuits, has cursed 
the day on which he entered one of those professions 
for the right study and practice of which a consider- 
able amount of intellectual training is necessary. 
Such an one might have made a capital farmer, or 
a first-rate colonist; but a doctor or a lawyer he 
never should have been.” 

The lecturer then proceeded to give a rapid sketch 
of the various sciences to which the student would 
have to give his attention, showing how they all bore 
upon the great object of his studies—the cure of dis- 


ease, and the alleviation of suffering. He pointed! 
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out the unreasonableness of thinking it possible to 


amend derangements of the structures or functiong 


them as they are in health: in other words, wit 
being masters of anatomy and physiology. He ur 


too, the study of chemistry: first, for its bearing on ~ 


physiology ; secondly, for its direct help in the dig. 
gnosis and treatment of disease; and lastly, in itg 
connexion with forensic medicine. The study of 
medicine and surgery themselves was next consi 
dered, and the necessity of attending systematic lec. 
tures on these subjects insisted upon, as introdug 
tions to the most important point the student must 
direct his attention to—viz., clinical teaching and 
study. He showed how essential was this last, ang 
how impossible it was to become a good physician or 
surgeon without it; just as, without dissections, it 
was impossible to become a good anatomist. 

Having thus touched upon the various subjects 
which occupy the student both in the lecture-room 
and the hospital, the lecturer next alluded to his duties 
and occupations when at home. He advised those 
who took notes of lectures (a most useful practice), 
to write out these notes on their return home, with 
such additions as memory could supply. As to read- 
ing, he would leave it to the various lecturers to ad- 
vise what works should be read. He would rather 
remind them that, just as there was all the difference 
between hanging about the wards and clinical study, 
so there was all the difference between looking at 
book and mastering its contents. One of the greatest 
thinkers of the last century in this country, Bishop 
Butler, thus spoke of that shallow desultory mode of 
reading which was, Dr. Fincham believed, one of the 
great evils of the present day: ‘“ The great numbers 
of books and papers of amusement which, of oné kind 
or another, daily come in one’s way, have in part 
occasioned, and most perfectly fall in with and hu 
mour, this idle way of reading and considering things, 
By this means, time, even in solitude, is happily got 
rid of, without the pain of attention; neither is any 
part of it more put to the account of idleness, one 
can scarce forbear saying is spent with less thought, 
than great part of that which is spent in ree 
“Do not, then,” said Dr. Fincham, “ read in this de- 
sultory mode, allowing ideas to pass through your 
minds, but making no effort to realise them and 
make them your own; and do not delude yourselves 
by supposing that, because the work you have before 
you is a solid one, you therefore are well and a 
engaged in reading. You may skim a solid bo 
just as readily as you may skim a novel, and with 
just the same amount of waste of time and injury t0 
your mental powers. Far better would it be for you 
to read now and then, positively for amusement, 
some good work of fiction, than habitually to 
even the deepest work without making an effort to 
master its contents. Read, then, a few books, but 
read them well. Bear in mind the old proverb, Cave 
hominem unius libri. It expresses exactly what I 
want you to realise—that a man who has mastered & 
few books thoroughly is infinitely superior to ome 
who has read hundreds carelessly; that he is infi- 
nitely more to be feared as an intellectual rem 
nist, because he has acquired active habits of thoug 
instead of being content with receiving passive Im 
pressions of subjects which have merely flitted be- 
fore his mental gaze, but have left no abiding stamp 
behind them.” 

The lecturer then went on to speak of the im- 


portant subject of recreation in the following terms 


“On this point, the first thing to bear in mind 


that habitual idleness is incompatible with the q 


of recreation. For what does recreation mean 
word speaks for itself. It means a creation 


a 


of the human body without a previous knowledge of ~ 
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a A renewal. Unless, therefore, mind or body, or both, 


are more or less fatigued or worn, there can be no 
‘peed of, no right to, recreation. The idle boy or 
man has exhausted nothing : there is nothing, there- 
fore, which wants renewal. The industrious student, 
however, has a full right to recreation ; nay, it is his 
duty from time to time to unstring the bow of 
mental effort, in the positive interest of his profes- 
gional advancement. He will work all the better for 

wholesome play, just as he will play all the 
better for his previous work.” In continuation of 
this subject, the lecturer alluded to the many sources 
of amusement and instruction now to be found in 
the metropolis, and of which the student can avail 
himself without the slightest risk of deteriorating 
his moral character. He urged, also, the advantages 
of short excursions into the country, during the 
spring and summer months, on the Saturday half- 
holiday; but, above all, he insisted upon change of 
mental occupation as one of the best means of recrea- 
tion. “Artizans,” he said, “who have been using 
their muscles all day, are often by no means dis- 
inclined to some athletic sport in the evening, and 
really find a relief from it. So, too, the medical stu- 
dent, who has been working hard at his anatomy and 
chemistry, will be in no small degree refreshed by 
spending an hour or two occasionally on some totally 
different subject. In this way let him keep up his 
classical studies, or work at French or German. Let 
him read, too, instructive works—e. g., on history, or 
the biographies of great and good men. All these 
will be of use to him, by enabling him to become the 
fit associate of educated persons; and also because 
they will help him to rise above a life of frivolity or 
of mere sensual gratification, by giving him an in- 
terest in something higher.” 

The lecturer, in conclusion, when contrasting the 
position of the medical profession with that of others, 
spoke encouragingly. ‘Of course,” he said, “the 
practitioner of medicine will have to work; but so 
will every other professional man. But I do hope 
that in future years he will have lees drudgery than 
has sometimes heretofore fallen to his lot. Thus I 
have great hopes that the position of parochial me- 
dical officers will be greatly improved, and that the 
aa claims of military and naval surgeons will be no 
onger disregarded. Indeed, I feel sure that these 
changes must take place, if such posts are to be filled 
at all; for just in proportion as the standard of edu- 
cation, both preliminary and professional, of the me- 
dical practitioner, is raised, so will be his reluctance 
to accept underpaid and degrading appointments.” 


ST. BARTHOLOMEW’S HOSPITAL. 


Tur Introductory Lecture at this hospital was de- 
livered by Mr. W. S. Savory. After some prefatory 
remarks, he said that, whatever position medicine 
was entitled to hold amongst the sciences, this was 
Certain, it was not an exact science. It was con- 
cerned with probable truths. The business of 
medical men was to minister to the cure of disease, 
to the repair of injury, and so to prolong life and to 
render it as useful and as agreeable as possible; to 
tigre or remove, or mitigate the ills that flesh was 

ir to. They were, therefore, immediately con- 
cerned with the nature and treatment of disease. 
But the nature of disease for the most part was often, 
during life, and sometimes after death, doubtful. 
The diagnosis of a particular case, or the determina- 
tion of the disease which resulted, was very often 
only more or less probable. Indeed, it perhaps 
seldom happened that one could be absolutely certain 
beforehand beyond all doubt or question, of the 
Rature of the disease which actually existed, although 


they might, in the great majority of cases, from the 
weight of probable evidence, make their diagnosis a 
moral certainty, and therefore amply sufficient for all 
practical purposes. So the treatment of disease was 
for the most part doubtful, for the remedies employed 
were in their action more or less uncertain. Some 
were very equivocal, others almost sure; but on the 
whole, when skilfully prescribed, it was highly pro- 
bable that many of them would act in the way anti- 
cipated. He could not think less of medicine as a 
study because it was not an exact science. On the 
contrary, if it were, it would, for him at least, lose 
much of its present interest. They were very often 
told that medicine was, at the best, an uncertain 
science, obscure in its principles and doubtful in its 
practice. Difficult enough they knew it was; but 
was the reproach of its difficulties to fall on those 
who had to grapple with them? That it was uncer- 
tain must be granted, for they had to do with proba- 
bilities only, nay, sometimes it might be with mere 
conjecture. But who did not, every day of his life, 
depend upon probabilities and act upon conjecture ? 
Probability was, as Butler said, the very guide of 
life. In medicine, as in the daily occurrences of life, 
probabilities varied from moral certainties to possible 
contingencies. It seemed hardly reasonable, when 
for disease or pain the aid of medicine was sought, to 
complain that the means employed for relief or cure 
were either uncertain in their action or somewhat 
doubtfully selected, that after all recovery could not 
be secured, but was by the aid of medicine only 
rendered highly or at least more probable than before. 
It seemed, he repeated, hardly reasonable to urge 
this objection when every day, and all day long, they 
staked their very lives, nay,‘what they cherished 
more and held dearer than their very lives, upon pro- 
babilities, when the most important interests in the 
world were fearlessly and confidently based upon 





probabilities. But it might be said that the question 
| of probability was a wide one, from almost absolute 
| certainty to the merest chance. In this respect he con- 
| tended that the art of medicine in the hands of a skil- 
| ful practitioner,stood well. Moreover, while unfortu- 
nately it often happened that the prospect of being 
able to do much good was very doubtful, it fortu- 
nately but very seldom happened that they had run 
much risk of doing mischief. Amongst many con- 
siderations arising out of this it might be re- 
marked that it was because medicine was not an 
exact science that the man of observation and ex- 
perience in the practice of his art had so enormous 
an advantage over others, and why it was that he 
knew so much more than he could teach ; for although 
he could not arrange his knowledge into aphorisms, 
or deduce general principles from his collections of 
facts, he could apply it with skill to the investigation 
and conduct of individual cases. He had learnt how 
to hit; he could only teach howtoaim. Professional 
skill could not be transmitted from one to another. 
It could be gained only in one way and in one place, 
by work at the bed-side. Out of the nature of the 
science and art with which they had to do this at 
least arose, that it could never become a matter of 
mere venture. The relation between cause and 
effect was oftentimes so indefinite, the disturbing in- 
fluences which intervened were so numerous and 
various, that each case became a study in itself. It 
had been said of injuries and of certain diseases, that 
they were especially interesting because no two 
cases were exactly alike, but this might be said most 
truly of all diseases. No two were ever precisely 
alike. Groups of diseases, like leaves on a tree, were 
connected closely by strong family features, but, like 
leaves, each individual case had peculiarities of its 
own which marked it from every other. Nature 
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seemed to avoid mere repetition in her modes of 
action as in her creations, and students would find, 
if they looked far enough, that diseases would vary 
as their patients’ faces. There was, therefore, some- 
thing to learn from every case, if they would only 
seek for it. They would not have done enough when 
they had determined its nature and treatment. 
They must look further still and see what else could 
be made out of it. When a man ceased to be a 
student of his profession the sooner he ceased to 
practise it the better. He did not mean for a 
moment to imply that the investigation and manage- 
ment of every case was equally difficult, still less 
that one’s previous experience should go for little or 
nothing. On the contrary, in medicine, as well as 
anywhere, practice, and practice only, could make 
perfect. But what he would warn students agninst, 
no matter what their ability, accomplishments, or skill 
might be, was this, carelessness by the bedside of a 
patient. They should make it a rule to be broken as 
seldom as possible, for in spite of all their resolution 
it would be broken too often, to examine a case 
thoroughly, or to leave it alone entirely. Let them 
get into the habit of marking each case while actually 
before them as of paramount importance. Haste or 
hurry, or the suspicion of indifference, was an insult 
to the patient and an offence against the profession. 
They could never have an excuse for doing less than 
their very best. In conclusion, students were re- 
minded of the obligations by which they were bound, 
and exhorted to render themselves worthy of the 
profession they had chosen. 


CHARING-CROSS HOSPITAL. 


Mr. Ricnarp Barwe tu delivered the inaugural ad- 
dress. It had always appeared to him that the 
preacher who said that “All is vanity; there is no 


whelmed in a deluge of new actions, so bark 
that the arts of their forerunners were lost and 


ancient writers again revived intellectual develop, 


to be measured and estimated by perfection in the arta, 
Science, that was to say the study and knowledgegf 
nature’s powers, did not exist even in the rudimentary: 
form. Wild speculation and imaginative guesswork 
reigned in all departments of such study until Verg 
lam, of whom our country may be justly proud, laid 
in his Novum Organum the foundation of scientifig 
methods of inquiry. The present age was pre-emi- 
nently scientific, that peculiar logical and direct 
mode of thought characteristic of Bacon’s method 
having diffused itself even among people whose voce 
| ton mixed them in no way with science. All the me 
chanical arts were embued with this same quality, so 
' that the inventions of the age were not simply isolated 
/chances, mere flukes of discovery, but were lo 

' chains of solved problems terminating in some valu 
lable result. ‘There had never been a time when the 
| atmosphere of society was so genial to scientific pur. 
| suits ; but while the age gave them this pre-emineneg 
| it also imposed on them heavy duties; for as thou 
| sands of lives had passed in preparing this condition 
| for them, so must they not let their lives pass with- 
out increasing the store for others, not necessarily by 
discovery or invention, but at least by earnest love 
|of truth and hatred and destruction of falsehood. 
|The latter part of this doctrine was not so easy te 
practise as at first appeared. Medicine was not s0 
much a science as a science of sciences, many of 
which were in an imperfect state; many of them, 








| like electricity, chemistry, and certain parts of phy- — 


| siology, had been brought to the attention of the 


new thing under the sun”, was speaking not as the | leisurely and pleasure-seeking portion of the public, 
wise king, but as the worn-out old debauchee whose | There was in all lands, and certainly in England, 
many wives and concubines had been rather too | class of hangers-on of science whose occupation for 
much for him. The man who duly considered the | bade them to pursue such knowledge, who loved to 


meaning of this life as part of a vast mass of human 


existence and work, reaching back to eras before his- they knew something of all these things. 


tory began, would not be able to regard it as vain 
and empty, — because in this present he had his 


sole grasp 0 


| hear of the marvels of nature, and to believe that 
From this 
class of people originated such a wave of pseudo 
science as had passed over them during the last twenty 


eternity, partly because such man’s life | years, and was now declining. The fashion began 


and labour were not his own merely, but a part of a | Very easily and harmlessly. Perhaps there might be 
great commonwealth. Having inherited the result | an eminent lecturer whose diction was so simple that 


of other men’s labours, let him leave something | 
worthy behind him. This idea might be carried out 
further; for whether man was originally descended 
from “several” monkeys, as Dr. Hunt asserted at | 
Cambridge, might be doubtful, but it was quite cer- | 
tain that he was originally a very different creature 
from what he was now—according to Swift, “a forked 
radish with a head fantastically carved”, the mean, 
skulking, thin-shanked creature, living in holes, 
woods, and caves, with bears and hyenas, whom he 
sometimes ate and who sometimes ate him. This 
latter event happened so unfortunately often that he 
contrived convenient and portable weapons of de- 
fence. From this act originated all our elaborate 
civilisation. Countless ages had passed in its deve- 
lopment. All the oceans of the earth did not contain 
so many drops of water as lives had passed in pre- 
paring this present social state. The commencement 
of progress must have been very slow, but the impetus 
of improvement grew gradually more rapid, so that 
in the beginning of the historic period they found se- 
veral peoples dwelling at the eastern parts of the 
Mediterranean and Black Sea possessed of singular 
and remarkable culture in such arts as poetry, sculp- 


his hearers really thought they understood him. On 
his evenings the public lecture-room was crowded 
He explained with extreme simplicity of language 
the most advanced theorems in dynamics and electri- 
city, while a well-dressed audience took graceful 
notes, such as would astonish the lecturer. He ac- 
companied his teachings with experiments that to 
perform truly required the most exact machines and 
hands as delicate as a Faraday’s. They were repeated 
in the school-room with an old staylace or a lollipop. 
But soon such things got dull, for the details of 
science were apt to be slow. Mesmerism, clairvoy- 
ance, electro-biology, succeeded each other, and as 
each experimenter outbids his fellows in the mar¥ 
lous, so public appetite was stimulated even to the 
swallowing of spiritualism and table-rapping. 
mind greedy of the marvellous would scarcely 
checked by anything, but the limits of absurdity had 
probably been reached with the idea that disem 
spirits should delight themselves in the company of 
two mountebanks, hid up in a cupboard and playing 
“Sally come up”, or other graceless melodies om # 
vile guitar or a wheezy accordion. Mr. Barwell drew 
from all this a moral which he applied to 





ture, architecture, etc. After a number of centuries 


these nations, thoroughly corrupted, were over-! 
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It was a science of sciences; but the application of 
the science was an art. 


gotten, or nearly so, until the fashion of studying the 


ment in Europe. They must observe, however, that be 
this pristine culture of Greeks and Romans, ete., ang 


the subsequent progressof the renaissance period came ~ 


aay 
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It was one thing to haves : 
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their finger ends all possible learning about diseases, 
and another to perceive what was the matter with a 

ient; a third to prescribe in such a way as to 
counteract the disease; and it was a fourth thing to 

fairly and properly paid for their work, and this 
was the most difficult of the four. He urged the cul- 
tivation of tact, although undoubtedly it sometimes 
offered temptation to insincerity, untruthfulness, 
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eof and, in fact, to humbug. He concluded a most in- 
+8 teresting lecture by stating that in consequence of 

al certain changes in the hospital, the chair of anatomy 

rue! had fallen to him, and he should do his best to fill it 

laid honourably. 
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ra THE MEDICAL PROVIDENT SOCIETY. 





LETTER FROM H. C. B. Steere, Esa. 


Srr,—In 1846, at the solicitation of the late Mr. 
Daniell of Newport Pagnell, I subscribed to his Pro- 
vident Fund from prudential motives. After sub- 
scribing five pounds, I requested the opinion of our 
late worthy and able associate, Mr. Newnham of | 
Farnham, who, while writing most kindly as to Mr. 
Daniell’s intentions, stated that, in his opinion, it | 
was almost impossible that it should succeed. I was 
a when Mr. Daniell brought this project be- 

the meeting at Derby, where it was decided by | 
a large majority that it was undesirable that such an | 
institution should be attached to the British Medical | 
Association, as there was already one—the Medical | 
Benevolent Fund. Shortly after this, the institution | 
collapsed. I had certainly the consolation that, after | 


Basshsaghee stirs 


ny. paying useless expenses, a portion of my subscrip- | 
lie, tion was handed over to some charitable fund. What 
16 with life-assurance offices and provident societies, 
for: some connected with our profession—one, an excel- 
| to lent institution, in London; one in Sussex; if not 


necessity of this project being attached to the British 
Medical Association. The unfounded aspersions cast 
upon the motives of those who conscientiously op- 
og this connexion by Mr. Clay, and the uncalled 
severe remarks by Dr. Stephens in his letter to 
the JournaL of last week, and his decidedly erro- | 
neous statements when he asserts that the Associa- | 
tion gave birth to, and has acknowledged, the Provi- | 
dent Society, for the last thirty years—are an evi- | 
nce to my mind of a great want of confidence | 
both as to the success and importance of the project. | 
I am, etce., H. C. B. STEexe. 
Stoke Ferry, Brandun, Norfolk, September 25th, 1866. 


RECENT IMPROVEMENTS IN SURGERY. 
LetTer From H. Grernway, Esa. 


Siz,—In the Journat of the 15th inst., there ap- 
- a report of a paper on the above subject, read 
y Mr. W. P. Swain at the last annual meeting of 
the South-Western Branch of the British Medical 
ciation on the 20th of June. He first drew the 
attention of the members to the suction-curette “ in- 
troduced by Mr. Pridgin Teale, jun., of Leeds.” 

As there is no novelty in that instrument but can 
be found in the suction instrument I had previously 
tvented, I deemed it my duty to communicate with 

- Swain. I directed his attention to the corre- 
§pondence on the subject of suctior-curettes, which 
eared in the Journa last March, showing that 
Me combination of tubes, described and figured by 
ar. Teale, jun., in 1864 (Royal London Ophthalmic 
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“ | of a woman. 
now, there was one in Norfolk—I cannot see the | which Chamberlain treated with ointment containing 





Hospital Reports, vol. iv, part 2), and named by him 
*‘ suction-curette”, is precisely similar to that which 
appears in an instrument designed by myself in 1860, 
for performing an operation within the eyeball, and 
described as applicable to other operations than the 
one named. 

I fully admitted to Mr. Swain the credit due to 
Mr. Teale for having conceived the idea of removing 
soft cataracts by means of the instrument in question. 
Whether the operation of extraction by suction, 
which had become obsolete from the difficulty and 
danger attending the use of the suction instruments 
formerly employed, would have been successfully re- 
vived in 1864 but for the appearance of my invention, 
I must allow others to judge. 

I beg to append a copy of Mr. Swain’s reply. 

IT am, etc., Henry GREENWAY. 
Plymouth, September 29th, 1866. 
“20, Ker Street, Devonport, Sept. 28th, 1866. 

“* My dear Sir,—I have carefully read over the cor- 
respondence in the British Mepicat JourRNAL of 
March 3rd, 10th, and 24th, 1866, and I have no doubt 
that your claim to be the first inventor of a ‘suc- 
tion instrument’ is substantiated. It is, however, 


| quite plain that Mr. Teale was the first to apply this 


principle to the removal cf soft cataracts, although 
you might yourself have contemplated the use of 
your instrument for such a purpose. I regret not 
having connected your name with my notice of suc- 
tion instruments, and shall be glad, in the republica- 
tion of my paper to supply the omission. 
“* Believe me to be yours very truly, 
« W. P. Swat. 
« H. Greenway, Esq. 


“ P.S.—You can publish this note if you think it 
needful.” 








A Cancer-Curer. A verdict of manslaughter has 


/ been returned at Oldbury, against a man named 
| Chamberlain, herbalist, for having caused the death 


She had been suffering from a tumour, 
‘arsenic. The poison was absorbed into the system, 
and the woman died in consequence. She had been 
‘under treatment for eighteen months; but failing in 
obtaining relief, was advised to see Mr. Chamberlain. 
She shewed him the tumour in her shoulder. He 
told her it was a “cancer-tumour”’, and that he 
thought he could “cure it.” He prescribed for the 
deceased, and gave her an ointment to be applied to 
the tumour ; he cautioned her to use but “ very little 
at the time’, and to rub it “just on the top of the 
tumour”; he omitted to label the box to that effect. 


| Instead, however, of adhering to the verbal instruc- 
_ tion, it appeared that the deceased applied the oint- 
‘ment herself, twice or three times a day for a fort- 
'night, when she became very ill, showing all the 
| symptoms of having been poisoned. A post mortem 
| examination of the body was made; and the heart, 


liver, and intestines, were analysed by Professor 
Taylor. Professor Taylor deposed that the ointment 
was a very potent compound of arsenic; and if ap- 
plied frequently to the skin in a broken or diseased 
condition, the arsenic would most likely be absorbed 
into the blood, and cause symptoms of chronic poi- 
soning and death. He was of opinion that her death 
had been caused by the absorption of arsenic. Wit- 
ness went on to say that he had made an examina- 
tion of the tumour, and found it was an encysted tu- 
mour. He found traces of arsenic in it. The stomach 
was reddened in streaks. It was quite well preserved. 
The liver also contained arsenic; and in his opinion 
it had been absorbed and diffused through the body 
of the deceased. 
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Medical Helos. 


Roya, CoLLeGE oF Puysicrans oF Lonpon. At 
a general meeting of the Fellows, held on Tuesday, 
October 2nd, the following members of the College 
were duly admitted Fellows of the same :— 

Hicks, John Braxton, M.D.Lond., St. Thomas’s Street 
Latham, Peter Wallwork, M.D.Cantab., Cambridge 

At the same meeting, the following gentlemen, 
having undergone the necessary examination, were 
duly admitted members of the College :— 

Beigel, Hermann, M.D.Berlin, Finsbury Square 

Lomas, William, M.D.St. Andrew’s, Harley Street 

Waring, Edward John, M.D.St. Andrew’s, Talbot Villas, West- 
bourne Park 


The following extra-Licentiate was also admitted 


a member of the College :— 
Forbes, John, Addison Road, Kensington 


ApoTHecaRigEs’ Hatt. On September 27th, 1866, 
the following Licentiates were admitted :— 
Baker, Benjamin, Framlingham, Suffolk 
Beckett, Francis Mears, Hitchin, Herts 
Davidson, Thomas, Forres, Morayshire 
At the same Court, the following passed the first 
examination :— 
Howard, James, Manchester School of Medicine 
Rainbow, Frederic, St. Thomas’s Hospital 
Woods, George Arthur, Liverpool Royal Infirmary 


APPOINTMENTS. 


*Spencer, Alderman Lawrence, L.R.C.P.Ed., of Preston, has been 
ut in the Commission of the Peace for the County Palatine of 
ncaster. 


Roya Navy. 

Atuison, Thos. D., M.D., Assistant-Surgeon, to the Royal Adelaide. 

Bennett, William R., M.D., Surgeon (additional), to the Duke of 
Wellington. 

¥utton, Thomas, M.D., Assistant-Surgeon, to the Britannia. 

LawrEnson, George R., Esq., Assistant-Surgeon, to the Duke of 
Wellington. 

O’Brien, William E., Esq., Surgeon, to the Endymion, 

Riprinas, William G., Esq., Surgeon (additional), to the Formidable, 
for the Royal Marines at Deal. 

SHANE, James A., Esq., Surgeon (additional), to the Victoria, in lieu 
of an Assistant-Surgeon. 

SKENE, James A., Esq., Surgeon, to the Victoria, in lieu of an 
Assistant-Surgeon. 

TRIMBLE, John, £sq., Assistant-Surgeon, to the Endymion. 


Voutunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


Wattis, F., Esq., to be Honorary Assistant-Surgeon 7th Cinque 
Ports A.V. 


BIRTH. 


Brayp. On September 80th, at Penge, the wife of Samuel E. 
Brand, ksq., Surgeon, of a son. 


MARRIAGE. 


Goopwin, Robert Docksey, Esq., of Ashbourne, Derbyshire, to 
Elizabeth, second daughter of the late Rev. Benjamin SMITH, 
B.A., of Drax. Yorkshire. 


DEATHS. 


ATKINSON, A. R., M.D., late Bengal Medical Service, at Hounslow, 
aged 43, on September 25. 

HusBanv. On October lst, at 3, St. Leonard’s Place, York, Anne, 
wife of *W. D. Husband, Esq. 

THompson, George Septimus, Esq., Surgeon, at Burnopfield, Gates- 
head-on-'l'yne, aged 28, on September 15, 





CHARGE OF ILL-TREATING A Lunatic. Henry Bur- 
ton, one of the attendants at the Surrey County 
Asylum, has been committed for trial for ill-treating 
a lunatic. Three of the other attendants were called 
for the defence ; they deposed that the lunatic was 
very violent, and they contradicted the evidence of 
the painters, on which the accusation principally 











rested. 
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HeEattTu or Lonpon. Dr. Letheby states that the 
mortality in the City of London is much below 
average of the corresponding periods of the 
ten years. 


Bequests. The late Mr. Worthington of Stil 
has bequeathed £200 to the Huntingdon Infirmary, — 
The late Mr. Richard Saunders has bequeathed £500 
to the Earlewood Asylum for Idiots, and £100 to the ~ 
Surrey Dispensary. : 

THe Case or Dr. Juter. At Marylebone, an 
application was made to the magistrate which had ~ 
reference to a recent prosecution. At the last sessiong 
of the Central Criminal Court two young men were 
tried and sentenced for seven years’ penal servitude for 
attempting to extort money from Dr. Juler, of Pad. 
dington. On Thursday Mr. Lewis produced sworn) 


| affidavits, setting forth that Dr. Juler had in the” 


course of his examination committed perjury. Mr,” 
Lewis asked for a warrant to be granted for hig” 
immediate apprehension. Mr. Mansfield granted the’ 
warrant, which was placed at once in the hands of 
two active detectives, who up to the present time 

have failed to apprehend the doctor. On Saturday 

Mr. Lewis attended again, and said he had come in 

consequence of information he had received that Dr, 

Juler would surrender, but the doctor not having 

done so they were going to offer a reward for his. 
apprehension. 

PatTHoLoaicaL Socrery. The attention of mem- 
bers of the society is called to the following regula 
tions adopted by the Council. 1. Members intend.) 
ing to exhibit specimens, should give notice to the 
Secretaries as early as may be convenient, and the 
specimen should be sent to the rooms before the 
meeting. 2. [f a member fail to produce the speci- 7 
men, it shall not be received without a fresh notice, — 
3. Members desiring to exhibit living specimens, * 
must direct the patients to attend a quarter of an” 
hour before the meeting, in order to give members” 
an opportunity to examine them before going into: 
the meeting-room. 4. Specimens exhibited at other: 
societies, or the details of which have been already 
published, shall not be received. 5. The reports 
must be furnished to the Secretaries, for publication 
in the 7'ransactions of the Society, immediately after 
the meeting at which the specimens have been ex 
hibited. 6. The reports should be written in a form 
fit for printing. 

A CuarGe or Misconpuct on the part of authori- 
ties of St. Pancras Workhouse has been brought be 
fore the board of guardians. An idiotic boy who had 
strayed from home was found by the police and taken 
to St. Pancras Workhouse. The lad told his name, 
but could give no account of his residence. In the 
course of the same day a pauper named F 
employed as a sort of clerk by the master, sent ~ 
another pauper named Poole out with the boy @ — 
several streets, which he did not recognise. At last ~ 
the poor idiot pointed towards Tottenham Court 
Road, was taken to the end of a street, told to 8% © 
home, and there left. The saddest part of the ae im 
is that the lad has not been heard of since. Poole 
said that the same course was usually adopted under 
similar circumstances; and he had within the last 
three months taken other lost children “home” @ 
the same way. The guardians expressed the w r 
indignation; a reward of £5 was ordered to be 
offered for the recovery of the boy; and the whole 
matter was referred to the house committee for 4 
further investigation. % 

Tue Socrat Scrence Conaress commenced on thé: 
8rd inst. its tenth anniversary at Manchester. * 
accession of Lord Stanley to office, and ‘ 
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ham’s plea of increased age and infirmities, 
ented first one and then the other from assuming 
Bre office of president, and the honour, therefore 
fell upon the shoulders of the Earl of Shaftesbury. 
The noble earl’s opening address touched upon a 
t variety of subjects affecting the moral, social, 
and physical well-being of the poorer classes. His 
Jordship passed a high eulogium upon the half-time 
educational system, which is now extended to the 
Potteries, producing results so excellent, that on a 
recent visit to Staffordshire, which he said filled 
his heart with so much thankfulness that he 
«blessed God, the Legislature, the employers, the 
schoolmasters, and in his satisfaction everybody, for 
the glorious sight.” A sad contrast was, however, 
resented to him by the brickfields, where “ hun- 
of little girls from eight to eleven years of age, 
. half-naked, and besmeared with dirt, totter under 
prodigious burdens of clay, during many hours of 
toil, in these abodes of oppression.” And their men- 
tal abasement was so profound that when, as the 
noble earl says, he spoke to them “they either re- 
mained aghast with astonishment, or ran away 
screaming as though some evil spirit had appeared to 
them.” 


PREVENTION OF VENEREAL Diszeases. The Go- 
vernment has decided upon putting into immediate 
execution the new Act of last session, for the better 
prevention of contagious diseases at certain naval 
and military stations, which takes effect from and 
after the 30th inst., at the port and garrison at Chat- 
ham, the arrangements for carrying out the Act 
being intrusted to the metropolitan police. The 
former Act (the 27th and 28th of Victoria, cap. 85) 
relating to the same subject will cease to operate 
from the date mentioned. In order to carry out the 
operations of the amended Act to their fullest extent, 
the Government has entered into an arrangement 
with the governors of St. Bartholomew’s Hospital, 
Rochester, for fitting up a portion of that establish- 
ment for the reception of female patients belonging 
to the class who come under the operation of the 
Act. The governors of the hospital have agreed to 

S appropriate forty beds in the hospital for the pur- 
poses required, the Government contributing to the 
funds of the hospital £40 per annum for each bed. 
Hitherto patients from Sheerness have been sent to 
the Rochester Hospital ; but arrangements are being 
made for the conversion of one of the military build- 
ings at Sheerness into a hospital for the reception of 
female patients. The seaport and garriscn towns to 
which the Act applies are—Portsmouth, Chatham, 
Plymouth and Devonport, Woolwich, Sheerness, 
Aldershott, Windsor, Colchester, Shorncliffe, the 
Curragh, Cork, and Queenstown. 


Gas Exptoston. The Rochester (New York) De- 
mocrat states that an accident occurred in that city 
tecently, at the house of Dr. Fleming, which, though 
not attended by fatal consequences, was only pre- 
vented being so by the merest chance. Pure oxygen 
gas, which is inhaled for the relief of lung-diseases, 
has usually been generated in a large iron retort over 
& spirit-lamp. ‘The students undertook to use a 

gas-stove ; and the heat soon became so great, 

that the gas was evolved faster than it could pass 
into the gasometer, which caused an explosion, blow- 
ing out the bottom of the retort, and throwing the 
retort itself through the ceiling and into the parlour 
above, tearing up planks and plastering, and break- 
ing to fragments a chair standing there, and doing 
other injury to the room. The furniture of the back 
office, where the explosion occurred, was broken to 
i. and the glass blown out of the window. A 
@ quantity of bottles in a medicine-closet close 





by were completely demolished. Fortunately, no 
one was in the office at the time, or in the parlour 
above, although some members of the family had 
been in both places hardly an instant before the ex- 
plosion took place. (Med. and Surg. Reporter.) 








OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 P.w.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.— Royal London Ophthalmic, 11 a.m. 

TUESDAY. .... Guy's, 14 P.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary's, 1 p.M.—Middlesex, 1 P.m.—University 
College, 2 p.a.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 A.m.—St. Bartholomew's, 1.30 P.w.—St, 
Thomas’s, 1.30 P.M. 

THURSDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. .2.... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SaTURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.80 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.w.— 
a Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


THE Publisher begs to intimate that orders for JourNaLs sent by 
post must be accompanied by stamps for the amount. Price of 
each number is, by post, sixpence, 


Mr. Eppowes.—The Gazette Médicale or L'Union Médicale. 


Tue MepicaL Cius.—Sir: I am glad to see that a Medical Club is 
about to be established in London. It is not a little remarkable 
that such an institution has not been established before; but I 
think none can for a moment doubt its desirableness: and one 
of the advantages which may be expected from it will be the more 
complete fusion of London and provincial practitioners, which 
the BrITisH MepicaL JourNaL has already done so much to 
accomplish. There is a good deal after all in a name; and I pro- 
pose that the club be called the “ Hunterian Club”. Perhaps 
some of your readers may suggest a better. 

I am, ete., 
Nottingham, September 1866. 


PROVINCIALIS, 


COMMUNICATIONS have been received from:—Mr, T. SPENCER 
We tts; Dr. J. R. Warpett; Mr. Wa. P. Swain; Mr. James. 
Pacet; Mr. W. D. Huspanp; Dr. T. H. BaRtLeet; Mr. Tomas 
NUNNELEY; Dr. Samenson; Mr.C. Jounson; Dr. E. ANDREW; 
Dr. Ketty; Dr.G.H.Pariiipson; Mr. S. Woop; Dr. Freperick 
J. Brown; Dr. Murray; Dr. Spencer; Mr. STANGER; Mr. K, 
Mackay; Dr. J. SrepHens; Mr. H. GREENWAY; Mr. WILLIAM 
Martin; Mr. Eppowes; Dr. Woakes; Mr. Stone ; Mr. Erasmus 
Witson; Dr. L. Marsu; Mr. R. H. B. NicHoLtson; Mr. WILLIAM 
Copxey; Dr, H. Jones; and Mr, H. Waton. 


BOOKS RECEIVED. 


. Esperienze in Appoggio della Dottrina delle Fermentazioni 
Morbose. Memoria di Giovanni Polli. Milano: 1865. 

. Sulle Malattie da Fermento Morbifico e sul loro Trattamento, 
Memoria Seconda (Parte Clinica). Del Vottor Giovanni Polli. 


Milano: 1864. 
. The Arrest and Prevention of Cholera. By A. E. Sansom, M.B. 


London: 1866. 
. Acholic Diseases. By A.C. Macleod, L.K.&Q.C.P.I. 
1866. 
. A Practical Treatise on Apoplexy. By W. B. Mushet, M.B. 
London: 1866. 
. The Harveian Oration, 1866. By G. E. Paget, M.D. Cambridge 
and London: 1866. 
Suggestions in reference to the present Cholera Epidemic. By 
W. Sanderson, C.E. London: 1866, 
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Medical Club. 


he 

T ~A Club is being formed in London for the convenience 
of Members of the Medical Profession and gentlemen engaged in 
the pursuit of those sciences allied to Medicine. 

The following Terms of Admission are applicable only to Mem- 
bers joining during the present year—viz.: Residents within the 
London Postal District, five guineas entrance and three guineas 
annual subscription; those beyond the London Postal District, 
three guineas entrance and one guinea annual subscription. En- 
trances and Subscriptions to be paid to the Bankers of the Club, 
the London and Westminster, 1, St. James’s Square, S.W. 

Joun Propert, Esq., Treasurer, 
6, New Cavendish Street, W. 
Lory Marsu, M.D., Honorary Secretary, 
Royal United Service Institution, Whitehall Yard, S.W. 
September, 1866. 


Hastings Memorial Fund.—At 


the recent meeting of the British Medical Association, held 
at Chester, itwas resolved to raise a special fund to be called, in 
memory of Sir Charles Hastings, “ The Hastings Memorial Fund,” 
the produce of which shall be devoted to provide, and supplement 
with a sum of money, the “ Hastings Medal,” which shall be awarded 
for distinguished labours in medical science to any member of the 
profession in any country. Gentlemen desirous of contributing, 
whether members of the Association or not, are requested to forward 
their donations to the Treasurer, Dr. FaLconer, of Bath, or to the 


Secretary, 
T. WATKIN WILLIAMS, General Secretary. 
13, Newhall Street, Birmingham, August 20th, 1866. 


(lassical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 
Preliminary Examination at Apothecaries’ Hall; the Matriculation 
Examination of the London University; Preliminary and Fellow. 
ship Examination at the Royal College of Surgeons, etc. 

Dr. STEGGALL continues his Instruction for all Medical and Sur- 
= Examinations during the summer months.—Address Dr. 
TEGGALL, 2, Southampton Street, Bloomsbury Square, London. 








Liebig, Hofmann, Frankland, Letheby, Simon, and the w 
scientific and medical world, now agree in admitting the effic of 
CONDY’S FLUID (Permanganate of Potash) for the testing and 
purification of water, as first discovered and published by Mr, Condy 
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ASSOCIATION. 
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ON LICHEN PLANUS: THE LICHEN 
RUBER OF HEBRA. 
By Erasmus WIiison, F.R.S. 


Proressor Hepra of Vienna has made the medical 
world acquainted with a peculiar form of papular 
eruption, which he has designated lichen ruber. This 
eruption is far from being infrequent in England; 
and we have, therefore, thought it desirable that our 
brethren of the profession should be informed as to 
its characters and treatment. We have for many 
years been familiar with the disease; but have for- 
borne its description until the present time, when 


cumference, but retains its original breadth ; the pro- 
duction of broad patches resulting from congestion 
and infiltration of the integuments at their base. 

When the papule declines, it subsides in elevation ; 
and at this period has somewhat of an annular cha- 
racter, its glazed and horny summit being depressed 
below the level of its circumference. The glazed 
summit is also remarkable for transparency and 
opalescence, and from the appearance, through the 
horny cuticle, of the aperture of a follicle surrounded 
by the annular outline of its epithelial lining. The 
total subsidence of the papule is followed by a deep 
brown stain ; and where the eruption has been abun- 
dant, the skin is eingularly speckled by these stains. 
In a few instances, another mode of decline is per- 
ceptible; namely, the dispersion of the papule and 
the production of a small red desquamating patch 
a few times larger than its base. 

In the diffused form of the eruption, resulting 
from a congregated assemblage of papulw, and their 
conversion into a single large patch by hyperemia, 
infiltration, and thickening of the skin upon which 
they are produced, the skin undergoes a change of 
character; it is more or less pruriginous, and de- 
squamates freely, like a patch of chronic eczema; 
but the pruritus is less in degree than occurs in the 
latter disease, and there is no exudation whatever. 

Lichen planus is regional in its distribution, its 





the opportunity is afforded us of performing a plea- 
sant duty in corroborating the account of the disease 
given by our celebrated colleague. 

Hebra has selected the word “ ruber” as a specific 
denomination of the disease ; but we have preferred 
to retain the term “planus”, by which we had al- 
ready distinguished it in the early notes of the cases 
which had fallen under our care, before we were made 
aware of our colleague’s researches. The terms 
ruber, red, and planus, flat or smooth, may be taken 
to represent two of the most conspicuous of the cha- 
racters of the eruption; but it has seemed to us, 
also, that the latter term will be likely to realise 
most strikingly the pathognomony of the eruption, 
either when seen accidentally and for the first time, 


- or when sought for as a means of diagnosis from 


other forms of cutaneous disorder. Ruber, or red- 
ness, accompanies most of the forms of lichen, and 
the redness of the present variety is not especially 
remarkable ; whereas, flatness and smoothness are 
characters which belong to this variety of lichenous 
eruption alone. 
€ papule of lichen planus or ruber have a dull 
red colour. They are slightly elevated; discrete ; 
one or two lines in diameter ; flattened, depressed, 
or umbilicated, and glazed on the summit; and 
marked in the centre by the aperture of a follicle 
and tke outline of its epidermic plug. Sometimes, 
when the eruption is abundant, a small cluster of 
neighbouring papulw are connected by an infiltrated 
base and form a patch of various size; at other 
times, the papulw covering a large extent of surface, 
such as the entire length of the forearm, are con- 
nected in a similar manner, and the papulw are 
Sometimes so thickly clustered as to appear coherent. 
At their first appearance, the papule are always 
discrete, and generally remain so during their entire 
course. They are, commonly, angular at their base, 
Corresponding in outline with the area of the lines of 
motion of the skin, and they increase in numbers by 
Successive eruptions, fresh pimples cropping up in 
the interspaces left between their predecessors. Even 
in the pgeond patches constituted by the thicken- 
ing and infiltration of the skin upon which they are 
developed, the separate form of the papule may be 
easily traced. The papule never enlarges by its cir- 


more common sites being the front of the forearm 
just above the wrist, the abdomen, the loins, the 
| hips, the back of the sacrum, the convexity of the 
knee, the lower extremity, the nape of the neck, the 
| front of the chest, the front of the forearm, and 
| sometimes the bend of the elbow and the axilla. In 
| one instance, a lady, 56 years of age, and who had 
| suffered from the disease for two months, the erup- 
tion appeared on the tongue, the buccal membrane, 
_and the prolabium of the lower lip, in the form of 
round white spots, having the normal size of the 
papules on the skin, but without elevation. She 
complained of a feeling of roughness of the tongue 
without dryness or thirst; and the same sensation 
extended to the throat, making it probable that a 
similar state might exist, in some cases, in the ali- 
mentary canal, and be one of the causes of the 
marasmus described by Hebra. 

Like other cutaneous affections, it offers certain 
varieties in its eharacters. Most commonly, and 
always at the beginning, it is discrete in eruption, 
lichen planus discretus; occasionally, it forms dif- 
fused patches of various extent, lichen planus dif- 
fusus, but in this instance is always accompanied by 
the discrete form in other parts, and by a scatterin 
of isolated papules in the immediate neighbourh 
of the conglomerate patches. In a few instances, 
and especially in the flexures of the elbows and 
hollows of the axilla, we have found an annulate 
form of the eruption resulting from the growth of 
the margin and subsidence of the centre of the 
patch, lichen planus annulatus; and, in these cases, 
when a part of the circle disappears, the eruption has 
a marginate character, lichen planus marginatus. 
Generally, as already stated, lichen planus is remark- 
able for the absence of pruritus, its discovery by the 
patient resulting from its visible presence without 
any preceding irritation; but, in one instance, that 
of a highly nervous woman, we saw it begin with 
itching, and the subsequen* pruritus was intense and 
almost maddening, lirken planus pruriginosus ; but 
pruritus, nevertheless, must be regarded as an excep- 
tional symptom. 

Lichen planus is always associated with symptoms 
of constitutional derangement, generally referrible 
to the digestive and nutritive system, and accom- 





panied with more or less of nervous irritability and 
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pain. But, as a whole, the numerous patients who 

ve come under our notice affected with this com- 
plaint, with one exception, the nervous lady already 
alluded to, have not seemed much out of health, and 
are fairly represented by the cases which we append 
to this description. These cases are drawn, without 
selection, from patients immediately under our ob- 
servation at the present time. 

The peculiar glazed and horn-like epidermal layer 
which constitutes the summit of the flattened papule 
has been termed by Hebra a “scale”; but it can 
hardly be regarded as a scale, inasmuch as it is con- 
tinuous with the surrounding epidermis and does not 
usually desquamate as a scale when the papule sub- 
sides ; but when it is cast off as a scale, as occurs in 
the infiltrated patches, the connexion of its under 
surface with the epithelial lining of a follicle is also 
remarkable. Judging from Hebra’s description, the 
disease is more deeply rooted in the constitution in 
Austria than it is in this country. With us it is 
mild but obstinate, and ultimately yields to treat- 
ment ; it produces neither emaciation nor marasmus; 
does not attack the skin around the joints, occasion- 
ing rhagades and interfering with their motion ; and 
we have never seen it on the hands or feet, or 
ig any interference with the growth of the 
nails. 

Hebra describes lichen ruber as presenting three 
stages; the definition of the three stages being as 
follows. 

1. Papule, millet-sized, red, discrete, covered with 
little scales, not excoriated, not clustered, not gene- 
ral, but limited to a part, chiefly to the limbs. 

2. The infiltrated patch, caused by the contact of a 
great number of papule developed closely together, 
is of dull red colour, covered with greyish, mode- 
rately adherent scales, of the thinness of paper; the 
scales on removal exhibit dilated hair-follicles; no 
moisture ; no bleeding from slight scratching ; very 
superficial excoriation of the surface, proving the 
slightness of the pruritus. 

However much this eruption may resemble other 
forms of cutaneous disease, it may always be distin- 
guished by the character of the papule developed 
around the circumference of the infiltrated patch ; and 
it may be seen that the patch does not owe its origin 
to the growth of the papule in circumference, but to 
their development in numbers. 

3. As a@ consequence of the continued eruption of 
the papul, the skin is at last wholly reddened and 
thickened ; and the epidermis, especially its horny 
layer, converted into thin, greyish-yellow, easily- 
stripped scales, without a trace of papule remaining. 
There is besides, degeneration of the nails, restricted 
movement of the joints, and rhagades. The general 
symptoms are, arrest of nutrition, emaciation, 
marasmus, and unfavourable issue, particularly after 
a duration of years. 

CasE1. A merchant of the city of London, aged 
35, consulted us on March 8th, 1866, for an eruption 
of lichen planus which covered the whole of the ab- 
domen, the loins and pelvic region of the back, the 
outside of the hips, and the front of the forearms. 
He stated that the eruption had existed four months; 
that his attention was first drawn to it by seeing it 
on the abdomen ; that it was unattended with incon- 
venience of any kind; that there was a trifling itch- 
ing when he became warmed by exercise, but not 
sufficient to induce scratching, and none which could 
disturb sleep. 

_.. The eruption presented the usual characters of 
lichen planus; namely, papule, slightly elevated, 
flattened or rather depressed, glazed on the summit, 
marked in the centre by the aperture of a follicle, 
discrete, smooth, and of a dull red colour; their 
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size varying between one line and two lines ip 
diameter. In three or four situations a cluster of 
papulw had become blended by infiltration of the 
subjacent skin, and formed a patch of irregular ont. 
line a quarter of an inch in breadth; and one spot, 
of quadrangular figure, produced in this manner, 
measured half an inch in diameter. There were 
neither scales nor desquamation. The eruption had 
reached its present extent by the successive eleva. 
tion of new papule developed in the interspaces of 
the old, and the papule showed no tendency to indi- 
vidual increase. 

He has always enjoyed a good average state of 
health, is occupied in business every day from half.. 
past nine until six, is regular in his habits, and bag 
lately quitted the volunteer service on being married, 
His skin is swarthy; and he presents melasma oculi 
in a slight degree, an indication of disordered fune- 
tion of the digestive organs. Previously to, the 
attack of lichen planus, he suffered from weight at 
the preecordia, nausea, and flatulent dyspepsia, and 
also from piles, but these symptoms disappeared on 
the occurrence of the eruption. 

There being no general indications to be con- 
sidered, we prescribed for him our ferro-arsenical 
mixture, at a dose equivalent to three minims of 
Fowler’s solution, three times a day, with the use of 
a lotion of bichloride of mercury, two grains to the 
ounce, in emulsion of bitter almonds, night and 
morning; the skin being previously thoroughly washed 
with the juniper tar soap. On the 22nd of Mareh, 
the eruption had subsided very considerably ; and, 
as he had experienced no inconvenience from the in- 
ternal. medicine, we increased the dose of Fowler's 
solution to four minims. On the 14th of April fol- 
lowing, the eruption was gone, leaving only brown 
stains, with which the surface was speckled over. 
The papule had subsided without desquamatica; 
and in one place only was there a slight degree of 
desquamation of the cuticle. 

Case u. A lady, aged 27, the wife of a clergy- 
man, has been the subject of lichen planus for four 
months. The eruption began in December 1865, by 
the appearance of half a dozen pimples sprinkled on 
the front of the forearm, just above the wrist ; and 
the pimples have increased in number until they are 
now accumulated pretty thickly on both forearms, 
the back of the neck, the upper part of the chest, the 
waist, and the legs, from the lower third of the thigh 
downwards. They have a dull red colour; are but 
little elevated ; are flat and slightly depressed on the 
summit, glazed and opaline on the surface, an 
marked in the centre by the circular outline of the 
mouth of a follicle. In some situations, as on the 
back of the neck and front of the chest, the smooth, 
horny, flat, white, and shining summit is the most 
conspicuous character of the pimples, which are 
smaller in this situation than elsewhere. The red- 
ness is scarcely perceptible ; and these white spots 
look like small spangles glittering on the skin. They 
are not scales, because they are continuous with an 
unbroken epidermis ; but the corneous epidermis . 
which they consist is somewhat thicker than that 0 
the surrounding integument. 

On the waist, numerous small clusters of — 
have become blended by the congestion and infiltra- 
tion of their base; and this is especially remarkable 
in the groove produced by the pressure of the cre 
the whole line of this groove being occupie by & 
chain of such blended clusters. k : 

The front of the forearms is occupied by a difteass 
blotch of these papules, united by a red and ‘h 
trated base. The blotch occupies the whole bread! 
of the forearm, and extends from the bend of Pr 
elbow nearly to the wrist. The blotch is sligh¥Y 
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raised, circumscribed, unevenly papular on the sur- 
face, and covered by smali scales produced by the 

aration of the horny surface of the papules ; 
while along the circumference of the blotch may be 
seen, here and there, a few scattered papule, mark- 
ing the nature of the composition of the blotch. 
The blotch was formed originally by an accumula- 
tion and aggregation of distinct papule ; and the in- 
filtration and congestion which subsequently united 
the papules together, and blended them, was de- 
veloped only six weeks back. 

After a week of treatment, many of the papule had 
subsided to the level of the integument, while the 
horny plates were removed, and in their place there 
remained deep brown stains. At this period could 
be seen, on different parts of the surface, the chief 
characteristic features of the eruption: the papule, 
the diffused blotches, and the pigmentary spots ; the 
papulz, some red, some almost colourless, some 
marked by a thin, glassy, transparent surface, and 
others by a thicker, horny, polished plate, glistening, 
but smaller in dimensions. 

The papular eruption was wholly unattended with 
pruritus ; but the infiltrated and desquamating patch 
was moderately itchy, by no means so much so as 
chronic eczema squamosum, to which it bears consi- 
derable resemblance, but giving forth no ichorous 
discharge and a less abundance of scales. 

The patient suffered much, at the beginning of the 
eruption, from general depression, both mental and 
physical, with neuralgia of the fifth pair of nerves ; 
and, on the occasion of her visit to us, she com- 
plained of weakness and pains in the sockets of her 
eyes. Her complexion was muddy, her skin and 
conjunctiva pale, and the tongue pale and indented 
by the teeth. She had no disorder of the feet or 
hands, or of the nails. 

Case rr. A gentleman, a student of Oxford, aged 
22, was attacked with an eruption of lichen planus in 
the beginning of February 1866, and came under our 
notice towards the end of March. The eruption be- 
gan as a crop of flat, red, and glazed papule on the 
hips; it then showed itself on the front of the fore- 
arms, next on the abdomen, and thence spread over 
the entire trunk. On the hips and forearms, the 
eruption is discrete, intermingled with a few co- 
herent patches a third of an inch in diameter. The 
abdomen has a very remarkable appearance, from 
being thickly studded over with small oblong co- 
herent patches. The patches measure nearly an 
inch in length by a third or quarter of an inch in 
breadth, and are arranged in a transverse and oblique 
direction ; while the intermediate spaces are sprin- 
kled over with separate papule. The greater number 
of the patches are coated on the surface by a glazed 
epidermis ; whilst a few are in a state of desquama- 
tion, the loosened scales being white, thin, and glis- 
tening. The skin between the patches is red, and 
marked with fine creases, dry and pulverulent ; and 
the whole surface is remarkable for its parched, 
wrinkled, pulverulent, and scaly appearance. 

The eruption appeared without itching, and has 
been free from pruritus throughout its entire course, 
excepting a slight degree of irritation when the body 
1s heated by exercise, or on the change of raiment on 
retiring to bed; and the parts on which irritation is 
felt are those in a state of desquamation. 

The eruption presents the characters assigned by 
Hebra to lichen ruber ; it begins by scattered papules, 
and increases in extent by the development of fresh 
papule in the interspaces between those originally 
produced. Every here and there a few pa ae be- 
come coherent, and form patches but slightly raised, 
ser of irregular figure; frequently their base is infil- 

ted, and the patch is cemented by a ground of 





redness. An extension of this process gives rise 
to diffused blotches of considerable extent, some- 
times covering a large portion of a limb. The indi- 
vidual papules are flattened and glazed, slightly de- 
pressed in the centre, and marked by the aperture of 
a follicle; but the epidermis is continuous with that 
of the surrounding skin. There is no tendency to 
desquamation. When, however, a cluster of pimples 
or a number of patches are blended together by an 
infiltrated base, the glazed summit of the papules is 
apt to desquamate; and a succession of thin glisten- 
ing white scales are produced in its place. The 
scales are much thinner than those of alphos, even 
when accumulated, as sometimes happens ; they are 
purely epidermal, not composed in part of desiccated 
secretions like those of squamous eczema, and, un- 
like alphos, are more abundant on the centre of the 
patch than at the circumference. And the eruption, 
in its diffused form, though resembling in some re- 
spects chronic eczema and alphos, is unlike both, but 
more like the latter than the former, and might be 
mistaken for an erythematous alphos. 

Our patient is of nervous temperament and feeble 
constitution ; he had a little eczema from dentition 
in infancy, but has been free from all cutaneous ail- 
ment since, until the present attack, and of late 
years has been gaining in health and strength. 
Four months before the present attack of eruption, 
he was suffering from debility, and, a few weeks 
later, became the subject of epistaxis, which lasted 
for several days. At present he is moderately well ; 
his functions are properly performed; he can apply 
himself to his studies without feeling them irksome ; 
but he is a little weak. He has no affection of the 
hands, feet, or nails. 

Case tv. A lady, aged 57, has been the subject of 
lichen planus for six years ; the eruption being situ- 
ated on the front of the wrists, in the flexure of the 
elbows, in the axilla, and in a marginate form around 
the whole circumference of the perineum, vulva, and 
anus. 

On the front of the wrists there are a few scat- 
tered papule ; while, in the other regions, the papule 
have assumed a centrifugal and marginate character, 
forming rings of irregular figure, inclosing an area of 
sound skin, upon which the papule have subsided 
and disappeared. The most remarkable character of 
the eruption in this long-standing case is the thick- 
ness and hardness and whiteness of the parchment- 
like epidermic layer of the papules. On the wrists, 
the white opaque epidermic plate is surrounded by a 
border of redness. In the flexure of the forearms, it 
forms nearly continuous rings, with very little red- 
ness. Around the perineum and in the groins, the 
thick white epidermic layer constitutes a band a 
quarter of an inch in breadth, feeling stiff and un- 
easy on sitting, as though a piece of dry parchment 
were inserted in the skin. The area of the rings in 
the flexure of the elbows and axille is thin and pale, 
from defective nutrition of the skin; while that of 
the perineum is stained with brown pigment, and 
roughened by the concretion of a seborrhwal exuda- 
tion. Very little pruritus has attended the erup- 
tion ; and there is no affection of the hands, feet, or 
nails. 

The patient refers her disorder to ‘‘ change of life”. 
About ten years back, she suffered severely from 
pruritus vagine; and, wheu the pruritus subsided, 
an eruption appeared upon the outer part of the 
vulva and in the groins, apparently an eczema. The 
lichen planus is a subsequent occurrence ; and lately 
she has experienced a troublesome feeling of pruritus 
of the front of the chest. 

Our treatment of lichen planus is illustrated in 
Cases 1 and 11. The remedy which we have found 
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most successful—indeed, almost invariably so—is our 
ferro-arsenical mixture ; and, as a local application, 
the bichloride of mercury in lotion, or the solution of 
the pentasulphuret of calcium. Hebra has found no 
remedy serviceable in lichen ruber, with the excep- 
tion of arsenic. 


CASE OF HERPETIC ERUPTION IN PART 
OF THE DISTRIBUTION OF THE 
SECOND DIVISION OF THE 
RIGHT FIFTH CEREBRAL 
NERVE. 


By James Paget, F.R.S. 


A wisH expressed by the editor of the Journau for 
the publication of cases of this kind induces me to offer 
the following. I attended the patient in consultation 
with Mr. Tayloe of Clapham. 

A gentleman, between 25 and 30 years old, in good 

eneral health, was twice exposed to severe cold on 
tober 22nd, and in the evening bad a slight shiver- 
ing, and some pain as of neuralgia in the right side 
of his face. ext day, he felt pretty well; but the 
neuralgic pain was severe, and gradually increased. 
Morphia was taken for its relief. 

On October 25th, the right side of the face was 
much swollen ; and there appeared on the right side 
of the upper lip and of the nose, and on the right 
cheek, a copious herpetic eruption. At the same 
time, numerous small white blisters appeared on the 
right half of the roof of the mouth and the adjacent 
part of the gum and cheek. The pain at this time 
was very severe; it reached “from the lip to the 
eye’, and was attended with twitching of some of the 
muscles of the face. The patient’s general health was 
not greatly disturbed. 

The eruption, after passing through the usual 
stages of herpes, began to fade about November 5th, 
leaving thick dark scabs, like those of declining con- 
fluent variola. On the hard palate, in the place of a 
scab, was a thick layer like a diphtheritic membrane. 
The crust and the membrane cleared off in about a 
week, leaving the surface of the skin dusky red and 
deeply scarred and pitted. The swelling of the skin 
and of the mucous membrane, which had coincided 
with the eruption, gradually with it disappeared. 

On November 18th, twenty-six days from the com- 
mencement of the disease, one of the bicuspid molars 
of the right side of the upper jaw fell out; on the 
next day, another; and in a few days later, the 
eanine and both incisors. They all appeared to have 
been sound till the time of their death and separa- 
tion. The loss of the teeth exposed a corresponding 
dead portion of the alveolar border of the jaw, which 

arated and was removed on December 5th. It 
included the sockets of all the teeth that had been 
lost. After this, all the structures that had been 
diseased healed, and no harm remained, except some 
disfigurement by the scars. 

In the case just related, the herpetic eruption was 
arranged in exact coincidence with the surface-dis- 
tribution of the infraorbital, anterior dental, and an- 
terior palatine branches of the right superior maxil- 
lary nerve (second division of the right fifth cere- 
bral nerve). It .appeed with all the cases that I have 
seen of unilateral herpes arranged on the plan of 
branches of the fifth cerebral nerve, in that the 
eruption was  roeme by extremely severe pain like 
that of tic. It equally resembled those cases, and 
‘was unlike the herpes zona or shingles, which is 
arranged according to the distribution of spinal 
nerves, in that the eruption was followed by well- 
marked pitted sears. It is, so far as I know, unique 
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inflammation of the palate and gum. 

To the wish of the editor, with which I have thug 
complied, I would add another: that some good ob. 
server would collect and study all the cases in which 
the plan or process of organic disease is manifestly 
determined, as in these cases of herpes, by disease or 
injury of cerebro-spinal nerves or nervous centres, 
Much as the subject has been argued, a work of this 
kind seems greatly needed. To some, the facts that 
healthy nutrition may go on in parts whose nerves 
are all divided, and that organisms and textures void 
of nerves are nourished as well or as ill as any others, 
seem enough to prove that nerves have nothing todo 
with the matter. To others, half pathology is 
“‘ nervous.” 

Well-collected cases might settle this difference, 
and determine what is the true range of the influ. 
ence of disturbances of cerebro-spinal nerve-forge 
upon organic processes. It is certain that nutrition 
may go on in a total privation of nerve-force, such ag 
we suppose in a part completely separated from 
nerve-centres by division of its nerves; but a ques- 
tion not fully answered is, in what degrees and maa- 
ners nutrition may be affected by disturbances of 
nerve-force. 

The best collection of cases useful for the inquity 
is in the admirable work on Gunshot and other Inju- 
ries of Nerves by Dr. Mitchell and his colleagues in 
the Military Hospital of Philadelphia. And for a 
contribution, however small, I add this case. 

A gentleman, after many years’ marriage, became 
subject to herpes of the glans after every sexual in- 
tercourse with his wife. He suspected her, and for 
several days lived apart from her. Then, one night, 
he had a seminal emission during sleep ; and on the 
following morning found the usual herpes; the result, 
I suppose, of an excited unsound nerve-force. 


Royat CoLLEeGE or Surgeons. From the last 
annual report of the receipts and expenditure of the 
| College in the year from Midsummer Day 1865, to 
| Midsummer Day 1866, and which has only just been 
| published, it appears that the former amounted to 

£10,993 : 7: 7, and the latter to £12,641 : 1: 4, showing 
| an excess of expenditure of £1,647:13:9. The 
| income of the College is derived principally from the 
fees paid on admission to the membership, w 
amounted during the past year to the sum of 
£8197:15. The fellowship examinations produosd 
£210. The midwifery and dental diplomas yielded 
£134:8. The election of old members into the 
fellowship is still remunerative, having produced 
£189. The judicious investment of some cf the 
college capital in the purchase of freehold property 18 
shown in the return of £809 : 18:9 for rent, to which 
there will be some addition next year. The College 
does not appear to have much funded property, a8 
the dividends on investments in Government securi- 
ties only produced £1233:17. Inthe disbursements, 
which amounted to £12,641 : 1:4, it appears that the 
largest item was in fees to council and examiners, 
which is put down at £3610:5:6. The salaries 
wages appear next in numerical amount 
£3101:14:10. The government and parochial autho- 
rities are large recipients of the college cash, as Up- 
wards of eleven hundred pounds was paid in the year 
for diploma stamps, taxes, and rates. The pensions 
appear to be on the increase, as £498 : 12 is pub dowe 
against £307:13 of last year. The publication 0 
the Calendar is not a remunerative affair, costing 
£148:7:3 and producing only £8:18:4, thus 
showing a loss of £139:8:11. Nearly £200 has — 
distributed by the council in prizes and lectures 
the members of the College. 
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THE THEORY OF CHOLERA COLLAPSE. 


By Epwarp Woakzs, M.D.Lond., F.L.S., 
Luton. 


To Dr. Johnson we are undoubtedly indebted for: 
much painstaking and skilful research into the dis- 
ease now so prevalent amongst us, though, if we 
mistake not, there are many medical men to whose 
minds the arguments he has advanced on the subject | 
of cholera will fail to carry conviction. While con- | 
fessing ourselves amongst this number, we cannot 
too highly express, though attempting a somewhat | 
diverse elucidation of the subject, our respect for the | 
authority and position of Dr. Johnson, dione candid | 
reasoning and gentlemanly discussion of this topic | 
are of themselves almost sufficient to disarm cri- | 
ticism. At any rate, they encourage the belief that | 
he is prepared to deal fairly with any opponent of his 
views who may meet him in the liberal spirit he has | 
himself displayed in this matter. 

According to Dr. Johnson, whose published | 
treatises on cholera may be regarded as embodying | 
the most recent knowledge of the disease, the cen- | 
tral pathological phenomenon of cholera collapse | 
consists in the fact that, after death, the tissue of | 
the lungs contains “less than the usual amount of 
blood and air”; indicating a most decided stasis of | 
blood behind the pulmonary capillaries. Respecting 
the cause of this, he says, “‘ The blood which is sent | 
into the pulmonary artery is in great part arrested | 
in the minute branches ofsthe artery before it reaches | 
the capillaries of the lungs”; and, again, “the blood | 
thus poisoned (by the materies morbi of cholera) ex- | 
cites contraction of the muscular walls of the minute | 











how is it that the heart itself should the 
effects of spasm ? which, if there be any relation be- 
tween the amount of a cause and the degree of re- 
sulting ‘effect, should, one would think, be most vio- 
lently convulsed, inasmuch as the whole poison con- 
tained in the blood passes through it, as long as the 
circulation continues. 

But the theory of spasm of the smaller pulmonary 
arteries being the main pathological condition of 
cholera, involves another difficulty. Dr. Johnson 
says he is prepared to show that “the thickening of 
the blood is a consequence and not a cause of the arrest 
of blood in the pulmonary arteries.” If so, then 
every case of cholera collapse should be sudden and 
complete, coinciding with the setting in of spasm of 
the pulmonary arteries; and so, no doubt, the col- 
lapse is sometimes thus suddenly fatal, though 
rarely. And, again, the collapse should ioventeliie 
precede the access of rice-water evacuations; these 
latter being the direct consequence of the separation 
of the solid from the fluid constituents of the blood, 
which separation (“or thickening”) is a consequence 
of the “arrest of blood in the pulmonary arteries.” 
But the instances in which rice-water evacuations 
precede the symptoms of collapse are so numerous ag 
to constitute the rule; so that we are bound to look 
for some other solution of a phenomenon which ob- 
tains in the majority of cases, than that which can 
only explain the peculiarities of the exceptional ones. 
Here, too, though we question Dr. Johnson’s conclu- 
sion, that the “‘thickening of the blood is a conse- 
quence of its arrest in the pulmonary arteries,” we 
by no means accept his alternative; viz., that it is 
the cause of its thickening. In fact, we think it is 
neither the one nor the other. Perhaps, the weakest 
point in Dr. Johnson’s argument is, that it appears 
to explain the exceptional cases better than it does 
the general ones. 

Before passing from Dr. Johnson’s views, we can- 


pulmonary artery, the effect of which is to diminish, not do better, for the sake of clearly understanding 
and in fatal cases entirely to arrest the flow of blood | them, than to quote his own summary of the chain of 
through the lungs.” In support of these views, Dr.| events in cholera collapse and their mutual relation- 


_ 7 forward arguments from pathology | ship ; viz., sais _ 
and physiology, and opposed to what he seems to| ,, : efective respiration 
consider the only other alternative—viz., that of ——— ua’ and diminished ab- 
simple mechanical obstruction to the onward passage | P y (sorption. 


of the blood in consequence of the separation of its | 
solid and fluid constituents. While regarding this | 
latter theory as altogether beside the mark, we con- | 
tend that these two views are not the only ones open | 
for the acceptance or rejection of pathologists. | 
Dr. Johnson proceeds to argue that this spasm of 
the minute pulmonary arteries is akin to that con- 
stituting cramps in the limbs, both being due to the 
same cause. “ The blood”, he says, “contains a 
ison whose irritant action upon the muscular tissue 
1s shown by the painful cramps which it occasions.” 
Quite a legitimate inference this from the stand- 
point to which we are alluding; though, before ac- 
cepting it, we are met by this dificulty. Presumin 
that the poison has produced the same contrac 
effect on the small arteries supplying the muscles, 
and that therefore the capillary system of the muscles 
are as empty of blood as those of the lung are stated 
to be, it is difficult to understand in = B way the 
poison in question is brought into such intimate con- 
tact with the muscular fibres (now that the capillary 
system is in abeyance) as to produce in them the 
violent contractions known as cramp. Why, also, 
should there not be spasms of other muscular fibres 
equally exposed to the influence of the poison ; as, 
¢g., those of the finer bronchial tubes, or of the epi- 
glottis? And if it be answered, that the arteries 
conveying blood to these organs are in the same 





te of tonic spasm as are the pulmonary arteries, 


“Increased thickness 
and diminished ab- and density of 
sorption blood.” 

Now, it appears to us that the links of the chain, 
as here given, are not only misplaced, but that the 
dependence stated to exist between them is also er- 
roneous. 

While admitting the frequent, though by no means 
constant, occurrence in collapse of an anemic state 
of the lungs, we cannot dissociate this from the 
corresponding indications of the arrest of the capil- 
lary circulation in other parts of the system ; as, ¢.g., 
in the skin, indicated by the pale hue and clammy 
feel, as well as by the shrinking of the features; and 
in the brain by the drowsy torpor so often present (a 
condition similar to that of sleep shown by Durham 
to depend on brain anemia). We have then to deal 
with the cause of this — abnegation of the ca- 
pillary circulation in the circumstances now under 
consideration. Here it will be advantageous to recall 
the conditions under which the es circulation 
takes place in the normal state of the system. 

These depend, as every tyro in physiology knows, 
on the mutual affinities existing between the blood 
on the one hand, and the particular tissue through 
which it has to pass, and whose nutrition it medi- 
ates, on the other. “The conditions necessary for 
the energetic flow of blood through the capillaries, 
are nothing else than the active performance of those 
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‘nutritive and other operations to which they are sub- 
servient.” (Dr. Carpenter’s Physiology.) The force of 
the heart’s action, therefore, does little else in the 
case of the capillary vessels than to keep up the 
supply of blood; being altogether inadequate to 
propel the blood through them. There must be, then, 
the quality to give and take mutually present in the 
blood contained in the capillaries and the parts it has 
to supply, or this portion of the circulation will not 
go on. But we are now treating of a disease in which 
iat the most marked feature is the change that 
fakes place in the constitution of the blood itself. A 
change distinctly recognisable during life, and of 
such a nature as completely to destroy the physical 
conditions of that fiuid, so that the mechanical con- 
ditions under which it remains in its proper chan- 
nels, and mediates the nutrition of the various parts 
of the system, are destroyed. This effect is in its ex- 
treme degree, coincident with the collapse, and is due, 
as we believe, to the immediate action of the cholera- 
ones upon the blood. Not so, says Dr. Johnson, 
ut rather the poison in the blood induces spasm of 
the pulmonary capillaries which, by preventing 
aération of the blood, is the cause of its degenera- 
tion. Now, as neither of these views can be actually 
put to the proof, their rejection or acceptance will 
rest on the greater degree of consistency which either 
offers in explaining the phenomena of the disease. 

The first link in the chain of morbid phenomena, 
as we view it, is the disintegration of the blood, in 
such a way that it fails to fulfil the conditions neces- 
sary for maintaining the circulation. 

The known hygroscopic affinities of the cholera 
germ suggest the idea that the form in which the 
poison is introduced into the blood is that of a cell, 
which being brought into immediate contact with 
the blood-corpuscles, a fresh osmotic relationship is 
established between the two sets of cells, by means of 
which the dialystic powers of the blood discs are for 
the time lost, and with them the ability to mediate 
the nutrition of the system. Nor will the possibility 
of such a state of things be questioned by any one 
who has watched the extraordinary effect which 
organic cells produce on one another when brought 
within the range of each other’s attraction. This 
theory which assumes that the effect of the cholera- 
poison on the blood is physical rather than chemical, 
renders intelligible the rapid restoration of the blood 
when the influence of the cholera-poison is with- 
drawn from it through the evacuations—for, with 
the exception of the removal from the blood of its 
watery and saline constituents, its organic chemistry, 
though disturbed, is not destroyed. 

It is only necessary, therefore, that the depreciated 
corpuscles should regain their wonted constitution 
in order that the processes of nutrition thus kept in 
abeyance during collapse may be re-established. But 
whether this view of the modus operandi of the cho- 
léra-poison be or he not correct in no wise affects the 
main argument; viz., that the primary influence it 
produces on the blood is to negative the physical 
adaptability for nourishing the frame inherent to a 
healthy state of this fluid. 

The succeeding stage of the process comprises the 
much debated one of the capillary circulation. 
Neither the pulmonary nor the systemic capillary 
circulation is in active operation. With Dr. Car- 
penter’s words just quoted before us, we need surely 
gseck for no other explanation of the fact. The 
Blood, being rendered incapable of conveying nutri- 
tion to the tissues, is excluded from the capillaries 
through which this nutrition is conveyed. The con- 
dition requisite for maintaining the capillary circula- 
tion being destroyed, it is not unnatural that the 
¢ifculation itself should ceasé, Thus it will be seen 
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that, though we insist on the morbid state of'thg 
blood as the first step in the series, we do not take 
the second step (the cessation of the capillary cirep. 
tion) to depend simply upon the thickened state of 
the morbid blood, but to the temporary destructidn 
in it of the ability to furnish nutriment to ‘the 
tissues, and the consequent loss of those affinitié 
between the blood and the tissues which are the 
essential condition of the capillary circulation. |” 

But the term nutrition has a very extensive “ppl 
cation, and must be considered to include such ‘an 
interchange of elements as in health suffices not on 
to supply pabulum to the part, but to remove from 
it the débris arising from the wear of the tisstes, 
Consequently ‘there is, on the suspension of this ip. 
terchange, another set of phenomena, the tis e 
become charged with effete matter. This would con. 
stitute another stage in the disease. Thus, ‘the 
muscles retain those elements in their antepeniilti- . 
mate condition of decay, which, if the change wer 
complete, would pass off as the constituents of urine 
and bile by their respective emunctories. In corisé- 
quence of this, there is stored up in the substante 
of the muscle many highly irritating matters, which, 
by their presence, give rise to the cramps of cholera; 

It is important here to recall the circumstan 
that there is a comparative absence of carbonic 
in the blood of cholera patients ; nor is any carbonic 
acid found in the respired air during the stage of 
collapse. These facts are intelligible when it is ré- 
cognised that none of the carbon-yielding elemenits 
resulting from the decay of thejmuscles are returnéd 
to the blood, owing to the suspension of the capillary 
circulation. We simply call attention to these cit- 
cumstances in passing, as we shall return to them 
shortly in referring to the state of the respiration'ia 
collapse. Now, it will be easy to understand wily 
there should be a suspension of urine and biJe’m 
cholera ; for the elements from which the solid con- 
stituents of these excretions are elaborated do nof, 
as just shown, leave the tissues in which they are 
generated to enter the blood; much less can they be 
eliminated through the kidney or liver, which, ‘in 
fact, they do not reach. 

A correspondent states, in the Journat (p. 647), 
that he attributes the absence of bile and urine “& 
a constricted condition of the biliary and renal ducts, 
attributable to the action of the poison on ther 
musculo-contractile structures.” And it appears # 
us that he is as much warranted in maintaining this 
view of the case, as is Dr. Johnson in his ; but it has 
this fatal objection. If the bilé, for exaniple,' were 
retuined by closure of the ducts, we have a condition 
similar to what actually occurs in some forms’ of 
liver disease, where, however, the obstruction is 
mechanical, rather than of the nature of spasm, ‘and 
the immediate issue of which is jaundice. The bile, 
being formed by the liver, but unable, from the’ ob- 
structed state of the ducts, to find its natural ye 
enters the blood and gives rise to jaundice. ‘Thi 
same would also occur in cholera if spasm of the 
ducts were the real cause of absence of bile from t 
excretions in cholera. But in collapse there is. 
bile found in the blood, neither is any expelled frott 
the bowels; hence none is formed by the liver. ‘The 
same line of argument applies to the kidney} for’! 
urine were formed and not excreted, it would pass 
into the blood and give rise to the train of symptoms 
known as uremia; but neither does this conditioi 
obtain in cholera collapse. We are left, then, to the 
conclusion, that neither bile nor urine is forme a 
their respective organs, owing to the suspension! 
the capillary circulation and the consequent non 
return of the effete matters of the system to “h 
blood, out of which these excretions are elaborated: 
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The absence of the capillary circulation to a more 
or less degree, then, loads the tissues, not the blood, 
with the débris of their own normal existence; a fact 
this of the highest importance in a therapeutic point 
of view. 

Bringing this theory to bear on the pulmonary phe- 
nomena of collapse, we shall obtain, we think, a more 
complete explanation of these by it, than by any 
other hypothesis. We have stated that the chief 
condition for carrying on the capillary circulation 
consists in the reciprocal affinities existing between 
the blood and the organ or tissue through which the 
blood ramifies. Now, it is known that, in the lungs, 
oxygen from the air is exchanged for carbonic acid 
gas from the blood: not, as is sometimes supposed, 

t oxygen from the air unites with carbon from 
the blood to form carbonic acid, which is then ex- 
pired; but, as Dr. Carpenter has well expressed it, 
“the blood comes to the lungs charged with carbonic 
acid ; and that it gives out this ready formed, and re- 
ceives oxygen in its stead.” Now, carbonic acid is 
one of those materials derived from the decay of the 
tissues which we have already shown does not get 
into the blood during collapse ; and as, in the pro- 
gress of the disease, all the carbonic acid contained 
in the blood previous to the attack is carried off, and 
the new supply from the tissues is withheld, we at 
once perceive in what consists the reciprocity be- 
tween the blood and the lungs, and how it comes to 
be lost. As the vital fluid is unable to fulfil its part of 
the operations for the performance of which the pulmo- 
nary capillaries are provided, these latter refuse to 
convey the blood through them—an explanation of the 
anemic condition of the lungs in collapse which we 
may be excused for preferring to that of spasm of the 
pulmonary arteries. This, moreover, is a condition 
which the supply of no amount of pure air will re- 
medy. Until the blood has carbonic acid furnished 
to it to give up in exchange for the oxygen of the 
air, none of the latter gas will enter the blood; and 
the processes dependent upon its presence there will 
in the meantime remain in abeyance. Dr. Sutton of 
the London Hospital has informed the writer that 
nitrous oxide has been inhaled by patients in col- 
lapse without producing any effect whatever on the 
ge : @ circumstance which is intelligible only on 
the supposition that this gas does not enter the cir- 
culation at all, but is expired exactly as it is inspired. 
This fact serves to confirm the theory pow broached ; 
the reason why the nitrous oxide is excluded being 
the same as that which prohibits the entrance of 
oxygen through the lungs—viz., the absence of car- 
bonic acid in the blood to exchange for it, entailing a 
cessation of the circulation through the pulmonary 
capillaries. The water also, which usually finds an 
evaporating surface in the air-cells of the lungs, be- 
ing carried off by the bowels, these organs are re- 
duced to the same state of inactivity as are the liver 
and kidneys, and so but little air and less blood are 
found in them after death. 

Dr. Johnson states, that “there is no direct re- 
lation between collapse and loss of fluid by the 
bowels ;” and, except that both phenomena acknow- 

the same cause—viz., the deranged physical 

state of the blood—we entirely agree with him. At 
the same time, we do not remember to have met 
With any satisfactory explanation of this symptom. 
In some aspects, it appears to resemble the anasarca 
produced by kidney or heart disease; and we can 
conceive of no reason why anasarca should not occur 
im cholera, except that the blood does not enter the 
one of the integument. ‘This arrest of the cir- 
ion, as it pertains to the pulmonary and hepatic 


increasingly gorged with blood, of which the fluid 
portions are of a much less degree of density than 
usual. This serous fluid then passes outwards 
through the veins, obeying the same laws of osmosis 
as, under the opposite condition of health, cause the 
fluids to pass out of the stomach, through the veins 
of that organ, into the portal circulation. . 
Instead, therefore, of the rice-water evacuations 
being the result simply of an eliminative effort of 
Nature—though they may indirectly serve to carry 
off the poison—they are, on our theory, the direct 
necessity of the loss of the statical relations between 
the blood and its channels, induced in the former by 
the poison of cholera. Any attempt, therefore, to 
interfere with this purely physical condition by the 
administration of drugs, in the ordinary acceptation 
of the term, will be useless. 

If the views now advocated be correct, cholera will 
be seen to be a disase in which the dynamical condi- 
tions of health are subverted; and, if the life of the 
body is lost, it is because the physical conditions on 
which vitality depends are too far deranged to allow 
of its continuance. ; 
The order of events, as seen from our stand-point, 
is as follows, 


Deranged physical f t 

condition of blood, Suspension of capil- 
its consequent ina- lary circulation, both 
bility to mediate the }causes{ pulmonary and sys- 


nutrition of tex- 
tures, or to remain 


temic. Watery eva- 
cuations. 
within its channels, 


Suspension of capil- ( Retention of effeteele- 
lary circulation } causes ) mentsinthe textures. 
Retention of effete ———- wor 
1 in th of bile, urine, an 
: ements in the tex- ¢ causes~ ,. espiration. Col- 
_— lapse. 


Furthermore, in support of this view, we claim 
that it has an equal seolianion to the ordinary and 
to the exceptional cases: e. g., the suddenness and 
completeness of the collapse in some cases is due either 
to the concentration with which the poison attacks the 
patient, or his incapacity of resisting its disturbing in- 
fluence upon the on or both of these together, in- 
ducing the physical change previously alluded to in 
the entire fluid, and the consequent abrupt and uni- 
versal check of all the dynamical changes which are 
necessary for the continuance of vitality, the com- 
plete analogy of which, as regards the rapidly fatal 
issue, we see in typhus and scarlet fevers. Moreover, 
taking the altered physical state of the blood to be 
the starting-point in the disease, it shows how the 
watery evacuations may precede any indication of 
collapse, and may exist independently of any change 
in the respiration. Lastly, it explains what propor- 
tion of the morbid phenomena is due directly to the 
cholera poison, pnt what symptoms are simply in- 
directly referable to it. Thus we limit the action of 
the materies morbi to the disturbing effect upon the 
blood, its further capability for evil being exhausted 
when this is accomplished; the supposititious cell 
breaking up into countless nuclei, which pass out 
with the evacuations, to become in their turn the 
centres of fresh disease, should they by any mis- 
chance alight upon a suitable nidus for their deve- 
lopment. Cholera, as a specific disease, may be said 
to end with the establishment of this altered state of 
the blood, and its severity to depend entirely upon 
the extent to which this has proceeded. 

We shall close these remarks by one or two sug- 
gestions for treating the disease, deducible from the 
foregoing theory. 





fpPillaries enpecially, retains the blood in the veins of 
he intestinal track. The visceral veins thus become 


Believing that the evacuations, if not curative, are 
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simply the effects of other and therefore of more im- 
portant lesions ; and that the attempts to restrain 
them, if not harmful, are absolutely nugatory—we 
shall bestow no further attention upon them than to 
secure that they be immediately removed, and ren- 
dered innocuous by disinfectants. Manifestly, then, 
the primary indication is to restore to the blood 
those elements of decay which the temporary cessa- 
tion of the capillary circulation has caused to accu- 
mulate in the tissues. This we take to be the salient 
point in the disease, and the one which more than 
any other tends, by its persistence, to prevent the 
récovery of the patient. For it is highly probable 
that the effect of the poison on the blood is, as far as 
it goes, immediate ; and that no attempt to eliminate 
it can be nearly so efficacious or rapid as its own 
tendency to exhaust itself. Death, according to this 
theory, takes place, not in consequence of the altered 
state of the blood persisting throughout the disease, 
but in consequence of those stases which have oc- 
curred during the immediate operation of the poison, 
and the persistence of which, by withholdmg the 
essential conditions for continuing the circulation of 
the blood, prevents the possibility of its re-establish- 
ment. The wheels of life are clogged by refuse 
matter, though the machine itself remains unim- 
paired. How is this indication to be accomplished ? 

On this point, the experiments for injecting fluid 
into the veins, while raising our expectations with 
the promise of a brilliant success, only to baffle them 
by a corresponding degree of disappointment, are 
most instructive. They teach us that the mechinery 
of the circulation remains intact ; but they also show 
that something more than the crude injection of 
water, rendered sufficiently dense by some salt thrown 
in almost at haphazard, is requisite to supply the 
delicately balanced conditions for maintaining the 
continuous flow of the vital fluid. 

If we mistake not, Dr. Richardson furnished the 
elue to the only successful method of restormg the 
capillary circulation, in an experiment he performed 
Bome years ago on the corpse of a drowned man— 
when, in order to recognise the body, which was 
bloated by a lengthened period of submersion, ht 
placed it in a dense solution; and, according to 
the laws of osmosis, the water passed out of the 
body, allowing the tissues to return to their normal 
degree of distension. In the treatment of cholera 

apse, we have to deal with an exactly opposite 
state of things to that which obtained in the above 
proceeding. The collapsed body being reduced to a 
state of semi-desiccation, we must place it in such 
circumstances as will permit of water passing by en- 
dosmosis through the skin of the patient. In this 
way the fluid will saturate the tissues, taking up 
from them the soluble débris which constitute the 
elements requisite for the performance of the fanc- 
tions of those organs whose operations are now in 
abeyance, and for the want of which effete elements, 
the capillaries remain empty. 
by the irresistible osmotic force, the imbibed fluid 
* will now hasten to join the thickened blood in the 
veins. ‘These vessels will thus become gradually 
cerged with a fluid medium differing vastly from 
any that can be injected into them from without the 
body, and rendered sufficiently dense by the very 
same constituents of the liquor sanguinis for the con- 
Veyance of which, in the normal state of things, the 
serum of the blood is the proper vehicle. 

Now, it will be obvious that the attempt to intro- 
dace serum or water into the veins by the process of 
injection must fail in its purpose, because this can- 
not mura, be charged with the elements required to 
restore the mutual attraction between the tissues 
and the now diluted and to some extent invigorated 
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Passing still onwards | 





blood ; for the former are not thereby relieved of their 
incubus, and the capillaries are no nearer acti 
than previously. Carbonic acid gas cannot thereby 
be added to the blood; and, uritil this ccctrs, there 
will be no opportunity afforded for restoring the pul- 
monary circulation. It is probable, indeed, that the 
first result of the successful induction of the em 
dosmotic process we are discussing would be the con- 
ducting to the circulation of a solution of this gas, 
elaborated and dissolved in the natural laboratory of 
the animal system in a way peculiarly fitted for the 
important part .. has to perform in the economy. 
This, passing directly to the right side of the heart, 
will at once enter the pulmonary artery ; and, bei 
now furnished with that condition of the blood requi- 
site for the interchange of oxygen in the lungs, the 
pulmonary capillaries will hesitate no longer to admit 
it, and so the circulation through the lungs, and the 
consequent aération of the blood, will recommenee, 
This being accomplished, we shall not have long to 
wait for the reappearance of both bile and urine. 

One practical point remains to be considered ; viz,, 
how is the end in view to be accomplished? By imi- 
tating, ceteris paribus, as closely as may be, the er- 
periment of Dr. Richardson. We suggest the follow- 
ing plan, subject to any modification that experience 
may dictate. © 

The patient should be supported in the recumbent 
posture, upon a stage or shelf rendered sufficiently 
soft for him to lie upon for a considerable length of 
time. A bath sufficiently large and deep should be 
nearly filled with water at a temperature of 70°, im 
which about one pound of mustard is to be stirred; 
Into this tepid mustard bath, the entire body, with 
the exception of the head, is to be immersed, and in 
it the patient is to remain, passing his evacuations 
into the bath, until faintness, or the necessity of re- 
newing the water, renders it necessary to remove 
him. He may then, by means of the framework on 
which he is lying, be raised above the water, without 
disturbing his prone position. During the process@f 
replenishing and disinfecting the bath, the patient 
should be covered with warm blankets, and gentle 
friction applied to the limbs in the course of th 
venous circulation. As soon as possible the bath is 
to be repeated, the previous temperature being main- 
tained throughout; the patient remaining in it until 
such time as indications of the subsidence of the ¢ol- 
lapse become manifest. The object of the mustard is 
simply to act as a stimulus to the absorbent power 
of the skin, and also to prevent faintness. : 

During this proceeding, the patient is to drink 
freely of soda water, in order that, should it be ré- 
tained by the stomach, carbonic acid may be con- 
veyed to the blood through the veins of that organ. 

Of the complications resulting from the reaction 
from collapse, involving as they do nothing peculiat 
to the theory of cholera now under consideration, 
they need no special discussion here. + 

This theory will afford an explanation of the futility 
of all mere drugs in a confirmed case of the disease; 
for, with the arrest of the capillary circulation, the 
operations of all the organs must cease also. J 
inutility of administering calomel—e. g., to promote 
the secretion of bile—will be obvious from our p 
of view, unless it be contended that this drug 18 1 
capable of being converted into bile. 

If the theory now advanced be correct, we shall be 
reduced to the conelusion that any treatment of cho- 
lera, which may have proved successful, has been 80 
in proportion as it has embodied more or less of the 
plan now advocated ; though, as far as we are aware, 
its partial adoption has had no reference to the prin- 
ciples attempted to be set forth in this thesis. 
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A Hanpy-Boox or OpuTHaLmMic SURGERY FOR 
tHE Use or Practitioners. By Joun Z. 
LAURENCE, F.R.C.S., M.B., Surgeon to the Oph- 
thalmic Hospital, Southwark, etc.; and RoBEeRT 
C. Moon, House-Surgeon to the Ophthalmic Hos- 

ital, Southwark. With numerous Illustrations. 
p- 160. London: 1866. 

THE object which the authors of this book have had 

in view has been to furnish practitioners with an 

outline of the principles and practice of Ophthalmic 

Surgery, such as it now is. The work, therefore, 

contains an epitome of the most important contribu- 

tions that have been made to ophthalmic surgery 
and science during recent years. In carrying out 
their plan, the authors have avoided elaborateness, 
and have for the most part confined themselves to 
giving, in as few words as could be consistent with 
clearness, a description of the symptoms essential to 
the recognition of disease, and of the details of opera- 
tions. Questions of theory and hypothesis are left 
untouched. 

The book is divided into seventeen chapters. In 


the first chapters, Messrs. LAURENCE and Moon de- G 
scribe the various Methods of Examining the Eye. | 


Here we are directed first how to make the objective 
examination of the eye—by inspection, palpation, 
the strabismometer, ophthalmoscope, etc. ; then in- 
structions are given as to the subjective examination 
of the state of vision. 

The second chapter contains General Reiarks on 
Ophthalmic Operations. Here we have a descrip- 
tion of an ingenious apparatus devised by Mr. Lau- 
renee for steadying the head, and termed the cepha- 
lostat. Of the use of chloroform in operations on 
the eye, the authors write as follows. 

“The advisability of administering chloroform is 
determined to some extent by the wishes, but prin- 
cipally by the behaviour, of the patient. A good 
test of his ability to bear pain is the introduction of 
@ speculum. Should he, spasmodically, resent its 
Presence, chloroform should be given, supposing him 
to be a fit subject for its administration; but if he 
appear to bear the speculum well, and promise to re- 
main perfectly still, many operations, such as those 
on the lids and muscles, may be done without it. 

_ “The special dangers of chloroform in eye-opera- 
tions have been greatly exaggerated. In no opera- 
tion on the human body is perfect quietude of the 
parts more required than in the extraction of cata- 
ract. Yet it is just in this very operation that the 
most emphatic veto has been placed on chloroform. 
Expulsion of the vitreous humour, or introcular he- 
morrhage caused by vomiting, have been said to be 
Probable consequences of its administration. Pre- 
conceived opinion has been invoked in place of expe- 
mence. We have now for upwards of three years 
administered chloroform in every kind of operation 
on the eye without one single bad result that could 
be attributed to the chloroform, even although in 
Several cases its administration has been followed by 
Vomiting. We have found it chiefly indicated in the 
very operation in which it has been specially for- 
bidden—in the extraction of cataract. How often 
Ps ve we seen operators hurry through this proce- 
ure, glad ‘to get it over’, lest it should be marred 

Y some movement of the patient! Professor Jacob- 


son stated at the Heidelberg Congress of 1864, that 
in about. 1,500 cases in which ft had been 
administered, in a period of five years, on no occasion 
had any signs of danger occurred ; and that vomiti 
exerted no deleterious influence, if, as soon as its 
vent became apparent, the eye was properly pro- 
tected by a cotton-wool compress ; that, if. the chlo. 
roform had been given to the full extent, no spasms 
of the ocular muscles or convulsions took place 
during the operation. Dr. Little has lately reported 
twenty flap-operations for cataract performed under 
chloroform by Mr. Thomas Windsor: ‘In no case 
did chloroform appear to have any injurious influ- 
ence’ (Ophthalmic Review, vol. ii, p. 353). When 
chloroform is given, it is necessary that complete 
anesthesia should be produced; otherwise the in- 
voluntary movements of the patient are more dan- 
gerous than his voluntary ones would have been: 
the latter may be anticipated and controlled; the 
former cannot.” (P. 22.) 

In the third chapter, Diseases of the Orbit are de- 
scribed ; viz., periostitis, cellulitis, and tumours. 

In the fourth chapter, the authors give an account 
of Diseases of the Eyelids; in the fifth, of Diseases 
of the Lacrymal Apparatus; and in the sixth, of 
Diseases of Muscles of the Eye—our knowledge of 
which, the authors observe, has been increased more 
rapidly than that of any other part of ophthalmic 
surgery, principally through the labours of Vow 
rife, 

In the seventh chapter are described Injuries: of 
the Eye and Orbit, including contusion and ecchy- 
mosis of the lids, incised and lacerated woun 
burns and scalds, foreign bodies imbedded in the 
cornea, blows on the eyeball, wounds of the cornea, 
and fistula cornez. 

The eighth chapter is devoted to Diseases of the 
Conjunctiva—conjunctivitis, xerophthalmia, chemo- 


isis, symblepharon, tumours, and pterygium. In- 


flammation of the conjunctiva is classified, according 
to the. character of the secretion, under the follow 
ing forms: 1. Aqueous conjunctivitis, with watery 
discharge; 2. Mucous conjunctivitis (catarrhal oph- 
thalmia), with mucous and puriform discharge; 8. 
Purulent conjunctivitis, with purulent and general 
profuse discharge; this presents three forms—(@ 
conjunctivitis purulenta neonatorum, (4) gonorrhoea] 
ophthalmia, and (c¢) Egyptian ophthalnia; 4. Pug. 
tular or Phlyctenular Conjunctivitis; 5. Granular 
Conjunctivitis ; 6. Diphtheritic Conjunctivitis. 

In the ninth and tenth chapters, Diseases of the 
Selerotic and of the Cornea are described; and in 
the eleventh, Diseases of the Iris and Ciliary Body. 
Of the treatment of iritis, the authors write as fol- 
lows. 

“The great point is to keep the pupil, from the 
very commencement of the disease, Larnighi- pm dilated 
by atropine: the dictum, that the iris will not dilate 
when inflamed, is a tradition unfounded in fact, and 
mischievous in practice. In the acute stages of 
iritis, leeches or cupping to the temples, warm fo- 
mentations, etc., are indicated, Internally, we give 
the following. 

RB Potass. bicarb. 3 ij; liq. opii sedativ. 38s to 3i; 

tr. belladonne 3ss; mist. camp. 3vi. 3) every 
fourth hour. 


“Mercury is generally regarded as the sine qué 
non in the treatment of iritis: we, however, do not 
ive it; our cases, we find, get on as well without it. 
Turpentine (mxxx—3j) bas also been found a valu- 





able internal remedy in the treatment of iritis. 
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“In some cases we have found paracentesis of the 
anterior chamber remarkably efficacious. After all 
the acute symptoms have passed off, vision may re- 
main seriously impaired from the affection of the 
vitreous or choroid ; in these cases, we have seen ex- 
traordinary benefit from the administration of two 
to five grain doses of the iodide of potassium three 
times a day. We have often seen the improvement 
in vision and the illuminability of the fundus oculi 
proceed under this treatment quite pari passu. Some 

ons have a peculiar tendency to iritis; no sooner 
ig one attack gone than another returns. Every suc- 
ceeding attack of ‘ recurrent iritis’ inflicts its damage ; 
an accumulation of attacks may practically destroy 
the eye as an organ of vision. In such cases, iridec- 
tomy is the only measure that will permanently 
arrest the disease. This answers two ends: it checks 
the iritis, and gives the patient a new pupil. The 
improvement in vision in such cases is, however, fre- 
quently less than might have been expected: this 
may depend on vitreous or choroidal complications, 
which must be then treated on their own merits.” 
(P. 74.) 


In the twelfth chapter are described Diseases of 
the Crystalline Lens; viz., Cataract and Dislocation. 
In speaking of cataract, the authors describe and 
comment briefly on the operations recommended by 
Mooren,. Waldau, Von Grife, and other modern 
ophthalmic surgeons. Of flap-operations, they prefer 
that of Mooren, in which a preliminary iridectomy 
is performed ; chloroform having been first adminis- 
tered. Waldau’s operation, as modified by Mr. 
Critchett, they prefer, ‘‘ in proper cases, to all other 
methods of extraction.” Von Griife’s new operation, 
which was described in the JourNat for April 21st 
of this year, p. 410, is also noticed; and on the rela- 
tive merits of these and the flap-operation, the fol- 
lowing remarks are offered. 

*Waldau’s and Von Griife’s operations have cer- 
tain advantages and disadvantages, when compared 
with the old flap-operation. In this latter, we have 
a large gaping wound, with a flap which, turnin 
like a door on its hinge, is liable to get displaced. 
The flap itself, both from its size and the structure 
of which it is made, is liable to lose its vitality. The 
contents of the globe are in a great measure de- 
prived of their natural support. The iris is exposed 
to bruising and prolapse. The period of cure is 
tedious, and involves both much care and anxiety on 
the part of the surgeon. The new operations are 
nearly devoid of all the above disadvantages, but 
present others which we, however, consider of less 
import. The chief one is the risk of destructive in- 
flammation consequent on the introduction of spoons 
and hooks into the eye. This objection will, how- 
ever, we feel convinced, be gradually entirely, as it is 
already partially in Von Grife’s operation, elimi- 
nated. Secondary needle-operations on opaque cap- 
sule are more frequently necessary after the new 
operations. We may here incidentally allude to a 
oo, form of interruption to the light produced 

¥ persistent capsule after such operations. The 
capsule is not opaque, but is variously folded, and 
thus a kind of irregular astigmatism is produced. A 

al—not very important—objection has been made, 
that the increased size of the pupil deteriorates 
vision by leading to unusually large dispersion- 
circles.” (P. 90.) 

The, authors. describe, in the thirteenth chapter, 
Amaurosis and Amblyopia ; and in the fourteenth, 
Glaucoma. Of iridectomy, they are led to believe, 
by their own experience, that the beneficial influ- 
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ence of the operation is inversely proportional to the’ 


duration of the disease. “In chronic glaucoma,” 
they write, ‘‘ we have never seen it remarkably guc- 
cessful.” On the other hand, as they fairly poing 
out, Donders and Von Griife are said to have met, 
with success from iridectomy in many cases of chroni¢; 
glaucoma. Of the rationale of iridectomy, they: 
say : 

“In this point of view, iridectomy is singu 
weak. Whilst nearly every other operation, not 
in ophthalmic, but in general surgery, has some tan! 
gible reason to exhibit for.its performance, iridectomy 
stands almost alone in the utter insufficiency of the 
various far-fetched explanations that have from time 
to time been assigned for its assumed efficiency. We 
cannot help thinking that the greater part of the 
benefit of the operation results from the largeness of 
the corneal incision, necessarily preliminary to the 
actual excision of the iris, and the consequent com. 
pleteness of the relief to the intraocular tension 
thus implied; that a limited paracentesis cornes is 
as inferior to ‘iridectomy’ precisely in the samé 
ratio as the temporary relief afforded by the mere 
puncture of an abscess is to the permanent relief 
given by a free incision.” (P. 108.) 

Regarding iridectomy as the remedy for glaucoma 
—the only remedy in acute cases—the authors ad- 
mit, from their own experience, that some “sub- 
acute cases recover under general treatment, of 
which ‘we regard belladonna and iodide of potas 
sium internally, and atropine topically, as the most 
potent elements.” ' 

In the fifteenth chapter are described Diseases af- 
fecting the whole Eyeball, arranged under the fol- 
lowing Sections: Ophthalmitis ; Sympathetic Oph- 
thalmia ; Tumours; Hydrophthalmia ; Entozoa; 
Staphyloma ; and Neuralgia Oculi. The operation 
of Extirpation, and Adaptation of an Artificial Eye, 
are also described. 

The sixteenth chapter is devoted to a description 
of the Physiology of Vision ; and the seventeenth, to 
Optical Defects of Vision. These subjects Mr. 
Laurence is well known to have studied with much 
care; and his remarks on them, though condensed, 
are sufficiently full and reliable to be instructive. 

We cordially recommend this book to the notice 
of our readers, as containing an excellent outline of 
modern ophthalmic surgery. 


On Virauity. By the Rev. H. H. Hicars, M.A. 
Pp. 19. Liverpool: 1866. 
In this essay, which was read some time ago before 
the Liverpool Philosophical Society, Mr. H1g@ins 
argues against the idea which, he says, is ente 
by some eminent physiologists, that vitality is not 
distinct from the action of known physical forces. 
He has evidently examined the subject carefully, 
and writes temperately on it. While holding that 
the phenomena which are generally regarded’ 
vital cannot be explained by the action of meré 
physical forces, he allows that our ideas 
the action of a vital force have necessarily undergone 
modification. gh 
‘It would be very interesting to trace the 00 
of those discoveries in physiology which have % 
some eminent observers to class vitality with 
known forces. It cannot be denied that a very large 
number of facts connected with the phenomen® of 
life, formerly supposed to be attributable only 
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undefined agency of the vital principle, are now 
accounted for on principles which are purely scien- 
tific. For example, the constituents of. some of the 
roximate elements of organic substances, such as 
starch, albumen, etc., were known long ago; but the 
er to combine these constituents so as to produce 
the ape eee elements, was regarded as possessed 
by the vital principle alone, the working of which in 
the formation of the proximate elements could, it 
was thought, by no means be imitated in the labo- 
ratory. This is now known to be an error; the che- 
mist by his science does that which before was con- 
sidered to be the peculiar function of the vital prin- 
ciple. In these and many other instances, it has 
been proved that the aid of the vital principle has 
been unnecessarily invoked to account for results 
explicable on scientific grounds.” (Pp. 15-16.) 
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THE CHOLERA AS IT APPEARED IN 
MALTA IN 1865. 


A VOLUME of statistical, sanitary, and medical re- 
ports, recently issued by the Army Medical Depart- 
ment, contains a large amount of interesting ma- 
terial; but there is one paper of especial interest, on 
the late Cholera Epidemic in Malta.* ‘The authors 
of this Report appear to have been actuated by the 
very laudable desire to give a clear and unbiassed 
statement of facts; and they have made a very ser- 
viceable contribution to the natural history of cho- 
lera. In the first place, there is a detailed state- 
ment, illustrated by maps, affording conclusive 
evidence as to the influence exerted by human inter- 
course in the diffusion of the disease throughout the 
Maltese islands. Passing over this part of the Re- 
port, we come to the consideration of facts which 
have a direct bearing upon the nature and treatment 
of the disease, 

We are told that three varieties of diarrhoea were 
observed during the epidemic, There was first the 
ordinary summer diarrhoea, characterised by pains in 
the stomach, coated tongue, and numerous bilious 
stools. This form of diarrhoea was more common 
than ordinary, both among the military and the civil 
population. It was attributed in part to the irre- 
gular and drunken habits of the soldiers during the 
épidemic ; and amongst the natives, it was supposed 
to be favoured by the large consumption of fruit by 
the poorer classes, who were enabled to purchase it 
at a very cheap rate, in consequence of the usual 
consumers amongst the better classes avoiding it 
during the epidemic. This form of diarrhoea was 
yery tractable in its nature. The second form of 
diarrhoea, was characterised by painless watery purg- 


ad Report of the Cholera Epidemic of 1865 in the Maltese Islands. 


¥ Surgeon A. Leith Adams and Assistant-Surgeon R. H. Welch, 
: 22nd Regiment, 


ing, often associated with vomiting of the same cha- 
racter, clean or white furred tongue, depression of 
the countenance, dark rim under the eyes, and ex- 
haustion. It was found in every degree of intensity, 
and, when severe, was classed under ‘‘ choleraic diar- 
rheea”. ‘+ Although intractable, it evinced no tend- 
ency to pass beyond a certain point, or to assume a 
more malignant form,” This form of diarrhoea was 
very frequent at the height, and during the decline 
of the epidemic. ‘The third form of diarrhcea was 
an intensification of the second kind, and so com- 
pletely intractable, that in sixty-one cases, where 
every possible attempt was made to check it, in none 
did it suceeed, but it was invariably followed by full 
development of cholera. 

The authors declare in the most positive manner, 
that during no period of the epidemic was the ‘ pre- 
monitory diarrhoea tending towards cholera, but 
easily checked,” met with. ‘The second variety 
showed no tendency to pass beyond a certain point, 
if not stopped, Its severe form, the third variety, 
was clearly an early stage of cholera; and it may be 
fairly questioned whether a single case was prevented 
developing itself into cholera by treatment directed 
towards the suppression of the intestinal flux.” 

Nowhere have we met with more conclusive evi- 
dence as to the inutility of the astringent treatment 
of choleraic diarrhoea than is contained in this clear 
statement of facts. We are positively assured by 
intelligent observers, who appear to be entirely free 
from prejudice, and who had the best possible oppor- 
tunities for ascertaining the facts, that the diarrhea 
which appeared to yield to treatment would have 
stopped without it, while that form of diarrhoea 
which tended to pass on into cholera continued its 
fatal course in spite of every available repressive 
means. 

Now here we are bound to raise an important 
question, which does not appear to have occurred to 
the authors of this Report. They have shown that 
the astringent treatment of this form of diarrhwa 
was useless; but may it not have been worse than 
useless? If it be a fact, as our authors believe, that 
the symptoms of cholera are due to the presence of a 
material poison ; and that, as they say, ‘‘ the exit of 
the materies morbi is chiefly by the intestinal tract, 
commencing early in the disease, and extending 
apparently into convalescence”—is it not probable 
that the repressive action of opiates and astringents 
must be injurious by impeding the exit of the poison ? 
That these means do not entirely and abruptly arrest 
the intestinal flux is no proof that they are inert. 
They may so far retard and check the expulsive 
efforts as materially to increase the risk which arises 
from the retention of the morbific agent within the 
system. ‘There can be no greater mistake than to 
suppose that a medicine is necessarily inert when it 





fails to effect the particular object for which it was 
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given. Opium may have no soporific effect in cer- 
tain cases of delirium tremens, yet an over-dose may 
induce fatal syncope ; so, in cases of choleraic diar- 
rhoea, an indiscreet employment of opium, even when 
it does not entirely arrest the flux, may cause mis- 
chief by retarding the escape of the morbid secre- 
tions. The application of the break checks the 
speed of the train long before it brings it to a stop; 
and, when safety depends upon quick motion, an un- 
timely check may be fatal. 

In describing the symptomatology of the disease, 
particular attention is directed to symptoms of ge- 
neral constitutional disturbance, which, in a large 
proportion of cases, mark the period of invasion, pre- 
cede the intestinal flux, and are probably associated 
with blood-contamination. Out of forty-two cases 
which were carefully noted, these symptoms existed 
clearly and unmistakeably in twenty-seven. The 
symptoms were, a dull and listless appearance of the 
countenance and eyes ; a dark rim around the orbits ; 
a loss of all activity ; want of appetite ; prostration ; 
vertigo ; cramps ; increased perspiration a::1 coldness 
of surface on the least exertion ; thirst ; an.1 malaise. 
After this condition had existed during a period 
ranging from a few hours to two or three days, the 
diarrhoea ensued, and the disease was then said to be 
present. ‘The symptoms of invasion, as here de- 
seribed, are identical with those which have been 
noted by Twining and other practitioners in India. 

Then, with regard to the relation between the in- 
testinal discharges and the state of collapse, we are 
told that ‘‘ the extent of the collapse was in no way 
commensurate with the amount of discharges. Jn- 
variably it was found that the more severe the disease 
the less was the quantity and the frequency of these 
ejections.” And it was observed that when recovery 
took place, a quick convalescence marked the ma- 
jority of the cases, though in some few it was pro- 
longed. 

The treatment of the disease was very unsatisfac- 
tory. We are told that “system after system failed”; 
but, so far as we can gather, no definite plan was 
carried out. The only remedies spoken of as being 
really useful are emetics; but stimulants appear to 
have been given in most cases; and the mortality 
amongst the military was as high as seventy-two per 
cent., while amongst the civil population the mor- 
tality was sixty-two per cent. With respect to the 
treatment in vogue amongst the civil practitioners, it 
is said to have been “of the mildest character, 
leaving the patient very much to his chance. Eme- 
ties were occasionally used, and also mercury ; stimu- 
lJants never ; castor-oil treatment by afew.” Now, 
it is ‘not without interest to inquire whether the 
native population thus left to their chance, with the 
aid of this mild treatment, were not more fortunate 
than the well fed and well cared for, but probably 
over-dosed and over-stimulated British soldier. The 
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statistics appear to give an affirmative answer to this — 
question, and our present knowledge of the natural 
history of the disease points to the same conclusion, 
If the treatment do not coincide with the natural 
process of cure, the more the patient gets of it the 
less is his chance of recovery. 

A brief account is given of the results obtained by 
the administration of strychnia in six cases during 
the stage of collapse. In one case, three doses of a 
quarter of a grain each within three-quarters of an hour 
induced the specific effects of the poison, and ‘‘ death 
quickly followed, leaving no doubt as to the cause”. 
In two cases, one and a half grain and one grain re> 
spectively brought the system within its influencé 
with no beneficial results, the fatal termination was 
not retarded. In another case, one grain was ad- 
ministered during collapse without results, reaction 
ensued and with it tetanic spasm which caused death 
when the indications were of the most favourable 
kind. In one case only, the patient recovered, es- 
caping both from the disease and the remedy; but it 
isnotevensuggested that thestrychnia had any curative 
influence, and thenceforth the use of tl: 3 dangerous 
agent was discontinued. It is evident izom this re- 
port that in three cases the poison was absorbed 
during the stage of collapse, proving that the fune+ 
tion of absorption, although lessened in the direct 
ratio of the arrest of the circulation, is not absolutely 
suspended during collapse. We trust that experi+ 
ments of this kind will never again be repeated either 
in the British army or out of it. 

Lastly, we learn that in three cases ice was applied 
to the spine. It had no influence on the course of 
the disease, which was fatal in every instance ; and, 
in one case, in which congestive pneumonia succeeded, 
it was believed to have a deleterious effect. 

Not the least among the many advantages whieh 
must inevitably flow from our present better know? 
ledge of the nature of this terrible disease will be, 
that, henceforth mischievous and cruel experiments 
under the name of treatment will meet with the 
condemnation which they merit. 


CHOLERA. 


Dr. Yop publishes “A Simple Explanation of Cho- 
lera, and a Rational Mode of Treating it.” Hise 
planation is mainly a detail of the prominent symp 
toms of the disease. His treatment consists In Te 
storing the fluid lost. And what fluid should be 
given ? 

« Brandy and water, says one; ginger and wa 
says another ; neither, say I, but water. Water, the 
most general of solvents to wash away impurities; 
water, known only for negative properties ; water 
the fluid that an unvitiated nature will always crave 
for when thirsty ; water, that God has given to 
whole animal creation to wash both the interior Sm® . 


exterior of the body.” , 
“Cholera is a blood-poison. Nature casts off te 
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ison principally through the bowels, which, on ac- 
count of its virulence, it irritates dreadfully on its 
e; and she uses the readily available fluids of 
the body to dilute the poison first, and wash it away 
afterwards. Our efforts should, therefore, be directed 
not to stop, but rather to encourage the evacuations, 
by the plentiful exhibition of the fiuid most nearly 
allied to the serum of the blood—viz., water ; and to 
allay the irritation in the bowels.” 


M. Cazalas has lately published an‘elaborate paper 
in L’ Union Médicale on the question of the contagion 
of cholera. His summary is to this effect. Cholera 
is a specific disease, comprising cholerine and all ac- 
cidents of a true choleraic nature. It does not 
originate only in India. It may arise anywhere. 
There is nothing to justify the theory of its constant 
importation from India. Cholera is neither contagi- 
ous by direct contact, nor indirectly by the air. It 
is contracted by infection in choleraic foci, as inter- 
mittent fever is contracted in marshy districts. Qua- 
rantine is utterly useless ; and so also is isolation of 
cholera-patients. 


Dr. Steele of Montrose thus gives his experience 
of cholera, as learnt during the epidemic of 1832. 


“ Considerable opportunities of observing have led 
me to believe that contagion is not at any rate a 
powerful agent in the diffusion of cholera. I have 
never seen imported cholera spread widely ; and, in 
my opinion, a few arrivals will never constitute the 
focus of a widely-radiating epidemic, unless there be 
existing in the locality some peculiar atmospheric 
condition favouring the propagation of the disease. 
What that condition is, I cannot tell. It remains 
concealed from the scrutiny of man.” 


He regrets that the Medical Officers of Health of 
the City of London have, in their instructions, re- 
commended the speedy interment of the dead. 


“Tt has not been proven that any evil emanates 
from the dead body, and facts are not wanting which 
tend to prove the reverse. In 1832 as in 1848-9, the 
dissecting-rooms were supplied with subjects dead of 
cholera; and to the best of my knowledge, Dr. 
Aitkin’s statements concerning their innocuousness 
are as applicable to the former as to the latter epi- 
demic. A girl very ill with cholera was seen by 
another practitioner and myself. When he called in 
the evening, he was asked whether, if death took 

lace during the night, the funeral might not be de- 
erred till daylight. She did, to all appearance, die 
about midnight. The body was dressed, removed 
from bed, and laid out in an adjoining room. About 
four in the morning, one of the attendants going 
into the room imagined there were still signs of life. 
The child was returned to bed, had external warmth 
=aey applied, rallied, and eventually reco- 
vered. 

“The practice to which I finally resorted in 1832, 
and which I would be disposed to still adopt if again 
called upon to treat cholera, is as follows. In the 
preliminary stage of choleraic diarrhwa, I ordered 
the patient to bed, and to be kept warm. I adminis- 

red every two or three hours a pill containing 
opium, calomel, and ipecacuanha, with or without a 
little brandy. This, followed by a mild aperient, was 
generally all that was required. When the disease 
was farther advanced and collapse threatening, I 
found the mustard emetic very beneficial. Along 
With these means was conjoined sinapisms to the 


belly and external heat, with assiduous friction to 
the cramped limbs. 

“When the stage of collapse is completely formed, 
nothing I have tried has done any good. Sometimes, 
however, patients do rally ; and hence the necessity 
for caution during collapse in the use of diffusible 
stimulants.” 

The following is a sketch recently published by Dr, 
W. Budd, in reference to the prevention of cholera. 
“Evidence renders it extremely probable, not to 
say certain, that the poison which causes cholera is 
the product of the disease itself, and is cast off from 
the body in the characteristic ‘rice-water’ discharges 
from the alimentary canal. These discharges con- 
tain the}seed by which the malady is sown. They 
infect the bed of the patient, and the privy or drains. 
From these last the poison may exhale into the air, 
or percolate into the drinking water. The disease 
may, also, be communicated by the hands of nurses, 
or others, soiled with the discharges. To prevent 
the spread of cholera, receive all discharges into 
vessels charged with a solution of chloride of zine 
or some other powerful disinfectant. Keep the hands 
of the attendants scrupulously clean. Let all 
tainted beds and tainted linen be immediately burnt. 
Let all water be boiled before drank. Where cholera 
has prevailed, or prevails, let privies and drains be 
disinfected daily. The latrines of all large establish- 
ments should be treated in the same way. The same 
principles to be applied to cholera in ships. Hospi- 
tals should be established for persons attacked by 
cholera. Daily house-to-house visitation in infected 
quarters.” 


ARMY MEDICAL SERVICE. 
OnE of our contemporaries expresses surprise at an 
appointment lately made by the Army Medical De- 
partment. He thinks that a doctor who has prac- 


| tised medicine after the fashion of Dr. Hunter, the 


famed author of Letters on Consumption, of Euro- 
pean and Transatlantic fame, cannot be held as suffi- 
ciently orthodox. 

Now, for our own part, we have too long been 
acquainted with the doings of the Horse Guards to 
be surprised at anything there done versus the doc- 
tors. Rather, we are inclined to think that it would 
be a source of satisfaction to the Department to give 
the doctors a lesson. Besides, what right have the 
army doctors to complain? What business has the 
profession at large to interfere in a matter which 
concerns the Department only? Let us calmly 
argue the question. 

If the Director-General choose to re-appoint intothe 
army a medical officer who has already served, and is 
still desirous of serving, her Majesty, has he not full 
power to do so? If such gentleman, during his tem- 
porary retirement from public life, have been ac- 
tively engaged in making himself specially well 
acquainted with a special means of curing special 
diseases—if he have, in fact, made himself in the 
interim a master of art in this way—ought not his 
return to his colours—his revenant to his original 
moutons—to be rather greeted with satisfaction? If 
the Director-General have not only the proof of com- 
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petency in the fact of previous service, but have also 
the certificate of a physician of high notoriety to 
back the re-appointment, who can reasonably blame 
the appointment ? Suppose Dr. Hunter, in his valu- 
able ‘‘ Letters on the Nature, Causes, and Cure of 
Catarrh, Sore-Throat, Bronchitis, Asthma, and Con- 
sumption”, in telling of the medical men who follow 
his method, speaks thus of one of them: ‘ Another, 
an army surgeon of great ability and high attain- 
ments, has resigned his commission to establish him- 
self in the same specialty at Edinburgh.” Sup- 
posing this, can any reasonable person blame the 
Director-General for re-obtaining for Her Majesty’s 
army the benefits of such ‘“‘ great ability and high 
attainments.” We rather feel inclined to admire the 
courage which can raise itself above ordinary pro- 
fessional etiquette and its trammels, and accept the 
credentials of merit of so high an authority as the 
author of the Letters above mentioned. ‘True, our 
medical brethren in the army may not see the thing 
exactly from this elevated point of view; but, then, 
what have their feelings to do with the matter? If 
the army medical head thinks it for the benefit of 
the soldier that a great inhaling and chest-disease- 
curing authority should blow his blessed vapours into 
the lungs of our soldiers, why should stupid etiquette 
or silly professional prejudices be allowed to come 
between the administrator and the recipient of the 
blessing? The Director-General who takes this 
view rises above the low horizon of vulgar profes- 
sional jealousies. Besides, what right have officers in 
the army to hold opinions at all? How can they 
presume to talk of professional rules, etiquette, or 
dignity, and “all that sort of thing.” ‘This may do 
in’ civil life; but medical men in the army should 
remember what the captain told the middy who 
spoke of his ‘‘ feelings” being hurt: ‘‘ Just do me the 
favour to step up aloft, young gentleman, and send 
me word down when the stiff nor-wester has blown 
out your ‘ feelings’; we don’t recognise that article in 
the service.” ‘The profession at large may look sus- 
piciously at Dr. Hunter and his protégés ; may refuse 
even to recognise their professional existence; to 
meet them in consultation; but what is all this to 
the Medical Department? The late Archbishop 
Whately, master of Mesmerism and chief of homceo- 
paths, stigmatised this sort of stupid etiquette as a 
species of medical trades union. Why should not 
the Department take a like view with so learned a 
logician ? 

Army medical men may complain that, as they 
cannot ‘choose their regimental medical partners, 
they ought to have a careful Darwinian theory of 
selection carried out for their benefit ; but then they 
must learn that the Horse Guards does not under- 
stand ‘this sort of thing. ‘To hear is to obey; and 
how can he who occupies the exalted position of 
Director in general direct-anything wrong in par- 
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ticular? Men high in authority are above the idle 
vapouring of those whom they govern ; their word ig 
law, and their will their reason. Uz voleo, sic jubed 
stat pro ratione voluntas. It is all very well for the 
profession at large to tell those who make 
valuable appointments of this kind, that they are 
guardians of the honour and dignity of the profess 
sion of medicine; but the profession forgets, and 
must be taught, that this sort of thing is not recog: 
nised in the Regimental Red-Book. i 

Such, we take it, from the fact of an appoint 
ment of the above nature having been inade by the 
Director-General, is the view which his department 
takes of our professional dignity and value. Whether 
or no such an estimate of medicine can be said to be 
dignified, honourable, or scientific, we leave out 
brethren to answer. Whether those who patronigg 
such views can be said or not to have right ideas 
the honour, the dignity, and the science of medicine} 
we leave our brethren to decide. 


[The following extract from the Army and Navy 
Gazette contains the details of the case to which we 
have alluded in the above remarks. 

“ SoMETHING TO BE INQUIRED INTO, 
“To the Editor of the Army and Navy Gazette. 


* Sir,—I heard some of the medical officers of m 
corps discussing something the other day which ap- 
peared to be the cause of much irritation to-themj 
and I must say that they carry my sympathies with 
them. Some years ago, a medical officer i 
from the service, and became connected professio- 
ally with a ‘ Doctor’ whose letters had run in almost 
all the daily journals. His name appeared, more 
over, as a witness on the occasion of a criminal trial; 
and there were other circumstances plainly pointing 
to the same fact—viz., a professional connexion 
tween the doctor advertising his cures and the m™® 
tired army medical officer. This month’s Army Jist, 
they say, contains the name of the latter; he must, 
therefore, have returned to the service. Now, 
medical friends represent that their standard of pro 
fessional etiquette and honour would unquestionahl 
have prevented them in civil life from holding 
professional communication with the individual 
question; and they cannot believe that Her Mw 
jesty’s uniform ought to upset the established rales 
for guarding the morale of the profession to which 
they belong. “T am, sir, etc., 


“A ComBaTant Orrrcer.”}’ 
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AT the Social Science Association, Lord Broughait 
spoke thus of the efforts of the association of whith 
Mr. Hart and Dr. Anstie were the leaders. ms 


“The formation of a society for the improvemetif 
of the infirmaries of London workhouses has had 
important consequences. The papers read at more 
than one of our congresses by Misses Twining, Cobbé, 
Elliot, and others, led to this society, and its 
mendations have been received with great kindness 
both by Mr. G. Hardy and his predecessor in ofiee 
so that the matter will be brought before Parlit 
ment, and must lead to the removal of the abuses wo 
justly complained of.”’ . ie fo 
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An order, which has excited much indignation, has 


Jately been issued by the Commander-in-chief in 


Canada. It is to the effect that, in future, all appli- 
cants for the post of surgeon or assistant-surgeon in 
the Volunteer Militia must be prepared to pass an 
examination before a Board of medical officers of 
the regular army. The Canada Medical Journal 

tests against this order as folly and impertinence. 
Js it likely that old established surgeons will subject 
themselves to such an examination? The candi- 
dates are, primd facie, as well informed as the ex- 
aminers. This is a very different thing from ex- 
amining young men fresh from the schools at Netley. 


“To compel a private practitioner, soliciting a 
commission in the volunteer service, to undergo an 
examination before either surgeons or assistant-sur- 
geons of the regular service, is to stop all such appli- 
cations, and leave the volunteer service without a 
medical staff; for, we assure the Government, the 
profession will not submit to any such examination.” 


Still the Journal admits that something should be 
done to prevent the admission of guacks into the 
service ; and it makes a recommendation which, we 
fear, may be thought almost as objectionable as the 
Commander’s order. It is this: 


“That two Boards be formed, one at Montreal and 
one at Toronto, to be selected from the surgeons of 
the volunteer corps of these cities ; and that to them 
should be submitted the names of applicants for sur- 
prone or assistant-surgeons, with their qualifications. 

the qualifications are all that is to be desired, the 
candidate named to be recommended for his commis- 
sion.” 


GERMAN and French medical works are translated 
into English much more frequently than are English 
medical works into French or German, though, we 
believe, a knowledge of continental languages is 
much more common here than is a knowledge of 
English on the continent. The French seem to know 
very little of what goes on here. The Germans 
probably know more through their excellent Year- 
Books, Schmidt or Canstatt. But very few of our 
works are translated in eatenso. It is, therefore, 
with something like the pleasure of novelty that we 
see the announcement of a translation of Mr. Spen- 
cer Wells’s Diseases of Ovaries, by Kiichenmeister, 
the well known helminthologist, who is now in large 
practice in Dresden, and a warm advocate for the 
extension of ovariotomy in Germany. His transla- 
tion forms a handsome volume of 416 pages, and is 
published by Teubner of Leipzic. It is carefully done, 
and the translator has made some valuable additions 
by way of footnotes and tables. 


Sir BaLpwin WALKER, at the Social Science meet- 
ing at Manchester, is reported to have made an ob- 
servation which requires explanation. ‘‘ As one,” he 
said, ‘‘ who had walked the hospitals of London for 
many years, he had found as great abuses in London 
hospitals as in any workhouses.” Sir B. Walker, as 


he says so, has no doubt been for many years a 
walker in London hospitals ; but, from his own ac- 
count, he shows himself to have been a very ineffi- 
cient walker of them. Why did he walk the London 
hospitals ? Was it to study medicine as an amateur ? 
Or as a ‘“‘ casual” visitor to glean sensational stories? 
Or was it as a philanthropist ? In whatever charac- 
ter he trod the London boards, he was bound to have 
publicly declared and denounced any abuses he may 
have then met with. As great abuses, he asserts, he 
has found in London hospitals as exist any work- 
houses. Now, Sir B. Walker is bound, in justice to 
himself, in justice to the public, and in justice to the 
London hospitals, to declare what those abuses are, 
and which are the hospitals where he noted them. 
At present he has thrown out his charge of abuses 
against them all. He plainly injures the innocent 
hospitals (unless they be all guilty), and plainly also 
has made himself a particeps criminis in that he has 
concealed the story of the abuses which he discovered 
in them. 


Mr. Crookes has reprinted in a handy form his 
Report to Her Majesty’s Commissioners on the Ap- 
plication of Disinfectants in arresting the Spread of 
the Cattle-Plague. 


At the Social Science Meeting, Lord Brougham, 
in his address, spoke thus of our late lamented 
President. 

‘Our latest loss is also a severe one, Sir C. Hast- 
ings, who, beside his relation to our worthy secretary, 
was one of our most eminent colleagues. His 
position, his distinguished fame in the medical world, 
and his rare kindness and humanity in the exercise 
of his profession, are lost in the service he rendered 
the medical body by founding and conducting the 
British Medical Association, which has placed medi- 
cal and surgical practitioners in their just position, 
and given rise to the most important provisions for 
the extinction of irregular and pernicious practice. 
But his labours in the investigation of physical 
science, and his foundation of the Natural History 
Society of Worcestershire, showed how little his 
studies were confined to the profession of which he 
was so distinguished an ornament.” 


Tue French journals give details of the funeral of 
Professor Rostan. Nearly every member of the 
Faculty of Medicine was present. MM. Bouchardat, 
Dubois, and Béclard, represented the Academy. All 
the leading members of the profession, as well as of 
the learned societies, of Paris attended. 

We lately noticed the fact, that Professor Hebra 
of Vienna could get no tidings of his son, an officer 
in the army. ‘Through a notice inserted in the 
journals, he has at length heard from a medical man 
in Dusseldorf, that his long lost son was wounded by 
the Prussians, and is still alive. 
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Introductory Pectures. 


NEWCASTLE-ON-TYNE COLLEGE OF 
MEDICINE. 


Tuz Introductory Address was delivered on October 
lst, by Dr. C. J. Grips. After some remarks on the 
connection of the College with the University of 
Durham, and on the means and appliances provided 
im it for the purpose of furthering medical education, 
he said: I must address myself more particularly to 
you, with a view of impressing upon you the great 
responsibility attached to the position you have 
taken in the world, and also to offer to you some re- 
marks which I trust may be useful to you in directing 
your future course, and in helping you forward in the 
difficult study you have chosen for your pursuit in 
i The profession, gentlemen, on which you are 
about to enter, that of medicine, is truly a noble 
calling, and one which in its rude beginnings no doubt 
sprang out of a natural desire implanted in man as 


an instinct to relieve the pain and suffering of his | 





from the jungles of India, its nature obscure, engen-| 
dered we know not how; in doubt whether itjy 
wafted by the winds, or conveyed by travellers op 
things to distant places, and lost entirely as to the 
most effectual means of arresting its progress, or 


saving the victims of its attack. We now know 


like all fevers and other zymotic diseases, it exists gg 
a miasmatic poison, an invisible ferment in the water: 
and in the air, and, that it is most prolific and dew 
structive when it gains a habit in the too often up! 
wholesome or stagnant water reservoirs or springs of 
our towns. Thus introduced into the blood, it actg 
like yeast added to the prepared wort, regenerates 
itself indefinitely, and the strength and virulence of 
the poison increasing, kills first the weak and oiling; 
and eventually the strong. We now know that 

refuse water to its thirsty victims, to shut out ‘the 
fresh life-giving air, or to lock up the poison within 
the body by large doses of opium, and a host of 
similar drugs is wrong practice. Medical science jig 
gradually mastering the details of its nature, and 
with that knowledge comes hope for its victims, 
There are three principal divisions of the course of 
education in which you are now engaged. The first 
comprehends the science of anatomy and physiology; 


fellow-citizens, and therefore almost as ancient as|the second, that of pathology, or the science of 


the creation of man, but, as a distinct profession, 


disease; and, in the third division, we find whatever 


was founded by Hippocrates, the father of physic, | relates to medical and surgical treatment. The pros 


more than two thousand years ago. Since that re- 
mote period, however, through succeeding generations 
up to the present time, the power of medical science 
and art, curative and preventive of disease, has, 
under the blessing of Divine Providence, been 
wonderfully extended by the intellect and persevering 
industry of man, and more remarkably so through 
the developments and applications of science during 
the last three hundred years. Pretended discoveries 
have not been awanting in our profession as well as 
in other sciences, and such [ hold Dr. Hahnemann’s 
absurd doctrine of homwopathy. I think Dr. Jones 
states plainly the real ground why the medical pro- 
fession refuses to have anything to do with hommo- 
pathy or to meet its practitioners in consultation, and 
have myself studied it in the Homaopathic Hospi- 
tal at Vienna, and seen its powerlessness against 
disease. It would be much more honest of its pro- 
fessors to say—‘ We leave disease to the care of 
Nature, and content ourselves in watching the pro- 
of her curative operations,” than pretend to 
face disease by their globules. It is not that the 
doctrine of similia similibus cwrantur is the real ob- 
wtacle ; this, if it were all, might be held as many 
queer notions have been held in men’s minds, and 
= no hindrance to their cooperating with their 
s on matters of mutual concernment. But 
when a medical man believes that the weaker a 
medicine is made the sharper is its effects, or that 
bilionths of common salt, silica, or sulphur can exer- 
eise curative virtues, though we take in our food 
much larger quantities of the same substances every 
day, he puts it really out of the power of a man of 
ordinary calibre of mind to consult with him. We 
ight as well call two engineers to act together in 
ding a bridge, one of whom believed that the 
thinner and weaker the supporting structures were 
made, the greater would be their power of enduring 
strain. It is no intolerance or prejudice, but common 
honesty, that compels rational practitioners to decline 
meeting those who entertain these peculiar views. 
‘Were we to doso, we must feel that, according to our 
own ciples, we were acting as charlatans. There 
is; of course, in our profession, much to learn; look 
for instance at the present plague, the cholera; re- 
member how little was formerly known of it beyond 
the fact of its having come to us as a new disease 
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fessional education of the medical student, for what 
ever branch of the profession he is designed, is ex- 
tended over a space of at least four years, and it is 
of great importance that he should so arrange his 
studies that no excessive or overpowering demand 
may be made upon his attention at any one period. 
There is no profession in which it is more essential 
that those engaged in it should cultivate the talent 
of observing, thinking, and reasoning for themselves, 
than it isin ours. The best part of a man’s know- 
ledge is that which he has acquired for himself, and 
which he can only to a limited extent communicate 
to others. ‘I'he late Sir Benjamin Brodie, than whom 
no medical man stood higher in his profession, or 
could speak more authoritatively, remarks that he 
knows of no profession that is worthy of being ‘pur 
sued which does not require as much exertion, as 
much labour, as many sacrifices as that in which you 
are engaged, and knows of none in which he who has 
the necessary qualifications is more sure of —— re 
warded for his labours. If it be your ambition to obtam 
political rank, or to have that sort of reputation 
which a political life affords, you will be disappointed, 
for our profession has nothing to do with politics. 
It belongs to private life, and the only other associ 
tion which it has is that of science. ‘here are few 
departments of either physical or moral science with 
which it is not, in a greater less degree, connected; 
and there are some with which the connection is # 
intimate, that the study of them may be almost 1 
garded as identical. You are to look, not to political 
rank, but to the rank of science. No other rank’ be 
longed to Newton or Cavendish, to Hunter or Davy; 
yet their names will live in distant ages, and 

will be regarded as benefactors of the human race, 
when the greater number of their more noisy ¢00- 
temporaries, if remembered at all, are remem 
without respect. There are some ways in life 
which it is common for individuals to obtain un 
merited advancement by the patronage of others. 
But you must be your own patrons. Your knows 
ledge, your skill, your good characters, will consti- 
tute your fortunes. Your dearest friends will feel 
they are not justified in entrusting the lives 
comfort of themselves and families to your — 
unless they have reason to believe that it is-safe 
prudent for them to do so. A good moraland)& 
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it iy yancement in the medical profession than skill and |its organisation and resources by the manner in 
SOF jmowledge. There is only one other subject to| which they had met, and, by the blessing of God, 
the which, in concluding this address, I think it right to | retarded the westward progress of the dire cholera 
, or daim your attention. You have duties to perform | wave which had so lately broken over them. The 
that, among yourselves, one to another. There is no one | important services undertaken by that institution at 
3 aR among us who does not exercise an influence, to a | this fearful crisis were given with the utmost devo- 
rater. r or less extent, over those with whom he| tion; and he did not mention it now so much with 
| de. associates, while he is influenced by them in return. | the object of re-stating what was well known, as to 
un! In whatever orbit a man moves he carries others | express the gratification which he was sure the au- 


3 Of with him. If the vicious have their followers, those | thorities of the hospital felt for the very generous 
acts who set a bright example of honour and integrity | assistance of the generous public, whose freewill 
ates have their followers also. In like manner, industry | offerings, visibly now as ever, maintained the correct- 
2 of in one leads to industry in another, and the mind | ness of the phrase “ English generosity” throughout 
ings which is imbued with the love of knowledge cannot | the world. {| Dr. Head passed a high eulogium on the 
t fail to communicate some portion of that holy inspi- | house-surgeon, the lady nurses, and others, who 
the ration to the minds of others. These which are | night and day had given their services to the sick 
thin among the higher responsibilities of life have begun |and dying. He also referred in appropriate terms to 
b of with you already. The course which you individually | the death of Dr. Ansell, lately carried off by an at- 
e is may pursue, does not concern yourselves alone. | tack of cholera.] It might be hoped that the attack 
and While you are making your own characters, you will | of cholera was fast wearing itself out ; but they could 
ims, to make the characters of others. Let this con- | not forget that its consequences would be long felt. 
@ of ideration be ever present to your thoughts. It will | How many children, a few weeks ago happy under 
first give you an increased interest in life. It will | the protection of their parents, were now orphans; . 
ah extend your sympathies with those around you, and | thrown without friends on the world. Who, there- 


2 


PES RRT TEP RRPSAI PEF EOSEPRSS RFE SER SRE TAIRE RESETS RES og 


it will afford you an additional stimulus to persevere 
in those honourable exertions for which you will, at 
- creat distance of time, be rewarded by the respect 


e world, and the esteem of your own profession. | 


LONDON HOSPITAL. 


Tae Introductory Address at this hospital was de- 
livered by Dr. E. Heap. After giving the students a 
hearty welcome on that the eighty-second anniver- | 
sary of the foundation of the hospital, he remarked 
that no grander institution, on the whole, existed in 
the metropolis ; none that afforded more extensive, 
generous relief to patients; certainly none that 
afforded vaster opportunities for prosecuting his stu- 
dies to the student. It might be supposed that me- 
dical schools, like similar institutions in arts and 
theology, had been in existence many generations. 
This, however, was not the case; eighty years since 
they were not in existence. Particular men gave 
special courses of lectures at one or two of the more 
arp hospitals ; but even this can hardly be 
back for more than a century. Of such leec- 
turers might be mentioned Cheselden at St. 
’s, Pott at Bartholomew’s, and subsequently 
Benyard and another at their own hospital. These 
eflorts were supplemented toa great extent by pri- 
vate schools, the most famous of which was that 
maintained by John Hunter, and his no less able but 
less famons brother. But this system, however good 
im such hands, was radically bad. It was private, 
wlf-appointed, desultory. It was impossible under 
it to supply the wants of the country, the army and 
navy, with a body of well-educated, efficient medical 
men. The London Hospital might be always proud 
the commencement of a better, perhaps the best 
— system was made by one of her own body. 
» 48 well as the profession at large, must always 
— with reverence the name of Sir William 
It was by the energy and assiduity of this 
telebrated surgeon that the first medical school was 
tstablished, capable of giving the student a complete 
training, and that medical school the one in 

Which they were then assembled. The example set 
the London Hospital was speedily followed, and 

=tus the London Hospital had the very great credit of 
ting this beneficial revolution in the system 


fore, could estimate the wretchedness and misery 
which must accrue in this way from the cholera if 
nothing could permanently be done to prevent it? 
The only way truly to meet this evil was by the sub-. 
sidiary aid of orphanages. These would be a very 
suitable supplement and appendage to the good work 
done in and by the London Hospital. A lady who: 
had also long taken a kindly interest in their hospi- 
tal was, as was well known, doing her utmost to pro- 
vide such means of relief for the children of those 
who were so lately struck down in their midst. They 


| all wished her success, and were surprised that she 


should have met a single impediment in the accom- 
plishment of her benevolent work ; for certainly most 
of the cholera orphans would of two things have to 
do one—they must obtain the privilege of an orphan- 
age, or be compelled to enter the workhouse; and, 
surely, of all calamities, the calamity of being edu- 
cated in a workhouse from infancy was the greatest 
that: could afflict a child. Thenceforth the workhouse 
was the home. Thenceforth the child would be the 
naturalised, life-long pauper, ready and willing to 
return, and feeling no disgrace or degradation in re- 
turning, to the wretched home of childhood. Before 
passing from this subject, he mentioned that the 
Alexandra wing, the foundation stone of which was 
laid by the Prince of Wales, had been completed, and 
was to have been opened just when the cholera broke 
out. The House Committee threw open the wards at 
once; and the building, which was to have been 
opened with congratulatory speeches and in festal 
array, in the presence of the rank, wealth, and 
beauty of the metropolis, was inaugurated, perhaps 
more suitably, amidst the threatenings of the pesti- 
lence and the ceaseless groans of the sick and dying. 
The hospital contained four hundred and forty-five 
beds; whilst the number of the students was less 
than that of many other hospitals. To the council 
of the college this might be, on some accounts, 
matter of regret; but for the pupils it was matter 
rather for congratulation, from the very great ad» 
vantages of affording to each individual student am 
almost unlimited field for observation, experience, 
and chemical practice. Let them think of the ap- 
pointments in that large hospital which were con- 
ferred upon deserving students. A resident medical 
officer, whose advantages for obtaining practical 
knowledge no words could express; a medical and 
surgical registrar, three resident house-surgeons, 





ot medical education. While apenhing: of their noble 
tal, it was impossible to forget what a shocking 


were elected every six months ; a resident accoucheur, 
415 





. 


British Medical Journal. } 


INTRODUCTORY LECTURES. 





—eae 





Sntroductory Pectures. 


NEWCASTLE-ON-TYNE COLLEGE 
MEDICINE. : 


Tus Introductory Address was delivered on October 
lst, by Dr. C. J. Grips. After some remarks on the 
connection of the College with the University of 
Durham, and on the means and appliances provided 
in it for the purpose of furthering medical education, 
he said: I must address myself more particularly to 
you, with a view of impressing upon you the great 
responsibility attached to the position you have 
taken in the world, and also to offer to you some re- 
marks which I trust may be useful to you in directing 
your future course, and in helping you forward in the 
difficult study you have chosen for your pursuit in 

profession, gentlemen, on which you are 


OF 


— 
from the jungles of India, its nature obscure, engen. 
dered we know not how; in doubt whether it ig 
wafted by the winds, or conveyed by travellers op 
things to distant places, and lost entirely as to! the 
most effectual means of arresting its progress, or 


saving the victims of its attack. We now know 


like all fevers and other zymotic diseases, it exists gg 
a miasmatic poison, an invisible ferment in the water. 
and in the air, and, that it is most prolific and dew 
structive when it gains a habit in the too often up! 
wholesome or stagnant water reservoirs or springs of 
our towns. Thus introduced into the blood, it acty 
like yeast added to the prepared wort, regenerates 
itself indefinitely, and the strength and virulence of 
the poison increasing, kills first the weak and ailing, 
and eventually the strong. We now know that 

refuse water to its thirsty victims, to shut out ‘the 
fresh life-giving air, or to lock up the poison within 
the body by large doses of opium, and a host of 





similar drugs is wrong practice. Medical science jig 
adually mastering the details of its nature, and 


% I gr 
about to enter, that of medicine, is truly a noble | with that knowledge comes hope for its victims, 


calling, and one which in its rude beginnings no doubt 
sprang out of a natural desire implanted in man as 
an instinct to relieve the pain and suffering of his 
fellow-citizens, and therefore almost as ancient as 
the creation of man, but, as a distinct profession, 
was founded by Hippocrates, the father of physic, 
more than two thousand years ago. Since that re- 
mote period, however, through succeeding generations 
up to the present time, the power of medical science 
and art, curative and preventive of disease, has, 
under the blessing of Divine Providence, been 
wonderfully extended by the intellect and persevering 
industry of man, and more remarkably so through 
the developments and applications of science during 
the last three hundred years. Pretended discoveries 
have not been awanting in our profession as well as 
in other sciences, and such [ hold Dr. Hahnemann’s 
absurd doctrine of homwopathy. I think Dr. Jones 
states plainly the real ground why the medical pro- 
fession refuses to have anything to do with homeo- 
pathy or to meet its practitioners in consultation, and 
have myself studied it in the Homaopathic Hospi- 
tal at Vienna, and seen its powerlessness against 
disease. It would be much more honest of its pro- 
fessors to say—‘‘ We leave disease to the care of 
Nature, and content ourselves in watching the pro- 
of her curative operations,’ than pretend to 
disease by their globules. It is not that the 
doctrine of similia similibus cwramtur is the real ob- 
stacle ; this, if it were all, might be held as many 
queer notions have been held in men’s minds, and 
= no hindrance to their cooperating with their 
s on matters of mutual concernment. But 
when a medical man believes that the weaker a 
medicine is made the sharper is its effects, or that 
bilionths of common salt, silica, or sulphur can exer- 
eise curative virtues, though we take in our food 
much larger quantities of the same substances every 
day, he puts it really out of the power of a man of 
ordinary calibre of mind to consult with him. We 
—— as well call two engineers to act together in 
ding a bridge, one of whom believed that the 
thinner and weaker the supporting structures were 
made, the greater would be their power of enduring 
strain. It is no intolerance or prejudice, but common 
honesty, that compels rational practitioners to decline 
meeting those who entertain these peculiar views. 
Were we to doso, we must feel that, according to our 
own principles, we were acting as charlatans. There 
is; of course, in our profession, much to learn ; look 
for instance at the present plague, the cholera; re- 
member how little was formerly known of it beyond 
the fact of its having come to us as a new disease 
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disease; and, in the third division, we find whatever 





There are three principal divisions of the course of 
education in which you are now engaged. The first 
comprehends the science of anatomy and physiology; 
the second, that of pathology, or the science of 


relates to medical and surgical treatment. The pro- 
fessional education of the medical student, for what 
ever branch of the profession he is designed, is ex- 
tended over a space of at least four years, and it is 
of great importance that he should so arrange his 
studies that no excessive or overpowering demand 
may be made upon his attention at any one period. 
There is no profession in which it is more essential 
that those engaged in it should cultivate the talent 
of observing, thinking, and reasoning for themselves, 
than it isin ours. The best part of a man’s know- 
ledge is that which he has acquired for himself, and 
which he can only to a limited extent communicate 
to others. ‘I'he late Sir Benjamin Brodie, than whom 
no medical man stood higher in his profession, or 
could speak more authoritatively, remarks that he 
knows of no profession that is worthy of being ‘pur 
sued which does not require as much exertion, \as 
much labour, as many sacrifices as that in which you 
are engaged, and knows of none in which he who has 
the necessary qualifications is more sure of being 1 
warded for his labours. If it be your ambition to obtaial 
political rank, or to have that sort of reputation 
which a political life affords, you will be disappointed, 
for our profession has nothing to do with politics. 
It belongs to private life, and the only other associa 
tion which it has is that of science. There are few 
departments of either physical or moral science with 
which it is not, in a greater less degree, connected; 
and there are some with which the connection is % 
intimate, that the study of them may be almost re- 
garded as identical. You are to look, not to political 
rank, but to the rank of science. No other rank’ be 
longed to Newton or Cavendish, to Hunter or Davy; 
yet their names will live in distant ages, and 

will be regarded as benefactors of the human race, 
when the greater number of their more noisy ¢0n- 
temporaries, if remembered at all, are remem 

without respect. There are some ways in life if 
which it is common for individuals to obtain un 
merited advancement by the patronage of others. 
But you must be your own patrons. Your know+ 
ledge, your skill, your good characters, will constié 
tute your fortunes. Your dearest friends will feel 
they are not justified in 


entrusting the lives and 
comfort of themselves and families to your care 
unless they have reason to believe that it is safe and 
prudent for them to do so. A good moral andsee 
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ligious character is not less necessary to your ad- exemplification had been given of the effectiveness of 
yancement in the medical profession than skill and |its organisation and resources by the manner in 
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jmowledge. There is only one other subject to| which they had met, and, by the blessing of God, 

which, in concluding this address, I think it right to | retarded the westward progress of the dire cholera 
) or daim your attention. You have duties to perform | wave which had so lately broken over them. The 
hat, among yourselves, one to another. There is no one | important services undertaken by that institution at 
3 ay among us who does not exercise an influence, to a | this fearful crisis were given with the utmost devo- 
ater. r or less extent, over those with whom he/|tion; and he did not mention it now so much with 
de. associates, while he is influenced by them in return. | the object of re-stating what was well known, as to 
um! In whatever orbit a man moves he carries others | express the gratification which he was sure the au- 


with him. If the vicious have their followers, those | thorities of the hospital felt for the very generous 
who set a bright example of honour and integrity | assistance of the generous public, whose freewill 
have their followers also. In like manner, industry | offerings, visibly now as ever, maintained the correct- 


ae 


in, one leads to industry in another, and the mind | ness of the phrase “ English generosity” throughout 
which is imbued with the love of knowledge cannot | the world. { Dr. Head passed a high eulogium on the 
fail to communicate some portion of that holy inspi- | house-surgeon, the lady nurses, and others, who 
ration to the minds of others. These which are | night and day had given their services to the sick 
among the higher responsibilities of life have begun | and dying. He also referred in appropriate terms to 
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of with you already. The course which you individually | the death of Dr. Ansell, lately carried off by an at- 
> ip may pursue, does not concern yourselves alone. | tack of cholera.] It might be hoped that the attack 
ind While you are making your own characters, you will | of cholera was fast wearing itself out ; but they could 
ms, to make the characters of others. Let this con- | not forget that its consequences would be long felt. 
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tion be ever present to your thoughts. It will | How many children, a few weeks ago happy under 
give you an increased interest in life. It will | the protection of their parents, were now orphans; . 
extend your sympathies with those around you, and thrown without friends on the world. Who, there- 
it will afford you an additional stimulus to persevere | fore, could estimate the wretchedness and misery 
in those honourable exertions for which you will, at | which must accrue in this way from the cholera if 
no great distance of time, be rewarded by the respect | nothing could permanently be done to prevent it? 
of the world, and the esteem of your own profession. | The only way truly to meet this evil was by the sub-. 
sidiary aid of orphanages. These would be a very 
—Z ——— and appendage to the good —_ 
one in and by the London Hospital. A lady wi 
LONDON HOSPITAL. had also long taken a kindly ahaa in their aor 
Tae Introductory Address at this hospital was de- | tal was, as was well known, doing her utmost to pro- 
livered by Dr. E. Heap. After giving the students a | vide such means of relief for the children of those 
hearty welcome on that the eighty-second anniver- | who were so lately struck down in their midst. They 
sary of the foundation of the hospital, he remarked | all wished her success, and were surprised that she 
that no grander institution, on the whole, existed in | should have met asingle impediment in the accom- 
the metropolis ; none that afforded more extensive, | plishment of her benevolent work ; for certainly most 
generous relief to patients; certainly none that | of the cholera orphans would of two things have to 
afforded vaster opportunities for prosecuting his stu- | do one—they must obtain the privilege of an orphan- 
dies to the student. It might be supposed that me- age, or be compelled to enter the workhouse ; and, 
dial schools, like similar institutions in arts and | surely, of all calamities, the calamity of being edu- 
meology, had been in existence many generations. | cated in a workhouse from infancy was the greatest 
This, however, was not the case; eighty years since | that could afflict a child. Thenceforth the workhouse 
they were not in existence. Particular men gave |wasthe home. Thenceforth the child would be the 
special courses of lectures at one or two of the more | naturalised, life-long pauper, ready and willing to 
ent hospitals; but even this can: hardly be | return, and feeling no disgrace or degradation in re- 
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back for more than a century. Of such lec- 
turers might be mentioned Cheselden at St. 
’s, Pott at Bartholomew’s, and subsequently 

yard and another at their own hospital. These 
efforts were supplemented toa great extent by pri- 
vate schools, the most famous of which was that 
maintained by John Hunter, and his no less able but 
less famous brother. But this system, however good 
im such hands, was radically bad. It was private, 
self-appointed, desultory. It was impossible under 
it to supply the wants of the country, the army and 
navy, with a body of well-educated, efficient medical 
men. The London Hospital might be always proud 
that the commencement of a better, perhaps the best 
pol, system was made by one of her own body. 
ey, as well as the profession at large, must always 
— with reverence the name of Sir William 
- It was by the energy and assiduity of this 
celebrated surgeon that the first medical school was 
established, capable of giving the student a complete 
: training, and that medical school the one in 
Which they were then assembled. The example set 
the London Hospital was speedily followed, and 

‘hus the London Hospital had the very great credit of 
maugurating this beneficial revolution in the system 
of medical education. While speaking of their noble 





tal, it was impossible to forget what a shocking 


turning, to the wretched home of childhood. Before 
passing from this subject, he mentioned that the 
Alexandra wing, the foundation stone of which was 


laid by the Prince of Wales, had been completed, and 


was to have been opened just when the cholera broke 
out. The House Committee threw open the wards at 
once; and the building, which was to have been 
opened with congratulatory speeches and in festal 
array, in the presence of the rank, wealth, and 
beauty of the metropolis, was inaugurated, perhaps 
more suitably, amidst the threatenings of the pesti- 
lence and the ceaseless groans of the sick and dying. 
The hospital contained four hundred and forty-five 
beds; whilst the number of the students was less 
than that of many other hospitals. To the council 
of the college this might be, on some accounts, 
matter of regret; but for the pupils it was matter 
rather for congratulation, from the very great ad. 
vantages of affording to each individual student an 
almost unlimited field for observation, experience, 
and chemical practice. Let them think of the ap- 
pointments in that large hospital which were con- 
ferred upon deserving students. A resident medical 
officer, whose advantages for obtaining practical 
knowledge no words could express; a medical and 
surgical registrar, three resident house-surgeons, 
were elected every six months ; a resident accoucheur, 
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gical dressing pupils, which, wit itio resser- 
ships and post aietoee clerkships, all these made up 
such a goodly array of appointments, many surpass- 
ing in their value all college scholarships, and all 
within their grasp. When they compared the num- 
ber of students with the number of appointments, 
he had no hesitation in saying that the London Hos- 
pital was most richly endowed, second to none in the 
metropolis. The lecturer next proceeded to show 
that science was one of the most important branches 
of the medical profession. The subject was, next to 
the knowledge of God, the highest that could be con- 
templated; for it concerned the highest knowledge of 
man, his relation to nature, and the various effects 
which this external world, its laws, its forces, its pro- 
ductions, had upon men. 


SYDENHAM COLLEGE, BIRMINGHAM, 


Tue winter session was opened on October 3rd, with 
an Inaugural Address by Dr. Foster. He said he 
should confine his observations to the scientific aspect 
of that branch of knowledge on whose study some 
present were about to enter, for whose progress all 
must feel anxious: The great object in the study of 
any science is to investigate the invariable laws to 
which all phenomena are subjected, and the perfee- 
tion of a science is greatest when these laws are 
reduced to the smallest number. Sciences. may be 
divided into sciences of observation and experimental 
sciences. In the first, the investigator simply studies 
the laws which govern phenomena, but makes no 
attempt to modify or control them; in the second, 
the investigator not only seeks to know the laws, 
but. by experiment he acts upon the phenomena which 
he studies, Astronomy may be taken as an example 
of a science of the first class, chemistry of the second. 
Applying the foregoing remarks to medicine, the 
lecturer pointed out that the great object of medical 
science was to “preserve health and cure disease”. 
The early history of medicine exhibited two rival 
schools, one characterised by the empirical adminis- 
tration of drugs, the other founded by Hippocrates, 
which now exists under the name of the expectant 
method, professing to watch the course of maladies, 
and only seeking to assist nature in her efforts to 
effect a cure. In this, second school, we see the 
attempt to develope medicine as a science of observa- 
tion. For generations physicians have been .strug- 
gling to raise it to something more than this, and 
have been striving after some greater power over 
disease, than a simple knowledge of its course. Not 
satisfied with the office of merely aiding the tenden- 
cies of disease when favourable, they have ever 
thirsted for the means of modifying and controlling 
these tendencies when unfavourable. On this de- 
sire the empirical administration of drugs has been 
founded, and hezoic remedies, panaceas, and specifics, 
are some of the many expressions of the ever-recur- 
ring reaction against expectancy. In the earlier 
phases of the evolution of medicine, attempts were 
made to soive only the second part of her problem, 
to cure disease ; for men had not yet freed themselves 
from the notion that disease results from super- 
natural interference, and consequently were unable 
om am the higher and nobler view, that every 
i ered state is the consequent of definite ante- 
cedent' conditions, which, under the same circum- 
stances; invariably produce the same results.: To 
solve the first part of the problem, to preserve health, 
demands a knowledge of physiology.. The second 
, to cure disease, requires a knowledge of patho- 
and therapeutics: On these three nches of 


knowledge scientific medicine must. be based: {Phe} 
complexity which characterises the phenomena) if; 
life accounts for the slow advance made inst 
sciences ; the most complex of the three; :therg, 
peutics, must wait for the perfection of physiology, 
and pathology before it can assume a scientific foriny: 
Metaphysical explanations have long been retained; 
in the biological study on account of the difficultyiig, 
analysing its phenomena. This has been 4 gréat/ 
obstacle to progress ; men are now recognising that 
the reference of obscure phenomena to vital action,» 
or nature, is not to explain them; it is the referdneg: 
of the obscure to the more obscure. Science alwayg: 
explains the more complex by the more simple. The: 
difficulty of elevating medicine in the scientific.seale! 
was then pointed out, and the defects of the methodg? 
hitherto followed were contrasted with the systems: 
now becoming known. The lecturer, after ing’ 
to the superiority of the methods followed inches; 
mistry, and the excellent model it afforded of what: 
an experimental science should be, argued that niedi- 
cine could only attain a scientific basis by rising from: 
a science of observation to an experimental science;:i} 





MANCHESTER SCHOOL OF MEDICINE." 


Tue Introductory Address was delivered on October- 
lst by Dr. Henry Browne. After commenting on, 
the limits and sources of our knowledge as natural; 
philosophers, as metaphysicians, and as rational and) 
responsible beings, and observing that the sourcesiof. 
our knowledge—the external world, mental abstrac-; 
tions, and Divine revelation—cannot be opposed /te! 
each other, he said :— 
One of our most agreeable and instructive writers, 
Dr. Chambers, worthily and ably represents the Vitar. 
lists, “It is the power of the individual life,” he; 
says, “to create its own individual form,” and, 
“morbid phenomena are always evidence of deficient 
vitality.” All medicines and remedial measures are 
restorative and renewers of life; but, as external 
agencies may increase or diminish the two vital pro-) 
cesses of “ growing and moulting,” curative agents, 
may be classified as aiders and arresters of these. 
processes. Nevertheless, there cannot be a super 
abundance of life or an excess of vital action. Or, as. 
we might add, metaphysically we cannot, live too, 
fast; but, practically, we may spend too much or be 
too niggardly. Dr. Chambers’s last lectures on the 
‘Climate of Italy” afford one of the best illustrations; 
of the old proverb, in medio tutissimus ibis, . Not only, 
from personal experience of dilapidation rebuilt, but: 
from all available statistics, Dr. Chambers shows 
that the powers of the air in Italy cure our chromia, 
disorders, whilst, at the same time, the death-rate in: 
Italy is greater than ours, from the more than 
doubling of acute diseases, such as fevers and inflame 
mations. At first sight we might be tempted to:com-! 
clude, after the manner of Comte, that it would be,ah 
much better arrangement to reduce the sun-foree of: 
Italy, and to distmbute the excess over England in 
November, and in Manchester pretty nearly umi+: 
formly throughout the year. For in disease our duty) 
consists in ever putting things to rights, per fas awlo 
per nefas, in accordance with the good old rale,of: 
contraria contrariis medentur. Instinct will not fail to 
teach us to use warmth in the cold stage of aguey to 
cool in the hot stage, and to keep the patient dry, if 
possible, in the last. If we interpret literally: the: 
authoritative statement that “the blood is the: life,’ 
as the writer of the article on cholera in the Mediear: 
Chirurgical Review proposes to do, in common, with 
Haller, Hunter, and Hewson, we find that, we mays 
have too much. blood or too little, and that. it may ibe! 
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tod ‘tich or too poor. So, if we keep rigidly to facts, 
with the positivists, without denying to any the 
ure of speculating about force and life, we find 


geess and deficiency everywhere, either in growth | p 


ordecay, or in the phenomena which belong to 
paturity. Also, when we proceed to trace the ex- 
teal causes of what is wrong we find constant oc- 
gsion to conclude that the neglect of the use is as 
bad as the abuse of the gifts of Providence—a piece 
of practical wisdom implied in the saying, “ Fire is a 
good servant, but a bad master,” and in the Scrip- 
toral demonstration of sin, by its working death by 
that which is good. That hitherto unattained, but 
much desired harbour of rest—a definite nosology— 
becomes almost sighted from this positive point of 
view. In our best medical works long descriptions 
arestill entitled definitions; and it must be so till 
we secure a correct classification. Let us venture 
to — how a natural classification may be at- 
tained. 

Taking Comte’s view of the hierarchy of the 
sciences, we have diseases characterised chiefly— 
first, by what is mechanical; then by what is chemi- 
cal; then by what we used to call vital (but we don’t 
mind a change of name); and lastly, by physical and 
pneumatic phenomena, were the latter word in use 
in this its legitimate sense. The mechanical errors 
displacements and fractures—belong to the sur- 

The chemical adulterations and dilutions as 
they occur in “growing and moulting,” belong to the 
fuidist. The vital, or biological, belong to the phy- 
siologist or pathologist. And the moral and spiritual 
belong to the preacher and Divine truth. Tio be a 
little more minute. Passing by surgical cases with- 
out subdivision, we find that each one of the proxi- 
mate principles of the fluids and solids may be in 
excess or defect; that there may be like excess or 


defect of cell growth ; of the various tissues ; and of | 





we have chorea and tetanus, characterised by an ex- 
cess of contractility ; convulsions and epilepsy con- 
sisting of associated excessive muscular action; hy- 
eresthesia and pain—two altered kinds of sensation; 
and then hysteria, instinctive, intellectual, and moral 
insanity, where, as healers of the body, we must 
break off, for the question gradually merges into that 
of depravity and sin. Specific diseases would have 
to be separately treated, until their nature, and the 
poisons that produce them, are better known. They 
will then be spoken of with certainty under Toxico- 
logy, or fall naturally into their places with the rest 
in the rank and file. Quixotic as this attempt at 
classification may be thought, let it pass; and with 
it the reference to the active condition of modern 
medicine. 

There still remains time for a few words on medi- 
cal logic, or the instrument by which safety and pro- 
gress may be ensured in connection with activity. 
Dr. Barclay has patented a break which, when roughly 
used, will bring up almost any train of reasoning so 
suddenly, indeed, as to risk the life of the driver. 
Let us use it to test the breaking force of really good 
arguments. Each argument consists essentially of 
four steps—two inductions and two deductions. The 
first induction consists in the collection and classifi- 
cation of instances, and must be distinguished from 
mere statistics. The first deduction consists in the 
happy suggestion of a theory by which all the ap- 
parently conflicting facts may be explained. This is 
generalisation. Then we have the second induction, 
or crucial experimentation, and the second deduction, 
i.e., the application of the discovered law to the solu- 
tion of difficulties, which is the crowning triumph of 
the whole. Many so-called arguments break down 
at starting, as, ¢.g., all purely statistical calculations 
—where the purpose is to determine averages, not 
invariable consequents, i.c., to determine what will 


psychical and mental phenomena. Diseases of genesis, | happen to the greatest number, not what must hap- 
or growth, include those general states characterised | pen to the individual. Dr. Gull’s report of cases of 
—— or deficiency of the proximate principles of | rheumatic fever treated by mint water alone, i.e. (if 
body, and each consists of an osis or state of the | it be not a bull), with taraxacum also, and often with 


Albuminosis will be found to} brandy and opium, must be classed as statistical ; 


particular principle. 
ive precision to the old word scrofula ; fibrinosis de- | for, though the cause of the comparatively brief 
es inflammation, without any theory, as a disease | sojourn of the patients in the hospital is suggested, 
of growth characterised by an excess of fibrine; obesity | it is not by any means proved. The cases were very 
might be named liposis ; diabetes, glucosis (as it is); | much of one class, though not selected ; and it may 
rickets, halosis; and dropsy, hydrosis. Diseases of | have been that a discovery that they were being 
cytogenesis follow, viz.:—those characterised by an | made the subjects of experiment tended to 
exdess or deficiency of cells, and include polyhxmia, | their departure. Mere numbers, without classifica- 
and hypemia, hemorrhage, from error in place, | tion, are most uncertain. In 1864 Dr. Whitehead 
leukemia and pyogenesis, from error in kind. Dis- | demonstrated by statistics that the rate of mortality 
eases of morphosis, or of the forms thus built up | in Manchester and other manufacturing towns was 
of ‘cells, are next in order, and include simple | less than that of cathedral and country towns. But 
and’ complex tumours, meaning by complex tu- | this by no means proved that manufacturing towns 
mours cancers, and thus defining most simply the | are favourable to longevity, because of the existence 


greatest pathological puzzle. 
morphosis follow naturally, and embrace the long 
of diseases known by the presence of the pro- 
ducts of wear and tear—diseases which have been 
made a special study, with original researches, by 
our colleague Dr. Roberts, whose fame in consequence 
is such that he has had to re-deliver’some of his lec- 
tures before the College of Physicians. These dis- 
eases also include the different degenerations—the 
albuminoid and the fatty, till we come to somatic 
death and septic poisons, taking each product in the 
onder of its less and less complete oxidation. So far 
characterised by tangible changes of struc- 

tare have been arranged. Were we to proceed, what 
are called functional phenomena admit of an equally 
ample classification. They are doubtless attended 
by structural changes, could we trace them, but they 
are characterised by as well marked signs as any 
that are physical. For example, not to mention all, 





Diseases of meta-! of an important disturbing cause, which Dr. Arthur 


Ransome and Mr. Royston were not slow to point 
out, viz.:—the considerable influx of healthy adults 
from the country into the one and not the other. In 
an essay published a short time ago by our colleague, 
Dr. Morgan, the same subject is taken up and am- 
plified, and a high death-rate is associated with great 
“ danger of deterioration of race,” and special causes 
existing in large towns. Here possible causes are 
suggested, and future inquiry directed, which are 
the legitimate fruits of statistics. We have yet to 
try the suspected parties, in order to assign to each 
his special share in the crime. Then, when we pro- 
ceed to classify, there is the ethical danger of only 
collecting favourable cases, a practice which is often 
as involuntary as table-turning. In Mr. Aspland’s 
presidential address before the Manchester Statis- 
tical Society in 1863 proofs were given of this 
source of error, even in the statistics which formed 
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the basis of the Diseasés Prevention Act. 
gical, all possible series should be collected, whether 
avourable or unfavourable, especially separating 
those in which a suspected cause is present or 
not; and then some hypothesis or theory has to 
be framed to hold all together. This is the se- 
cond stage, or the first deduction, and differs wholly 
from reckless guessing, though often it is strik- 
ingly bold. Dr. Mayo, in his Outlines of Medical 
Proof, calls it the extemporaneous hypothesis, when, 
in the absence of some recognised law, the mind 
craves some intelligible ground of immediate action. 
He adds: “It is the faculty of thus extemporising, 
which perhaps, more than any other, distinguishes 
an able physician, provided it be combined with a 
just appreciation of the value of such hypothesis, and 
a poy ess to abandon it in the presence of contra- 
vening facts. A capacity and readiness in executing 
this process is, indeed, sometimes a source of re- 
proach to us, as practising a merely conjectural art, 
by those who are unable to distinguish the results of 
luck from those of sagacity ; and sometimes physi- 
cians, with a false modesty, humour the imputation. 
Although in its immediate application conjectural, 
the power which I speak of demands an original 
talent, and is never successfully carried into practice, 
except by men of large acquired knowledge.” When- 
ever a vera causa can be chosen, the need of this 
“bold guessing” is at an end, and we may proceed 
at once to test the applicability of the known law to 
the question in hand. This is the second induction, 
the experimentum crucis, or the method of “induetion 
by exclusion”—a method, which Dr. Mayo argues, is 
for the most part impracticable in the complex ques- 
tions of medicine. In chemistry, he says, crucial ex- 
periments may be made, but in medicine the attempt 
to attain too much may end in the distrust of reason- 
ing altogether. A crucial experiment is, in fact, im- 
— le in complex questions wher not analysed, 

t even in medicine it may surely be employed by 
those who, like expert rope-walkers, make sure each 
me Dr. Barclay has not overlooked the difficulty, 
and explains it under the head of empirical laws, as 
distinguished from those which are absolute. An 
empirical law expresses only an imperfect knowledge 
of cause and effect. There are either more causes 
than one in action; or we are ignorant of some of 
the intermediate steps of causation ; or both. 

That this is the case in epidemics, in a very great 
measure, will be admitted by all; and in his cri- 
ticisms of medical logic, Dr. Barclay has fixed upon 
epidemics as those diseases in the discussion of 
which the greatest number of mistakes has been 
made. Epidemics are confessedly the most complex 
of all diseases; but cannot the bundle of sticks be 
unbound, so that we may try our strength on each 
single stick at atime? Let us seek illustrations in 
the cattle-plague and in cholera. With reference to 
the first, we have not to travel one hundred miles 
fromZhome, for the honour of our school is directly 
involved. The researches of our colleague, Mr. Stone, 
on the causes of mildew, being chiefly chemical, have 
admitted of the exactest tests, and have received 
public acknowledgment. How far can his use of 
chlorine, as a disinfectant of the cattle-plague, be 
fairly viewed as a crucial experiment? The pheno- 
mena of the cattle-plague have been most complex. 
During the hundred and twenty years that have 
élapsed since the last epidemic, almost all the ordi- 
nary and extraordinary conditions of decomposition 
must have existed again and again; and yet there 
has been no disease. Now that, it is present, the 
healthiest cattle, in the cleanest shippons, have suf- 
fered ; and the most sickly, in the dirtiest shippons, 
have escaped. Many have died where all known dis- 
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infectants have been tried ; and, close by, many haye. 
escaped, though nothing has been done, In 
conflicting circumstances, we are obliged provigi 
ally to assume that the disease is due to a specific 
poison—to a something which is beyond either. phy,’ 
sical or chemical demonstration—the epidemic foree, ’ 
it might be called; or, most truly, “a pestilence, 
that walketh in darkness.” For, whether is the, 
cause a poison, or a ferment, or an imponderable, 
force, like electricity? The contagiousness of: the 
disease, so far as it is made out to be contagi 
seems to point to some materies morbi; but whether 
this is a chemical compound, gaseous cr otherwise, 
or whether it consists in germinal living molecules, 
or whether there are cells or animalcules, remaing 
unknown. As Dr. Lionel Beale says, we may talk of 
zymosis or fermentation, and we understand the fer. 
mentation of starch; but, as a term used to explain, 
specific poisons, fermentation needs itself explaining,’ 
The apparent failure of antiseptics, as carbolic ; 
and of disinfectants, as chloride of lime, might well 
be considered as crucial tests, demonstrating the, 
non-existence of organic or oxidisable matter; but, 
Mr. Stone doubted the completeness of the testg,, 
and repeated the experiments, excluding the pro, 
bable sources of error. Let chlorine be generated, 
continuously, and in quantity equal to the infected 
matter, and the spread of the cattle-plague, he boldly 
affirmed, must be prevented, if due to any 
structible contagium. The experiments were Com. 
ducted on a large scale, as, on the 27th of February 
last, Mr. Stone was officially appointed by the Sal. 
ford Hundred Cattle-Plague Committee to advise 
and direct the officers appointed to carry out the 
provisions of the Cattle Diseases Prevention Act. 
And the results have been most satisfactory, accond., 
ing to the repeated testimony of the magistrates: of 
the Hundred. By the end of April, the disease may 
be said to have disappeared ; whilst, according to the. 
average duration of epidemics, and their parabolic- 
like rise and fall, we might have been even yet only 
boping to see the end. The very exceptions have 
proved the rule. In one case, the chlorine had nob. 
been generated ; in another, M‘Dougal’s powder had: 
been used at the same time, and had prevented the 
action of the chlorine ; and in another, a large ob- 
structed and non-disinfected drain was discov’ 
But the cessation was, after all, due to natural 
causes, it may be said. No! for, as i to make & 
comparative experiment, the authorities in Garstang 
declined to use the chlorine, and here to this day the, 
disease continues. Surely this is a chemical stamp- 
ing out of the cattle-plague, and a demonstration 
that the spreading of the disease is due to some 
oxidisable or decomposable materies morbi. If so, 
law should bear fruit, by a second act of deduction» 
Wherever we know, or suspect, the presence of any. 
organic or animal poison, as in hospital gangrene, 
erysipelas, and puerperal fever, and in all contagious 
diseases, as typhoid, typhus, and scarlatina, let the 
products of the union of hydrochloric acid and chlorate 
of — viz., chlorine, chlorous acid, and oxyg@4y 
be fairly tried. 

Shall we proceed to test by the same rules what 
amount of really good work has been done ir. the 
cholera-field? And, as Dr. Johnson has received & 
fair share of criticism, we need not scru le to 8 
him out for illustration. It will be admitted that 
Dr. Johnson is no mere statistician. Everywhere he 
has sought out probable cause and effect, and he 
makes no selection of cases. Everywhere, t00, B@, 
has proceeded step by step; and, before sngeorie: 
any new theory, has taken special pains to show UM 
inconclusivehess of the old. For instance, the 
theory of the collapse in the cold stage affirmed that 
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jj was exhaustion from loss of the serous portion of 
the’ blood. The first inquiry, then, is, Does this 
theory explain the phenomena? To this there are 
tiree answers. 1. In cholera sicca, and cases ap- 
hing to it, there is most collapse and the least 

Eee of serum. 2. The symptonis of collapse differ in 
gétriking manner from those of exhaustion. And 3. 
Qollapse is often relieved by bleeding in a way that 
fainting never is. Then Dr. Johnson throws down | 
the gauntlet, and proposes a crucial test. He says: 
“fT challenge the advocates (of the theory that the | 
oo pd is due to the loss of serum) to refer to a 
e case of recovery from collapse in which the in- 
testinal discharges have not continued, in a greater 
of less degree, while the symptoms of collapse were 
gassing off.” This challenge remains unaccepted ; | 
assuredly it is not met by Dr. Barlow’s relation | 

of the death of an eminent surgeon in 1849, who | 
ished in collapse, though coupled with incessant | 
iarrhoa. Dr. Johnson never questions the fact of | 
death in spite of free evacuations, but asks for one 
case of recovery without evacuation. To have cleared 
the ground thus is no slight matter, for now very | 
few confound collapse with syncope. It is asphyxia | 
proper, or pulselessness, from obstruction in the | 
smaller pulmonary arteries. This is admitted as a | 
very general fact by all. How, then, do they be- | 
come obstructed? By inspissated blood, by fibrinous 
, or by spasm? The relief obtained by the | 
tion of hot water into the veins appears to de- | 

cide what answer should be given. Cold injections | 
would almost equally dilute inspissated blood; neither | 
kot water nor cold would remove plugs; but heat 
does relieve spasm. Still, Dr. Handfield Jones has 
brought forward cases which show that the systemic | 
direulation is equally, if not more, arrested than the 
pulmonic ; that the lungs are sometimes engorged ; | 
and that, when anemic, their roots are sometimes 
empty, as well as the cavities of the heart also, in a 
great degree. These facts would be conclusive evi- | 
ce against obstruction in the smaller branches of | 
the pulmonary artery being an invariable antecedent 
and cause of collapse, were they not capable of ex- 
tion. It is the rule, however, for the anemic | 
ngs speedily to become engorged; and the empty | 
may have been due to asthenia or exhaustion, | 
Which has been admitted as an occasional proximate | 
cause of death. We may, then, still accept spasm as | 
sufficient explanation; and the interesting experi- | 
ments of Hales and Mr. Blake demonstrate spasm to | 
be a vera causa. That the spasm of the vesels is | 
brought about by the vaso-motor nerves, Dr. John- | 
son recognises as a well known fact; but we must all 
@mire his wisdom in sto 





than the nerves, as chemical phenomena are so much | 


more tangible than vital. The term poison Dr. 


Johnson advisedly used in the most general, i. ¢., the | 


most indefinite sense. He thinks ferment to be 
equally appropriate; and, as there is good reason to 
suspect the contagious character of the evacuations, 
a0 One would wish to lock them up in the bowels. 
This is, at least, legitimate provisional assumption ; 
and, as to the use of castor-oil, that has as yet 
seemed the most feasible remedy; but, as to dis- 
covering a cure, Dr. Johnson expressly affirms that 
he has no hope. Instead, then, of deciding that 
the castor-oil treatment of cholera can only be sub- 
mitted to statistical proof, may we not maintain that 
the ronan. game which has suggested its use has 
carried out, step by step, as fully and as legiti- 
mately as the strictest rules of logic require? We 
w exactly where certainty ceases, and what sup- 
on laws still require proof. But the exigencies of 
case call for action, and we owe much to those 


ing at the blood rather | 


who show so clearly the practical course most likely 
to be successful. 

_ In conclusion—in science, as in politics, there are 
conservatives and progressists. xcess in either 
direction is dangerous. We need the union of the 
two. Conservatism in excess is retrogression or stag- 
nation; progression in excess is precipitation and 
anarchy. Here also, then, let us seek the happy 
medium; and, in the harmony of all the voices of 


| Nature, we shall find equal delight and reward. 








Association Intelligence. 


REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 


Heid at Birmingham, October 4th, 1866. 
Present—Dr. Sibson, F.R.S. (in the Chair); Mr. 


| Bartleet; Mr. T. H. Bartleet; Dr. Bryan; Mr. Bur- 


rows; Mr. Clayton; Dr. Falconer; Mr. May; Dr. 
Richardson ; Dr. Simpson; Mr. Heekstall Smith ; Mr. 
Southam ; Dr. Stewart ; Professor Stokes, M.D.; Dr. 
Edward Waters; Dr. Wilkinson; and Mr. T. Watkin 
Williams (General Secretary). 

Resolved — 

1. That Dr. Markham’s resignation be accepted 
with much regret; and that he be requested to con- 
tinue the Editorship of the JourNna until the 1st 
of January 1867. 

2. That a Subcommittee be appointed to decide 


| what steps shall be taken relative to the appoint- 


ment of an Editor of the JourNnAt, etc. 
3. That Sir Dominic Corrigan, Bart., M.D., be 


requested to deliver the Address in Medicine at the 


next annual meeting. 

4, That the annual meeting commence on Tuesday, 
the 6th of August 1867. 

5. That the subject of the next Hastings Medal 
be for original research on some therapeutical agent. 

G6. That asum of £25 be granted from the funds 
of the Association to a Committee to be appointed 
by, and under the direction of, Professor Hughes 
Bennett, M.D., to investigate the action of Mercury 
on Animals. 

T. Warxin WrLuiams, Gen. Sec. 
Birmingham, October 10th, 1866. 


WEST SOMERSET BRANCH: 
INTERMEDIATE MEETING. 


‘Tus meeting was held at Clarke’s Castle Hotel, 
Taunton, on Wednesday, September 26th, at 5 p.m. 

There were present:—H. Alford, Esq., 8. Far- 
‘rant, Esq., G. Gillett, Esq., W. M. Kelly, M.D., 
''W. Liddon, M.B. (Taunton); F. W. Browne, Esq. 
| (Ilminster); W. L. Winterbotham, M.B. (Bridge- 
water); and R. Nash, Esq. (Hatch Beauchamp). 

After dinner, at which Mr. Alford presided, in the 
absence of the President, Mr. Burt, the following 
communications were made. 
| 1. A Case of Dislocation of the Fourth Cervical 
| Vertebra. By W. L. Winterbotham, M.B. 

2. A Case of Excision of the Head of the Femur. 
By W. Liddon, M.B. 

3. A Case of Congenital Imperforate Rectum. By 
W. Liddon, M.B. 

The morbid preparations of the last two cases 
were shewn by Mr. Liddon. Dr. Kelly also shewed a 
diseased bladder and prostate. 


| 
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SOUTH MIDLAND BRANCH. 


Tue autumnal meeting of the South Midland Branch 
will be held at the Swan Hotel, Leighton Buz- 
zard, on Wednesday, October 17th; E. Lawford, M.D., 
President, in the Chair. 

Gentlemen intending to read papers or cases are 
requested to send their titles to Dr. Bryan, North- 
ampton, before October 4th. 

J. M. Bryan, M.D., Northampton. } Hon. 
G. P. GotpsmitTH, Bedford. ) Secs. 
September 21st, 1866, 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tue next meeting is appointed to be held at the 
West Kent General Hospital, Maidstone, on Friday, 
October 26th, at 2.30 p.m. Frederick Fry, Esq., will 
take the chair, and will be pleased to see his nu- 
merous friends. 

Dinner will be provided at the Star Hotel, at 4.45. 

Papers have been promised by Dr. J. V. Bell, 
“ Ague in connection with Gout”; by Dr. S. Monck- 
ton, ‘‘On Brain Disturbance in the course of Rheu- 
matic Pericarditis’. 

Freperick J. Brown, M.D., Hon. Sec. 
Rochester, October 9th, 1866. 


SHROPSHIRE SCIENTIFIC BRANCH. 


Tue annual meeting of the above Branch will be 
held in the Museum of the Natural History Society, 
Shrewsbury, on Wednesday, October 24, at 3 o’clock. 
The general business will be then transacted, and 
several interesting papers read, etc. Edward Burd, 
M.D., President; William Newman, M.D,, St. Mar- 
tin’s, Stamford, Vice-President. 

The members will dine together at the Raven 
Hotel at 5.30 p.m. 

SamvueEt Woop, Honorary Secretary. 
Shrewsbury, October 8th, 1866. 








Correspondence. 


FOWLER’S SOLUTION OF ARSENIC IN 
LUPUS. 
LETTER FROM Epwyn ANDREW, M.D. 


Sir,—Numerous professional engagements have 
revented me replying to the remarks of my old 
ellow-student, Dr. Fox, on my case of lupus; which 

certainly tend to convey an impression not intended 
by myself. 

Tam not an advocate generally for large doses of 
arsenic, as I quite endorse the pertinent remarks of 
Mr. Hunt on the use of this drug ; but to say that I 
blindly follow any one rule in the treatment of dis- 
ease, instead of examining each case on its individual 
merits, would be to become a mere imitator instead 
of a scientific observer. 

_ The excellent suggestions of Mr. Smith ‘on arsenic 
in cancer induced me to mention my case at the 
Chester meeting. To more clearly state it. It was 
a deep lupoid ulcer reaching to the bone on the side 
of the nose, extending slightly to the forehead and 
into each lid at the inner commissure, being merely 
a from the conjunctiva by a couple of lines of 
issue. 

The disease was of some years’ duration, but had 

recently become more active; and its advance to- 
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wards the eye caused her to seek my aid, andwhe 
stated she was always taking medicine and had hadeg: 
ternal applications innumerable; the latter; accor 
ing to her opinion, being always injurious, 'eeTy 

I wished particularly to prevent the disease pag, 
ing into the orbit ; and omitted purposely the usé of 
caustics (of which I have had considerable experiengé, 
with the exception of carbolic acid), lest the little 
boundary should be destroyed; and determined:t, 
put the system under the influence of arsenic, whic; 
if pathoiogically wrong, is very often empirically 
right. 1 od? 

One or two days after my note in anges. the tarsi 
and conjunctive became irritated, and the dosevof 
Fowler’s solution was at once reduced to ten minims 
two or three times a day. t to 

The word toleration used by Dr. Fox is scarcely 
happy—would not antagonistic be rather more cor. 
rect. The moment the system decidedly shows 
arsenical influence, it will stand large doses no 
longer; and at this time I always reduce them 
greatly. If there were what is generally called toler. 
ance, the non-susceptibility would continue. 

My patient certainly took a very large quantity of 
arsenic, but not quite so much as Dr. Fox states; 
for, if he refer to my letter, he will see, “ generally 
taken three times a day, after food”; and, therefore, 
it sometimes only amounted to two doses, as she was 
strictly ordered only to take it after solid food, anid 
not — a mere cup of tea, which is often designated 
a meal. wd 

With regard to the bad effects from the omission 
of large doses of arsenic after the exhibition for 
length of time, my limited experience cannot q 
contradict; but certainly I am disposed to sachs 
conclusion ; and Mr. Hunt, who has had more expe 
rience in arsenic than any other man, totally denies 
it. (See note to page 22 of his book.) ud 

Most medical men are aware of the bad effectsiof 
arsenic if it is not watched; but I have never seed 
any such as long as the conjunctiva was white, 
‘sleep good and refreshing, the bowels not irritable. 
Attend to these points strictly, and I do not thimt 

one will have to regret even large doses in certaim 
| Cases. . 

| Small doses are certainly to be preferred to largé 
‘ones; but, at the same time, I believe that some er 
|ceptional cases are greatly benefited by large doses 
up to a certain point—i.e., indication of the arsenieal 
‘influence ; after which the ordinary small dosesmay 
be continued. 

Treatment, it is to be feared, is far more’ bailed 
|upon empiricism than pathology. Would it were 
| otherwise ; as it would render medical science a mudi 
more practical one ; and I certainly consider (in spité 
of Dr. Fox) arsenic one of the most valuable agenté 
in the treatment of lupus, and will often cure it alone} 
without any external application whatever; as may 
be seen by reference to the cases of this diseas® 
treated by Mr. Hunt. sid 

Caustics, undoubtedly, are most important in'@ 
great number of cases ; but when there is a ten 
to form a dry scab protective of the surface of thé 
ulcer from the air, my advice would be not to’ 
them, as the healing will then often take place under- 
neath by the simple administration of arsenic," 

In those cases where a liquid caustic or a solid on 
that can be suspended is desirable, I have found'th¢ 
atomiser most useful for the purpose, as thes 
portion may be thus diffused almost over any 
of surface. iw © 

To sum up. I do not think that either my exper? 
ence, or even Dr. Fox’s, is sufficiently great'to ly 


down any law to the profession as to the treatment 








lupus, which, I fear, in too many instances, is just 
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a 
jutractable as it was.im my student’s day. I merely 
wish to 'add my mite; and repeat what I said in my 
note, that in my practice certain cases have 
tly benefited by large doses, and hitherto with- 
outany of the bad effects prophesied by Dr. Fox. 
+ In conclusion, it would be most important if Dr. 
Fox, or any other physician, would inform us how to 
obtain the beneficial effects of arsenic in a shorter 
riod of time ; for the small doses and long courses 
pecommended by-Mr. Hunt, who, by the bye, strongly 
jects to the large doses, unfortunately wears out 
the patience of too many patients. 
ik have my own views of this subject, and hope to 
lay them before the profession at some future time 
when I can support the same by a sufficient number 
of facts. I am, ete., 
| Epwyn ANDREW. 
«Castle Street, Shrewsbury, Sept. 26, 1866. 


.» | MANAGEMENT OF THE PEDICLE IN 
OVARIOTOMY. 


Letter From I. B. Brown, Esq. 


Srr,—In your number of the 6th inst., you give a 
report of Mr. Spencer Wells’s “Clinical Remarks on 
Different Modes of Dealing with the Pedicle in 
Ovariotomy.” Allow me to make a few remarks on 
Mn; Wells’s mode of dealing with certain facts. After 
describing his method of treating the pedicle in the 
two cases alluded to in his paper, he says: “‘ I might 
have compressed the pedicle by a needle or wire, or 

lied the écraseur, or used the actual cautery, or 
that combination of compression or crushing by a 
clamp and searing by the actual cautery, for which 
we are indebted to Mr. Clay of Birmingham, and 
which has been adopted of late, with much success, 
by Mr. Baker Brown.” A little further on, Mr. Wells 
alludes to the combination of crushing and cauterisa- 
tion as “‘an improvement due to Mr. Clay, for which 
he has certainly not received due credit.” And, again, 
Mr: Wells says, “ Mr. Clay of Birmingham introduced 
the practice, and carried it out by his ‘adhesive clam’ 
and hot irons.” What are the facts? 

In the number of the Medical Times and Gazette for 
June 14th, 1862, there is described the operation of 
ovariotomy, as performed by Professor Clay, in which 
for the first time is mentioned the new instrument, 
Which he called his “ adhesion clam’’; but not a word 
is said about the application of this clam to the 
pedicle. Dr. Dewes says, in his report of the case, 
“Mr. Clay had provided himself with an instrument, 
@species of clam, which he had invented for dividing 
the adhesions, had they proved too strong for separa- 
tion by the hand alone.” Then, to show how the 
pedicle was treated, the report goes on to say: “ The 
pedicle, which was very long, was easily secured by a 
clamp, and the tumour cut away......... The pedicle, 
With the clamp on, was secured at the lower angle of 
the wound.” In the number of the Medical Times 
md, Gazette which followed the report of this case, 
Professor Clay, in consequence of numerous inquiries 
Tespecting it, described his “adhesion clam’, with 
drawings of the instrument. 

‘Now, sir, it is of little moment to me whether Mr. 
cpenoee Wells chooses to ignore or to adopt a method 

securing the pedicle which has been followed by 
most satisfactory results; but I cannot allow him so 
to place the matter before my medical brethren as to 
lead them to infer that I had nothing whatever to 
do with it except as a successful operator. I am 
quite.as anxious as Mr. Wells can be to accord due 
credit to Mr. Clay; and I know Mr. Clay is quite 
satisfied with what I have said on former occasions in 
teference to the “adhesion clam.” At the same time, 





I must claim for myself whatever credit is due for 
being the first to use a particular kind of clamp along 
with the actual cautery to the pedicle. This clamp 
has been described in the Lancet, and is similar to the 
clamp used in the spaying cf sows. Allow me to 
refer your readers to the Transactions of the Obstetri- 
cal Society for 1865. At p. 28, they will observe a 
paper read before the Society, ‘On a New Method of 
Securing the Pedicle in Ovariotomy,” by myself. I 
will quote briefly from that paper. ‘Having re- 
peatedly used the actual cautery of late, employing 
Professor Clay’s instruments, in burning adhesions 
off the omentum and elsewhere, Mr. Brown had been 
gradually led to the conclusion, that the actual cau- 
tery might be employed in treating the pedicle itself. 
Consequently, on December 28th, 1864, he tried it on 
a patient of Dr. Burchell of the Kingsland Road, a 
lady, 47 years of age, who had had three children, the 
youngest twenty-one years since. There were many 
adhesions, laterally and posteriorly, the bleedin 
from which was checked by the actual cautery ; an 
finally, the pedicle, being secured by a clamp, was 
thoroughly seared by actual cautery and allowed to 
drop. The wound was then closed in the usual way, 
and it healed in a week; the patient being con- 
valescent in a fortnight. Mr. Brown thought that, 
if this plan were found by repetition to be success- 
ful, it would very materially lessen the dangers of the 
operation, and consequently secure a greater number 
of recoveries.” 

Since the foregoing case, I have reported, within 
the last twelve months, in the Lancet, in the Trans- 
actions of the Obstetrical Society of London, and at the 
meeting of the British Medical Association at 
Chester, as reported in your JourNAL, thirty-one suc- 
cessful cases. These go some way to prove that my 
plan of operating has, as was predicted of it, very 
materially lessened the dangers of the operation. 
But my experience has brought me to the conclusion 
that, in ovariotomy, success depends not more upon 
the nature of the instrument used than upon the 
mode of its application. I am, etc., 

I. B. Brown. 
24, Upper Harley Street, Cavendish Square, Oct, 10th, 1866. 


REPRESENTATION OF THE PROFESSION 
IN PARLIAMENT. 


LETTER FROM WILLIAM Martin, Esq, 


Srr,—On looking over the report of the discussion 
(at our Chester meeting) following Dr. Mackesy’s 
motion regarding the representation of the medical 
profession in Parliament, I find that no notice was 
taken of some remarks I made—to the effect that our 
profession should have representatives, sitting as 
peers, in the Upper House. I adverted to the fact 
that lawyers sit in that House, being especially ealled 
thither in order to transact the legal business coming 
before that, the highest legal tribunal in the country ; 
and that the clergy sit there, being especially called, 
as bishops, to attend to the spiritual and moral in- 
terests of the country; or,.at any rate, that those 
may be presumed to be the legitimate functions per- 
formed by those bodies respectively. To this view, I 
conceive that it is not a sufficient objection to say 
that the admission of medical members into the 
Upper | House is a practice unknown in our political 
constitution. It is only now that the subject of the 
public health is considered as meriting the earnest 
attention of Government and the Houses of Parlia- 
ment. The next step probably will be, that it will 
be found advisable to have members of one of these 
Houses capable of giving the fullest information on 
all matters relating to the public health. I see 
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almost i le difficulties in the way of the most 
efficient ical health-advisers finding their way, by 
‘popular election, into the House of Commons ; but I 
see no such difficulties in the way of their being ad- 
mitted into the House of Peers. Once let the neces- 
sity of Parliament containing some advisers of the 
highest authority in sanitary, medico-legal matters, 
ete., be evident, and, in due course of time, all diffi- 
culties would be overcome; and it is for a body like 
the British Medical Association to point out this 
necessity. Difficulties would vanish in the course of 
time. For instance, medical peers might be called 
up for their lifetime. Should there ever be the will 
in the highest quarters, the way will be found. In 
the meantime, Dr. Mackesy’s motion and the subse- 
quent discussion will have done service in directing 
attention to a very important subject. 
I am, ete., Winiram Martin. 


ON WASHING OUT THE BLADDER IN 
CASES OF RETENTION OF URINE. 


Letrrer rrom W. F. Moraan, Esq. 


Sir,—I have often been struck with the great 
benefit derived from washing out the bladder in cer- 
tain cases of retention of urine; and, as the im- 
portance of that part of the treatment does not seem 
to be universally recognised, I have thought it not 


amiss to send you a short communication, bearing | 


my humble testimony to its value, and urging its 
adoption wherever indicated. 
Every medical man is familiar with examples of 
chronic cystitis; the urine ammoniacal and highly 
offensive, and loaded with pus and ropy mucus; and 
the patient gradually wearing out from local and con- 
stitutional suffering. The most typical one, pro- 
bably, is in enlargement of the prostate, occasioning 
frequent desire and increasing difficulty of micturi- 
tion, until, sooner or later, the catheter is required. 
The first time this instrument is used, it is not un- 
likely that the patient may be surprised at the 
amount of urine drawn off—fancying, from the fre- 
quent discharge of small quantities, and from the 
presence, perhaps, of the additional annoyance of 
stillicidium, that there could not be much accumula- 
tion. With regard to the latter, how true is the re- 
mark of Mr. Henry Thompson, that “incontinence 
of urine in the adult indicates a distended, and not a 
contracted bladder.” I once met with a remarkable 
illustration of this in a gentleman of middle age, 
whom I was asked to see for a tumour of the abdo- 
men, which had commenced some months previously, 
and was then like a pregnant uterus at full time. 
As he was an imbecile, I could obtain only an in- 
direct history. He had kept his bed for several 
weeks ; and the state of the bed, and of the floor be- 
neath, gave ample evidence of incontinence of urine. 
The introduction of a catheter removed no less than 
ten pints of water! and the tumour was gone. May 
I venture to ask, Is not the surgeon hi some- 
times under the impression that he has emptied the 
bladder with the catheter? Does he always bear in 
mind that, with the ordinary curved instrument, 
there must be necessarily some residuary usine ? 
Now, it is just this residuary urine which, in 
chronic cystitis, does so much mischief when re- 
tained. It acts as a ferment, and leavens the whole 
secretion with irritating and truly poisonous ma- 
terial; and it is by removing this foul'and fetid 
residuum that the injection of water becomes so bene- 
ficial. The eatheter having relieved the bladder as 
much as it is able to do, the water mixes with and 


the chief part of the ammoniacal muco-purulent gegj, 
ment; the fluid which must be left. behind after the 
a being comparatively harmless. There ig ng 
need of a double catheter. The same inst 

with an elastic bottle fitted with a small i 
nozzle, will answer every purpose. The water 

be of the temperature of the body, not ex , 
three or four ounces at a time, and be injected vey 
slowly, the injection being repeated until the abe. 
passes off clear. ? 

There is a similar state of things liable to oceur ig 
the female bladder, in the manner first pointed out, 
I believe, by the late Dr. Golding Bird. In eysto. 
cele, a pouch forms in the anterior part of the 
vagina, containing residuary urine, which can only 
be emptied by the catheter, and which may be. the 
receptacle of foetid ammoniacal fluid, demanding the 
; Same treatment. 

The injection of warm water is applicable to all 
cases of retention where the urine decomposes in the 
bladder. In that which results from disease or in. 
jury of the spinal cord, its adoption as soon as any 
ammoniacal tendency manifests itself will remove a 
great additional source of danger. 


I am, etc., 
Bristol, October 6th, 1866. 


W. F. Moreay, 
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dilutes the remaining urine, and washes away with it 
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LrerTer From J. G. Davey, M.D. 


Sir,—The letters of Messrs. H. Greenway and 
W. P. Swain, in the last number of the Jourw 
headed “ Recent Improvements in Surgery,” vomind 
me that “suction-instruments” (of a kind) for the 
“removal of cataracts” have been for generations in 
use, though not, perhaps, in Great Britain, nor ii 


|; Europe. 


The Cingalese (native) surgeons have been in the 
habit, from time immemorial, of employing suction 
ne tn mouth in the removal of cataracts, hard and 
soft. 

The mode of operating—as described to me some 
twenty years since by a native practitioner then te- 
siding near Colombo—is this. The patient being 
placed in the semirecumbent posture on a couch or 
sofa, the surgeon, standing at the head, rests, simply, 
the cutting part of the knife—which is of a ru 
triangular shape, becoming broader and broader as 
it reaches what may be called the apex of the instru- 
ment—on the cornea, and (strange though it 
directly in front of the pupil. The mere weight 
the knife opens the anterior chamber; when, on the 
escape of the aqueous fluid, the operator applies his 
mouth over the eye, and sucks up the cataract. 

I may add that medical practitioners (Cingalese) 
called now and then at the Colombo General Dispem 
sary, to witness my own operations for cataract 
performed, as they were, in the ordinary way— 
the view only of comparing with them their own 
modes of manipulation and extraction of the opaque 
lens—or, what is the same thing, their own not recent 
but old-fashioned practice. 

Apropos to this matter, permit me to quote these 
words from the admirable address delivered, a few 
weeks since, at Edinburgh, before the Medico-Psyche- 
logical Association, by Dr. W. A. F. Browne. “The 
study of the literature of medicine has become abso 
lutely imperative, were it for nothing else than to 
prevent re-discoveries, and the prosecution of ing 
ries long since exhausted.” I am, ete., 

Jas. Geo. Daver. 


Northwoods, near Bristol, Oct. Sth, 1866. 
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Medical Helos. 


“RoyaL CoLLEGE OF SurGEoNS oF Eneianp. The 
flowing members of the College, having been elected 
llows at previous meetings of the Council, were 

gdmitted as such at a meeting of the Council, on 

October 11th. 


Collins, John Hammett, Jumalpore, East Indies; diploma cf 
membership dated July 26, 1839. 

Cumming, Robert Butterfield, M.D, St! Andrew's, Malpas, 
Cheshire; June 16, 1835. 

Hlallsworth, Samuel Marsden, Atherstone, Warwickshire ; Octo- 
ber 2, 1840. 


ApoTHECARIES’ Hatt. On October 4th, 1866, the 
following Licentiate was admitted :— 


Smith, Henry, Blackrod, near Chorley, Lancashire 
At the same Court, the following passed the first 
examination :— 
Anderson, William, St. Thomas's Hospital 
Fawsitt, Thomas, Royal Hospital, Manchester 
Prior, Richard Henry, King’s College Hospital 
Waller, Arthur, St. Thomas’s Hospital 


APPOINTMENTS. 


AnustronG, Dr. A., Deputy Inspector-General of Hospitals and 
Fleets, has been appointed Honorary Surgeon to Her Majesty, in 
the room of the late Dr. T. R. Dunn, ; 

Epwarps, H. N., Esq., appointed Surgeon to the Shrewsbury Dis- 
pensary, vice H. Fenton, Esq., resigned. a 

Parson, Edward K., Esq., appointed by the Admiralty to be Visit- 
ing Surgeon at Portsmouth under the Contagious Disease Act 
of 1866. 


Gurtis, Staff-Assistant-Surgeon J. L., to be Assistant-Surgeon 15th 
Foot, vice H. A. Coghlan. 

fvrron, Assistant-Surgeon G. A., 60th Foot, to be Staff-Surgeon, 
wice E. H. Roberts. 

Kitnoy, Staff-Assistant-Surgeon P. L., to be Assistant-Surgeon 60th 
Foot, vice G. A. Hutton. 

Peake, Surgeon G. W., M.D., 18th Foot, to be Surgeon 40th Foot, 
vice J. EK. Young, M.D. J ‘ 

Roperts, Staff-Surgeon E. H., to be Surgeon Royal Regiment of 
Artillery, vice H. W. Voss. 

Surru, Staff-Assistant-Surgeon W. P., to be Assistant-Surgeon 35th 
Foot, vice D. M. Davidson, M.D. 

Youne, Surgeon J. E., M.D., 40th Foot, to be Surgeon 18th Foot, 
vice G. W. Peake, M.D. 

To be Staff-Assistant-Surgeons :— 

Cocutan, Assistant-Surgeon H. A., 18th Foot, vice R. M. Gil- 
christ, M.D. : 

Corperr, Assistant-Surgeon W. H., M.D., 6th Dragoons, vice J. L. 
Ourtis. 

Ourpecx, Assistant-Surgeon D. M., M.D., 35th Foot, vice W. P. 

mith. 

Powwr, Assistant-Surgeon J. L., 97th Foot, vice P. L. Kilroy. 

RoBinson, Assistant-Surg. W. C., 84th Foot, vice D. P. Ross, M.D. 

Bout, E. F. LAMBERT, R. 

Brown, H. T., M.D. M‘CrystTat, E., M.D. 

Bucnanan, R. F. M‘Curcnan, J. S., M.B. 

Burnett, W. F. M‘PuHerson, R. N, 

Comerrorp, H., M.D. MARTELLS, W. G. 

Eaton, R. C. Norrer, J. L., M.B. 

Forzes, W. A. Parrersoy, T. W. 

Hawwacan, J. H. Roovey, J. P. 

Hopps, H, A. Ryan, M. J. 

Hopper, F. L. W., M.B. STEVENSON, W. F., M.B. 

James, H. N. L., M.D. THompson, W. A. 

Jexxines, U. A., M.D. Waieur, J. H. 


MARRIAGE. 
Cooper, the Rey. Arthur Henry, M.A., eldest son of *Sir Henry 
Oooper, M.D., of Hull, to Isabella Jean Reynolds, fourth daughter 
of Captain W. F. BAKER, at St. Andrew's, Islington, on October 6. 


DEATHS. 
Freeman, John Henry, Esq., Surgeon, at 361, Mile End Road, aged 
753, on October 3. 
URDOCH, William, M.D., at Rotherhithe, aged 60, on October 9. 
Power, J. J., M.D., at Maidstone, aged 59, on October 5. 


_M. Rostay, Honorary Professor of Clinical Medi- 
cine in the Paris Faculty of Medicine, died on the 
4th instant, in his seventy-seventh year. 


Irish Poor-taw Inspectorsuip. The vacancy 
caused by the resignation of Dr. Purcell in the in- 
specting staff of the Irish Poor-law promises to be 
warmly contested. 

University or Campriper. The Professor of 
Anatomy gives notice that his course of Lectures on 
Human Anatomy and Physiology will commence on 
Tuesday, October 23rd, at 1 p.m., and will be con- 
tinued on Tuesdays, Thursdays, and Saturdays, at 
the same hour. 

Tue Navan Mepicau Service. The Navy List, 
published on the 1st instant, shows that only two 
assistant-surgeons joined the service during the last 
quarter, and as two others resigned their commis- 
sions during the same space of time, the service is 
no better off in respect to a supply of medical officers 
than it was on the Ist of last July. 

NewcasTLe Cotiece or Mepicrine. The following 
is a list of the successful candidates, to whom prizes 
were presented on October Ist. Winter Session, 
1865-6. Anatomy.—Medical and first certificate, R. 
Laing; second ditto, T. O. Wood; third ditto, J. W. 
Barkas. Physiology—Medal and certificate, R. 





Laing. Dissections.—Medal and first certificate, R. 
| Laing; second ditto, T. O. Wood; third ditto, J. W. 
Barkas. Chemistry.—Medal and certificate, James 
|Gordon Black. Surgery.—Medal and first certificate, 
J.D. Bush; second prize, a pocket case of instru- 
ments and second certificate, F. W. Newcombe; 
third ditto, G. Longbotham. Medicine.—Medal and 
certificate, F. W. Newcombe. Summer Session, 1866. 
Practical Chemistry.—Medal and certificate, G. Rowell. 
Botany.—Medal and first certificate, G. Rowell; 
second ditto, F.S. Higgs. Materia Medica.—Medal 
and first certificate, F.S. Higgs; second ditto, G. 
Rowell ; third ditto, J.G. Black. Midwifery—Medal 
and certificate, R. Laing. Medical Jurisprudence.— 
Medal and certificate, G. Botton. Pathological Ana- 
tomy.—Medal and first certificate, C. D. H. Drury ; 
second ditto, R. C. Newton; third ditto, F. W. 
Newcombe. 


A GovERNMENT INspEcToR at Doncaster. The 
Town Council of Doncaster has decided upon asking 
the Home Secretary to send an inspector to inquire 
into the cause of the outbreak of cholera in a certain 
district of the town where there were no less ‘than 
thirty-one or thirty-two cases. Opinion is divided in 
the town as to the desirability of such a course; but 
it seems to be rendered imperative, from the fact 
| that a large bone-depdt has been allowed to exist in 
'almost the centre of the district where the cholera 
has been most fatal. To the existence of this bone- 
depdt the cholera has been attributed; but Mr. Fair- 
bank, the medical officer of health, entertains a dif- 
ferent opinion. No cases of cholera have occurred 
during the present week ; and it is thought that the 
sanitary precautions taken have had no little to do 
with the disappearance of the contagion. The water- 
supply of Doncaster is very bad, so far as concerns 
| its quality; and, had not the corporation liberally 
supplied pumps in every part of the town, there is 
no doubt the public health would have been greatly 
jeopardised. The water is pumped out of a navi- 
gable river, into which a great portion, if not the 
entire drainage of Sheffield falls; and lower down 
the stream, the Don, or, its tributaries, Rotherham, 
Barnsley, Swinton, Rawmarsh, Mexborough, Conis- 
borough, and other populous places, empty all their 
sewage; and, beside this, water of the dirtiest de- 
scription, from several of the large collieries in South 
Yorkshire, is pumped into the river. Should the in- 
quiry have no other result, it is to be ho that 
some practical scheme will be devised by which the 
water-supply will be improved. 
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Conviction or A Docror ror PROTECTING HIS 
Wire. Dr. Sweeny of Dublin was brought up in 
custody, charged with having assaulted a police- 
constable. It appeared that Dr. Sweeny was walking 
home with his wife at one o’clock in the morning, 
and the policemen, acting under orders recently 

iven to the metropolitan force with respect to un- 
Titanate, looked curiously at him and his wife, at 
which he was irritated. A policeman darted out of 
a laneway, and caught him = the shoulder ané& his 
wife by the breast, and asked him what business he 
had to be going with that young woman at that 
hour of the night ; he then struck the policeman, and 
told him to begone, saying that the lady was his 
wife. Dr. Sweeny had to pay a fine of £1 for the 
assault. 


Tue Facutty oF PuysicraANs AND SURGEONS OF 
Guascow. At a meeting of this Corporation, held on 
the Ist inst., the following office-bearers were elected 
for the ensuing year; viz.: President—J. G. Fleming, 
M.D. Visitor—A. Anderson, M.D. Treasurer—J. 
Coats, M.D. Honorary Librarian—G. Rainy, M.D. 
Vaccinator—J. Dunlop, M.D. Couwncillors—The Pre- 
sident, ex officio; the Visitor, ex officio; W. Weir, 
M.D.; A. D. Anderson, M.D.; J. Watson, M.D.; R. 
8. Orr, M.D.; J. Coats, M.D. Board of Examiners— 
J. Adams, M.D.; G. Buchanan, M.D.; A. Anderson, 
M.D.; T. Watson, M.D.; W. Lyon, M.D.; A. Bu- 
chanan, M.D.; J. Morton, M.D.; R. Perry, M.D.; R. 
D. Tannahill, M.D.; J. B. Cowan, M.D. Examiners 
in Arts—Protessor Ramsay; Dr. Bryce. Clerks—L. 
Hill, LL.D., and William H. Hill. Librarian and Se- 
cretary—A. Duncan, B.A. 


Royat CoLuEece or Surceons. The Council has 
ublished for a second year the Calendar of the Col- 
ege. The following is an analysis of the work. The 
Council, or governing body of the College, consists of 
twenty-four metropolitan and provincial Fellows, se- 
lected as vacancies occur from among themselves at 
an annual meeting in July. During the past col- 
legiate year, there have been thirteen meetings of 
this body; the oldest member being Mr. Lawrence, 
elected in 1828. He was admitted a member of the 
College September 6, 1805, and has twice filled the 
resident’s chair, The youngest member of the 
ouncil is Mr. Charles Hawkins, the Government In- 
spector of Anatomy, elected in July last, having dis- 
Mr. Luke, a twice-elected president. The 

Court of Examiners consists of ten members, and 
during the past year have had 54 meetings, and ex- 
amined for the fellowship 20 candidates, rejecting 
only one. For the “primary” or anatomical and 
physiological examination, 497 candidates have been 
examined, and 136 referred back to their studies for 
three months. For the “pass,” or pathological and 
surgical examination, 410 have been examined, and 
64 rejected for six months. During the year 18 as- 
sistant-surgeons presented themselves for examina- 
tion for promotion to the rank of naval surgeon, all 
of whom were reported to the Admiralty as having 
passed to the satisfaction of the Court. The Board 
of Examiners in Midwifery have had four meetings 
for the examination of 43 candidates, 36 of whom 
passed. During the past year only two candidates 
were examined tor the dental diploma, both of whom 
passed. Mr. Hodgson, having resigned his chair as 
an examiner, was succeeded by Mr. Quain, who in 
July last, immediately after his re-election into the 
council, became a vice-president. In the Midwifery 
Board Drs. Barnes and Priestley have displaced Drs. 
Oldham and Lee, and in the Dental Board Mr. W. 
A. Harrison was elected in the vacancy occasioned 
by the resignation of Mr. Bell. Mr. Partridge has 
been elected president, and Messrs. Hilton and 
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Richard Quain have been elected vice- 
The examiners in classics, mathematics, and am 
for the Fellowship of the College have ‘di 
altogether, and their places supplied by the Roy 
College of Preceptors, by which body all’ the’ 
liminary examinations in arts, etc., are now i 
ducted. ili 

MANCHESTER ScHOOL OF MEDICINE. The followiti 
prizes and certificates were distributed at the opening 
of the winter session on October Ist. Second year’s 
scholarship (£15).—Mr. T. H. Pinder; first« prise 
(£5:5). Mr. F. M. Pierce; second prize, Mr, 7. 
Fawsitt; third prize, Mr. J. Kershaw; fourth pri 
Mr. A. O. M’Kellar; certificate of merit, Mr » i 
Wharton. First Year’s scholarship (£.0). Mr. Wm, 
C. Barnish ; first prize (£5:5). Mr. J. P. Slei 
holme; second prize, Mr. T. A. Somerville; third 
prize, Mr. T. Whittington; certificates of merit, Mr, 
C. F. Rigg and Mr. James West Moss. The third 
year’s scholarship, value £20 was not competed for, 
Certificates of honour were awarded to the followi 
pupils: J. W. Moss, J. Fayer, W. C. Barnish, T, 
Pinder, J. P. Sleightholme, J. H. Fletcher, J. T. 
Fox, R. Patrick, R. C. Wade, C. F. Rigg, S. Buckley, 
H. W. Boddy, T. Greenhalgh, H. O. Pilkington, J, 
Porter, H. R. Collinson, S. Marsh, F. M. Pierce; J, 
Whittington, A. Boutflower, J. Wardley, J. Anderton, 
T. Fawsitt, A. Steward, J. B. Southam, J. Wharton, 
and R. W. Williams. 


QuEEn’s CoLLEGE, BrrMINGHAM. The opening of 
the Winter Session took place on October 2nd, +ien 
the following prizes and certificates were delivered 
to the successful students. Descriptive and Surgical 
Anatomy.—Medal and first certificate, Mr. H. L. 
Snow ; second certificate, Mr. James Brown. Practical 
Anatomy.—Medal and first certificate, Mr. H. L. 
Snow; second certificate, Mr. James Brown. Junior 
Anatomy.—Medal and first certificate, Mr. A. J. C. 
Waters ; second certificate, Mr. John Green. Surgery. 
Medal and first certificate, Mr. W. H. Clarke ; second 
certificate, Mr, James Sawyer and Mr. Daniel Brad- 
ley, (equal.) Medicine—Medal and first certificate, 
Mr. Daniel Bradley and Mr. W. H. Clarke, (equal 
Physiology.—Medal and first certificate, Mr. Wi H. 
Meredith ; second certificate, Mr. Brown. Chemistry. 
Medal and first certificate, Mr. George England; 
second certificate, Mr. Down. Materia Medica.~Medal 
and first certificate, Mr. T. H. Ravenhill; second 
certificate, Mr. England. Midwifery.—Medal «and 
first certificate, Mr. George England ; second céertifi- 
cate, Mr. A. J.C. Waters. Botany.—Medal and first 
certificate, Mr. Thomas Ravenhill; second certificate, 
Mr. Smith and Mr. Waters, (equal.) Forensic Medicine. 
Medal and first certificate, Mr. Morris ; second certi- 
ficate, Mr. Brown. Practical Chemistry.—Medal and 
first certificate, Mr. England and Mr. Down, (equal ;) 
second certificate, Mr. T. H. Ravenhill. Professor 
Lloyd presented certificates in the Prosectorship, of 
Anatomy to.Mr. Brown and Mr. Snow. 


Dry Nursing at Oxrorp. Some disgraceful dis- 
closures have been made in Oxford of the practices of 
sending new-born children to dry nurses, where they 
die of inanition and debility. A nurse named Chard 
having applied for certificates and registers of deaths 
more frequently than usual, an inquiry was insti- 
tuted into the death of a child, committed toher 
care. The registrar stated that his attention had for 
some time been directed to the mystery surrou 
the birth of children in the care of Mrs. Chard, a8 
also to their frequent death and disappearance. It 
appeared that the deceased was the illegitimate 
daughter of a respectable person, the father was un- 
known, and the baby was registered in an assum 
name in order to conceal its parentage. The 
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goroner’s officer described the condition of the house 
fp, be filthy in the extreme, and the children there 
yware 80 emaciated and dirty as to. be scarcely recog- 
guesble as human. beings. The jury returned a 


house totally unfit for habitation; that it died from 

‘debility ; that the practice of medical men recom- 
ding children to be sent to such a place was cen- 

gurable in the highest degree. 

—— 

“OPERATION DAYS AT THE HOSPITALS. 

eh , 


bes to the effect that deceased was found in a 








‘Woxpay..,...- Metropolitan Free, 2 p.m.—St, Mark’s for Fistula 

, and other Diseases of the Rectum, 9 a.m. and 1.30 

mV ».M.—Royal London Ophthalmic, 11 a.m. 

Svgspay. .... Guy’s, 14 P.m.—Westminster,2 Pp.m.—Royal London 

ot Ophthalmic, 11 a.m, 

Weowespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 

" College, 2 P.a.—London, 2 p.m.—Royal London Oph- 

Ini thalmic, 11 a.w.—St. Bartholomew's, 1.30 P.m.—St. 

wt Thomas’s, 1.30 P.m. 

(TwUEEDAY.... .St. George’s, 1 P.u.—Central London Ophthalmic, 

Hi 1 p.m.—Great Northern, 2 p.w.—London Surgical 
Home, 2 v.u.— Royal Orthopedic, 2 p.m.— Royal 

; London Ophthalmic, 11 a.m. 

‘Parpay....... Westminster Ophthalmic, 1.80 P.u.—Royal London 

I Ophthalmic, 11 a.m. 

fururpay..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.80 P.m.— 

King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 

Lock, Clinical Demonstration and Operations,1 P.Mm.— 

o Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
11 am. 


tad 





“MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 
tvespay, Pathological Society of London, 8 P.m. 


Taurspay.. Harveian Society of London, 8 P.M. 
* -*“On Some of the Causes of Insanity.” 


Friday. Western Medical and Surgical Society of London, & p.m. 


Dr. Maudsley, 





SCLOPETARIDM.—A member asks the meaning and derivation of 
this word, which is used (* Vulnus,Sclopetarium”) in the Weekly 
Sick Retums of the Army. The following extract from Dr. Adam 
Littleton’s Latin Dictionary, fifth edition, 1723, will answer our 
correspondent’s inquiry, “ Scloppetum, i. n., a Scloppo, sive sono 
quem edit cum disploditur: A musket or gun; a pot-gun.” “ Vulnus 
sclopetarium” is therefore, simply, “ gunshot wound”; and so it is 
rendered in the table of classification of diseases, etc., given in 
Aitken’s Science and Practice of Medicine. In Dr. R. G. Mayne’s 
Lexicon, “eau d”arquebusade” is said to have been sometimes 
called “ aqua sclopetaria”. 


Tre Meprcan Cius.—S1r: I do not propose to discuss the adyan- 
tages likely to be obtained by the members of the medical pro- 
fession from increased social intercourse on terms of perfect 
equality, for I believe the establishment of our club in Londen 
may now be looked upon almost as an accomplished fact, though 
many of our brethren, I find, both in town and country, are wait- 
ing till after the proposed meeting under the auspices of Sir Wil- 
liam Fergusson, before they give in their names. But it will be 
wise, both for present and intending members, to consider well 
the basis upon which the club should be formed, its local habita- 
tion, and its name, as these are matters that must be decided 
upon at the outset, and that will greatly affect the vitality of the 
institution; and I therefore thus briefly invite an expression of 
opinion in the pages of our JOURNAL. 

T am, ete., 
Ipswich, October 9th, 1868. 


B. CHEVALLIER. 


COMMUNICATIONS have been received from:—Dr. FREDERICE 
J. Brown; Dr. Gitcnrist; Dr. B. CnevaLiier; Mr. I. Baker 
Brown; Mr. I. Harrinson; THe Honorary SECRETARY OF THE 
HaRVEIAN Society oF LONDON; Mr. 8. Woop; Mr. THomas. 
Nunnevcey; Dr. J.G. Davey; Dr. Jonn Barctay; Dr. Hype 
Satter; Dr. W. Norris; Dr. Moncxron; Mr, H. N. Epwarps; 
and Mr, T. WATKIN WILLIAMS. 


BOOKS RECEIVED. 


Diabetes: its Various Forms aud Different Treatments: By 
George Harley, M.D., F.R.S. London: 1866, 

. Osteology: a Concise Description of the Human Skeleton; ace 
companied by an Explanatory Atlas of Plates. By A. T. Norton. 
London : 1866. 


} Inaugural Meeting. The President (Dr. Fuller) in the Chair. | 3. A Dictiouary of Science, Literature, and Art. Part xr, Lon- 
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TO CORRESPONDENTS. 


(4y* AU letters and communications for the JouRNAL, to be addressed 
H tothe Rorror, 87, Great Queen St., Lincoln’s Inn Fields, W.C. 
ChinrexrcaTions.—To prevent a not uncommon misconception, we 
hbeg to inform our correspondents that, as a rule, all communica- 
ipftions which are not returned to their authors, are retained for 
(publication. 
\GoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
, dt necessarily for publication. 
‘Tar Publisher begs to intimate that orders for JouRNALS sent by 
post must be accompanied by stamps for the amuunt. Price of 
“each number is, by post, sirpence. 


Dis 
(Tae Wien. Med. Woch, tellg us that “ Marion Sims is a celebrated 
~odendon accoucheur.” 


Cndneka rx Prrsow.—A paper with this title, on Cholera in the 
Perth Prison, was sent to the Editor some time ago; but the name 
>/0f the author is not given. Will he oblige us by forwarding it? 


'Bive Mist.—Srr: The following extract from the supplement to 


> the Universal Magazine of 1747, may interest Mr. Glaisher and 
* Some others. 
“Tn 1682, on the borders of Italy, a murrain infected the cattle, 
~\ which spread into Switzerland, the territories of Wirtemberg, and 
Other provinces, and made great destruction among them, The 
, Contagion seemed to propagate itself in the form of a blue mist, 
which fell upon those pastures where the cattle grazed, insomuch 
{that whole herds retarned sick home; being very dull and forbear- 
24 10g their food, most of them would die in twenty-four hours.” 
i] When the propriety of the formation of a cemetery in Reading 
9), #88 discussed—more than twenty years ago—it was stated that a 
- blue mist might be looked for and seen hovering over one of the 
cbhurchyards of this town. IT am, ete., 
Reading, October 9th, 1866, J, HaRRINSON. 





don: 1866. 


4. Chromo-Lithography of Diseases of the Skin. By A. B. Squire, 


M.B. London: 1886. 

5. On the Relative Weight of the Brain. 
London: 1866. 

6. Sanitary Measures and their Results. By T. Shapter, M.D., 
F.R.C.P. ‘Second Edition. Exeter: 1866. 


By E. Crisp, M.D. 








ADVERTISEMENTS. 


(hristian Medical Association. 


—The ANNUAL MEETING is! proposed to be held at the 
Freemasons’ Hall, Great Queen Street, Lincoln’s Inn Fields, on 
Friday, October 26th, at 8 p.m., 

CHARLES BROOKE, Esgq., F.R.S., in the Chair. — 
Gentlemen engaged in the study or practice of the profession are 
invited to attend. 
Admission by tickets, by a private card of address, or on the pro- 
duction of a Student’s entrance ticket to a Course of Lectures or to 


Hospital Practice. 
J. H. GLADSTONE, Ph.D., F.R.S.) Hon. 
HYDE SALTER, M.D., F.B.8. Secs, 


jor Varicose Veins & Weakness. 
—Very superior SURGICAL ELASTIC STOCKINGS and 
KNEE-CAP3S, on a New Principle, pervious, light in 

texture, and inexpensive, yielding an efficient and un- 

varying support under any temperature, without the 

trouble of Pacing or Bandaging. Likewise, a strong 

low-priced article for Hospitals & the Working-classes. 


ABDOMINAL SUPPORTING BELTS for both 
Sexes, those for Ladies’ use, before and after ac- 
couchement, are admirably adapted for giving adequate 
support with EXTREME LIGHTNESs—a point little at- 
tended to in the comparatively clumsy contrivances 
and fabrics hitherto employed. 

Instructions for measurement and prices on ap- 

lication, and the articles sent by post from the 

fanufacturers, 
POPE and PLANTE, 4, Waterloo Place, Pall Mall, London. 
The Profession, Trade, and Hospitals supplied. 
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érated Lithia Water.—! <<>> , 
A Messrs. BLAKE, SANDFORD, and BLAKE are prepared =\ rt tt +4 ss BASS 5 EAST INDIA : 
to supply the LITHIA WATERS (of which they were the original z |BERRY BROS&¢? PALE ALE, 
Man turers under Dr.GarRrop’sinstruction) ofany strength pre- | Wyaeeel FAG 

2) es) BARCLAY’S PORTER AND STOUT, 


ssribed by the Profession for special cases. Those in constant use [ES Ae maps oF 
contain two grains and five grains in each bottle, either by itself or SoZ JAMES In 18-Gallon Caske, Bottles, Half-Bottles, 


combined with BICARBONATE of POTASH or PHOSPHATE of | and Imperial Pints, 


AMMONIA.—Also, Potash, Citrateof Potash,Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. , AL£S0 DEVONSHIRE CIDER... 


BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, BERRY BROS. & CO., 
47, Piccadilly. 8, ST, JAMES’S STREET, LONDON, §.w, 











B ENSON, J. W., by Special Appointment to 
H.R.H. the Prince of Wales. AUSTRIA N V0 ESLAU WI NES 


BENSON'S WATCHES. Prize Medal, 1865. | (Still and Sparkling) from the Vineyards of M. R. SCHLUMBER. 
—t the —~ Ga ag > the celebrated Voeslau Dis 
Spo Re PRR FRESE . TT eae aang ~ | near Vienna. Eight Prize Medals (London, 1862, and Dublin, 1 
B ENSON’S WATCHES, sent safe by post. | May be had through all the principal wine merchants in the Unley 
Kingdom, or of M. Schlumberger’s Depots, 33, Golden Square 
Regent Street, and 12, Mark Lane, City, London. . 





RENSON’S CLOCKS, manufactured by 





Steam Power. 


Bene Medal et OND VECTRO-PLATE.| HUNGARIAN WINES, 


oma gran , i : MR. MAX GREGER (from HUNGARY 
B E NSO N’S GOLD JEWELLERY. Novel SOLE a reer vt OF )s 

and Artistic. THE DEPOT FOR GENUINE HUNGARIAN WINES, 
—7 or te ° n ee Begs to inform the public that he has appropriated a convenient room 
B ENSON’S ILLUSTRATED PAMPHLET. | above his vauits at 7, MINCING LANE, E.C., London, where every 

2d. description of ret agen yo can be one free of any expense, 
a "EOE Opes eg : + Riles —— 3 Ready for supply, sample dozen cases, each containing two bottles 
, ENSO N, Old Bond Street and Westbourne | of six different kinds of such wines, which are highly recommended 
Grove. by the Medical Faculty. Prices at 24s.,30s.,36s., and 42s. per case. 
Sie ae Carriage free, Cashon delivery. 


ENSON’S STEAM FACTORY, and CITY | Country orders to be accompanied by P. O. O. or cheques crossed 
SHOW ROOMS, 58 and 60, Ludgate Hill. the East London Bank. 


BURGUN DY WINES.—It being established beyond question, 


and daily confirmed in the practical experience of many eminent members of the Medical Profession,that the use of Burgundy Wines 
is of the greatest advantage and benefit to a great variety of Invalids, as well as that they are the most salutary and enjoyable Wines for 
daily use by the brain-working community, it should only be necessary to indicate a pure source and the class of Wines that are best 
adapted to the climate of England. 

MM. PIOT FRERES, having heard complaints from both Doctors and the Public, and knowing of their own experience what factitious 
and fortified mixtures are commonly sold here under the name of Burgundy, have been induced to establish a Depot for supplying true and 
unsophisticated Wines, the produce of their own estates and others of the first reputation; and while they have the pleasure to 
ledge the commendations of many leading members of the Medical Profession, they beg to invite and offer every facility for Medical Men 
to examine and become acquainted with the character of these Wines. 

PIOT FRERES, Growers and Factors of BURGUNDY WINES.—Depét for England, 282, REGENT STREET, W. 


R EADING’S IMPROVED INVALID CARRIAGES, 


The greatest Luxury and Comfort ever introduced 
for removing Invalids, being fitted with the 
PATENT NOISELESS WHEELS. 
These Carriages may be engaged on moderate terms, 
for any journey, on application to 


H. & J. READING, 


CoAcHBUILDERS, 
14, RIDING HOUSE ST., CAVENDISH SQUARE. 


Also, a good assortment of New and Second-hand 
Broughams and other Carriages for Sale or Hire. 


DR. RICHARDSON’S 


ANAESTHETIC SPRAY 
PRODUCER 


IS MADE BY 


KROHNE anv SESEMANN, 241, WHITECHAPEL ROAD, 


LONDON, 
Instrument Makers to the London Hospital, 
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THE 


gacksomian Prye Essay 


FOR 1865. 


ON DISEASED CONDITIONS OF THE 
KNEE-JOINT. 


WILLIAM PAUL SWAIN, M.R.C.., 


SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT, ETC. 








Section III.—OperaATIVE INTERFERENCE. 


THE progress of disease in the knee-joint must oc- 
casionally lead to the positive necessity for its re- 
moval. A rapid and acute affection may so depress 
the vital powers as to call for immediate interference 
on the part of the surgeon, in order that the patient’s 
life may be saved; or the slower advance of some 
chronic malady may, little by little, reduce him to 
such straits as to demand the removal of the disease, 
lest continuous pain and copious purulent discharges 
should prove too much for his endurance. Or, again, 
long continued disease, perhaps ill treated, or en- 
tirely neglected, may leave a knee-joint so deformed 
as to be not only useless, but an absolute encum- 
brance to its owner. In each and all of these cases, 
avery grave responsibility rests with the surgeon in 
deciding, first as to the exact period at which ope a- 
tive measures should be had recourse to, and se- 
condly as to. the nature of the operation which 
should be performed. With regard to the first of 
these difficulties, Bryant has well remarked, that 

« Every surgeon must be able to recall cases where 
disorganisation of a joint had taken place, whether 
from disease of the synovial membrane, cartilages, 
or bones, where the question of amputation or exci- 
sion had been suggested; and which the patient or 
his friends had positively refused, and where, to 
crown all, a recovery had taken place.” (Diseases and 
Injuries of the Joints, chap. ix, p. 139.) 

That is to say, with an useful ankylosed joint. We 
must acknowledge the truth of this observation. 
Even the most acute insight into pathological condi- 
tions may yet fail to calculate correctly the power 
which any given individual possesses to resist disease 
or to repair its inroads. Nature, if she be fairly 
treated, will after all do the work of healing more 
completely than Art can ever hope to do; and it is a 
sad error to expose a patient to all the risks and dis- 
tress of an operation, the result of which may, after 
all, be far inferior to what she herself might have 
effected. Yet, on the other hand, too long waiting 
on Nature’s offices betrays the timid surgeon. He 
lets his patient slip from his grasp. His timely aid 
might have saved a life, although at the sacrifice of 
a limb; or he might have achieved a still greater 
triumph, and not only rescued his patient from 
impending death, but have left him with a limb, 
not indeed perfect as before, but still most useful 





| for the purposes of locomotion. A day, a week, 


or a month of too long waiting, and his chance is 
gone. 

Perhaps the second difficulty referred to is the 
greater one ; viz., the nature of the operation which 
should be performed for the removal of the dis- 
ease. 


Excision of the Knee. 

The time was when no alternative existed for the 
surgeon, except the removal of an incurable knee- 
joint by amputation through the thigh. How many 
useful limbs have been thus sacrificed, and are, [ 
fear, still being so, it is impossible to say. It is, 
however, satisfactory to find that the march of sur- 
gical science has provided another means of relief in 
excision of the diseased articular surfaces of the 
knee-joint; and the surgeon has now the opportu- 
nity of choosing whether he will remove the entire 
limb by amputation, or only the diseased joint, 
leaving a sound thigh and an useful leg and foot to 
his patient. 

Great as is this addition to surgical science, [ sup- 
pose there are few subjects which have caused more 
professional wrangling and discussion than this one 
of excision of the knee-joint. More than a hundred 
years have elapsed since Filkin of Northwich grst 
performed the operation, and during the last fifteen 
it has been kept constantly under the notice 
of the profession by one of the most eminent pro- 
fessors of surgery in England, and has been more or 
less practised in nearly all the hospitals of the United 
Kingdom. It has been written about, and lectured 
about. Statistics about it, more or less reliable, 
have been collected from all parts of the world, and 
placed before the profession; and yet, in the face of 
all this, I fear I write but the simple truth when L 
state that there is very little more unanimity on the 
subject of knee-joint excision now than there was 
years ago, when first the dispute commenced. Nor 
am I incliged to think that this fact arises from any 
great fault on either side. Its first supporters may 
have been—I think they have been—-too sanguine of 
success. ‘They have promised a little more for the 
operation than now that it has, as it were, come of 
age, it is able to perform. It has been performed in 
cases, no doubt, unfavourable to its perfect success ; 
and operators have been too hasty in returning as 
perfect cases those which time has proved to be any- 
thing but so. On the other hand, long before it had 
received a just trial, there was an evident tendency 
to ‘‘ write it down”. Men who had never performed 
the operation, some who had never even seen it 
done, wrote about it and talked about it as if it 
were one of the most fearful innovations surgery had 
ever witnessed. I remember well an old and most 
experienced surgeon, who was intensely prejudiced 
against the operation. He was present when I ex- 
cised a joint ; and, when the knee was laid open, I 
heard him remark that it was the most horrible 
operation he had ever seen. The case did exceedingly 
well; and I know that my friend has much modified 
his opinions as to this procedure. 

It is really superfluous for me to repeat the oft- 
told history of this operation. Butcher, Holmes, 
Hodges, the American surgeon, Professor Fe mn, 
and the late Mr. Price, have each and all of them 
laid before the profession most full and in i 
details as to its rise and progress. The last nam 
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surgeon has most laboriously collected a large number 
of cases of excision of the knee from the year 1761 
to the end of the year, 1860; and. he has divided this 
period into three, thus : 


Cases. Cured. Died. Amputated. Died. 


From 1760 to1830.. 17 (./.. 7 ..4. Woes O .... 
oo, 4880,t0 1850... Dp i.0e  B cdee Ae wees OD avin 
»  *1850 to 1860.. 238 .,..150,.... 53 .... 36, .... 


162 66 36 


_ The first thing that strikes one in this table is 
the fact that, whereas in the first two periods 14 
deaths occurred in 26 cases, or more than one-half, 
in the last period only 66 out of 264, or just exactly 
one-quarter, died from the immediate effects of the 
operation. In a foot-note appended to Mr. Price’s 
table by Mr. H. Smith, it is stated that, at King’s 
College Hospital, out of the first 24 cases, exactly 
one-half died ; whilst in the last 29, only 5 deaths 
have taken place. ‘These facts. speak for themselves, 
and can leave no doubt that a better knowledge of 
the operation and after-treatment, combined with a 
more judicious selection of cases, has considerably 
reduced the mortality attending upon it. 

Since 1860, Mr. H. Smith has obtained statistics 
of, other cases of excision of the knee which have 
been performed by the British surgeons tabulated by 
Price, and the following is the result: 52 cases; 37 
cured, 10 died, 3 amputated, 2 died, 2 doubtful as 
to the result, 

ochese statistics, again, show an ivaproved rate of 
mortality, more than two-thirds of the cases having 
recovered with: ‘‘ useful limbs’., Nor do I think 
that we have as yet reached the limit of perfection. 
1; trust that I shall presently show that. there are 
many, points the strict observance of which, both in 

¢ selection of cases for operation, and in the opera- 
tion, itself and after-treatment, will secure) for it a 
yet, greater immunity from the heavy death-rate 
which at present attends upon it. The term ‘ useful 
limbs”, quoted above, leads me to protest against, a 
rather unfair attack which has been made upon the 
expression. The talented editor of A System of Sur- 
gery, seems to. have entered upon a crusade against 
the.operation; of excision of the ‘knee, .In addition 
to, his article in the System, of | Surgery, he has 
written another in.a, periodical (British and Foreign 
Med.-Chir,. Review, No. 11x, July 1862, p. 225), in 
which, giving, him, eyery, possible, credit for fair 

lealing, and. for, many:truthful observations on the 
fubject,, I really think he has endeavoured to make 
the very, worst of. the, operation. ; I. shall refer 
io Hodges’ essay at a later period; but I would just 
k here, that, the 208 cases he:has tabulated are 
a 


— 


ars 


aken not exclusively, from: British sources; and this 
the only explanation I can. give of the. difference 


we already , produced—a difference . which, I 
txus may, be allowed to say, refleets credit upon 
english surgery.,;;'The.term: ‘useful limb”, how- 
yer; Teally, seems to, me to be perfectly explicit, and 


fiom as, shown. by, his statistics and by those 
of 


ciently “indicative; of the successful issue of any |, 


even.case, I do not see how we can avoid accept- 
Ing it as such, without, directly. impugning the 
jhonesty of the:pergon who reported the case, and, in 
pany cases, of the surgeon;who performed the opera- 
jMan.,,, 16, does. not, follow, at all, that, because the 


editor of A System of Surgery once saw & limba. 
putated whic haliben reported as “a sound: and 
useful one”,* suspicion should be cast upon all other 
cases to which this term is appended, without further 
comment. Many limbs may honestly be reported ag 
“ useful” ones, after excision of the knee, whichare 
even “ riddled with sinuses leading to diseased bong: 
and it must be the experience of any surgeon whi 
has seen much of excision of the knee, that,-how- 
ever troublesome sinuses and diseased bone! may’ be 
to surgeon and patient, both are very frequently'ng. 
warded for waiting, by the most perfect result whith 
surgery can procure. eons 
Another point I would draw’ attention to. -Ibig 
really no argument against excision of the 
that a certain number of cases wherein it has ‘bem 
performed eventually require amputation. Excisibh 
of the knee has been frequently justifiable, even 
although amputation of the thigh has afterwards bée- 
come a. dire necessity. Nay, I would even go:fur 
ther, and say that it is a positive duty which the 
surgeon owes to his patient to give him the chaté 
of saving a sound leg and foot, before having te 
course to that last extremity—amputation ofthe 
limb, If the after-treatment of a case of excikionof 
the knee be such as it should be, I contend that 
there are very few cases where, at the end of a cbi- 
siderable time, the patient is not as well able'to 
undergo amputation of the thigh, if it be impera- 
tive, as he was before the operation of excision.: "Of 
course, I exclude from this observation all such 
cases as acute necrosis of the bone, etc., which'ane 
the usual causes of immediate mortality after exel- 
sion of the knee. I think, too, that it is hardly far 
to charge all. the deaths following amputation ‘after 
excision upon the excision operation. Who is tomy 
that death would not have resulted if amputation 
had been resorted to as a primary procedure? ‘ofa 
fact, the statistics of this operation are at preset 
most unreliable, owing, I have no doubt, to the'véery 
incomplete manner in which our hospital records are 
preserved. In the case of simple amputation, 
is easy to record and collect. the’ fact either df 
death following the operation, or of recovery ; but, 
in the case of excision, a lapse of time is required to 
test the true result of the operation, and — that 
time the patient: too often passes from ‘the ‘0 
tion of the hospital authorities, and no more is hemi 
of him, . Feeling, therefore, that a mere récdrdoof 
operations. performed during ahy given period ‘must 
of necessity be very incomplete, however’ extensiv¥é, 
I shall content myself with referring to those 
with which I am either myself personally acquai 
or about which I have reliable information.) "17% 


Modes of Performing the Operatidn of Excision. — 


It now becomes my duty, in compliance with» the 
more immediate requirements of this’ essay, to‘ Con- 
sider the diseased conditions in which this 
is advisable.. And at this point I consider 'it:to be 
most convenient to recount the metliod by’ (‘whith 
the operation.is performed. soi traog, ont 
The patient being carried to the table, and placéd 
fully under the influence of chloroform; an 4 
should be made across the joint’ sufficiently lazge‘to 


‘expose the ends of the femur and tibia.) ‘The oldH- 


incision is, I think, now nearly abandoned} forsit 
was in reality far more extensive than there is"any 
sae 





a) SORTA BIE Dy yatyt; ’ vw J - 
int * These case were.all performed by British surgeons. 





* See, foat note to article in Med.-Chir. Ret, LxyP. 22beer99 
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a 4 ,- as 
 fpecessity for. The horseshoe U-incision, extending 


drom the back part ‘of one condyle to the back part 
sof the other, across the joint, below the patella, divid- 
ang the skin and ligamentum patelle at one sweep, 
' gga'very useful and now common mode of proceed- 
Care should be taken that this incision should 
cde: commenced and terminated well behind the con- 
dyles of the femur ; as it will then be found to afford, 
grhen the limb is placed in position, two dependent 
points for the escape of matter. Another method— 
a@nd°in some cases a preferable one, as producing a 
smaller wound—is to carry the incisidn transversely 
across the joint. Mr. Henry Smith, in a note ap- 
ded to Price’s work, attributes the introduction 

of this plan to Sir W. Fergusson ; but I think that 
Mr. Kempe of Exeter used it some years ago, and 
has continually done so with the best results.’ The 
joint having been ‘laid open in front, an assistant 
should gently flex the limb. ‘The flexion should 
de very gentle, or mischief will be done to the bone. 
Where is a preparation, showing how the spine 
f the tibia was thus wrenched off; and I have the 
record of a case where the surgeon, in forcibly flex- 
‘ing the limb, tore off the entire epiphysis of the 
tibia. (See Pathological Society’s Trans., vol. xvii.) 
-The surgeon may now introduce the fingers of his 
left hand into the joint, and, by drawing up the 
condyles of the femur, put all the parts on the 
‘stretch, and thus facilitate their division ; for it must 
be remembered that, in the flexed’ condition of the 
joint, the external and internal lateral ligaments are 
relaxed. ‘The position of these ligaments must also 
act be forgotten; they are placed nearer to the 
hinder than to the fore part of the joint. The lateral 
digaments being divided, and the crucial (if they re- 
main), the integuments must now be’ caréfully dis- 
sected up from the femur, and the portion of bone 
tobe removed exposed. In considering 'the anatomy 
of the femur, I have already referred to’'the extreme 
smportance of cutting this bone through at a proper 
angle... Much of the after-success of the operation 
idepends upon the manner in which this portion of it 
dsaccomplished. Owing to the width of the pelvis, 
(the two femora are necessarily oblique in their axes, 
‘and the internal condyle is prolonged; as ‘before no- 
-tived, in order to compensate for this, and ‘that the 
articular surfaces of the femur and tibia may be 
ipatallel. Hence it follows that, in cutting’ both 
ithe bones, it is of the greatest moment to maintain 
‘his parallelism by taking care to make the slices 
Wemoved of the same thickness throughout ; or if, by 
“Any:chance, any difference should be made in one 
section, that a compensatory allowance should be made 
inthe other. It is:also most important that the'saw, 
othen applied to the femur, should be held exactly 
dicularly to ‘the shaft of that bone.’ And'a 
ity arises here in practice, owing to the tilting 
off the thigh necessary ‘in order ‘to’ separate it from 
dthévtibia. An unwary operator may be‘ misled by 
the amen of the thigh, and apply the saw perpen- 
atly:to the patient’s body, instead of to the 
abone::about to be sawn; the same rule applying, 
though in’ a less degree, to the tibia. Whien the 
‘faniur is ‘cut thus ‘incorrectly, the tibia, if ‘brought 
‘nto! apposition with it, must necessarily bow out- 
(ards, as is frequently seen.’ Two ferhora’ are sent 
im with this essay, to illustrate the correct and in- 
correct méthods of cutting the bones. If the patella 
be fixed, as it frequently is, to the external condyle, 








it may sometimes be included in the section ; or it 
may be torn from its adhesions, if they be’ only 
fibrous. At any rate, the bone should in all cases 
be removed. Hodges states that the percentage of 
death on amputation, following cases in which the 
patella was removed, was 21.31; whilst in cases 
where the patella was left, the percentage was 60.54 
—giving 39.23 in favour of removal of this bone. It 
is hardly necessary to remark, that the smallest pos- 
sible portion of bone, consistent with the entire re- 
moval of disease, should be sawn off. 

Much difference of opinion exists as to the kind 
of saw that should be used. For my own part, I 
know of none better than the common hand-saw, 
made sufficiently broad in the blade to cut through 
the broad surfaces of bone with which we have to 
deal. Butcher's saw is used by many surgeons; but 
it is neither so firm, nor so entirely at the command 
of the operator, as the less complicated one above 
referred to. 

After the section of the bones has been completed, 
any circumscribed patches of disease may be removed 
with the gouge, and the rough edges pared off with 
the bone-forceps. 

It is frequently the case, that the contraction of the 
hamstring tendons is so great, that much difficu 
is experienced in placing the femur and tibia in good 
apposition. Under these circumstances, it is ad- 
visable to divide these tendons through the wound, 
when, in all probability, the difficulty will be over- 
come. If, however, it is still impossible to place 
the bones in’ good apposition, it will then be neces- 
sary to remove another slice from the femur. This 
proceeding ‘should, however, be avoided, if possible, 
as it materially shortens the limb, and imparts an 
air of bungling to the operation. As much of the 
synovial membrane as possible should be removed, 
whetlier diseased or not, as ifs presence materially 
retards the’ future good progress of the case. Any 
suspicious-looking tissue should also be taken away; 
a pair ‘of ‘stout scissors, cutting on the flat, being 
very useful for this work. 

It. is very necessary to arrest all hemorrhage be- 
fore the limb is finally put wp. I think we are too 
rmg in ‘our ligatures in this operation. Ev 

bleeding point in the ‘soft tissues should be tied. | 
have frequently seen ‘thé most free hemorrhage from 
the eut edges of the periosteum. A careful search 
for bleeding points should be here made, A little 
patience anda stream of ice-water will generall 
arrest oozing from ‘the surfaces of the bones. It 
most distressing to the patient, and a fertile source 
of ill succeeds, to have to take down the limb, 3 
the wound, and search ‘for bleeding vessels. t 
free secondary hemorrhage does sometimes super- 
vene, we know from ‘various recorded cases ; but it 
has never been my lot, in a pretty extensiye per- 
sonal ¢xperience of the treatment of excision cases, 
to meet with one that’ required the pepe eo 
of a ligature, the actual cautery, or a styptic o 
kind. _ convinced that this danger pent ef 
and that ordinary care at the time of the operation 
may prevent its occurrence. 

All heemorrhage ‘having ceased, the cut ends of 
the bones should now be brought into apposition, 
great care being taken to prevent any of the soft 
parts slipping between them. Just at this ey 
the proceeding, the patient should be most 
under the influence of chloroform, in order that no 
429 
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of the muscles may interfere with the com-|in the splint. All the prominent points of bone, 
adjustment of the limb. This is a point the | especially the malleoli, the heel, and” the, tendo — 
neglect of which is a very frequent cause of damage | Achillis, should be covered with amadou _spread.with 
to the limb. I have frequently seen severe spasm of | soap-plaster. The foot should be carefully bam ‘ 
themuscles of the thigh suddenly pull the femur up| from the toes up to just below the tubercle of the 
and render the adjustment of the limb most difficult. | tibia. A bandage should also be firmly applied to 
The bones being adjusted, the limb should be im-| the thigh from above downwards. I belieye this 
mediately placed on the retaining apparatus, what-| latter precaution to be a most useful one; for. not 
ever that may be. I have no hesitation as to my | only does it to a very great extent control s 
own choice in the matter. There is no apparatus | action of the femoral muscles, but it also prevents 
equal to the iron splint described, shown in Fig. 4,* | matter from burrowing back amongst them—a.eom- 
and which is, I believe, the only one ever used now | plication most tedious to deal with, and often fatal 
by Sir W. Fergusson. The side splint is, I think, in| to the good result of the operation. All these. pre. 
very, many cases, a superfluity ; and I have frequently | parations should be made in the ward before: the 
dispensed with its use throughout the entire run of the | operation. A little care and supplemental bandagn 
case. The box advocated by Mr. Butcher (Fig.5) is| will prevent the permanent bandages from bemg 
far inferior, although that eminent surgeon has turned | soiled during the operation. 
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The limb is now to be placed in the mai 
34a, an 


and, the bones being in perfect apposition 
in the habit of fixing it by four strips of 
plaster—one a little above the malleoli, 
just below the head of the tibia, another. gust 
above the condyles of the femur, and the last,at,, 
upper part of the thigh. As a final step, 
wound should be brought together by two or. thre 
wire sutures, the sides being left open for the fy 
exit of all discharges. There is a double object. in 
leaving the wound open to the last moment. 
we are able to secure more perfect adaptation 
ends of the bones; and secondly, to stop any f 
bleeding points which may present themselves.in# 
soft tissues. Finally, a bandage is applied, furt 
confining the limb to the splint, but leaving #h 
wound exposed, which should only be covered bya 
square piece of wet lint. r 
The patient should now be removed to bed, e 
on a water-pillow, and the leg swung in a,‘ Salier. 
swing” (Fig.6). I make a great point of the waler- 
lj 
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out of it many good cases. My objections to it are, 
‘first, that it is of wood, and absorbs the discharges ; 
secondly, that it is very cumbersome, and cannot be 
swung; and thirdly, that, in order to get at the 
limb, 2 portion if ‘not ‘the entire retentive apparatus 
must be undone, thus exposing the limb to the risk 
of ‘jars and starts very detrimental to its well-being. 
Some ‘surgeons ‘use’ an ordinary Melntyre splint, 
‘which is in many ‘ways most inconvenient. The 
lint should ‘be ‘well padded, great care being taken 
t the im the thigh and leg part should over- 
‘lap'the edge of the splint, to prevent galling at any 
pert. That portion of it immediately under the 
should be covered with Macintosh sheeting, and 
- (hould be made ‘rather full, so as to project into the 
‘popliteal space. Small supplemental pads, also co- 
wered' with Mavintosh, should be at hand; one - 
@ially ‘being often required to go under the head of 
‘the ‘tibia, to prevent its tendency 'to fall backwards 
behind the femur. ‘Webbing ‘straps and buckles ‘1 
aeane be meee In ‘my own cases, I'am not lout 
. ‘most anxious to see the splint well prepared, | pillow. By it the pelvis is as it were awe, saee 
‘but I also prepare'the limb itself for its long sojourn vatient sin move Oat with the groan bs 
- ¢: Denes me without asingle jar being communicated to the 
gautetun te wiinew ier hae — If the patient be, as is sometimes the case in fem of 
430 
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bone,  g#excitable nervous temperament, the adminis- | cautery freely applied. Again, about the third or 
tendo 


_ ¢ration of a subcutaneous injection of one-third of | fourth day, when suppuration has freely commenced, 

g grain of morphia, before the effeets of chloro- | I have known the limb removed from the splint (the 
form have passed off, has a most quieting effect, and wooden trough of Butcher) to cleanse it. Price, in 
will often procure long and refreshing sleep. 'his analysis of cases, gives many examples where 
0) After-Treatment. In a case managed as above) limbs were undoubtedly sacrificed to bad after- 
described, the after-treatment is of the simplest kind. treatment. For instance, in one ease, the cause for 
Throughout, one great object must be kept steadily | amputation was stated to be ‘‘ exhaustion, and the 
in’ view; viz., the perfect immobility of the limb. | pain from dislocation which had occurred.” (Price, 
fia well managed case of excision, there is not the On the Knee-Joint, p. 77.) The patella was allowed 


edd 


, COM- dightest possible necessity to touch any of the reten- | to slip between the ends of the bones, and ‘the pa- 
, five appliances for at least a month or six weeks | tient died from exhaustion and irritation after some 
, after the operation ; and then, in all probability, the | months.” In another case, ‘‘ considerable difficulty 
re) fimb may be once for all removed from the splint, | was experienced in keeping the bones in apposition : 


vey 


and placed in some other support. I find that cotton- | irritation of their extremities, and the consequent 
re carefully tucked in under the edge of the |lighting up of unhealthy suppuration, induced ne- 
bandages nearest the wound, and changed once or | crosis of the lower end of the femur; so that ampu- 
twice a day, effectually prevents the matter from | tation was needed after some weeks.” (Price, op. 
fimning up by the sides of the splint, and then col-|ci¢., p. 85.) In another case, amputation was re- 
Yécting under the bandages and becoming offensive. | sorted to “‘on account of non-union, necrosis, and 
Tf the discharge is very profuse, a drainage-tube in- | displacement of the cut ends of the bones.” ‘Three 
ferted on each side, at the lower point of the | cases—‘*a clumsy flat leather splimt with the first 
wound, will conduct off a great deal of pus, and pre- | case, the MeIntyre in the others, with too frequent 
vent its soiling the splint and bandages. When | shiftings, being used to support and steady the limb” 
uppuration is fairly set in, it is often useful to | —very, soon came to amputation. In two cases, 
imge out the wound with a solution of Condy’s | ‘¢ mechanical irritation of the cut ends of the bones 
bar or with the ‘‘ red lotion”; but, of course, any induced such an amount of inflammatory mischief in 
‘otal application will be made in accordance with | both of the bones and periosteum, that death was 
the particular condition of the case. I have never | thereby the consequence.” In another case, ‘on 
seen it used, but I cam quite conceive that the appli- | the third day the dressings had been changed, and a 
tation of a bag of ice to the parts immediately after | pillow and sand-bags substituted for the splint:” In 
‘the operation, and the retaining it continuously for | another, ‘‘ the patient was shifted every few days ;” 
some days, would prevent the approach of much |in another, ‘the tibia and femur were allowed to 
‘evil, and be a source of great comfort to the patient. shift their positions”; and in all these amputation was. 
_ The position of the limb should be a continual source | had recourse to. ‘Thus twelve eases are recounted 
‘fare. ‘The judicious application of a pad, strap, | where the want of success following this operation 
aid ‘buckle may rectify any commencing displace- | must be entirely attributed to insufficient care in the 
ment. The bowing outwards of the joint is one of ,after-treatment. 
the most troublesome distortions we have to meet| I need hardly point out that, until the treatment 











diiw i with. To prevent this, I have had a “ truss-pad” | of these cases is better understood, statistical records 
oat 9) made, which, taking its fixed point from a bar at-| of ill euccess must be taken for what they are worth. 
fost tached to the inner side of the splint, passes over the | Sir W. Fergusson, in his lectures on ‘* The Progress 


imiof joint, and presses the limb inwards and a little|of Anatomy and Surgery during the present Cen- 
‘woh @ downwards. A very good drawing of this apparatus | tury,” delivered at the Royal College of Surgeens, 
sai isappended. (Fig. 7.) | has very aptly compared this operation to a com- 
|pound fracture of the femur or upper end of the 
| tibia. Would any surgeon in his senses take dowma 
;compound fracture every three or four days to see 
| how it was going on or to clean the splint? And if, 
'as is more than likely, such a case came to am puta- 
| tion, or the patient died of ‘+ irritation”, would this 
be used as an arguinent against the attempt to save 
the limb, and in favour of primary amputation? ..I 
think it would rather be set down as an indication 
that the surgeon who thus acted did not know: his 
business, and had sacrificed his patient’s limb or: life. 
I know that there are many more difficulties to eon- 
; _ | tend with in treating a case of excision of the knee, 
_ Thave thus minutely described the steps of this|than in a compound fracture of the lower extre- 
= Important operation, and the after-treatment of the | mity; but the principle should be the same in both 
teat case, because I am convinced from my own observa- cases—perfect and prolonged immobility secured by 
tion, and from the accounts I have read, that fre-|the use of appropriate retentive apparatus, When 
quently very many of the precautions which I have surgeons thoroughly recognise this principle of action, 
recounted are entirely neglected, and cases which] we ghall begin to find out that the results of. the 
night have turned out successfully have been lost or operation of excision of the knee-joint are not qnite 
amputation. Not long ago, I saw a case|so bad as some would have. us think they: ever 
Mhere,-on account of not very excessive secondary | must be. 
‘toting; the fimb was taken down on the evening of the [To be continued. } 
opération, the sutures were removed, and ‘the actual 
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ON THE REDUCTION OF DISLOCATIONS 
(MORE ESPECIALLY OF THE 
HIP AND SHOULDER) BY 
MANIPULATION, 


By Tuomas Nunne ey, Esq., Leeds. 


Trove the reduction of dislocated bones by what 
has been called manipulation, in contradistinction to 
violent extension, whether this be effected by manual 
oree or mechanical appliances, has probably, at 
various times, been practised ever since dislocations 
were recognised as ills to which flesh is heir, it seems 
only within a very few years to have been tried in 
the first instance as a reasonable proceeding, or to 
have, been adopted otherwise. than when the more 
orthodox plan of extension could not be resorted to, 
or, having been resorted to; had failed. In fact, it 
‘was regarded as a makeshift—not as a legitimate sur- 
gical proceeding; one that might perbaps, by hap- 
hazard, succeed when proper methods had failed ; not 
upon any known and rational principle, but by luck, 
in spite of the violation of all reasonable calculation. 
Even now, if we may judge from the very scanty re- 
ference to cases.in which manipulation has been 
practised, which have appeared in the periodical 
press; the total omission, of all reference to it in 
some modern works on surgery ; and the very slight 
and passing notice in others recently published, it 
(would. seem to be little known or practised. Where 
it is referred to, it is so, as only applicable to cases of 
di ion of the hip-joint, and of these, in two 
forms alone—on the dorsum ilii and into the ischiatic 
notch. .Mr. Cock and, Mr. Wormald,* whose names 
have been, mentioned as the surgeons in this country 
who have practised the method, appear to have done 
80 in, two or three cases only of these forms of dislo- 
reation; and even ,Dr. Reid, of Rochester, United 
oStates, to whom, I believe, is attributed the honour 
yot having introduced the plan as a legitimate one, 
does not appear to, be aware of the extent to which 
the method is available; for he speaks only of re- 
ducing dislocations on the dorsum ilii and into the 
,ichiatic notch by manipulation; whereas I bélieve 
_dt to be as applicable, not only to the two other forms 
of, dislocation to which the. hip-joint is liable, but 
j equally so to all those to which the shoulder-joint is 
obnoxious. Indeed, it seems to me very difficult to 
secount for the limitation of the practice to the two 
forms of disloeation of the hip just named ; for, sup- 
; posing the method to be applicable to them, the same 
Feasoning would apply equally to the other two 
forms of dislocation of the hip-joint ; and, even with 

increased force, to those, of the shoulder-joint. 
, 4s it is probable that more cases of dislocation of the 
hip have, during the last few years, been treated in 
Infirmary at Leeds, and the reduction of 


1J0*7 After the réading of this paper, Mr. Jonathan Hutchinson in- 
had been practised at the Loudon Hospital, 





«fermed me thet the 
Unfortunately, I have not seen any reports of the Cases so treated. 
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them by manipulation ‘has! been put im practiee anore 
extensively than in most of the other hospitals ofthe 
country, it seems only proper that the result should 
be given to the profession at —_ If other experience 
should confirm, as I fully believe that it -will,.the 
very favourable opinion at which I have arrived oftitg 
great superiority in every respect over the methodief 
extension which, following the prescribed dictaof, a9 
many great authorities in every country, has béen, 
and still is, almost universally adopted, it will. be re- 
cognised as one of the greatest improvements in 
modern surgery. I will, as briefly as possible, relate 
the facts of each case, and then add such few remarks 
as the results appear to justify. / 
No. 1. March 5th, 1859. Benjamin’ Appleyard, 
aged 23, mechanic. Dislocation of femur into the 
ischiatic notch, from falling from the step’of an oni- 
nibus. Easily reduced by manipulation. Mr. 8. Hey’s 
case. V 
No. 2. Feb. 27th, 1861. William Frobisher, aged 
25, collier. Dislocation on dorsum ilii, caused by 
three tons weight of coals falling upon him whilst.in 
a stooping position. Manipulation tried and) failed. 
Reduction easily effected by the pulleys. Mri. 8. 
Hey’s case. y; 
No.3. August 26th, 1861. Emma Nellest, aged 21, 
Dislocation into the ischiatic notch, from getti 
her leg (left) between the spokes of a cab whilevit 
was in motion. Reduction was attempted by mani- 
pulation and failed. The pulleys were then 'sucécegs- 
fully applied. As the patient was being | ‘carried 
downstairs from the operation-room to her 'ward,! the 
head of the bone was heard to leave the socket. . Qn 
her being placed in bed, all the symptoms of disloca- 
tion were again présent. The pulleys were at once 
reapplied as she lay in bed, and reduction again 
effected. It was, however, found impossible to. keep 
the head of the femur in the acetabulum. On Sept. 
llth, the dislocation having recurred for the sixth 
time, a long splint was secured to the whole length 
of limb by means of starched bandages, as in frat- 
ture of the neck of the femur. This was kept on for 
nearly three months. When removed, the woman 
could walk without help, and the limb was in proper 
position; but after some time she returned to the 
hospital very lame. A mechanical support.was now 
applied, wliich enabled her to walk well; and when 
last’ seen she had apparently recovered. Doubtless, 
in this woman, the acetabulum had been fractured. 
Mr. Smith’s case. fiesoq T90 
No. 4. February 28th, 1863. John Maltby, aged 
18, collier. Dislocation of right femur upon-dorsum 
of ilium, caused by a fall of earth upon him: Hasily 
reduced by manipulation without chloroform. Mr. 
Smith’s case. 134 
No. 5. March 29th, 1863. Mary Appleyard,.aged 
19, a very stout farm-servant. Hea: of femurthrown 
into the ischiatic notch. Attempts were madeto 
reduce it without chloroform, when the head ofithe 
bone was put on the pubis. She was then put under 
chloroform, and both manipulation and the pulleys 
unsuccessfully tried. The following day the pulleys 
succeeded. Mr. 8. Hey’s case. ras Mt 
No.6. October 17th, 1863. Joseph Phillips, ieged 
56, mason, admitted with componnd fracture of skull 
with depression into frontal sinus.’ On'the 19th,it 
was discovered that the right femur wasidisl 
into the thyroid foramen. On the 20th, it was re- 
duced by pulleys, chloroform being given./ Mr. 
Smith’s case. 5 
No. 7. February 6th, 1864. William Dawson, 
aged 31, labourer. Dislocation of left: femur upon 
dorsum ilii, from falling from a height of thirty t. 
Easily reduced by’ manipulation under 
Mr. 8. Hey’s case. ; yell 
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ovNo. 8.) March 4th, 1864. William Styan, aged 72, 
farmer. Dislocation of right femur on dorsum ilii, 
from having been knocked down and run over by a 
horse and cart thirteen hours before. Repeated 
attempts had been unsuccessfully made by extension 
before his admission to effect reduction. Reduced 
with the test ease by manipulation. Chloroform 
given. r. Nunneley’s case. 

No.9. April 16th, 1864. Hugh M‘Loughlin, aged 
20, navy. He had been completely buried by a fall 
of earth. Dislocation of right femur upon dorsum 
ili. Easily reduced by manipulation. Chloroform 

en. : Mr. 8. Hey’s case. 

No. 10. April 22nd, 1864. Wm, M. Kew, aged 30, 
labourer. Dislocation of left femur into the ichiatic 
notch, owing to a fall of earth upon him. Reduction 
by manipulation, with some difficulty. Chloroform 
given. Mr. Pridgin Teale’s case. 

No. 11. June 11th, 1864. John Dickinson, aged 
'18, collier. Fracture of left femur, dislocation of 
wight femur upon dorsum ilii, owing to his having 
been knocked down and pushed for many yards by a 
loaded coal-waggon. Easy reduction by manipulation 
ander chloroform. Mr. P. Teale’s case. 

No. 12. August 8th, 1864. Fanny Fry, aged 30 
months. Dislocation on dorsum of ilium caused by a 
gate falling upon her. Reduction easily effected by 
manipulation underchloroform. Mr. P. Teale’s case. 

No. 13. May 19th, 1865. Abraham Wardman, 

84, a cart-driver. Dislocation on to the dorsum 
‘ii. Manipulation fully tried under chloroform, and 
failed. The head of femur could be felt rolling round 
‘the acetabulum, but could not be got into the cavity, 
or, if so, immediately escaped. The pulleys were 
used more than once, with as little success; but the 
iversion of the limb was lost, and it became straight. 
A long splint and extension were used, He recovered 
with an usefal limb. At first, the joint was very 
igtiff and the limb weak ; ‘but after a time he was able 
‘to resume his work. It was supposed there was frac- 
tare through the acetabulum. The accident was oc- 
‘easioned by the man falling and the cart passing on 
‘to his body, dragging and rolling it up over a heap of 
istones: Mr. 8. Hey’s case. 
!No. 14. July 25th, 1865. Charles Stenson, aged 
20, havy, a remarkably thick-set muscular man. 
‘Dislocation on dorsum ilii caused by a fall of earth. 
Great difficulty was anticipated; but the reduction 
‘was effected by manipulation in the most easy man- 
ner possible in less than thirty seconds. Chloride of 
‘olefiant gas (Dutch liquid) was given. Mr. Nun- 
neley’s case. 
(No. 15. October 16th, 1865., James King, aged 
42, a quarry-man. This man fell a considerable dis- 
tance into a quarry, where he lay all night in heavy 
>vain, He was not’ brought to the Infirmary until 
“forty-two hours had elapsed. He was greatly bruised 
“over the body ; several ribs: were broken on the left 
side. The forearm was fractured, and the femur of 
the same side was thrown on to the dorsum of the 
*ilium, Reduction was effected with the greatest ease 
‘in thirty seconds. Chloride of olefiant gas given. 

. Nunneley’s case. 

No. 16.. Feb. 12th, 1866. Henry Stead, aged 33, 
‘labourer. Dislocation of left femur into ischiatic 
*noteh. Chloroform given. Manipulation tried and 
failed. Pulleys then were used, which with a lifting 
‘towel succeeded. Mr. Wheelhouse’s case. 

““No.17,. April 17th, 1866. Patrick Cabroy, aged 
21,a navy. Dislocation of right femur on to the 
. ihi, with a fracture of the leg onthe same 


‘side.: Manipulation under chloroform: tried and 


failed. Pulleys were then used successfully, but with 
‘Considerable difficulty. \.Mr: P. Teale’s case, 
No. 18. May 2nd, 1866. Edwin: Thompson, aged 





11. This boy was knocked down by a loaded coal- 
waggon drawn by a pony in the pit. He was 
dragged a, long way, and then the w passed 
upon him, carrying him a considerable distance and 
eventually resting upon him. He was greatly cut 
and bruised all over the head and body. It was an 
extreme case of dislocation into the thyroid foramen, 
for the head of the femur could be both seen and 
felt resting upon the descending ramus of the pubis. 
Reduction was most easily accomplished by manipu- 
lation under Dutch liquid.. Mr. Nunneley’s case. 

No. 19. May 26th, 1866. William Redfearn, dyer, 
aged 31. Dislocation into ischiatic notch, fifteen 
hours before, while quarrelling and wrestling. He 
admits having had some beer, but says he was not “‘ to 
be called drunk.” His adversary threw him and fell 
upon him. Chloroform was given. Manipulation was 
fully tried and failed. The head of the femur could be 
felt moving upon the acetabulum, but could not be 
got into it. The pulleys were then fully tried, with 
no better success. No noise or giving way was per- 
ceived ; but when the pulleys were removed, it was 
found that the limb was everted, instead of bein, 
inverted, It still remained an inch shorter than it 
should be. Very considerable swelling followed. 
The limb remained everted. It was supposed that 
an impacted fracture of the neck of the femur had 
occurred, as well as the dislocation, and that the ex- 
tension by the pulleys had separated the bone. — 
long splint, with extension, was used. The man has 
recovered an useful, though shortened and everted, 
limb. He took the chloroform very badly, and was 
never fully under its influence. Mr. Nunneley’s case. 

No. 20. July 10th, 1866. George Diggle, aged 
41,a strong muscular man, while riding on a cart 
which was being drawn up a steep embankment, 
was, with the horse and cart, thrown over it, and 
fell several feet. He received a wound on the head, 
a fracture of the right wrist, an injury to the left one, 
a severe skin wound of the left knee, and a dislocation 
of the left hip low down on the dorsum ilii. Redue- 
tion by manipulation was easily effected. Chloroform 
was used in large quantity before spasm and convul- 
sive rigidity of the muscles could be overcome. Mr. 
T. Pridgin Teale’s case. 

No. 21. Sept. 28th, 1866. Robert Burden, aged 
24, coal-miner, crushed by a heavy fall of earth while 
at work, siz weeks before his admission into the Leeds 
Infirmary. At first, it was supposed that the lower 
third of the left femur was fractured, as well ‘as its 
head thrown on to the dorsum of the ilium. For the 
fracture, he was treated by Mr. Smith of Barnsley. 
The man was put thoroughly under chloroform:'' On 
the first manipulatory attempt, the adhesions’ which 
had formed were both felt and heard to give way; on 
the second, the head of the bone was made ‘easily 
and speedily to enter the acetabulum. Mr. Wheel- 
house’s ease. , 

No. 22. May 31st, 1866. ——, aged 22, brick- 
layer’s labourer, a very stout muscular man, fell from 
a high seaffold and dislocated the left humerus under 
the pectoral muscle. Chloroform was very moderatély 
given. The forearm was flexed, the arm raised’ aid 
brought well over towards the opposite shoulder: the 
humerus gently rotated two or three times, then stid- 
denly forced upwards and across the body, when ‘the 
snap of its passing into the socket was heard. Not 
half a minute was occupied in the manipulatitn. 
Mr. Nunneley’s case. 110} 

Nos, 23 and 24. Parker, admitted on Jilly 
28rd, 1865, with dislocation of both humeri under 








pectoral muscles ; a thick-set, muscular farm labourer, 
aged 22. He is subject to epileptic fits. Five $ 
before admission, he was -seized. with.a fits when 
sitting in a chair. He fell to the ground. ‘It was 
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afterwards found that the right shoulder was dis- 
located. It would seem that prolonged attempts, 
made with considerable force, both with and without 
chloroform, were unsuccessful in reducing the dis- 
location. Three weeks afterwards, and two weeks 
before his admission, he had another fit and fall, 
when the left shoulder was put out. No attempt was 
made to reduce this. It was impossible to ascertain 
whether the falls or the convulsive muscular action 
had caused the mischief; but, however induced, the 
characteristics of the dislocation were exceedingly 
well marked. The muscles about the joint were so 
vigidly contracted, that no attempts were made by 
manipulation, until the patient had been put under 
chloroform, of which he required more than common, 
to produce anesthesia and muscular relaxation. 
When under its influence, the left humerus was easily 
reduced, on the third movement, in the space of two 
minutes. The right humerus was more difficult to 
manage. ‘T'he adhesions were felt to give way, and 
the head of the bone to be brought close to the edge 
of the glenoid cavity, but not into it, under the 
movements. The foot was then placed in the axilla, 
with the intention of making extension from the 
wrist ; but, on the arm being carried across the body, 
the width of the boot-sole in the axilla acted asa 
fulcrum, and the bone instantly slipped into the 
socket, without any extension whatever being made. 
Mr. Nunneley’s case. 

No. 25. Oct. 8th, 1866. G. Rowley, aged 45, rail- 
way foreman, while attempting to prevent a man 
from entering a train after it was in motion, had 
the right arm dislocated into the axilla. He was 
immediately brought to my house. As he was 
still suffering some depression from the accident, no 
anesthetic was given. Reduction was readily effected 
by manipulation, the bone returning into the glenoid 
cavity with aloud snap. Mr. Nunneley’s case. 

Of these twenty-five cases, twenty-one were dislo- 

cations of the hip, and four of the shoulder. Mr. 
Smith had three cases of the hip; Mr. 8. Hey, six 
eases of the hip; Mr. Nunneley, five cases of the 
hip, and four of the shoulder; Mr. Wheelhonse, 
two cases of the hip; Mr. T. P. Teale, five cases of 
the hip. 
Of'the twenty-one dislocations of the hip, fourteen 
were upon the dorsum of the ilium, five into the 
ischiatic notch, and two into the thyroid foramen, or 
near to it. One was converted into a dislocation on 
the os pubis. 

Of the four dislocations of the shoulder, three were 
under the pectoral muscle and one into the axilla. 


The ages were as varied as possible. One man was | 


of the unusual age of 72 years, and one a child 
of the, perhaps, still more unusual age of on'y thirty 
months. In both cases, the symptoms were remark- 
ably well marked ; and in both, reduction was most 
easily accomplished by manipulation. ‘With two 
exceptions only—the young child, and the farm 
servant girl, who was employed at man’s work, and 
who was as muscular and strong as most men of her 
een were male subjects, and most of them young 
ic labourers, in whom reduction might be ex- 
pected to be as difficult as it is ever likely to be. 

‘Out of the twenty-one cases, manipulation was tried 
in all but one; it succeeded in fourteen, and failed in 
seven. In these seven, who were afterwards sub- 
jected to the pulleys, three were reduced on the first 
a He 3 one failed in the first attempt, but suc- 
eveded with considerable difficulty in a second effort ; 


three failed altogether; and in another, though it 
was thought the bone was reduced, subsequently it 
‘was again found to be misplaced, and could not be 
oe emma reduced—making four cases in which, 
tless, fracture of the acetabulum or of the neck of 
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the bone accompanied dislocation, and prevented re. 
duction. Of these four cases, three recovered in a few 
months, with very little deformity. There was some 
shortening, for which a high-heeled shoe had to be 
worn; and some loss of motion remained ; but stil} 
the mischief was far less than was anticipated. In 
the fourth case (No. 3), the woman had, for twebye 
or fifteen months, to wear a stiff leather support:to 
keep the bone in situ; but she also, it is said, wag 
then enabled to walk well without it. She is now 
lost sight of. 

In estimating the value of manipulation, as com: 
pared with extension, in effecting reduction of the 
various forms of dislocation of the hip and shoulder. 
joint, it is obvious that all these four cases mustibe 
excluded from the calculation. In the fourteen cases 
in which manipulation succeeded, it did so with 
difficulty in only one case; in all the rest, the:ze- 
duction was easily accomplished. In three or four 
cases, certainly, less than one minute was occupied; 
in two of them, not more than thirty seconds were 
required to put the bone in position; and im theres 
mainder, where there was the greatest difficulty, in 
no one was the time occupied more than ten minutes. 
So that, compared with the average time taken up 
in reduction by extension, all may be said to have 
been easily reduced. Indeed, when reduction is so 
easily effected, the effect is almost magical—so easy 
and simple does the proceeding appear to the by- 
stander, more especially if he has witnessed the: 
parations, the various assistants required, the fame 
| often occupied, and the force exerted, in an ordinary 
| yeduction of dislocated limb, when effected either by 
/manual or pulley extension. If intelligent, he must 
'regard it as the very perfection of surgery. If mot 
|s0, it would seem as though the distorted limb:had 
'merely to be lifted up, and, by some magical anfiu- 
|ence, instantly laid again, restored to its normal 
‘form, without much effort or skill on the part. of the 
| manipulator, who requires no other assistance what- 
‘ever. It is, however, only so to the uninitiated by- 
stander; for certainly important considerations, 
| founded on the anatomy and physiology of the parts; 
| must be carefully studied and thought of beforesne- 
cess, as a rule, will reward the attempt. Without 
this, harm, rather than good, is likely to result; and, 
if the displaced bone be moved at all, it most likely 
will only be to substitute one form of dislocation for 
another, as from the ischiatic notch into the thyroid 
foramen, from the dorsum ilii on to the pubis: in 
estimating the comparative value of reduction by 
manipulation, it is only fair to mention, 
as the practice has been in the hands of my!cok 
‘leagues and myself, it is highly probable that, after 
the method becomes more familiar to us and others; 
and the required conditions better understood, ‘the 
| greater and more favourable will be the general re- 
sults; for to each of us the practice was mew,’ 
had to be done for the first time by each of us. i 
need hardly remind my hearers that it is preciselya 
such manual feats as these that practice makes per- 
fect ; and that those who have before done it, or seen 
others do it, are likely to perform better than those 
who have not had the advantage. ; ‘ 

The most important condition to be insured #4 
relaxed, but not perfectly helpless, flaccid, wacontr 
condition of the muscles ; as it is by the contractiomof 
the muscles, which are attached near to the head: 
the dislocated bone, that reduction is mainly aceom- 
plished. ‘The importance of constantly bearing this 
in mind I cannot too strongly impress upon 
who may feel inclined to attempt the plan of reduc 
tion by manipulation. If the museles whieh are 








more immediately concerned be in a state of active, 
‘rigid contraction, as they commonly are after » dis- 
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location has. existed. for a short. space of time, and 
the patient has recovered from the immediate shock 
ofthe accident, they will almost inevitably prevent 
those movements of the bone which are essential for 
its: being brought into a position for slipping into 
the socket, whence it has been removed; while, on 
the other hand, if they be incapable of any contrac- 
tion whatever, it will frequently be found to be im- 
possible for any manipulatory movements of the sur- 

to replace the bone; or, being replaced, for its 
~ retained in its position. I feel confident that 
Lhave seen both of these causes materially interfere 
with success, particularly the latter one, when the 
museles have been entirely paralysed, owing to the 
anesthesia having been rendered too profound. In 
the wish to. prevent any muscular resistance what- 
ever, the necessity for some contractility has been 
forgotten, or not understood. If the patient be still 
suffering from the shock of the injury, sickness, 
drankenness, or, from age or any other cause, be in 
adepressed condition, he will hardly require to be 





posing the dislocation to be on the dorsum ‘ilii, or 
into the ischiatic notch, should monnt upon the mat- 
tress, and, standing above him (if it be a dislocation 
of the shoulder, standing beside the patient on the 
affected side will be the proper position), quietly 
seize, with both hands, the leg of the dislocated 
limb ; gently flex it upon.the bellies adduct it; then 
quickly rotate the head of the bone, which brings 
the muscles into play; and, almost at the same in- 
stant, suddenly and forcibly abduct the limb and bring 
it down into an extended position, when, if the move- 
ments be successful, the reduction is effected. * If the 
head of the bone be in the ischiatic notch, while the 
movements will be of essentially the same character, 
the flexion will be required to be somewhat less than 
when it is high upon the dorsum; while the abdue- 
tion, as the limb is rotated, must be more forcible, 
or the head of the femur will not be lifted out of the 
noteh over the high edge of the acetabulum ; and 
care, as has already been said, must be taken, or, im+ 
stead of passing into the cavity, it will be throwa. 


put under chloroform or any other anesthetic ; but, | into the thyroid foramen. Should the dislocation, 
on the contrary, if the patient be young and vigorous, | whether primary or secondary, be on this foramen, 
if the muscles. are in strong contractile action, or |the movement must be one of full adduction, m+ 
have been shortened by the loss of their normal op- | stead of abduction, so as to bring the head of the 
ing resistance, particularly where the dislocation | bone near to the socket. 

is of long standing, or where there are adhesions to| Though this plan of reducing dislocations has been 
overcome, then the anwxsthesia should at first be | spoken of as one more especially adapted for cases in 
sufficiently profound to allow of free manipulatory | which the head of the bone is in the ischiatic noteh, 
movements being effected, so as to have overcome |[ believe it will be found that, in this position, re- 
allsuch resistance by the time returning contractile | duction by manipulation will be more difficult, amd 
power in the adjuvant muscles may be ready to pull | more frequently fail, than in any other form of dis- 
the bone into the socket. ' location to which the hip is liable. 

As the first commencement of manipulation, parti-| I may just add that, of anssthetics, I prefer the 
cularly in cases of recent date, the movements made | Dutch liquid (chloride of olefiant gas), or the bromide 
with the limb should be very gentle, not rough nor | of ethyle, to chloroform; as, amongst other advam 
abrupt. ‘The limb should be well flexed : then, when | tages, they both seem to me to have decidedly less 


all the muscles are relaxed as much as possible, and, 
s0 to speak, thrown oif their guard, the limb should 
be suddenly and rapidiy, but not violently, rotated 


tendency to induce muscular contraction and that 
violent struggling which chloroform so commonly 
induces before the system is brought fully under 


on its axis, and completely abducted or adducted, as | its influence, and which it is of importance te 
the case requires, and at the same time depressed or | ayoid, as the more quiescent the muscles are the 
raised, when the adjuvant muscles will be perceived | more easily and readily will reduction be accom- 
Saye ep contract. Thus the bone is a pum | plished. 

y the surgeon, and partly pulled by the muscles | ‘ 
attached oan to its neh Sato its place. A snap is | N.B.—Two of these cases have occurred since the 
commonly, but not invariably, heard; and the re- | papers were read at the meeting of the Association 
duction is accomplished. This, I believe, can only | 4t Chester, but have been added in order to make 
be rapidly and brilliantly accomplished under the | the series more complete. One of them (No. 21), the 
muscular conditions which I have indicated. 'case of dislocation on the dorsum ilii, which had 

The sound heard, and the impression made apon | existed for six weeks, is of great interest and import- 
the-surgeon’s sense of touch, on the slipping of the | ace, as proving with what facility long-standing dis- 
head of the bone into the socket, are so peculiar, | locations, even where strong adhesions have formed, 
that I do not think he will often be deceived as to | may sometimes be reduced by manipulation. 
whether the reduction has been effected or not, after | ; et 
he has once successfully aceomplished it. Msgruy.atep Spinits. There is a provision in @ 

i need hardly detain the members by any very | recent Act of Parliament against the use of methy- 
minute description of the precise manner of proceed- | lated spirits, either as a beverage or as a medicine, 
ing in each form of dislocation, as this must neces- | By the 29th and 30th of Victoria, chap. 64, it is de- 
sarily be varied to some extent with each form of | clared that no person shall use methylated spirit or 
dislocation, and must be guided by the surgeon’s | any derivative in the manufacture, composition, or 
own- knowledge of the anatomy of the joint; the ob-| preparation of any article whatsoever capable of 
ject being, I would merely say, to use the limb as a| being used either wholly or partially as a bev 
lever to bring its displaced head into as near a posi-| or internally as a medicine, or shall sell or havedn 








tion to its socket as is possible; at the same time | his. possession, under a penalty of £100; and. the 


calling into action those muscles which will immedi- 
ately act upon it in pulling it through the ruptured 
Capsular ligament into the socket, and at the same 
“er relaxmg those which may have a contrary 


4s a rule, I think the patient should be laid on his 
upon a mattress placed upon the bed, the floor, 

ora large table, so as to be firmly supported. When 
the muscles are thought to be sufficiently. relaxed, 
and the patient is quite quiescent, the surgeon, sup- 


article, as well as the vessel in which the same is 
contained, to be forfeited. The provision is not to 
| apply to the preparation of sulphuric ether or chlore- 
| form, or to affect the power of the Commissioners of 
‘the Inland Revenue to allow methylated spirit to be 
used by persons authorised by them in such branches 
of the arts and manufactures of the ae —— ingdom 
as they may sanction or approve. No is 
to be a in the mixture called “finish,” made 
from methylated spirit. tuoi 
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THE THEORY OF CHOLERA 
COLLAPSE. 
By George Jounson, M.D., F.R.C.P. 


I map formed a mental resolve that, in future, I 
would make no reply to criticisms upon my cholera 
doctrines. Dr. Woakes, however, appeats to invite 
a reply to his very courteous criticism. I accept the 
invitation, and I will be as brief as possible. 

I believe that the cholera-poison, like strychnia, 
causes cramp of the muscles by being conveyed to 
them through the blood. I have no reason to sup- 
pose that the minute arteries supplying the muscles 
are contracted. The notion that the poison is cut 
off from the muscles by spasm of their smal, arteries, 
is, I think, purely imaginary. Dr. Woakes asks why, 
if a blood-poison contracts one set of muscles, it does 
not contract them all; and why not the heart in par- 
ticular, through which all the blood in the body 
passes. Now, we know that most poisons have tex- 
tural affinities ; they affect certain tissues and certain 
parts of tissues, to the exclusion of others. But we 
cannot explain this. We cannot tell why the poison 
of measles mainly affects the skin and the mucous 
membrane of the eyes and the air-passages, or why 
that of typhoid fever has a special affinity for the 
glands of the ileum. We do not even know why the 
sweat goes off by the skin, and the urine by the kid- 
neys. The argument, that the heart should suffer 
most from blood-poisoning, because all the blood 
foes through its cavities, is, I believe, a fallacy. Its 

ility to be poisoned, so far as regards the mere 
quantity of blood, would be measured by the amount 
supplied to its tissue by the coronary arteries, and 
not by the volume of blood passing through its cavi- 
ties, But, in fact, the liability, or freedom from 
liability, depends upon that very real, though 
indescribable influence, “ textural affinity’. Dr. 
Woakes is not correct in saying that I make 
‘‘the: theory of spasm of the pulmonary. arteries 
the. main’ pathological condition of. cholera.” I 
suggest this as a probable explanation of the fact 
that. the blood is abruptly stopped at a particular 
= of the circulation. I am quite aware of the in- 

mce which is exerted upon the movement of blood 
through the capillaries by the interchange of mate- 
rials between the blood and the tissues. Dr. Woakes 
argues, that a suspension of these changes, in conse- 
quence of an altered condition of blood, is the cauee 
of the imperfect circulation, affecting first the sys- 
temic capillaries, and ‘secondarily the pulmonary. 
Now here his theory is quite inconsistent with indis- 
putable facts. ing collapse, we know that’ the 
pulmonary arteries and the venous trunks are full, 
while the systemic arteries are nearly empty. If there 
were @ primary obstruction in the systemic capilla- 
ries, or in the minute systemic arteries, the trunks 
of the systemic arteries would be as full asthe pulmo- 
nary arteries are actually found to be. The systemic 
circulation is diminished in proportion to the small- 
ness: of the stream of blood which passes through 
the lungs, just as it would be diminished by com- 
pression “ > aorta. There is no evidence of im- 
pediment: in the systemic capillaries during collapse : 
there is positive evidence ‘to the contrary, in the fact 
that-thei systemic arteries are so empty that the 
radial pulse is often ;not to: be: felt. This statement 
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of facts is so indisputably true, that it would be use- 
less to argue the question with any who deny its 
truth. 

With regard to the suppression of bile and urine, I 
would ask Dr. Woakes to read carefully my ‘paper 
“On the Physiological Correlation of the ) 
Liver, and Kidneys,” published in the Journat for! 
February 17th, 1866. He is not so good a physiolou 
gist as I take him to be, if, after readi ~~ paper: 
he does not admit that there is some truth in this part: 
of my theory. He is quite in error in stating that 
“no carbonic acid is found in the respired arr a ) 
collapse.” The amount of carbonic acid exhaledigr 
diminished, as is the excretion of bile and urine; exz 
actly in proportion to the arrest of the cireulations: 
and the consequent suspension of the respiratory! 
changes, with all the correlated phenomena. yd 

Dr. Woakes says that rice-water stools occur ‘bet 
fore collapse. I admit that copious watery pale 
stools, pale from the copious dilution with flnidji 
occur before full collapse; but the genuine floceulents 
rice-water stool, as I should restrict the term—the! 
stool in which bile can be detected only by chemicab 
tests—is always exactly coincident with collapse,| > 
undertake to say, from an inspection of the stools 
alone, whether the patient who passed them isin 
full collapse. oir 

He says that, if spasm of the pulmonary arterigs! 
were the cause of collapse, collapse should always bez 
sudden. But why so? From all that we know oft 
the contractile power of the arteries, there is reason® 
to believe that their contraction may be gradualore 
sudden, partial or complete, according to’ the inj 
tensity of the exciting cause. And, if it be asked! 
why the choleraic poison should excite spasm of thet 
pulmonary, and not of the systemic arteries, the) 
reply is, that this is another instance of texturale 
affinity. We know that the pulmonary and the - sae 
temic arteries have different vital endowments. The 


systemic arteries resist the ——— of black ‘un-’ 


aérated blood, which the pulmonary arteries rea! 
dily transmit, as it is their proper office todo. Again). 
Blake’s experiments prove that certain salts injected! 
into the veins pass freely through one set of arteries,! 
but are arrested by the other set. We, therefore,* 
can have no difficulty in understanding thatthe! 
poison may excite spasm of the pulmonary, though: 
not of the systemic vessels. 118 
Dr. Woakes, I trust, does not suppose thatiI 
consider the intestinal discharges to be a. consequence!’ 
of the arrest of the circulation.. I believe them tou 
be a direct result of the action of the cholera-poisom; 
first on the blood, and then on the mucous memé+ 
brane of the alimentary canal; and I believe thisto* 
be as essential a part of the natural process of éares! 
as the eruption on the skin in a case of small-pox!! 
One of the main reasons why collapse is so deadly aay 
that the arrest of the circulation impedes in a:eor-* 
responding degree the eliminative process, so thats 
the retained poison or ferment has more tinie!to/ 
spoil the blood. (QuLs 
I believe that I have replied frankly to all Dr.! 
Woakes’s objections. Ido not think it necessary:to! 
offer any further criticism on his theory. - I thinly 
however, that my own is more in accordance with 
the undoubted facts of the disease. He: doesnot! 
appear to have had any mers of the treatment 
which he recommends. n he has tried the plany* 
he will, perhaps, ‘tell us the result of macerating bis’ 
patients in a mixture of tepid water and intestinal: 
discharges. Can’he be-sure that the cutaneous sury: 
face, while admitting the water, will refuse admis-- 
sion to'the morbid poison which is thus: presented! to? 
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ETHER SPRAY IN STRANGULATED 


HERNIA. 
By Joun Barcray, M.D., C.M., Banff, N.B. 


On the evening of Tuesday, the 25th of September 
last, I was asked by Dr. Wallace, of Turriff, to see 
along with him a patient who suffered from stran- 
gulated hernia; and the following is.an account of 
the case. 

G. F., aged 35 years, a farm labourer, had always 
enjoyed very robust health till about two years ago, 
when he noticed a swelling occur suddenly in his left 
groin. This he found he could reduce at will by 
manual pressure, and little trouble was occasioned 
by it, and no medical advice had ever been sought 
by him on account of it, as it only made its appear- 
ance now and then when he was subjected to hard 
work, and he had never any difficulty in accomplish- 
ing its reduction himself. Thirty-two hours before I 
saw him, he had been engaged cutting oats in the 
harvest-field, work requiring a good deal of muscular 
exertion when the crop is a heavy one, when he sud- 
denly experienced a severe pain in the left groin, and 
on examination, found that the swelling had come 
down. I need scarcely here remark that he had 
never worn a truss. He now found that to work 
longer was impossible, so he proceeded home and 

to bed. No advice was asked, however, until the 
ollowing day, when Dr. Wallace saw the patient, 
and found him complaining of eructations, nausea, 
sickness, and vomiting, pain of the bowels and consti- 
pation. On being asked whether at any time he had 
been the subject of rupture, he replied that he had 
not. An examination of the usual seats of the 
disease, however, showed Dr. Wallace that a hernia 
existed in the left groin, and which, no doubt, caused 
the symptoms complained of. There was no tender- 
ness in the swelling, no discoloration, and though 
the patient complained of a good deal of pain over 
the abdomen, the pulse had not yet become affected. 
After a steady, gentle, and cautious application of 
the taxis, Dr. Wallace found that he could not re- 
turn the hernia, so calomel and opium were pre- 
scribed, with the effect of allaying the pain and re- 
lieving the vomiting ; and additional assistance was 
sought for by the doctcr in anticipation of the neces- 
sity for operative proceedings. 

‘About seven o’clock on the evening above referred 
to, Dr.. Wallace and I visited the patient, and found 
him asleep. On awakening him, he complained of pain 
over the belly, though not quite so severe as in the 
morning, much tenderness in the swelling, and con- 
stant eructations and sickness. At the request of 
Dr. Wallace I made a very gentle attempt to return 
the hernia, but found that the pain induced by the 
most gentle handling of it could not be borne, so I 
at.once desisted. I had brought with me Richard- 
son's ether spray apparatus, thinking it might be 
useful in lieu of ice, which is difficult to. be had, so 
after consulting with Dr. Wallace, it was determined 
to.invert the patient, apply the ether spray short of 
freezing the skin, then to attempt reduction, and, if 

e was the result, to operate by the knife, 

The head and shoulders then being supported on 
the floor by some pillows, and the buttocks raised as 
much as possible against an inclined plane extempo- 
Ted by an inverted bedroom chair, the ether spray 
was directed in the usual way on the swelling, for 
about forty seconds, when a minute spot of skin 
appeared white. The spray was at once removed, 
and, on applying the fingers of my left hand on the 
swelling for about two seconds, accompanied by the 
most trifli ressure, plump up (or rather down) 


Went the hernia, to the great-delight and satisfaction 








of us all. And such a result was exceeding ti- 
fying in many respects. The man made a first-rate 
recovery. 

I have not up to this time seen or heard of a case 
where the spray was used for a similar purpose, but 
I think there can be no doubt but that in a great 
many cases of strangulated hernia, its employment is 
- be preferred to that of ice, or even that of chloro- 
orm. 





Gransactions of Branches, 
NORTHERN BRANCH. 
ON THE SELF-ELIMINATION OF POISONS. 
By Witu1am Murray, M.D., Newcastle-on-Tyne. 


{Read June 22nd, 1866. } 


THERE exists in the human body a sphere for the 
operation of almost all the physical forces which are 
at work in the organic world; and, in all probability, 
the correlation of these forces with the vital force 
brings about the life and functions of which the body 
is possessed. If this be true, we shall find that the 
general laws which regulate the forces of the outer 
world apply also to the regulation of the vital eco- 
nomy. To select one of these laws and apply it, 
may test the truth of our remark. The great forces 
around us do not manifest their power, nor even 
their existence, unless they meet with appropriate 
material to act upon; e.g., the chemical forces are 
without manifest existence till bodies with an affinity 
for each other give them an opportunity to act; and 
the electrical force is without effect in the presence 
of non-conductors. So that to present appropriate 
conditions and material to act upon is necessary in 
order to produce the forces and call forth their effects. 
In like manner, there are powers in the body latent 
till appropriate material is introduced, which calls 
them into action; and we desire to show that, when 
certain poisons are introduced, they afford a material 
on which the forces of the body act in such a manner 
as to eliminate the poison; in other but less defi- 
nite terms, poisons bring into play a vis medicatria 
nature which destroys them. I wish, therefore, 
to demonstrate that we are often dependent on 
the poison for producing the very action which best 
of ali eliminates it; and further, that, were no such 
extraordinary action set up by the poison, it would 
remain in the body till removed by the ordinary pro- 
cesses of elimination, and, while so remaining, would 
do harm. 

The great and almost universal principle of action 
and reaction finds a beautiful illustration in the 
action of poisons on the body, and the consequent 
reaction of the body on poisons. 

At the outset, I ought to state that I do not use 
the word poison in a narrow or limited sense. I 
give it a larger signification than is allotted to it by 
medical jurist or toxicologist ; and I mean by it any 
substance which is foreign to the body as food or 
drink, and which has the power of altering or de 
ranging the natural structure or functions of the 
tissues. I therefore include by the term many sub 
stances which we call medicines, whose therapeutic’ 
effects depend upon a power to poison or alter the 
action of a part, so as to enable it to overcome condi-~ 
tions which are the consequence of disease. For im 
stance, a diuretic medicine, such as digitalis, is a 
poison which excites the kidney primarily for its own, 
elimination ; bat, in so. doing, a dropsical accumula 
tion is removed or reduced.. The effects of poisons 
cannot, however, be called therapeutic or medicinal 
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in all cases ; they are sometimes purely morbid, but 
nevertheless they lead to the elimination of the 
a Such, for instance, is the suppuration which 

ws the introduction of virus, where the poison is 

imi in the pus of the pustules or abscess 
which follow. This principle holds equally true in 

ease of poisons which produce cutaneous erup- 
tions ; it is true of the exanthematous fevers, where 
the eruption carries off the poison; and it is true of 
blood-poisons of every kind, which lead to inflamma- 
tion, desquamation from epithelial surfaces, or sup- 
puration. When the poison is eliminated, it either 
comes away as a secretion from a free surface, or it 
is contained in cells which are themselves discharged. 
The former holds good with the milder poisons; the 
latter especially applies to the severe poisons. 

We say, therefore, that poisons lead to their own 
elimination by the action they set up in the cells of 
the various tissues; and so acting, they sometimez pro- 
duce a therapeutic, sometimes a morbid effect ; but in 
either case their action is self-eliminazive. 

In order to explain this great law, which pervades 
not only the science of pathology, but also the whole 
domain of the therapeutic action of medicines, I 
shall first describe its application to individual cells, 
then illustrate by examples its application to diseases 
depending on poison in the system, and conclude by 
showing that the curative action of medicine de- 
pends A org its operation. 

1, at occurs in a cell when a poison acts 
u it? This depends very much upon the kind 
of cell so acted upon, and for this reason we must 
study the prccess on three different classes of cells, 
remembering that in all cells there is an absorption 
of nutritive matter, which, being applied to the 
growth of the cell, becomes endowed with the cell’s 
pores Nee. In the first class of cells, this process of 
the absorption of nutritive matter, and the endowing 
it with vital properties, forms the chief part of the 
cell’s life and work ; the nutritive material being re- 
tained in the cell till used or oxidised in the perform. 
ance of its work, and then cast out as waste or de- 
composed matter. Such cells exist in the nervous 
system, and in all non-secreting organs; when a 

ison acts upon them, and they are stimulated by 
it, they rapidly fill with nutritive matter, with which 
the poison passes into their interior, they multiply, 
and the result is what we call an inflammation, with 
effusion, exudation, or suppuration, as the case may 
be. It is on this class of cells that poison acts most 
seriously, because it is so long retained in their in- 
terior ; hence an especial danger in our poisons being 
determined to the nervous system. Cells of the 
second class absorb matter into their interior, and, 
having changed its chemical and vital characters, 
discharge it as the elements of a secretion. The 
cells. of the liver, pancreas, and salivary glands are of 
this class. When a poison acts upon them, their 
action is increased, whereby they secrete largely from 
the blood; and, having a special affinity for the poison, 

¥ withdraw the poison from the blood, and throw 

it rapidly out of the system. When our poisons act on 
the secretin organs, they are therefore somewhat 
rapidly eliminated. The third class of cells is purely 
exeretive ; they simply withdraw materials from the 
blood into their interior, and pass them on without 
hange as the constituents of an excretion. The in- 
dividual elements of the excretions preexist in the 
blood, and are simply filtered off by these excreting 
cells. The cells of the kidney, the skin, and the 
bowels are of this kind ; a poison entering them ex- 
cites them to increased activity, whereby more poi- 
son still enters, and keeps up in them the elimi- 
nating ‘process till the poison is exhausted. It is 
fortunate when our poisons select these cells for their 


438 





chief seat of action, for two reasons. A desquama- 
tion of the skin or renal tubes, or a large di " 
of epithelium from the bowel, is a slight matter, com- 
pared with similar cell-changes in the brain or other 
vital organ; and, secondly, when once a poison is 
eliminated by the skin, kidney, or lower part of the 
bowels, reabsorption of it can but slightly occur. 
The practical conclusion of all I have said amounts 
to this: that we are to endeavour to determine the 
attack of our poison to the organs with excretin 
cells—the skin, the bowels, the kidney; and to 
promote the activity of these organs as far ag 
possible within the bounds of health; and, when 
one excreting organ fails, or is unequal to the 
work, to excite by medicine the eliminating powers 
of the rest. 

When the stimulus of a poison is applied mode. 
rately, we get increased activity in the functions of a 
part ; when the stimulus increases, we get the various 
degrees of cell-multiplication, ending in the produc- 
tion of exudation-cells, pus-cells, and other depar- 
tures from the normal standard of cell-development, ° 

2. Passing to the second division of our subject, let 
us now consider the application of our law to those 
diseases which depend upon the presence of a virus 
in the system. We often gather valuable informa- 
tion by observing things under their simplest as- 
pects first. We shall, therefore, regard the effects of 
poison or virus introduced through the skin by the 
ordinary nettle or by a bug-bite. We have first the 
elevation of the epidermis in white patches, and 
around these considerable vascularity of the skin; 
the white patches consist of epidermic cells m & 
state of great activity and tumefaction ; and we find 
that, after the lapse of a certain length of time, the 
pain, swelling, and poison have disappeared; in short, 
the excessive action of the cells has disposed of the 
poison, without its entrance to the system. As a 
rule, we shall find that where poisons excite great 
local irritation, with excessive cell-action, the consti- 
tutional effects of the poison, ceteris paribus, are 
diminished. 

We adduce as our next illustration the exanthema- 
tous fevers, which, we admit, depend on the intro- 
duction of a special virus. This virus, having found 
its way into the system, is the occasion of a series of 
processes which have for their object the elimination 
of the poison.* In the exanthemata we have, with the 
first symptoms, rapid growth of epithelial cells in the 
skin and kidney, and, according to the able re- 
searches of Dr. Fenwick in the mucous membrane of 
the digestive canal ; from each of these excreting sur- 
faces epithelial cells are discharged, laden with 
nular matter, the result of their increased activity ; 
each cell having performed its quota of ppersar iran 
work, brings away with it a portion of elimina’ 
poison. In these active exertions of the elimi- 
nating organs, it is not so much a new kind of action, 
as an increased degree of that same action which 
constitutes their normal function. An extraordi- 
nary amount of effete matter is circulating from the 
increased waste and oxidation going on in 
system, and the poison is stimulating the cells to 
their increased work. In measles, the respiratory 
mucous membrane joins with the skin in the work of 
elimination. In small-pox, the virulence of the 
poison sets up still more decided cell-changes, and 
elimination does not take place till the cells have 
reached the pus-cell stage. In each and all of these, 


* And I affirm that these salutary processes, which we call 
toms, are as dependent on the poison for their production as 
other symptoms in connection with more vital organs, which seem 
to have no beneficial result. In fact, the disease in these cases 
leads to its own cure, according to a beneficent law, by whieh 
poisons necessarily set up that very action which will lead, most 
rapidly to elimination. 
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we doubt not that-the right organs for elimination 
are selected by the poison, and the right kind and 

e of cell-activity is set up for the most effectual 
disposal of the poison. Let us remember that, as for 
the body in health, so also here are laws which regu- 
late the body in disease; and it is for us to watch 
lest anything disturbs the laws which govern these 
natural efforts. When they are too slight, let us 
encourage them; when too active for the endurance 
of other important vital functions, let us try to 
modify them, and let us try to remove any hindrance 
which may prevent them following the course which 
makes for health, We cannot regard these eli- 
minative efforts as the result of some instinctive 
power which resides in the body to meet emergen- 
cies; they must follow the poison as effect follows 
cause; and, though not so clearly seen step by step, 
I believe they in no wise differ in principle from the 
production of hydrogen gas by adding sulphuric acid 
to zinc filings, or carbonic acid by adding it to 
chalk. In the former case, the poison is doubtless 
as directly the excitant of its own elimination, as is 
our strong acid the cause of carbonic acid or hy- 
drogen being set free. 

Passing to another class of diseases depending on 
the introduction of a poison, we have syphilis, dis- 
secting wounds, and poisonous bites, which affect the 
whole system. In the worst of these cases, the 
poison does not produce local effects with profuse 
suppuration and discharge, and the organs chiefly 
affected at first are not organs of excretion; thus 
ulterior and more serious processes are required 
for the elimination of the poison. In a case of syphi- 
lis, I regard the inflammation of an inguinal gland 
as a process set up by the poison, which will lead to 
its own elimination; and I regard a suppurating 
bubo as containing, in its discharge of pus, a large 
quantity of eliminated poison. In this I see a reason 
why soft chancres with suppurating buboes have but 
aslight secondary effect upon the system; while a 
hard chancre without a suppurating bubo is almost 
always followed by secondary symptoms. A bubo, 
therefore, is to be regarded as a natural effort to 
cure the disease. I regard each of the secondary 
symptoms of syphilis as the means used by Nature 
to throw off the poison and to cure the disease; and 
in the most approved methods of treatment I see an 
admirable illustration of my principle. Each of 
these, whether the mercurial or iodide treatment, 
depends upon the fact that we give a mineral 

ison which excites the eliminating glands to throw 
it off ; and this excitement of the eliminating glands, 
when kept up, gradually drains off another poison, 
which, acting upon the skin or mucous membrane, is 

wly removed with considerable disfiguration of 
the surfaces at which the eliminating process occurs. 
‘he physician comes in, and exchanges the elimina- 
tion by a morbid process into elimination by a medi- 
Cinal process. 

Before leaving those diseases which depend upon a 
poison introduced from without, I beg to refer to 
cholera as a good illustration of our theory. The 
¢ symptoms of cholera are evidences of activity 
in the eliminating organs. The poison has been in- 
troduced; and what we regard as the disease are 
really efforts to throw out the poison. The patient 
dies when the elimination ceases, or when the poison 
is too strong for the eliminating process. The diar- 

a, the vomiting, and so on, are Nature’s efforts ; 
and our conclusion is, that no eure will ever be found 
for cholera. To attempt it is as absurd as to seck 


for the philosopher’s stone. What, then, are we to 
do? Certainly not to interfere with Nature, but to 
follow her; to help the eliminating organs by elimi- 
nating medicines such as calomel; and to support 








the strength. We must become the servants of Na- 
ture, for we can never be her masters ; and, if we lock 
up the bowels, or stop elimination, we must pay the 
penalty of the encounter with Nature’s efforts by see- 
ing the patient die. If I might dare to disagree with 
Dr. George Johnson, I would say that his treatment 
partakes too much of mechanical evacuation, and 
too little of medicinal elimination. Cholera, then, 
can never be cured, nor can Rinderpest, nor any 
other disease depending on a poison; because what 
we call disease is really a violent effort to regain 
health. All we can do is to see that the symptoms 
indicate that the disease is following its laws, and in 
no way falling below or passing their bounds. [ 
would no more think of interfering with what TI call 
the normal symptoms of cholera, than of stopping 
the vomiting which is throwing a dose of arsenic 
the stomach.* 

If I were asked to prove that poison is thrown out 
by the morbid process it sets up, I might adduce the 
vaccine pustule which is produced by vaccine viras, 
and from which vaccine virus is discharged. In such 
an instance, the thing is clear, a poison comes in, 
cell action with inflammation is set up by it, and 
this very process reproduces or brings out the poison. 
Another instance, equally clear, is to be found in 
gout, where uric acid pre-exists in the blood, sets up 
a morbid eliminative process in a joint by which the 
acid is eliminated from the blood into the joint, and 
thus the blood is purified ; the beautiful experiments 
of Garrod, showing that fly-blisters over inflamed 
joints in gout eliminate the poison, give us a valuable 
practical hint here. Doubtless, rheumatism has its 
poison thrown out in a similar manner, and when 
these poisons are known to have a strong affinity for 
vital parts, and are liable to be eliminated by them, 
rational medicine comes in and diverts the action of 
the poison to the great eliminating organs, the skin, 
the Lidar, and the bowels. 

3. I must conclude this somewhat lengthened paper 
by showing that the effects of many of our medicines 
depend on their powers of self-elimination. Th 
set up an eliminative action, and thus carry wit 
them out of the system large quantities of the secre- 
tions of the organ on which they act. It may be 
well to illustrate this by referring to medicines 
which act upon each of the great secreting organs, 
It will be necessary to show, in the case of each 
mineral medicine, that its mineral base at least ap- 
pears in the secretion of the organ on which it > 
With organic substances, this is not necessary, as 
decomposition of them often occurs in their passage 
through the eliminating organs; such, for instance, 
is the decomposition of benzoic into hippuric acid, 
and such also the decomposition of vegetable acids, 
which pass out in urine in combination with the 
alkalis as carbonates. 

Looking to the liver first, I will take as an illnus- 
tration the salts of mercury as the great promoters 
of biliary secretion. Do we find calomel in the 
secretions of the liver? Most decidedly; and we 
find it in the secretions of every organ whose activi 
is increased by it. In the case of the liver, we wo 
say that between the mercurial particles and the 
hepatic cells there is a special affinity, which bri 
into play a force or forces by which the calomel is 
withdrawn from the blood. The greater the quan- 
tity of calomel, the stronger becomes the por for 
its elimination; and the osmotic forces, finding ap- 

* Wirile, bowever, a cure for cholera can never be found, we may 
find an antidote for the poison; and we may learn when and how to 


interfere to relieve those symptoms which do not mark elimination. 
For instance, I should suggest that the spasm of the pulmonary 
arteries, which produces collapse, be treated by the ‘edminiatration 
of chloroform, which, by its local effect, as in asthma, would effee- 
tually relax the vessels. 
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propriate material to act upon, and acting through 
the animal membranes as through a dialyeer, select 
for their action those substances which make up a 
secretion, and with them mercury is eliminated. The 
méreury gives, as it were, a fillip to the hepatic 


Again, do we find our diuretics eliminated by the 
kidneys. Most assuredly. To name a few, we find 
antimony and nitrate of potash so eliminated; so 
also with juniper, turpentine, and uva ursi. The ace- 
tate and other salts of potash having a vegetable 
acid in their composition are eliminated as alkaline 
carbonates. Many organic diuretics are decomposed 
in passing out of the system ; but some still preserve 
their entirety, and appear in the urine. We have 
here, then, another instance of the secretion of an 
organ being increased by a class of substances which 
it eliminates from the system. 

Sudorifics act in the same manner on the skin, be- 
cause they are partially eliminated by the cutaneous 
surface. To take sulphur as an example, we find it 
opens the skin, and is thrown out by the skin. I 
might here advert to the great advantage of com- 
bining these self-eliminating medicines with spe- 
cifics. By so doing, we excite the cells of any one 
ns organ on which we may wish the specific 

I have tried and found, by crucial experiments, 
that when arsenic is given, it often fails to cure a 
skin-disease till sulphur is given with it to deter- 
mine its action to the skin. 

The action of iodide of potassium on the salivary 

land is peculiar, inasmuch as the salt being swal- 
Owed with the saliva is re-absorbed, to be again in 


oy eliminated by the saliva, until entirely removed | 
t 


he kidneys. That this is practically true, is 
moved by the fact that iodine may be detected in 
e saliva for several days after taking a single 
The same is more or less 'true of all poisons which 
are eliminated into the digestive canal by the sali- 
vary glands, the stomach, liver, puncreas, or small 
testine. They are eliminated and re-absorbed, and 
again eliminated, till wholly removed’ by the purely 
excreting organs. In this we see another reason 
wy we should determine as far as possible the action 
oisons to the skin, kidneys, and bowels. Some 
poleons are eliminated by the stomach, and unless 
vomited are very liable to re-absorption ; ¢.g., arsenic 
injected under the skin is often eliminated by the 
stomach and may be detected in its contents; and 
when this occurs in those animals which cannot 
vomit because of the shape of the stomach, the 
effects of the arsenic are greatly increased because it 
ig re-absorbed. I well remember. performing with 
Dr. Harley some experiments to this effect ; and in 
the case of the non-vomiting animal the effects were 
80 distressing that we felt it necessary to kill the 
animal outright. 

Finally, aperient medicines for the most part do 
not act by their local effect on the coats of the 
bowels, but, entering the blood, they are eliminated 
by the intestinal glands, and carrying with them the 
watery parts of the blood and mucus with epithe- 
lium, they produce watery evacuations. 

‘'T have already trespassed too far upon the kind 
attention of this meeting, and must now conclude. 
The. issue of my paper leads me to look upon the 

toms of diseases depending on a poison in the 
system as of the same nature and in the same light 
as'I regard the action of medicine or effects ; hea I 
am. compelled to regard them both as salutary. I 
look upon the diarrhcea of cholera and t phoid, the 
rapid oxidation of fever, the arthritis of gout and 
rheumatism, the cutaneous eruptions of the 'exan- 
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themata and syphilis, a bubo, or a suppurating 
gland from a dissecting wound, as being the ; 
of poison no less salutary in their tendency than the 
purging of calomel, the diuresis of antimony, or’ the 
sudatorial effects of sulphur. They are each and all 
our friends, and they invite us to unite with them in 
driving out our common enemy the poison ; and they 
tell us to interfere only when our experience shows 
us that without us they cannot perform their work, 
or can perform it only in such a way as to seriously 
injure our patient. Surely, then, the highest office 
of the physician is to watch with careful $74 ike 
eliminating processes are carried too or '¢ 
strength of the patient, lest in fever our patients’ 
tissues should be burnt away, lest the eliminating 
organ should be injured in the work, and lest the 
poison fail to operate upon the organs best calculated 
for its elimination. 





Progress of Medical Science, 
ANATOMY, PHYSIOLOGY, & PATHOLOGY: 


EprrHetium oF THE ArR-Vesicies. Dr. C. QO)! 
Weber says that there is no doubt of the existence) 
of this epithelium, at least in the foetus. In a fetus 
four months old, it may be easily isolated from a’ 
pulmonary vesicle in the form of a small spherical 
mass. (Virchow’s Archiv ; and Gazette Méd. de Paris, 
June 16th, 1866,) 





CARIES IN THE ANTHROPOMORPHOUS Apgs. ” M.i 
Kirchoff communicated to the Academy of Sciences! 
a paper, read at the meeting on June 4th, in which, 
he describes caries as having been met with by him, 
in several crania of apes which he had examined.’ 
The skulls of four out of nine chimpanzees, and of 
one out of thirty ourang-outangs, presented the 
disease more or less extensively. The bones of the 
skull were diseased in nine cases, and in some 
teeth. (Gaz. Méd. de Paris, June 16th, 1866.) 


Cuemicau PatHotoay or THE Brain. Dr. Adam), 
Addison discusses this subject in the Journal of 


Mental Science. The results deducible from his’ ob-— 
servations are, he states, as follows, 1. A confirma-! 
tion of the assertion that the different anatomical 

parts of one and the same brain present great dit. 
ferences in their quantities of water and fat (with the" 
addition that these differences appear to be'greater’ 
when complicated by insanity), 2. A confirmation, 
of the fact that the gray substance is far poorer in fat, 
than the white. 3. A confirmation of the law that. 
the quantity of matters soluble in ether stands in an’ 
inverse relation to the quantity of water. 4. In the: 
greater number of the foregoing cases, the results, 
as to the quantities of water were slightly higher 
than those of other experimenters on sane oe ; 
5. The quantities of fat were generally smaller, and 

that in two cases of idiocy, one of dementia, and one: 
of chronic melancholia, they were below the quan- 

tity found in the new-born child, and in two ave 
not greater than the amount found in embryonal’ 
conditions of an early stage. 6. The quantities of! 
phosphorus did not have a parallel connection With. 
the degree of intelligence. 7. In three cases 0°. 
hemiplegia, the average quantity of fat in the — 
striatum, optic thalamus, and gray substance of ee 
hemisphere opposite the paralysis, was less than v I 
average quantity in the same parts of the other side, 
8. In a case of cancer cerebri the cancerous Mass - 
contained less fat and more albuminates than the 
unaltered cerebral substance. yas 








——-- ~ ao we tne 


tea 







Poa 20, '1866:} 





(5 TRADING 





ARTICLES.” [British Medical Journal: 








——_ 


We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
‘either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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OUR SOLDIERS: HOW WE KILL THEM. 


THE Report of a’'serious outbreak of ‘yellow fever in 
the island of St. Thomas gives us an occasion to pub- 
lish a. summary of one of these fearful inflictions, to 
show how our great army managers at the. Horse 
Guards provide for these things—how they antici- 
pate the evil, and how they meet it when it comes. 

Deputy Inspector-General Barrow, in the fifth 
volume of the Statistical, Sanitary, and Medical Re- 
ports, has published a Report of the epidemic of 
yellow fever which occurred last year in Bermuda. 
This Report is published by authority, and presented 
to Parliament, and, as Professor Maclean of Netley 
(who last year made it the special subject of a cli- 
nical lecture) remarks, was ‘‘ written for our learn- 
ing”. 

The scene of the epidemic in Bermuda was St. 
George’s Town, a hotbed of filth and cesspools, lying 
in a basin, undrained, cut off from all winds, and 
densely populated—the very place for yellow fever to 
“tun riot in”, as Dr. Barrow says. Yet here, in this 
focus, where corruption invites the direst of fevers, 
our Government quarters its valuable and costly 
soldiers. And in what kind of barracks? Sanitary 
and barrack commissioners have laid down, in their 
minute detail, rigid rules for the construction of bar- 
racks. How these rules are carried out in the yellow 
fever zone, Dr. Barrow explains for us. ‘‘ The bar- 
racks are intolerably hot in summer, as the prevail- 
ing south-west wind is completely cut off by a lofty 
wall within a few feet of the rear of the building.” 
Their ‘‘ ventilation is bad, and the. men’s rooms 
scarcely raised above the level of the ground, low 
ceilings, small windows, crowded outbuildings, privies 
Placed to windward, and water-tanks close to the 
dwellings ; the whole area inclosed by a wall, which 
obstructs the sea-view, and keeps off the southerly 
winds.” The hospital is ‘intended for forty-eight 
patients, but is fit for only twenty-four ;” and the 
wards are fitted with water-closets a& demi—i. e., 
without water. To make the picture complete, there 
18a burial ground a few hundred yards off, ‘+ quite 














full of graves”. Did the Lancet. Commissioners! 





ever meet, in metropolitan workhouses, such'a com- 
bination of health-destroying elements as these? 
How is it, then, that public indignation, which has 
been so excited in reference to union workhouse 
evils, should have silently let pass such a frightful 
condition of things as here. described, and which 
culminated in so fearful a mortality ? 

Speaking of this inviting condition for the advent 
of the yellow fever offered by St. George’s, Pro- 
fessor Maclean remarks: “ Is it too much to say that 
it is a disgrace to our civilisation, that such a state 
of matters should be found in a town under British 
government, and in a station where British soldiers 
are quartered?” Forewarning has been no forearm- 
ing here. Again and again have epidemics raged, to 
the destruction of our soldiers; but still has the 
lesson been taught in vain. In 1843, 15 officers, 297 
men, 29 women, and 30 children, were slaughtered 
by the fever; and even’ this last deadly lesson of 
1865, Professor Maclean anticipates, will be as un- 
heeded as the preceding lessons have been. 

The tale, as told by authority, is this. Yellow 
fever appeared in Bermuda towards the end of June 
1865. On July 15th, part of the 2nd Regiment, 
756 strong, arrived from Gibralter. Seven compa- 
nies were encamped at Bowz Island; and three ‘‘ at 
the Navy Tanks, within half a mile of St. George's, 
now known to be a tainted district.” On the very 
same day, a sergeant of the 39th Regiment (which 
the 2nd Regiment came to relieve) was smitten with 
yellow fever; and on the next day, Dr. Hunter, 
health-officer, called on the commanding officer of 
the 2nd Regiment, and urged him instantly to move 
his men away from the infected spot. But doctors’ 
advice in matters sanitary is usually not favourably 
received, and was here once again fatally unheeded. 
The 39th Regiment, happily, sailed for England, 
On the 28rd of July appeared the first case in the 
fated 2nd Regiment, and from that day forwards 
the men fell thickly ; and then only, and too late, 
when the regiment had become ‘ thoroughly tainted”, 
was it moved to Ferry Point; and yet only’ half 
moved, for six officers and fifty-six men were left 
behind. Moreover, incredible as it may appear, im 
defiance of all warnings, the head-quarters, the 
commissariat, the civil departments, and the general 
hospital establishments, where the sick were treated, 
were all left behind, in the very focus of disease: 
Fast as the orderlies in attendance on the sick were 
struck down, fresh men were sent in from the camp, 
until at last such was the drain of life, that ‘‘ there 
seemed a probability of the whole force being: 4% 
pended.” At this period it was that Dr. Barrow 
appeared upon the scene. On the 23rd and 25th of 
August, two medical officers arrived from, Halifax, 
and seven (including Dr. Barrow) from Canada. 
Dr. Barrow at once took the position of principal 
medical officer. He found all the medical men. of 
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the force prostrated and worn out. There had been 
288 cases of fever, and 65 deaths, of which 53 had 
occurred at St. George’s. There were 100 sick in 
the general hospital, and 13 were admitted on the 
day of his arrival. His first act was to remove from 
St. George’s every man ‘‘ he could induce the mili- 
tary authorities to send into camp, and to hire blacks 
to carry on the service lately performed by soldiers.” 
He was met with ‘‘ difficulties”, and there had been 
alll along ‘‘ difficulties”; but, happily, they did not 
stop him. His description of the state of the Ge- 
neral Hospital is fearful. Seventy men were thrust 
imto a place fit only to hold thirty-five. And this is 
what he tells us: ‘‘ The sick were not only lying 
around the wards, but may be said to have covered 
the entire floor.” Professor Maclean, in his lecture 
referred to, thus sums up the matter: ‘‘ There lay 
these unhappy men on the floor of this pesthouse, 
ejecting black vomit over one another.” Dr. Barrow 
went at once into this scene of horrors with his 
brother officers. They pitched tents, and brought 
the sick into them; yet still did the epidemic rage, 
and the sick pour in. All the medical officers who 
had come from Canada, including Dr. Barrow, were 
struck down, and four of them died. At St. George’s, 
290 cases were treated, and 107 died. Of the 
officers who were left there, thirty took the disease, 
and fourteen died. 

Professor Maclean, commenting on these facts, 
says that “it would be difficult, even in the lament- 
able history of Crimean blunders and disasters, to 
find anything more painful than this.” But what is 
still worse, his ‘‘ experience leads him to fear that 
the lesson will have yet to be taught again and 
again”—in fact, that the ignorant stubbornness, 
which resists the teachings of sanitary science, will 
still continue to direct the health department of our 
army. Assuredly it will do so, so long as the medical 
officers of the army are looked upon only as men of 
the ‘‘ Civil Department”—so long as they are per- 
mitted to have no command even in matters touch- 
img the health of the soldier. We have had our 
Lord Herbert’s Commission, and our Parliamentary 
Inquiry into the State of the Health of our Army; 
and we have our Netley, and our sanitary science, 
and our sanitary officers; and in this lamentable 
case we have a specimen of the progress actually 
made by us in this direction! Our army medical 
men are taught at Netley special sanitary know- 
ledge, for the very purpose of saving our soldiers 
from visitations of this kind. They are fully pos- 
sessed of the requisite preventive knowledge; but 
they are powerless in its practical application. Stub- 
born and unknowing officialdom steps in, and thwarts 
and ignores them and their science. The Report 
will be presented to Parliament; people in office will 
shake their heads at the details; and, unless public 
pinion steps in, the same terrible tragedy, under, 
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the rigid rule of redtapeism, will, in due course of q 
time, be acted over again. ey 

We know not what may be the value attached ty" 
the lives of our soldiers, as human beings and ag. 
defenders of the country, by Horse Guards people. 
But, if officialism be dull to the teachings of humanity 
and science, it may perhaps open its eyes to another 
view of the matter. We would suggest that even. 
the money transaction in this proceeding is a very 
bad one. If a made-up soldier be worth £150 as an 
article of commercial value, it follows that the loss 
of five hundred men is a sheer loss of £75,000 to the 
country. And we need not tell our brethren that 
death and destruction, of the kind we are now deal. 
ing with, are completely unnecessary; that. they 
result, not from the will of Providence, but from the 
wilfulness of those in office, who refuse to use the — 
means—the scientific knowledge—which Providence 
has placed at our disposal for their prevention and 
anticipation. 

We cannot conclude without again asking, How 
comes it that public indignation has not been stirred, 
up by the press at large to anticipate the recurrence 
of such outrages to science and sanitary laws as those 
here described? How is it that public monitors who 
have so furiously raged together against workhouse 
mismanagement—have strained their gullets. at a 
gnat, and yet quietly swallowed this enormous camel 
of official misrule ? 


ARMY MEDICAL MEN AND ARMY 
MEDICAL DIRECTION. 


In last week’s JoURNAL, we alluded to an appoint- 
ment lately made by the Army Medical Direction ; 
and have, it appears, left some obscurity behind us 
in dealing with the transaction there related.. A 
correspondent asks whence came the extract— 
‘“‘ Another, an army surgeon of great ability and 
high attainments, has resigned his commission 
establish himself in the same specialty at Edinburgh.” 
The words are Dr. Hunter's, and are to be found in the 
fifth edition of his Letters. He is speaking (in order 
to show the excellence of his treatment) of the 
splendid business he and his like were doing. ‘‘ The 
practice in London,” he says, ‘‘ now requires the set- 
vices.of no less than four medical men.” One phy; 
sician, who enjoyed a large practice, and “ for thixty 
years held an important medical appointment, bes 
become so zealous a convert” that he forsook them 
both to join Hunter in his London practice. Dp 
Hunter also tells how the blessings of his new light 
were being widely scattered. One convinced mae 
had become a second Hunter among the weak-chested 
ones of Dublin. And, as even Edinburgh, witha 
mighty medical host, was not to be excluded, heap; 
forms us, as we stated, that ‘‘an army surgeon ¢f 
great. ability,” ete. This we quoted because, 
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P ised to us probable that the gentleman whose 


_perit was thus highly certified to by Dr. Hunter 
yas the same person as he who, as reported, has again 
pen received into the bosom of the service. It 
gruck us that this certificate of worth (as well as, 
9) doubt, the gentleman’s own intrinsic merits) 
night have assisted once again in securing for him 
the favour of our Army Medical Direction. We 
hope, if this supposition be true, that Dr. Hunter 
will, in his next edition, tell us why the once retired 
amy surgeon forsook his line of business, and once 
more returned to his original business in Her Ma- 
jety’s Line. Dr. Hunter adduces, as a proof of 
“the deep and firm hold which the system of treat- 
ment introduced by me has taken of the professional 
mind”, the facts above mentioned. Why, then, did 
the army surgeon forsake this excellent feast at 
Edinburgh to return to the Lenten diet of Her Ma- 
jesty’s service? Was the canny Scot too much for 
the “cute” Yankee? Or is the other hypothesis cor- 
rect ; viz., that our Army Medical Direction-General 
lis become enamoured of the Hunterian (modern 
style) method of curing lung- and throat-affections 
by the inhaling and puffing-out vapouring system ; 
and so enamoured, that it has resolved to re-introduce 
into the army, for the benefit of the soldier, one who 
has practically made himself a master of the busi- 
ness. If such were the Direction’s mind, of course 
the above testimony of Dr. Hunter’s to the “ ability 
and high attainments” of the gentleman in question, 
must have been both highly gratifying to the Army 
Medical Board, as well as serviceable to the indi- 
vidual himself. To have been an army surgeon, to 
have forsaken the service to follow in the footsteps 
of Dr. Robert Hunter (author of Letters, etc.), and 
once again to become an army surgeon, is, we ap- 
prehend, a remarkable alternating movement—an 
original feat not unworthy of record. 

Certainly, the Horse Guards may boast that they 
have at least a Medical Direction which sits high up 
above all vulgar professional prejudices, which knows 
how to appreciate talent wherever it finds the thing. 
Let our brethren in the army be thankful that they 
have at head-quarters those to care for their interests 
who understand the folly and emptiness of profes- 
sional’ etiquette, and of all that foolish pride and 
hurtful prejudice which are bound up in the old- 
fashioned idea of what is called the honour and 
dignity and morality of the profession. Let our 
army medical brethren rejoice that they have to direct 
them those who are not ashamed to play the Dead 


provided only they get the article which is up te 
the level of their own ideas of fitness. Our army 
medical brethren must remember that they are im 
service; and that people cannot pick and choose 
their bedfellows ; that they must be contented to sit 
down in fellowship with whatever companions Her 
Majesty’s representatives, in their wisdom and dis+ 
cretion, may provide for t!:>m. Free-trade in physic 
is the order of the day. If a whole college of first- 
rate hygeists be admitted into the service—if 
« Ambubaiarum collegia, pharmacopole, 
Mendici, mime, balatrones: hoc genus omne”’, 

find favour with the authorities—what right have 
army medical officers to complain ? 


—————— 


Ir is hard to believe that any Examiner of the Col- 
lege of Surgeons can continue to hold office longer 
than ten years, after the opinion lately expressed in 
the resolution of the Council. Our own strong 
opinion is, that ten years is double the time during 
which an Examinership ought to be held. The office 
is one not only of honour, but also of considerable 
emolument. It is one, also, which requires, or which 
ought to require, the possession of advanced—i. e., 
the latest—anatomical and physiological knowledge ; 
such as can only be possessed by those who are en- 
gaged in the teaching of anatomy and physiology. 
Moreover, the emoluments of the office would natu- 
rally be, in many cases, a matter of no small con- 
sideration to Fellows of the College who are so en- 
gaged ; they being, for the most part, men occupied 
rather in scientific pursuits than in the enjoyment of 
wealthy practice. ‘To them, therefore, the Examiner- 
ship would be a valuable encouragement ; and, on 
the other hand, the College would have in their 
assistance just that particular knowledge in which 
at present they are most defective. We sincerely 
trust that the Council will no longer delay the 
proper infusion of this special knowledge into the 
Examining Board ; and that they will elect Fellows, 
though they may not be on the Council, who will be 
accepted by all as representatives of anatomical and 
physiological knowledge. We may add, that the pro- 
fession at large will undoubtedly expect the imme- 
diate retirement from the Examinership of the Fel- 
lows who have held office more than ten years. The 
resolution of the Council is clearly a standing com- 
demnation of their further adherence to office. We 
shall, therefore, expect to have shortly to announce 
the retirement from office of Mr. South, Mr. Luke, 


March in Saul over the departed ghosts of these |and Mr. Cesar Hawkins—these gentlemen having, 


dusty worn-out orthodox worthies. Let them rejoice 
that they have to regulate their grades those who are 
not too proud to shake hands with scientific worth, 
even though its science be somewhat quasi, and the 
condition of its hands doubtful; who care little what 
waters they fish in, or what kind of fish they catch, 





all of them, laboured as Examiners for upwards of 
fifteen years. We still hope that the Couneil will 
reconsider its resolution as to the proposed ten years 
of office. We are thoroughly satisfied that a fair 
and full arguing of the question would lead to the 
conelusion, that five years’ tenure of an Examiner- 
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ship is tenure enough ; that the good of the College, 
and a liberal consideration.of the claims of thé Fel- 
lows at large to partake of the benefits of the office, 
require that no man should be allowed to hold it for 
a longer term. 


Tue well known scientific labours of the late Dr. 
Snow assuredly give to the sisters he has left behind 
him a strong equitable claims upon the civil list. 
His brother has, we hear, resolved. to memorialise 
the Government on their behalf, and will assuredly 
receive the favourable influence of the faculty in 
support of his application. Weare glad to hear 
that the secretaries of several medical societies have 
undertaken to bring the subject forward at their 
meetings with a view to obtaining a strong expres- 
sion of opinion such as may assist. in furtherance of 
the objects of the memorial. 


THE following, which is taken from an official part 
of the Times, requires confirmation. It reads very 
like an invention of the enemy. 

* Miss Shaw Stewart and eight attendant lady 
nurses. from the hospital at Netley have taken up 
ga in the infirmary at Woolwich, and for some 

past have performed day duty at the Herbert 
Hospital, attending on the invalid soldiers, dispensing 
medicines, etc. ‘The inmates complain, however, 
that they are unnecessarily deprived of the privilege 
of having their wants attended to by nurses of their 
own sex provided by the well-organised Army Hos- 
pital Corps, to whom they have been accustomed ; 
and it appears to be generally considered that the 
introduction of the lady nurses is_an innovation 
from which no benefit can possibly be derived. . It 
was stated yesterday, that the number of patients in 
the Herbert Hospital amounted to about three hun- 
dred, and that nineteen in twenty had been under- 
stood to have expressed a dislike to the attendance 
of female nurses being thrust upon them contrary to 
their desire.” 


ee 


M. Bouvier, apropos of contagion of cholera, told 
the Paris Medical Society that he had had two cases 
of cholera in the Hotel Dieu since he’ entered on 
duty there. 

“Three cases of cholera had occurred in the ward 
a few days before my arrival, two of whom were im- 
mediately transported to the, special cholera. ward, 
Both of my patients who, took the disease occupied 
the beds of two of these cholera patients, and were 
in good condition of health when _ came into the 
herpes 


Tae Hertfordshire Medical Aidgdintivn have passed 
a resolution expressing their disapprobation, of the 
discussion by members of the: profession of medical 


subjects in the public journals. ‘It is futile for any 
useful result, and. seldom ;fails to iad a the 
dignity of true science.” 

Dr. 'L. Beale says his observations show'*''that in 
cholera there. is evidence of shrinking and casting of 
the villi, which absorb the nutrient constituents of 
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the food, and wasting’ and degenéfation of the fol. 

licles of Lieberkuhn, which secrete a vast quantity, of: 
fluid required for the solution of the nutrient mints: 
ters about to be absorbed.” fT 


191g 
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On Oct..14th, no death from cholera was registered; 
in Paris. otis 
The last published statistics of Paris, for thee 
three months from April to July, show the birthiof 
13,405 infants. Of these, 9601 were legitimate!) 
and 3854 natural. ‘l'here were 4877 marriages, 
During the same period, there were 11,114 deaths, 
of which 5780 were males. 00 
Several papers have announced the death of, Mi 
Jobert, who has for some time past been afflictedf 
with insanity. Z’Union Méd. of the 16th instant. 
states that the announcement is incorrect, although” 
he still remains in a very precarious state. M. Jou 
bert was born in 1799, at Lamballe (Cotes-du-Nord), 
the name of which place he added to his own, He’ 
passed his examination in 1828, and became suL0Casa, 
sively surgeon to the hospital St. Louis and to thes 
Hotel Dieu. After the revolution of 1830, he was 
named surgeon to the Hospital of St. Cloud ‘nd, 
consulting-surgeon to the King, and appointed to? 
the chair of clinical surgery. In 1852, he wait! 
named surgeon-in-ordinary to the Pennoni: He is” 
a member of the Institute and of the Academy ot: 
Medicine. 
A Commission at Lyons, formed to report.on mn 
curative method of stammering, proposed, by Mio 
Chervin, state that, having followed his theoretical 
and practical demonstrations, and witnessed the, 
good results of his method, they consider it a means; 
of cure, physiological and gymnastic. ‘They reconmi+» 
mend that a grant be made, to enable him to prac- Es 
tise on the children of the poor; and hope that his; 
system will become popular in all the primary: 
schools, so as to enable teachers to correct in theif"! 
pupils the evil, before it becomes permanent. d 


Dr. Ochwadt, head of the hospital departmenti 
during the Schleswig war, says that between Feb-” 
ruary and November, of 11,352 patients who putts 
under his observation, 19.4 per cent. were sufferi 
from syphilitic diseases. In peace, the numbér’' 
syphilitic is not more than about 3 per cent.,in tig? 
Prussian army. Dr. Friinkel suggests that in fututec 
during war it will be as necessary to supervise pros” 
titution as to provide hospitals for the sick. 5 afl 

Dr. Després has retired from the editorship of the! 
Gazette ‘des Hopitaux ; and in this wise.’ He wrote’ 
a series of articles against the contagion theory, 
cholera. The proprietor of the journal, without 
consulting Dr. Després, somewhat repudiated his’! 
articles ; and, in’ fact, inserted a letter opposed’, 
thereto, without. his. knowledge. THesemDeR- iehg 
doctor throws’ up ‘office. 808 
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THE CHOLERA. 


{we deaths from cholera registered on Tuesday were 
no fewer than thirty, besides seven from diarrhea. 
The central districts, with the smallest population, 
are now the worst, for, of eight deaths in the north, 
four, in hospitals, were brought from the central dis- 
tticts. This brings the mortality of the latter up to 
nine; whereas the eastern districts, with nearly 
double the population, had only eight deaths alto- 
her. 

Since the outbreak of cholera in the district of the 
University College Hospital, ninety-one cases have 
been admitted, and 5954 persons suffering from diar- 
rhea received relief. 

Since the 2nd inst., there has been a decided dimi- 
nution in the number of cholera patients in Vienna 
and its neighbourhood. The present number is 
about’ 150 to 200 cases, and from 60 to 70 deaths, 


y- 

Up to the 2nd inst., 7,650 persons were officially 
known to have been seized in Berlin with cholera, of 
whom 4,840 had died, 1,908 recovered, and 982 re- 
mained under treatment. During the great festival 
week, from the 17th to the 23rd of September, in 
spite of the stirring about the streets from morning 
to night of enormous crowds of people, when, no 
doubt, excesses in diet were the order of the day, no 
exacerbation of the epidemic occurred. 

The general spread of cholera throughout Germany 
has within the last weeks become more and more 
pronounced. In Breslau, the number of cases up to 
September 30th was 5,875, and of deaths 4,153. In 
the Neumark Brandenburg, the disease has raged in 
a truly formidable manner. The first town where it 
appeared was Arnswalde, where upwards of 600 per- 
sons were swept away by the plague—i.e., exactly 
10 per cent. of a population of 6,000. The town con- 
tains little more than 400 houses. And, whilst here 
the disease has somewhat subsided, it has invaded 
other towns with great vehemence. In Neudamm 
there is hardly a house without a case of cholera, and 
recovery is quite the exception. In Soldin, the dis- 
ease is as yet restricted to three or four streets; but 
in these scarcely a house, and comparatively few in- 
dividuals, have escaped. Five per cent. of the popu- 
lation have fallen victims to the epidemic already, 
and every day it is drawing some fresh houses in 
its circle. In K®énigsberg, the disease has not yet 
invaded entire rows of houses; but, in the vast ma- 
jority of cases, it has rapidly ended in death, and 
continues unabated in virulence. The country around 
has been less severely visited. Most of the villages 
have remained free; and in those invaded, the dis- 
ease has emerged in isolated cases only. 

The uncommonly warm and pleasant autumn fa- 
vours the spread of cholera in Wilna and its vicinity. 
The first case, some six weeks since, was that of a 
soldier who had come from Petersburg (where the 
disease was then at its acme), and who was seized at 
the railway station, from whence he was taken to the 
military hospital. The next day, another case oc- 
curred, likewise in a soldier, who had brought the 
disease with him from Petersburg. Both cases 
ended fatally, as did that of the nurse who had 
tended the patients. These seizures were not fol- 
lowed, by ;any more, until a soldier from Kowno 
(where the epidemic prevailed), who had come to the 
camp at Wilna, was seized, and thereupon received 
inte the military hospital, half an hour distant from 
the town. ‘The next cases were those of two soldiers 
from the camp, which lies an hour and a half distant 

‘om the town, of two inmates of the military hos- 
pital—a male nurse, and a patient convalescent from 
some other affection. Thenceforward stray. cases oc- 





curred in the town and in the camp, and since a 
fortnight the disease has become epidemic; yet the 
number of seizures has not yet on any day exceeded 
sixty, within a population of 60,000. The lurgest 
contingent is furnished by the Jews, who number 
30,000. The new Jewish hospital is overcrowded, 
and two rabbis have died within three days. Here, 
as in Petersburg, extensive and excellent provision 
has been made to receive the evil guest. The ‘town 
is divided in cholera districts, in each of which there 
is a reception-room, with medicaments, utensils, and 
attendants, under the direction of a physician, from 
where the first assistance may be obtained for cho- 
lera patients. The hospitals have separate cholera 
divisions in detached houses. A medical officer, sent 
here by the Government, treats the disease with 
bloodletting and hydrocyanic acid. (Deutsche Klinik, 
No. 40, October 7th, 1866.) 


In the village Uchdorf, near Kénigsberg in der, 


Neumark, the disease appeared early in July, when 
it befel thirty persons, of whom seven died very 
rapidly. Thereupon the evil appeared to be extinct, 


as four weeks elapsed without any further seizures ;': 


but the disease was imported afresh by a man from 
Vidniz, a village about four miles distant, and 
which is said to have lost 40 of its 500 inhabitants 
through the epidemic. The cases in Uchdorf now 
attained to the figure of 106, of which 31 ended in 
death. The victims were for the most part persons 
in the prime of life, not more than three old people 
and six children being counted among the dead, 
Fresh seizures are yet occurring daily. No medical 
man resides in this locality ; only the well-to-do 
people sometimes send for assistance to Kénigsberg. 
(Ihid., No. 41, October 13th, 1866.) 

Dr. Livois, mayor of Boulogne, states that between 
the 3lst August and 7th October, 1866, there have 
been in Boulogne 385 deaths from cholera. The 
average number of deaths per diem being ten; num-~ 
ber of English died of cholera between these dates, 
twelve, including three sailors. The mayor is sur- 
prised that people should think anything of ten 
deaths a day from cholera in Boulogne. 

In Belgium, the cholera has been very virulent: 


Since the commencement of the epidemic to the 15th. 


of September, the number of attacks have been 
49,558, and the number of deaths 27,340, or more 
than half the total number attacked. The popula- 
tion of Belgium is 4,940,570,_so that the scourge has 
carried off 1°67 per cent. of the inhabitants. 
deaths are thus distributed among the various pro-' 
vinees :—Antwerp, 4,413 ; Brabant, 6,993 ; West Flan- 
ders, 1,278; East Flanders, 4,722; Hainault, 2,804 ; 
Liege, 5,544; Limbourg, 165; Luxembourg, 762; and 
Namur, 629. 

The cholera at Berlin, after abating considerably, 
has remained unaltered for the last fortnight. It 
still keeps up its fatal character, so that we have 
from ten to twenty deaths a day in a total of thirty 
cases. 

Cholera has appeared in the town of Aderno, twenty 
miles from Catania. The Catanese are emigrating: 
Some are packing up for Malta, preferring an incar- 


The, 


ceration in the lazzaretto to the possibility of catch- 


ing cholera. The Malta Government has conse- 
quently put on a long term of quarantine (twenty- 
one days) on arrivals from all the ports of Sieily« 


Malta communications with the coast of Barbary are,,. 


likewise obstructed. 


‘ 


Dublin has been also made subject to a quarantine © 


of fifteen days. i 
The alarm of an outbreak of cholera at Alexandria 
has completely subsided. 


The accounts of the cholera at Naples are still very 


distressing 
445: 
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Gntrovuctory Reetwres. 


ST. MARY’S HOSPITAL. 


Me. Haynes Wauron delivered the imaugural 

address. Following that rule of order which says 

“‘geniors first,’ he addressed himself to the many 

physicians and surgeons present, and attributed the 

goodly gathering of them to the fellowship which the 
ws 


of St. Mary’s had established between the hos- | 

ital, the school, and the profession, adding, that it 
eserved to be well known that the medical governors 
of the hospital took part as committee men in all 
that concerned practice and teaching. Im most com- 
mittees they acted on the same footing as the 
medical officers. He asked them in the name 

of confréres to continue to join heartily in the work, 
and to assist in the many questions that were ever 
requiring to be answered. He assured them the 
demon jealousy would not pursue them, that any im- 
provements might enter more readily through them, 
and any neglect or abuse be the more quickly and 
smoothly put down by their assistance. ‘lhe student 
should forcibly recognise whatever of good super- 
vision emanated from them, as there could be no 
seeret working among the staff, no unchecked selfish- 
ness, therefore no corroding suspicion. He thanked 
them for what they had done, as science, suffering 
humanity, and the students benefited by them. In 
addressing himself to the pupils, and new-comers, he 
thought it well to tell them something of their edu- 
cational home, to cast a retrospective eye, and to 
glance at the things that were. It was right that | 
the history of the establishment should be unfolded | 
at that time, fifteen years from its inauguration, and | 
that the present policy should be developed. There 
had been no failures. Mr. Walton then gave a 
sketch of the success of the hospital, and alluded to 
the enlargement in the new wing which was being 
built, praising its internal arrangements and organi- | 
sation. The success of the school was then pointed | 
out, and this he considered more astonishing than 
the successes of the hospital, as the conditions neces- 
sary for its prosperity were of a different nature and 
more difficult to be reached. No happy accident 
brought this about. The most promising feature in 
the new hospital was the largeness and completeness 
of its staff, and the high reputation of the individual 
members for teaching, writing, and practical know- 
ledge. St. Mary’s was well represented in the pro- 
fession, as the examining boards of their colleges and 
other bodies testified. It stood high in public esti- 
mation, and it had pleased her most gracious Majesty 
to look there for some to be among those whom she 
selected to attend her and those most dear to her. 
He pointed out the general proficiency of the students 
who had been educated there. It was, he said, the 
subject of remark by examiners as well as in private 
life. In the list of honours the students had not dis- 
appointed the professors. A large number had 
t the competitive examinations, and entered 

the public services, a fact which showed that these 
men had confidence in their acquirements. In all 
that concerned the school in the coming session, in 
legislation and administration, all had been done 
that could be done for the student’s welfare, and to 
render his teaching as compiete and easy as possible. 
It need be told the students, for it was scarcely well 
understood, that the work was not all on their side. 
The teachers had a great deal’ of care, labour, and 
_ and in many instances more than the 

a 





ents. The teaching of elementary matter was 
446 


always drudgery to a proficient in his subject, and:he» 
hoped a remembrance of this would be a check to any, 
restless spirit that might be in a lecture room,. The. 
student of the present day had everything te, hig, 


hand; in his (Mr. Walton’s) time it was not so. , He. 


then alluded to the very long period which: had; 
passed without any change in the medical staff. For 
years it was unaltered, and even now the old faces 
abounded. It was not until late in this, year that 
death entered its ranks, and now it fell to his (Mr. 
Walton’s) lot, in his capacity of a public lecturer, te 
notice the sad calamity, and to allude to the solemm: 
end of our nature, which all healthy minds regarded, 
with instinctive dread. The lecturer then gaveia, 
short biographical sketch of his late colleagues, Maj; 
Ure and Mr. Toynbee. He then turned to. the 
freshmen, who had taken the most momentous 

in their life. He urged them not to be daunted byy 
the magnitude of their task, for in three or fomrg 
months the phantom fright would vanish. Theme: 
were few studies more difficult than those in whieh; 
they were about to engage, and much would be»te-; 
quired of them during the next three or four years:im, 
mental training. ‘The subjects were numerous) 
lengthened, and intricate, and the sooner they: knew; 
this the better. The practice of medicine was nobia® 
mere empirical art, nor a mere routine. At the pres 
sent time there was no more varied or difficult curnix; 
culum anywhere established than was required im 
this country from the candidates for the medical prow 
fession. After enlarging on the importance of 
character, without which knowledge would be use+ 
less, and giving some valuable hints in reference: to: 
the hours of study, he particularly directed their at-j 
tention to the necessity of cultivating a knowledge 

of anatomy and physiology, and hospital practice:! 
Anatomy was the foundation and framework of the 
profession. Unfortunately it would present itselfim 
unattractive form, and must for a time, except tora 
very few, be a repulsive study. A surgeon ought te 

be as familiar with anatomy as with the clothes he 

wore. He should be able to find any part or object 

without any puzzle of the memory. When he so 
knew it he would be master of numberless professionak 


| details, and be ready for all emergencies. Her 


pointed out the manner in which dissections should 
be conducted, and sketched a strong contrast 
between anatomy acquired by practice in the dis! 
secting-room and the faint trace which memory; 
might retain of ideas not originally impressed by thes 
absorbing sight and the vivid touch. At presenti 
medicine did not entirely rest on that basis which! 
was claimed for an exact science. ‘This state of 
things must not make them heretical, because:it: 
arose not from error on the subject, but from -wamti 
of more knowledge, more time to learn, and mone 
learners. They could not deal with animate as they 
did with inanimate matter, for it was subject neithet 
to the like laws:nor amenable to the same treatments 
Neither could they at will take it under their owm 
control, since it was governed by certain vital pro 
cesses of which they were mainly ignorant, an® 
further, it was under the influence of the 
which would not yield itself to man’s governments 
They might not be astonished that the treatment of: 
disease in those practical days was constantly under 
going a change. It must not be long before they’ 
discovered that a large portion of their attendanceim 
the wards consisted of what they gathered of ‘the! 
natural history of the disease, the phases, and. the’ 
termination rather than the treatment of any parti 
cular disease. In conclusion, he urged the students 
to work with their teachers. They would be a#f 
pleased to assist as the students to get. their ae 3 
The diligence of the pupil roused the master. 
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them to secure the highest attainable advantages 
there must be association, a ‘social tie, and through 
this would arise proper respect on both sides. The 
stadents should regard the professors as friends 
ready to help them, and as fellow-students only a 
little in advance. 


QUEEN’S COLLEGE, BIRMINGHAM. 


De. Davip NgEwson delivered the Inaugural Address. 
He said that the College seemed to aim at becoming 
more and more of the nature of an University, not 
only from the mental instincts of the founder and 
the vast extension of wealth and intelligence in the 
neighbourhood, but also from that tendency to a co- 
ordination of all the sciences which characterised the 

ent age, and made it view nature as a totality, 
and not in separate parts. In 1853 he urged to the 
same purport that, however separate the various 
pertions of creation and of the sciences might seem 
to'be, yet were they all blended in nature with one 
cosmic philosophy. Mr. Sands Cox had begun the 
College on a medical system alone, but had taken 
pains to base the medical department upon a pre- 
— department of literature and general science. 

ides this, the medical sciences of themselves com- 
prehended a very wide field of varied learning, in- 
cluding mathematics, mechanics, botany, anatomy 
and physiology, natural philosophy and chemistry, 
besides those subjects of inquiry which are more 
purely medical and appertaining directly and exclu- 
sively to the arts of conservation and curation of the 


y- 
Dr. Nelson proceeded to dwell specially upon the 
benefits which the microscope had conferred upon 
those who pursue such researches, and said of medi- 
cine that it was the discriminative art, which, under 
the guidance of those faculties called by the general 
name of judgment employed the subsidiary sciences 
as a means to an end, namely, the prevention and 
cure of disease. He drew special attention to the 
advances of chemistry, as one of the principal hand- 


amount of mechanical contrivances constantly in 
operation in Birmingham and neighbourhood, and 
how necessary was scientific skill to the safe and 
economical management of such proceedings, it was 
surprising that so little advantage had been taken of 
this further effort of Mr. Sands Cox for the benefit of 
his native town. There were doubtless sundry 
gentlemen in the neighbourhood who had not only 
attained to such accomplishments, but had also gome 
through regular university courses and obtained dis- 
tinguished degrees. But there were a vast many 
more who had made no such progress, and who, 
therefore, were both damaged in a monetary point of 
view and in point of social position. Engineering 
was now in the greatest requisition, on account of 
the gigantic works everywhere in progress; and 
proofs of the skill and genius of engineers were to be 
found in all parts of any civilised country, but still 
they would do well not to confine their views to 
méchanical appliances alone, even though combined 
with elegance of taste; but to study general litera- 
ture and science, and the grand models of ancient 
and foreign art, which, while it would tend to induce 
a sense of personal humility, would really exalt their 
minds to the highest pitch of contriving excellence. 
As to the theological department, which owed its ex- 
istence to the pious generosity of Dr. Warneford, no 
such branches of knowledge could be out of place in 
that high walk. Some of the ordinary mimistrations 
of the clergy might not require the exercise of the 
highest accomplishments any more than ordinary 
duties in other lofty pursuits ; but he who possessed 
the most accomplishments, would be most fit for the 
effectual exercise of his holy offices. To understand 
aright the accepted Word of God, it was necessary to 
study His works; and to study them properly de- 
manded an acquaintance with the natural sciences. 
Scripture was constantly recurrring to illustrations 
| of the attributes of God drawn from the magazine of 
| creation ; and so much knowledge of nature was 
|equivalent to so much knowledge of God, and his 
jattributes. He thought, from his arguments, that it 
| would be seen that one of the principal functions of 








maids of medicine, more particularly in the success | a teacher in things divine, was to trace to their final 
which had attended some of her efforts to build up | fountain head all those various rills of distinctive 
from simple inorganic molecules materials of a | knowledge the channels of which have, no doubt, 
nature almost identical with those that had hitherto | been worked out by the keenness of the human 
been produced under the vital principle alone. This | intellect, while pursuing this or that particular track 
proved that the expectation of further discoveries of | of inquiry; but the original source of which was 
that kind was based upon established facts; and | traceable to, though hidden within, the bosom of the 
that they who were now striving in their secluded | Deity. Dr. Warneford, he said, recognised this truth 
laboratories to attain such ends were not to be viewed | practically by founding the Warneford Prize Essay, 
as idle dreamers, but as pioneers of future discovery, | the object of which was to multiply proof upon proof 
useful to the world even by their failures, and in | of the stamp of God upon nature. Besides these 
their success glorious. Medicine, being a composite | special and ordinary courses of professional study, he 
science, is necessarily complicated. Attempts to | went on to recommend the College as a means of in- 
simplify it so as to make one process of cure serve for | struction in various parts of literature and science, 


ali purposes, and thus bridge the difficulties thereof 
by'a sort of juggle, have been made in all times and 
under manifold forms, but such efforts had always 
diminished the more science had advanced; and at 
the present day not a single philosophic physician 

ved in any panacea. He next reviewed the de- 
partment of law, showed the requisites for forming a 
sound-judging practitioner, and quoted from the 
work of Warren upon this subject to prove how 
strongly that eminent gentleman had advocated the 
extension of literary and scientific as well as legal 
knowledge amongst that body, such information 
being necessary for the due performance of their pro- 
fessional functions. As to the engineering and 
srvhitectural department, he said that, considering 
the locality, it might have been expected that this, 
of ‘all the others, would have been the most success- 
ful. When he considered the wealth, and the 





interesting to the general scholar, and private gentle- 
man, who, he said, might attend with advantage 
upon sundry courses of instruction, such as chemistry, 
botany, or natural history, according to their tastes 
or objects in life, without tying themselves to all the 
courses of any special department. Under such 
rightly guided efforts for the good of the community 
at large, assistance might be expected from the 
friends of sound education as well as the Govern- 
ment, so as to improve the library and add to that 
museum which already contained such val 
treasures. He alluded to the fact of so many former 
students of the College being im positions of high 
public utility here and elsewhere; and founded 
thereon a claim for public support to the institution 
which had trained them so well for their present 
duties. He concluded by giving some excellent ad- 
vice to the students. 
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ST. GEORGE’S HOSPITAL. 


Dr. J. W. Oaue delivered the inaugural address, He 
said ‘that on mature reflection it had appeared to him 
that an introductory lecture was not the opportunity, 
as some had accounted it, for a dissertation upon 
any abstract philosophical or transcendental theme, 
nor the fit oceasionfor a, tirade. whieh to so many 
was a mere ‘platitude on sueh questions as medical 
education and discipline in the reform and organisa- 
tion of the profession. He thought he should act 
most serviceably in making his remarks as plain- 
ken and as practically subservient as possible to 
the personal uirements of the majority of those 
resent, bearing in mind the immediate objects which 
in that place of education they always hed in view, 
not, however, forgetting the adge, “ Diffictle est pro- 
prié communia dicere.” First, there were the veterans 
among them—the Nestors or Coryphei, if the term 
ne be allowed—to whom experience with length 
of days had secured the respect of the profession, the 
only tribunal whose judgment was decisive, and the 
and gratitude of the public. They could 
scarcely forget their former impressions and require- 
ments in that place, and would welcome as future 
compeers those who sought to tread in their steps 
and to emulate their example. Secondly, there were 
those who, having fulfilled their course of required 
study, and being freed from the necessary restrictions 
of the pupil life, were starting for the course which 
was before them in the world. Then came those who, 
not having yet attained to the position of the latter, 
were nevertheless anxiously expecting it, and looking 
for the rewards of their exertions, being as yet im- 
mersed in the numerous and important studies of 
their curriculum. And lastly, but by no means least 
in importance, were those who, having determined 
as to their choice of a profession, now came forward 
and enlisted in those ranks to which all present were 
80 proud of belonging. He must congratulate them 
‘on the choice they had made of that hospital. In ad- 
dition to the many advantages which were there to 
be obtained, he might be allowed to state that he 
believed the facilities for prosecuting study and for 
Observation which were open there to all students 
were unequalled in any other metropolitan hospital. 
He alluded especially to the almost unrestricted ac- 
‘cess to the patients at all hours. In this they had to 
thank the wise permission of the board of governors 
of the hospital, who knew’ how much it was to the 
well-being of their charitable institutions that highly 
trained and efficient medical men should grow up 
within its walls. They were awaiting the completion 
of structural and other arrangements, which would 
enhance still further the value of the advantages 
offered. At the beginning of their career the ques- 
‘tion for them to ask and to be informed upon was, 
What was disease ?—which it would be their business 
to learn, to treat, to combat, and to subdue.- They 
would have to divest their minds, as far as possible, of 
ular theories on this subject, and to bring scien- 
ific thought to bear upon it. It would be foreign to 
his present object to enter into any consideration of 
the various agencies by’ which the disturbance of 
fanctions was induced, but it was in the'clear reali- 
sation of the truth that the correctness of their 
thoughts as to the treatment of diseasé must depend. 
This was a matter which was at the very threshold 
‘of all their practical inquiries, anid would meet them, 
so to say, at every turn, and it was one which; he 
“Gonceived, would ‘be, by’ the novice at any rate, al- 
‘most entirely misunderstood. Intimately connected 
with this consideration was; of course, the abstruse 
question of the'origin ‘and nature of that upon which 
Claas 





the pringiple of life. Happily had not.i 

their studies, either in physical or anobdpiyaidel 
quiries, to agitate themselves on such matters, divi 
as it were into the arcana of eternity ; but there wag 
an allied question which still vexed: not only’ philoso. 
phical thinkers and historians, but also observerg of 
the present moment, to which, though it would pp 
bably be never settled to the satisfaction of 
would briefly allude. It was one which had lately. 
and would also for the future, occupy the attent; 
of medical men and of physical inquirers, ag i 
terest was much enhanced by the advance which 
lately been made in their knowledge of the s0- 
physical forces, and especially of their consery ay 
and correlation. The inquiry was whether there wag 
such a thing as vital force or vital energy, and 
whether they might rightly speak of vital processes, 
These were terms which until lately were constantly 
on their lips as physicians and physiologists.: Phe 
present tendency was no doubt to discard them from 
the medical vocabulary. Modern enlightenment and 
direct experiment had shown that many actions'dh 
functions which could not formerly be understood a 
depending upon physical phenomena, that was'da 
phenomena witnessed in matter of substance unebal 
nected with what was termed organic life, and whiéh 
were therefore ascribed to some peculiar powér or 
force superadded to physical actions, really depended 
upon such actions, and on such alone; whilstré- 
cognising that many of these actions, such ‘for @x 
ample as digestion, respiration, the power of fo 

and maintaining the temperature of the body term 


health (the ——- of ee depended—namely, 


“innate heat,” were physical uctions. It was very 


clear nevertheless that.at any rate a large number of 
the processes of what was called life could not even 
yet be explained on merely physical principles, such 
as they knew them. For his own part, irrespeeti 
of the moral or theological tendencies of objections, 
even if all the processes which they termed functions 
of organs or parts were positively found to be refex- 
able to and could be ranged under physical: actions, 
he should still detect something additional, (and 
wholly different from them in which they acted) to- 
gether. After pursning this subject, Dr. Ogle touched 
on the practice of medicine. Physiology and ane 
tomy were the basis of pathology; and to claim»for 
their practice more of a scientific or logical character 
than was warranted by fact was simply self-deception 
or charlatanism. The greater part of the practice of 
physic rested upon experience, and was in the best 
sense of the word, empirical. Dr. Ogle strongly re- 
commended patience and perseverance. They were 
entering a profession, than which none was more 
varied m character, none more interesting in detail. 
No profession demanded of its members more clear- 
ness of conception, more ready command of .knowr 
ledge, and therefore it was well that they should ep- 
tertain the deepest sense of their responsibilitigs. 
He earnestly recommended them never to let go. 
the golden thread of Christian sympathy. 
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THe Unirep Srares Marine Hospitat vt, Gir 
CINNATI was lately sold at auction for 75,000 doles 
It cost the Government 250,000 dollars /ten/ years 
ago. bio’ 

HoRsEFLESH AS Foop. It is scarcely two months 
since the sale of this new kind of food was‘ Offi 
authorised in Paris, and the consumption is now ¢ 
siderable. The establishments for the sale of’ 
flesh are under the surveillance of the Govern 
veterinary’ inspecior.. A manufactory of’ horsefiesh 
sausages has just been opened in the A ‘¢ 
Clichy; 9 od J 7 i d islig 189% 
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“Association Intelligence. 
Po ie SCIENTIFIC BRANCH. 


ifife annual meeting of the above Branch will be 
i214 in the Museum of the Natural History Society, 
Sr Ww 





sbury, on Wednesday, October 24, at 3 o’clock. 
> ‘general business will be then transacted, and 
several interesting papers read, etc. Edward Burd, 

'p., President; William Newman, M.D., St. Mar- 

*s, Stamford, Vice-President. 
“he members will dine together at the Raven 
Hotel at 5.30 p.m. 
- Samvet Woon, Honorary Secretary. 
oa ‘Shrewsbury, October 8th, 1866. 





vi 
SOUTH EASTERN BRANCH: WEST KENT 
mor DISTRICT MEETINGS. 


THE next meeting is appointed. to be held at the 
West Kent General Hospital, Maidstone, on Friday, 
October 26th, at 2.30 p.m. Frederick Fry, Esq., will 
take the chair, and will be pleased to see his nu- 
merous friends. 

., Dinner will be provided at the Star Hotel, at 4.45. 
, Papers have been promised by Dr. J. V. Bell, 
“Ague in connection with Gout”; by Dr. 8. Monck- 
ten, ‘‘On Brain Disturbance in the course of Rheu- 
matic Pericarditis’. 

b FREDERICK J. Brown, M.D., Hon. Sec. 

11» Rochester, October 9th, 1866. 


BATH AND BRISTOL BRANCH. 


Tnx first ordinary meeting of the session will be held 
atithe Victoria Rooms, Clifton, on Thursday evening, 
November ist, at 7.15 p.w.; J. 8. Bartrum, Esq., 
F:B.C.8., President, in the chair. 

The following papers are expected :—T. Green, 
M.D., ‘Delirium Tremens”; A. Prichard, Esq., “Case 
of Gonorrhwal Rheumatism”; W.B. Herapath, M.D., 
'PR.S., “On the Use of the Spectroscope and Micro- 
Spectroscope in the discovery of Blood Stains”; ‘On 
some Cautions arising out of the recent Sudden 
Deaths at Cardiff Union Workhouse”; F. Poole Lans- 
down, Esq., “Case of Excision of the Knee-Joimt”. 

:; C. STEELE, ? Hon, 
R. 8. Fowuer, ) Secs. 
' 12, Meridian Place, Clifton, October 1866. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


Tae first General Meeting of the present session 
was held at the Midland Institute on October 11th ; 
Dr. Carter, President, in the chair. Twenty-six 
members and visitors were present. 

_Communications. 1. Mr. Furngaux JoRDAN ex- 
hibited a specimen of Chronic Rheumatic Arthritis 
ofthe Hip-joint removed from a woman a little 
béyond middle age. 

‘2. Mr. Atrrep Baker read a paper on Recurrent 
Fibroid Tumour; illustrated with specimens and 


Cases, 
;\/Several of the cases mentioned by Mr. Baker were 
typical of this affection; but the last case brought 
before the Society was remarkable ; inasmuch as a 
tumour of the arm which, previous to and after re- 
moval, presented al] the general and microscopic 
2 of a fibrous tumour, was followed, about a 
year after removal, by a tumour at the cicatrix, of 





undoubtedly malignant character, as evidenced by 
its rapidity of growth and its, general and micro- 
copic appearances. 

An interesting discussion followed, in which Mr. 
Gamgee, Mr. Furneaux Jordan, Dr. Steell, and Dr. 
Russell, took part. 








Correspondence. 





ON MANAGEMENT OF THE PEDICLE IN 
OVARIOTOMY. 
LETTER FROM JOHN Ciay, Esq. 


Siz,—Having a great objection to discuss personal 
matters in the public papers, I had hoped to have 
avoided the necessity of saying anything about the 
“due credit” which Mr. Spencer Wells says in his 
leeture at Chester, has, he thinks, not been given to 
me with regard to the introduction of the principles 
of combining compression with cauterisation in ovari- 
otomy. . But, after the letter which you published 
last week. from Mr, L B. Brown, I am induced to 
submit to you the following plain statement in the 
hope that it may lead to a proper understanding of 
the facts of the case—at least, so far as I am con- 
cerned. 

Mr. Brown states, in your impression of Saturday 
last, “I must claim for myself whatever credit is due 
for being the first to use a particular kind of clamp 
along with the actual cautery to the pedicle. This 
clamp has been described in the Lancet, and is simi- 
lar to the clamp used. in the spaying of sows,” If 
Mr. Brown had added that the instrument. he 
describes was a modification of my “clam”, no. fur- 
ther explanation would have been necessary. Tha 
this. is the fact, is. proved in that number of the 
Lancet to which Mr. Brown refers, when he says, 
« This instrument is, I think, an improvement on the 
‘adhesion clam’ of Mr. John Clay.” Again, when 
Mr. Brown narrated the case to the Obstetric Society 
where he first applied the aetual cautery to divide 
the pedicle, he styled me.“ Dr.’’ (not Professor, as he 
states in his last letter); whereupon I wrote to him 
to ask if he veferred to myself, and he frankly 
acknowledged that he did, and that it was my in- 
strument to which he referred, and that he had from 
the first used a modification of it to divide adhesions, 
and that now he employed it to divide the pedicle, 
and that I was fully entitled to the credit of first 
bringing out the instrument, etc. ; and he authorised 
me to publish his letter, which I did in some of the 
medical periodicals for April 1865. 

My instrument differs from that used in the spay- 
ing of the sow in three particulars, 

1. In consisting of two blades, which are connected 
by the male blade being pushed into a “notch” in 
the female one. 

2. In having a narrow groove in which to run the 
cautery, 

3. In the handles being slightly separated, so as to 
add to the compressing power of the instrument. 

Mr. Brown’s modification consiste— 

1. In making the male portion, for sliding into the 
noteh, curved, insteadjof being nearly straight. 

2. In making the groove for the cautery wider, 
moveable, and roughened. 

3. The compressing power he applies by means of 
a screw. 

I make no other comments upon these alterations 
than this, that, in my opinion, they do not affect the 
principles. which I claim for my. instrument, 

‘* particular kind of clam” to which Mr. Brown refers 
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must be considered a modification of my ““clam’’, for 
which, as I have before stated, he has given me 


every acknowledgment ; but I contend that both in- | 
struments ave different to that used in the spaying | 


of sows. 

I think I ought to state that Mr. Brown was not 
the first to suggest the application of the actual cau- 
tery to the p 
a description of my instrument, I stated, “ It is pro- 
bable that hereafter it may be found of service in 
dividing some forms of pedicles of ovarian tumours.” 
In 1862, Braithwaite, in his Commentary on Mid- 
wifery, etc., strongly urges its employment for 
dividing the pedicle. In the same article, it appears 
that Dr. Tanner of Ledbury suggested the division 
of the pedicle by electric cautery. Mr. S. Wells 
also wrote to me at the time that my case was pub- 
lished by Dr. Dewes, stating that if cautery was ap- 

ble for dividing adhesions, he thought it might 
used to divide the pedicle. 

I may, therefore, in conclusion, state briefly that 
Mr. I. B. Brown, early in 1865, fully acknowledged 
ar claim as the inventor of the “clam” for dividing 

ions in ovariotomy; but Mr. Brown is entitled 
undoubtedly to the fullest credit of being the first to 
uae the actual cautery to divide the pedicle in ovario- 
tomy, using for that purpose a particular kind of 
clamp, which, I may add, is a slight alteration of my 
“ adhesion clam”. I must, therefore, also claim what- 
ever credit there may be due for divising the princi- 
ples of the clamp, and for first applying it in the 
bs yaaa ot ovariotomy, but not of course to sever 


icle. In the first application which I made | 


of the “clam”, I removed nine inches by seven 
inches of omentum, thus showing what the instru- 
ment was capable of accomplishing; and f also sug- 
gested its being capable of further application and 
extension “in dividing some forms of pedicles of 
ovarian tumours”’. I am, etc., 
Joun Cray, 
Professor of Midwifery, Queen’s Cotlege, Birmingham. 
95, Newhall Street, Birmingham, Oct. 15th, 1866. 


RECENT IMPROVEMENT IN SURGERY. 
Lzrrer From Henry Greenway, Esq. 


Srr,—In to-day’s Jovrnat, I find a letter from Dr. | 


e in ovariotomy. When I published | 





| The quotation from Dr. Browne’s address, which 
forms the last paragraph in Dr. Davey’s letter, is not 
happily chosen, however good if may be in itself 
Coupled with the former part of the letter, it sayourg 
somewhat of censure. I do not think “the study of 
the literature of medicine” before 1860 would ave 
enabled Mr. Teale to successfully revive an o 
tion which had fallen into disuse from the mode:in 
which it was performed ; neither woald it have “pre. 
vented re-discoveries”, as far as my labours are con. 
cerned ; and my latest informant and censor has 
told me that suction instruments “of « kind” for the 
removal of cataract have been for generations in-use 
| (known ?) 
| If Dr. Davey had carefully read my letter in the 
| Journat of the 6th instant, I do not think he would 
have written in the strain he has chosen. He has, ag 
| far as the operation in question is concerned, nnin- 
| tentionally proved there was room for “ improve- 
| ments in surgery.” I am, etc., 
Henry Greenway. 
; Plymouth, Oct. 13th, 1866. 

P.S.—I would here say I have given instructions 
| for further improvements to be made in my suctien 
(instrument. In the mouthpiece there will be placed 
| a valve, allowing free suction but preventing an acci- 
| dental back current: of air into the eye. It will also 
\have the effect of retaining in the mstrument that 
|which has been withdrawn from the eye. The 
| cannula will be prolonged upwards nearly to the 
| closed extremity of the hollow handle in which it 
will lie. This arrangement will, from the circuitous 
course the current must take, allow of very gentile 
|action. As the handle and the cannula within will 
| both be of glass, a graduated scale might be placed 
| between the two. I mention this, as a graduated 
| tube has already been introduced to the profession; 
| but I cannot see that measurement is of much ser- 
| vice, for whilst there is any opaqre lenticular matter 
| remaining in the eye it must be extracted. The sue- 
| tion tube will join the handle at right angles, as In 
| my original instrument, and in front of the operator's 
j|hand. This prevents any accidental doubling of the 
| India-rubber tube ou itself, and gives the operatora 
| greater command over the instrument. 








AMERICAN CHILDREN. The registrar of the ¢ity 


[Ock.20,1.966, 


J. G. Davey, relative to the correspondence on the | 
above subject which appeared in your last week’s | of Boston reports that in the year 1865 the birtha in 
namber. He commences by saying that suction-in- | that city were only one in thirty-six of the popula- 
struments (“of a kind”) for the removal of cataracis |tion. The registrar states that while the population 
“have been for generations in use.” 'of Boston has been uniformly increasing for many 

As far as I have been able to ascertain, this is not | years, the birth-rate has with equal uniformity been 
exactly correct. Suction instruments may have been | declining, and has fallen from one,in twenty-six in 
known for generations, but have only been used at | 1850 to one in thirty-six in 1865. “The birth-rate, he 
intervals, to be again laid aside in consequence of | says, has been declining throughout the United 
the difficulty or danger attending their use. As Dr. | States for the last seventy years. In considering 
Davey does not mention the “kind”, I have yet to| what may be the causes of this unsatisfactory result, 
learn that my claim to be the first to devise an in- the registrar suggests that it may be that immigra- 
strument “whereby parts within the eyeball could | tion swells the aggregate of the population with 


‘be acted on by suction with ease and safety’’ does not 
hold good. As regards the antiquity of the opera- 
tion, I believe most surgeons interested in oph- 


{more proportionate rapidity than marriages are 


formed; but he has also to suggest the possible 
desire of Americans to avoid the natural increase_of 





thalmic surgery are acquainted with that fact, for, on | their families, a desire which, it may be feared, leads 
‘the revival of the operation by Mr. Teale, jun., he | to a large amount of secret crime. It that 
‘@Nuded to its history. | only one in four of the children born in Boston im 
“Dr. Davey then gives an account of the operation | 1865 was the offspring of parents both of whom were 
of extraction by suction as performed by the Cinga- | natives of the United States. The majority of th 
lese surgeons. As one of the “things not generally | children born in Boston in the year were the offsprn 
known”, we must feel indebted to him for the inform- | of parents both foreign born. In fact, in natural in- 
‘ation. I presume he would scarcely speak of their | crease Boston is not » native American city. A Néw 
‘mode of edure as a safe one, however easy it may | York paper represents that the unwillingnessf 
be’; ‘for, Tecopectavely of the injury inflicted on the | American women to be the mothers of large families 
‘lediniéa, there would be a fair’chance of removing not/is to be attributed partly to the unruly nature,of 
only the lens, but the‘vitreous humour. cy | American children. ‘Asveik 
‘480 
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Medical Hetos. 


Royat Cotaece or Prysicrans or Lonpon. At 
a,general meeting of the Fellows, held on Wed- 
mesday, October 17th, the following gentlemen, having 
andergone the necessary examination, and satisfied 
the College of their proficiency in the science and 

ractice of medicine, surgery, and midwifery, were 
duly admitted to practise physic as Licenviates of 
the College :— 

Barrick, Eli James, M.D.Vict. Coll., Canada 

Coleman, Alfred, Dulwich 

Denne, Henry, Guy’s Hospital 

Goullet, Arthur, New Wimbledon 

O'Sullivan, Thomas George, Limerick 

Taylor, James Mare, Hanley, Staffordshire 

Williams, Joseph Arthur, M.D.Vict. Coll., Canada 








APPOINTMENTS. 


*SwaLes, Edward, Esq., appointed Inspector of the Government 
Hospital established at Sheerness for the reception of patients 
under the Contagious Diseases Prevention Act. 


ARMY. 

ArxinsonN, Staff-Assistant-Surgeon J., to be Assistant-Surgeon Srd 
Foot, vice T. Leevan. 

CHaRTRES, Surgeon J.S., 100th Foot, to be Staff-Surgeon, vice R. 
W. Jackson. 


‘@noxer, Staff-Asvistant-Surgeon A., to be Assistant-Surgeon Royal 


Regiment of Artillery, vice A. D. Gulland, M.D. 


GYOLLAND, Assistant-Surgeon A. D,, M.D., Royal Artillery, to be 


,. Staff-Surgeon, vice J. J. Mulock. 

Jackson, Staff-Surgeon R. W., to be Surgeon 100th Foot, vice J.8. 
Chartres. 

Movar, Staff-Assistant-Surgeon G. B., M.D., to be Assistant-Sur- 
geon 73rd Foot. 

TEEVAN, Staff-Surg. T., to be Surgeon 3rd Foot, vice E. Touch, M.D. 

Tovon, Surgeon E., M.D., 3rd Foot, to be Staff-Surgeun, vice 
J, Davys. 


Royat Navy. 

AncHer, Archibald L., M.D., Surgeon, to the Clio. 

BeuneTT, William R.,.M.D., Surgeon, to the Star. 

Boaa, E. W., M.D., Assistant-Surgeon, to the Duke of Wellington. 
GoLAHAN, Thomas N. W., Esq., Assistant-Surgeon, to the Egmont. 
Extior, J., sq., Surgeon, to be Staff-Surgeon. 

Macponatn, J. D., Esq., Surgeon, to be Staff-Surgeon. 
M‘Swinex, J., Esq., Surgeon, to be Staff-Surgeon. 

Morean, D. L., M.D., Surgeon, to be Staff-Surgeon. 


“Murpny, John, Esq., Surgeon, to the Sylvia. 


Rosertson, Adam, M.D., Assistant-Surgeon, to the Vizen. 
Stoaeetrt, W. H., Esq., Staff-Surgeon (additional), to the Pisgard. 


‘Yeomanry CAVALRY. 

James, D., M.D., to be Assistant-Surgeon East Lothian Yeomanry 
Cavalry. 

Votuntrers, (A.V.=Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 
Onatpecort, T.A, Esq., to be Honorary Assistant-Surgeon 15th 


«i: Surrey R.V. X 
Harcourt, G., M.D., to be Captain 15th Surrey R.V. 


Love, J. H., Esq., to be Assistant-Surgeon 5th Suffolk R.V. 
Rawnpon, H. G., M.D., to be Honorary Assistant-Surgeon Ist Lanca- 
shire Engineer Volunteers. 
RigEsonD, §., Esq., to be Honorary Assistant-Surgeon 19th North 
ork R.V. 
Warens, J., Esq., to be Hon. Assistant-Surgeon 5th Surrey &.V. 
WELLS, C., Esq., to be Hon. Assistant-Surgeon 2nd Surrey A.V. 





DEATHS. 


Wane, D. Henry, Esq., Surgeon, of 72, Guildford Street, on Oct. 3. 


Waurer. -On October 11, at Dover, aged 92, Anne, widow of the late 
» Jobn Walter, Esq., Surgeon, of Romney, aud afterwards of Dover. 


De. Barnes has resigned the office of Medical 
Officer of Health for Shoreditch. 


Dr. Laycocs. We are glad to hear that Professor 


“Layeock has so far recovered as to be able to drive 


out in a carriage. 


Tuz Merroro.iran Poor-Law Mepicat Orricurs 
Association have elected Drs. Burrows, Jenner, and 
Sieveking honorary members. 





SzweErace or Liverroon. The borough engineer 
of Liverpool has been authorised to expend £2,000 
per month, in ventilating the sewers of that town, 

Cownousgs. A cow-keeper was last week refused 
a licence to keep a cowhouse near Drury Lane, at 
which he intended keeping some fifty cows. 

Roya Couisce or Surezons. Last year, mira- 
bile dictu, only two candidates presented themselves 
at the College of Surgeons for the dental diploma. 

Hornets AND Wasps, says Dr. Crisp, do a vast 
deal of good by destroying insects in all stages of de- 
velopment. 

THe Quarantine. Surgeon Negus, R.N., ap- 
pointed to the Hibernia, at Malta, arrived with his 
family on September 29th, but would have to perform 
fifteen days’ quarantine. 

Cuotzra. Mr. J. N. Radcliffe is engaged under 
the direction of the Privy Council in drawing upa 
report touching the origin and spread of the present 
epidemic of cholera. 

Tae Greenwicu Hosrrrat Pension of £80 a year, 
for a deputy inspector of hospital and fleets, vacant 
by the death of Dr. T. R. Dunn, has been awarded to 
Mr. John Watson, retired inspector-general. 

Contacious Diszases Acr. Mr. Sloggett and Dr. 
Peter Leonard have been appointed inspectors and 
visiting surgeons of certified hospitals under the 
Contagious Diseases Prevention Act. 

Dr. Gipson objects to the removal of cholera 
patients to hospitals. He considers that thereby the 
arena of the disease is increased. The patients 

ould be kept at home and their discharges disin- 
fected. 

Scotcn Megpican Srupents complain that ‘the 
army medical competitive examination takes place 
in ch. If it took place in April many, they say, 
would be able to offer themselves that now cannot 
do so, as they are unable to graduate before April. 

Royat Coutecz or Surazons. From a short 
account of the library of this institution published in 
the last Calendar of the College it appears that there 
are now 31,157 volumes, comprising 13,076 works and 
34,378 tracts, pamphlets and theses. 

Tuer CaTrLe-PLAGvuE entered upon its seeond year 
im ‘Great Britain in the third week of June. ‘The 
general result of the sixteen weeks’ review is a de- 
crease of 11,760 cases of cattle-plague as compared 
with the corresponding period of 1865. The cattle- 
plague has now entered upon its seventieth week in 
Great Britain. 


Sr. Gsorce’s Hospirau. Dr. John Clarke, son of 
the late Sir Charles Clarke, has been appointed Lec- 
turer on Midwifery and Obstetric Physician to St. 
George’s Hospital. The very valuable museum, 
formed by Sir Charles Clarke and his brother Dr. 
John Clarke, was presented to the hospital some 
years back by the late Mr. Stone. 


Fatat Gun Accipent. At an inquest held at 
Bletchingly, it appeared that the deceased, Mr. 
William Thomas Sargant, surgeon to the 17th Surrey 
Rifles, and also to the Reigate Union, was in the act 
of stepping into a friend’s vehicle, an Irish car, for 
the purpose of changing his shooting ground, and 
while taking his gun, one lock of which was defec- 
tive, after him, the hammers must have caught the 
footboard of the car and caused the explosion, The 
charge entered the left breast, and penetrated the 
lungs, causing death in about two hours. The jury 
returned a verdict of accidental death. The sad event 
has caused deep regret throughout the whole neigh- 
bourhood of Reigate, where the was 80 well 
known and so highly respected. 

AdS1 
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SLAUGHTERHOUSES IN THE MerTropouis. At a 
ial session of the Strand Union, several applica- 
tions were made for renewal of licences for slaughter- 
houses within the districts. There was no opposi- 
tion ; the parties had not obtained other places for 
the slaughter of cattle, and wished the licences to be 
continued. The chairman said the licenses would 
be granted; but he believed that the legislature in- 
tended to deal with the matter in the next session, and 
he had no doubt that all slaughterhouses would be 
revented being licensed within the metropolitan 
istrict. 

Sanitary ImprovemMEeNT OF EpinpurGH. At a 
meeting of the town council it was agreed to proceed 
with the scheme of sanitary improvement promoted 
by Lord Provost Chambers. The scheme involves 
an expenditure of about £200,000. The improvements 
proposed include the clearing out of old properties in 
some of the more densely crowded localities, and the 
esa | up of other portions by cutting new streets 
through them. It also includes the formation of a 
wide street to the north of the University, by which 
the Museum of Science and Art, recently inaugurated 
by his Royal Highness the Duke of Edinburgh, will 
be thrown open to better view. 

Tue Vatve or A Tootu. In the Manchester 
County Court, an action was brought against a drug- 

ist to recover the sum of £5:5 damages alleged to 

ave been sustained by the plaintiff, in consequence 
of the defendant, who professes to extract teeth, 
having pulled out one of the plaintiff’s sound teeth 
instead of extracting a decayed one. The defence 
was, that the ‘plaintiff first pointed out the sound 
tooth as the one he wished extracted, but this was 
denied by the plaintiff. His Honour said that the 
defendant ought to have used a little more care in 
ascertaining for himself which tooth he ought to ex- 
tract. He should give a verdict of £2: 2. 

DrgatH FROM AN OvERDOSE OF GouT MEDICINE. 
The deputy coroner for Westminster has held an in- 
quiry into the death of Dr. Thomas Hall, inspector- 
_ of hospitals, who died at a lodging-house, 

0. 3, Northumberland Court, Strand. Evidence 
having been given, after considerable deliberation 
the following verdict was returned: ‘‘ We find that 
the deceased, Thomas Hall, died from the effects of 
pargin produced by an overdose of Saville’s mixture, 

ilo colocynthine, and we are of opinion that the 
medicine was taken while the said Thomas Hall was 
in a state of unsound mind.” The Deputy Coroner. 
You think he took it by mistake? The Foreman.— 
Yes, we think so. 


InFANTICIDE. Dr. Lankester read a paper on In- 
fanticide at the Social Science meeting in Manches- 
ter. A great majority of the mothers who gave birth 
to illegitimate children in London were, he said, 
domestic servants. Nine out of every ten of the 
children that were killed were destroyed within two 
hundred yards of the houses in which they were born. 
It was also a startling fact, that of the unfortunate 
mothers who murdered their infants one in six died. 
A prominent part in the discussion which followed 
Dr. Lankester’s paper was taken by Dr. Mary Walker 
of New York. This lady attributed child-murder 
very much to the desire of mothers to hide their 
shame, and this arose in a great measure from the 
want of sympathy on the part of their own sex. One 
great thing would be accomplished when the seducer 
was re ed with as much scorn as his victim was 
now. ere was not so much infanticide in the 
United States as there was in this kingdom—at least, 
she judged so from the accounts she read. She 
accounted for this by the fact that in America they 
were more temperate. Her observation of immoral 
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men and women was, that the large majority of them 
were habitual drinkers. In America, children were 
not looked upon as responsible for the acts of their 
parents ; and the speaker quoted instances to prove 
that illegitimacy was no bar to social position, 
Neither were children unduly respected because their 
parents happened to be very well-to-do. The lady 
concluded by laughing! saying that she did not wish 
to talk politics, but that such was the effect of re. 
publican institutions. 

SewaGce Gases. A “ Civil Engineer” gives reasons 
in the Builder for the excessive death-rate in Liver- 
pool, as compared with London, reasons which, right 
or wrong, are at any rate sufficient to account for the 
uncomfortable fact. In London the “main sewers 
are abundantly ventilated.” Bad gases arise, but 
we get them continuously and largely diluted. 
“ This,” the “ Engineer” asserts, “has been the sal- 
vation of London,” i.c., it has kept it from much 
acute disease, while inducing all through the metro. 
polis a low type of vitality, except in those whose 
“comforts” render them more or less independent of 
outward influences. In Liverpool sewage gases are 
concentrated till a deadly strength is attained. 
Then, again, in all the better parts of London cess- 
pools are universally done away with; they are the 
rule in Liverpool, and in several other northern 
towns. Liverpool, again, is very short of water; the 
whole stock in the Rivington reservoirs would supply 
London for about six days. Yet Liverpool was the 
first town in England to provide itself with sanitary 
laws, and if expenditure on sewers and waterworks 
were enough, it ought to be the healthiest large town 
in Europe. Liverpool spends a little fortune every 
year in passing local Acts through Parliament. Yet 
nothing comes of them but a steadily increasing 
death-rate. Dr. Trench’s report gives overcrowding 
and drunkenness as the chief causes of the excessive 
mortality. Some years ago the corporation bought 
a plot of ground at the north end of the town, in- 
tending to let it at low rates for the erection of im- 
proved labourers’ dwellings. Nothing has yet been 
built upon it; and that fabulously rich body is talk- 
ing of applying to the Public Loan Commissioners 
for £13,000 at 4 per cent., to be spent in building a 
block of model lodgings. Things of this kind seem 
to move slowly in Liverpool. lon the mayor’s 
“regulations as to lodging-houses” have been sent 
back by Mr. Walpole,’ with the remark that “ the 
maximum cubic space fixed is as small as, or smaller 
than, the minimum in other regulations submitted to 
the Secretary of State, and that it cannot be 
accepted, even in the face of the practical difficulties 
which exist, as more than a minimum space.”—Pall 
Mall Gazette, 


OPERATION DAYS AT THE HOSPITALS. 











Monpay....... Metropolitan Free, 2 P.m.—S8t. Mark's for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Turspay. .... Guy’s, 14 p.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

WEDNEsDay... St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 p.“.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m. 

Taurspay.....St. George’s, 1 p.u.—Central London Ophthalmic, 
1 p.m.— Great, Northern, 2 p.u.—London gr) 
Home, 2 P.m.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m. 

Fripay. ...... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 

Sarurpay.,... 8t.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 P.M.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and O ns,1 P.M.— 
= Free, 1.30 P.m.—Royal London Ophthalmic, 
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‘the diseased process, or not. 
admit the importance of the distinction, you may be 
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Lecture XI. 
ON THE DIAGNOSIS OF DROPSIES. 


Diagnosis of External from Internal Abdominal 
Dropsy. Diagnosis between Primary and Se- 
condary or Indirect Dropsies. 

GENTLEMEN,—I wish to call your attention to-day 

to some cases illustrating the Diagnosis of Dropsies. 

The seat of certain dropsies is often diagnostic of 
their cause. Dropsy as a general symptom, taken 
in the broad, may result from an almost endless va- 
riety of diseased conditions; and it is only by deter- 
mining the characters and particular features of the 
dropsy in each case, that it becomes diagnostic of 
the disease that generates it. Of all the circum- 
stances of dropsy that impart to it a diagnostic cha- 
racter, its localisation is, perhaps, the most important 
and indicative. ‘This circumstance, taken alone, is 
almost sufficient, in a great number of cases, to de- 
termine the diagnosis. ‘Thus, if I were asked what 
dropsy of the face pointed to, I should say disease of 
the kidneys; if I were asked what dropsy of the ab- 
dominal cavity pointed to, I should say disease of 
the liver; and if I were asked what dropsy of the 
legs pointed to, 1 should say disease of the heart or 
lungs. And, in the majority of instances, I should 
be right, especially if these dropsies occurred without 
any other distribution. 

The particular point for to-day—that to which I 
would especially direct your attention—is the dia- 

osis between external and internal abdominal 

opsy ; between the accumulation of fluid in the 
peritoneal cavity, and the accumulation of fluid in 
the subcutaneous areolar tissue of the abdomen: in 
other words, between ascites and cedema of the 
abdominal wall. 

From what I have said just now, you will see the 
importance of this:—Ascites points to the liver; sub- 
cutaneous dropsy does not. ‘The determination of 
this question, therefore, determines approximately 
whether we are to regard the liver as concerned in 
But, though you may 


disposed to regard the discussion of the method of 
‘making it as a superfluous inquiry. ‘This, however, 


is not the case. Many a time I have had patients 


sent to me as labouring under ascites who have not 


“had a drop of fluid in their peritoneal cavity, but’ 
(the increased girth of whose abdomens has been en- 


tirely due to oedema of the abdominal wall. 
On what rules, then, may we fall back for the re- 


Solution of a case in which there is undoubtedly an 


increase of the girth of the. abdomen, in which that 


“increased girth is undoub due to fluid, and in 


which the causes of dropsy undoubtedly exist? How 





shall we determine, in such @ case, whether the 
effusion is external or internal to the abdominal 
cavity ? 

1. If the effusion is external—if the abdominal 
enlargement is due to cedema of the parietes—the 
following conditions will be found to be present. 

a. On attempting to pinch up the skin of the 
abdomen, we shall find that we pinch up a thick 
firm “roll” of integument, firm and doughy, an 
inch or more in thickness; and we pllmim find 
that the lower down on the abdominal surface that 
we attempt. thus to pinch up the skin the thicker is 
the roll of integument which we. raise; because the 
lower is the abdominal surface the more developed 
is the oedema. 

6. We find the umbilicus deep-set, and deep-set 
in proportion to the cedema. ‘This is always the 
case; and the reason of it is this:—At the um- 
bilicus the skin and the deep fascia are fastened to 
one another, and cannot be separated; elsewhere, 
from the intervention of a loose and extensible areolar 
tissue, the one can be freely raised from the other. 
Now, it is into this areolar tissue that the dropsical 
effusion takes place; and by this effusion, and in 
proportion to it, the deep and superficial fascise are 
separated from one another, and the skin raised. 
In proportion, therefore, to the effusion which raises 
the skin from the deep fascia will be the depth of 
the pit at the point where it cannot be raised. This 
deep-set umbilicus is very characteristic, and I 
would especially recommend your attention to it. 

c. Again, the parietes have a peculiar white 
opacity about them—an unnatural and uniform 
whiteness; and this, I think, is in part due to 
another appearance—an absence of any visible veins. 
The superficial veins lie in the subcutaneous areolar 
tissue ; and this is so thickened and distended by the 
cedema, and the skin thereby so much raised, that 
ri veins are no longer immediately beneath the sur- 
ace. 

d. Another characteristic of: edematous abdo- 
minieal parietes is a peculiar quaggy vibration in 
them ‘when they are’ tapped—a sort of jelly-like 
tremor. This may even be seen, but it is better felt 
by the hand. | It is very important to recognise it, 
because it may be confounded, and often is con- 
founded, with the true *‘ fluctuation” of asci it 
is best felt in this way :—Place one hand lightly on 
the surface, and witi: the fingers of the other hand 
“flick” the skin close by; the peculiar thrill or 
tremor will be at once felt. And it will be found 
that the further the hand is removed from the poi 
“ flicked” the fainter are the vibrations, until, at 
some little distance, they are quite lost. I donot 
think they can ever be felt quite across the abdomen, 
from one side to the other. As far as they can be 
felt, the sensation is as if they were oe 
the surface, and never as if they were 
through the abdominal cavity. I shall recur to these 
points presently, in contrasting this spurious fluctua- 
tion of cedema with the true flucttiation of ascites. 

‘e. Again, the phenomenon s0 distinctive of oedema 
—pitting—is always present. Sustained pressure 
leaves the impression of the fingers; if we attempt 
to pinch up the infiltrated integument, by so doing 
we squeeze the fluid from it; and,.on releasing 
it, depressions are left corresponding with the parts 


jf. Another ‘appearance,’ and one. which. should 
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always raise a suspicion of cedema wherever you may 
gee it, because it is indeed but another form of 
pitting, is visible marks of the bedclothes, or folds of 
the patient’s dress, on the skin. 

The three first of these signs—the thickness of in- 
tegument when pinched up, a deep-set umbilicus, 
and an invisibleness of veins—you get equally in 
very fat subjects; and for this simple and manifest 
reason, that fat, like oedema, raises the skin, and in- 
serts a material in the subcutaneous areolar tissue. 
But you will have no difficulty in distinguishing the 
one rom the other: the proportionate distribution 
of fat elsewhere, the patient’s condition in other re- 
spects, and, above all, the presence or absence of 
pitting, will leave no doubt upon your minds. 

2. If the effusion is internal—free in the peri- 
toneal cavity—the following signs will be present. 

a. In the first place, if the fluid is in any appreci- 
able quantity, sufficient conspicuously to enlarge the 
abdomen, there will be what is called ‘ fluctuation”. 
This is something very different from that quaggy 
tremor which I have described as characteristic 
of cedema of the abdominal wall. I think a better 
name for it would be “‘ vibration”. It depends upon 
the transmission across the abdominal cavity, from 
one side to the other, of a vibration imparted by a 
light stroke. It is best elicited in this way :—Apply 
your hand to the lateral or inguinal region of one 
side, and then flick or touch lightly the surface on 
the opposite side; you will find at each touch or 
stroke a little single wave transmitted through the 
fluid, and impinging on the fingers on the opposite 
side. ‘The sensation which it imparts can never be 
‘mistaken when once felt ; and you should all of you 
take an early opportunity of making yourselves prac- 
tically acquainted with it: it will make a clearer 
impression on your minds than any description of it 
I can give you. It differs from the spurious vibra- 
tion of cedema in these three points. In the first 
place, distance makes no difference to it; it is felt 
oe as plainly completely across the abdomen as 

lf-way—indeed, I think, better; whereas the 
strength of the vibrations in the spurious form is 
always proportionate to the shortness of the distance 
between the part felt and the part struck. In the 
-second place, it consists, not of a quaggy tremor, but 
of a single wave; the impulse on one side being 
transmitted unchanged to the other. In the third 

lace, it is evidently transmitted, not along the sur- 
ace, but through and by the contained fluid. 

When I said just now that distance makes no dif- 
ference to it I should have qualified this expression 
in one particular, for distance does make a difference 
as to the time at which the vibration is felt ; for, if 
the distance is great, as from one flank to the other, 
the vibration impinges on the fingers at one side, at 
an appreciable interval after it has been imparted at 
the other, the interval being proportionate to the 
‘distance. This lapse of time between the stroke and 
-its resulting wave is one of the most striking and 
characteristic parts of the phenomenon. 

From what I have said you will see that a vibra- 
tion felt near the part struck is of no value as imply- 
ing the existence of a true so-called fluctuation. It 
.is only when transmitted quite across the abdominal 
cavity, that it implies the accumulation of fluid in 
‘the peritoneum. 

b. In the second place, if we have fluid in the 
abdominal cavity we shall have dulness of percus- 
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sion in the most dependent parts, and to an extent 
corresponding with the amount of the fluid. If the 
patient is supine, the dullest parts will be the flanks; 
if he is erect, the hypogastric, or hypogastric and 
umbilical regions. 

ce. Again, the umbilicus, instead of being deep- 
set, as in oedema, is unnaturally flattened out—in- 
deed, in some instances protruded. The distending 
fluid dilates the umbilical orifice, and then drives 
through it a sort- of hernia, the fluid within which, 
acting like a wedge, dilates the orifice more and 
more, till a considerable dropsical hernia exi 
raising the thin integument over it to the size of a 
walnut, or even half a billiard-ball, through which 
there is often an appearance of an opalescent trans- 
parency, like that of a hydrocele. ‘This appearance, 
however, is exceptional ; the common appearance of 
the umbilicus in ascites is merely an unnatural flat- 
ness or very slight prominence.* 

d. Lastly, instead of an absence of veins in the 
abdominal wall, there is often, in ascites, a great 
conspicuousness of them, sometimes even amounting 
to a varicosity. This depends on two causes: the veins 
are visible because, by the distension, the integument 
is stretched and thinned out, and therefore rendered 
more diaphanous ; and they are enlarged, because the 
incumbent weight of the accumulated fluid exercises 
such a pressure upon the inferior cava as to impede 
the return of blood through it, and compel it (the 
blood) to find its way back to the heart by the 
superficial collateral venous circulation formed by 
the anastomosing epigastric and internal mammary 
veins. 

Now let me call your attention to some cases in 
the hospital illustrating the practical application of 
these rules. We have two patients with abdominal 
enlargement due to dropsy—Mary Jones and George 
Davis; and they illustrate very well the striking 
contrast between external and internal abdominal 
dropsy. 

In Mary Jones’s case, which is one of chronie 
bronchitis, the enlargement of the abdomen is en- 
tirely due to an cedematous condition of the abdo- 
minal walls. Here we have the thickening of the 
integument, making it almost impossible to pinch it 
up, and then only in a roll an inch or an inch anda 
half thick; the deep-seated umbilicus; the quaggy 
tremor ; and the pitting. The cedema of the abdo- 
minal wall is but a part of the general cedema; the 
legs, as you have seen, are enormously cedematous. 

In the case of George Davis, which is one of 
mitral disease, we find, on the other hand, that 
while the abdomen is greatly enlarged, the abdo- 
minal wall is extremely thin; when we pinch up the 
attenuated skin, it has not much more than the 
thickness of paper. We find, too, the flattened um- 
bilicus, almost effaced by distension ; the conspicuous 
veins meandering over the surface ; and, above all, 
true fluctuation. 

There is one more point in relation to the dia- 
gnosis of dropsy, on which I would wish to say @ 
few words to you. 

I have two cases in the hospital at the present 
time, both of which are characterised by the follow- 
ing four circumstances :— 





.. * Since this lecture was delivered, I have seen a case in which 
this dropsical umbilical hernia was well developed as a result of 
ovarian dropsy; it gave me the impression, on first seeing it, that 





the case was one of ascites. 
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1. Mitral regurgitant disease ; 

2. A greatly enlarged liver ; 

3. Ascites ; 

4, (Edema of the lower extremities. 

One of these cases is that of George Davis, to 
which I have just referred ; the other is that of John 
Flynn, a boy aged 12 years, lying in the Bow Ward, 
Bed No. 14. 

Now, with regard to these cases, the two follow- 
ing questions suggest themselves :— 

1. Is the enlargement of the liver due to primary 
hepatic disease, and the ascites, therefore, true hepatic 
ascites? or is it due mainly to hepatic congestion 
dependent on the impediment to the circulation 
through the heart, and the ascites, therefore, not 
true hepatic ascites, but indirectly cardiac? 

2. Is the cedema of the legs the direct and imme- 
diate result of the heart-mischief? or does it result 
from impediment to the return of blood through the 
inferior cava, produced by the pressure which the 
incumbent weight of the ascites exercises upon that 
vessel? or is it due to the pressure of the enlarged 
liver upon the inferior cava in the supine posture ? 

According to the answers we may make to these 
questions we shall arrive at one or other of the fol- 
lowing conclusions :— 

That the liver is the seat of organic disease of 
such a nature as to obstruct the circulation through it. 

That the ascites is the direct result of this liver- 
disease 


That the liver is not diseased at all, but is en- 
larged because congested. 

That the obstruction, therefore, which gives rise 
to the ascites, though immediately at the liver, is 
primarily at the heart. 

That the cedema of the legs is due to the systemic 
venous stasis of the heart-disease. 

That it is due to the pressure of the enlarged liver 
upon the inferior cava in the supine posture. 

That it is due to the incumbent weight of the 
ascites pressing on the cava. This last will give rise 
to two alternatives; for if we consider the ascites 
due to liver-disease, then the cedema of the legs is a 
secondary hepatic symptom ; if the ascites is due to 
the heart-disease, then the oedema is a secondary 
cardiac symptom. 

You see, then, to how many alternatives our an- 
swers to these two questions may give rise. 

Now, with regard to the first question—the nature 
of the liver-enlargement—I came to the conclusion 
that, in the case of Davis, it was secondary to the 
heart-disease—due simply to congestion; and that 
the liver was not the seat of any real disease at all: 
for the following reasons :—First, the patient was of 
an age, 20, at which organic enlargement of the 
liver is not common ; secondly, there was nothing in 
his antecedents or habits—no intempcrance—to make 
liver-disease likely; thirdly, the liver was not the 
seat of any pain or tenderness; fourthly, although 
greatly increased in size, it was not altered in shape ; 
fifthly, the very existence of the ascites rather pointed 
to the cardiac origin of the liver-enlargement, for 
such a cause of enlargement would necessarily also 
be a cause of ascites. In the case of Flynn, I 
thought at first that the liver was the seat of inde- 
pendent enlargement unconnected with the heart; 
the enlargement was so great and the ascites so 
moderate, And even now I do not feel certain. No 
doubt the volume of an organ so highly vascular as 





the liver may vary within very wide limits accord- 
ing to the amount of its turgescence. We know, too, 
that the liver is more advantageously placed for 
having its circulation influenced by the state of 
the heart than any other organ of the body. And 
yet, as a clinical fact, we find that it is compara- 
tively rare for the liver to undergo any great amount 
of enlargement as a result of mere passive congestion 
from heart-disease. Is the organ so greatly enlarged 
in these cases on account of the youth of the pa- 
tients? Does the liver in the young yield more 
readily to the enlarging influence of mechanical con- 
gestion than in those of more advanced age? 

With regard to the part that ascites or enlarged 
liver might be supposed to play in the production of 
the cedema of the lower extremities, that question is, 
I think, set at rest in the case of Davis, in whom, 
for some days past, the ascites and enlargement of 
the liver have both been greatly diminishing, while 
the cedema of the legs has been continuously in- 
creasing. Had the latter been due to either of the 
former, i¢ also must have diminished as well. It is 
clear, then, in the case of Davis, that the cedema of 
the lower extremities is to be assigned entirely and 
directly to the heart. 

The future of these cases, gentlemen, mast resolve 
the other alternatives that I have indicated to you ; 
and I have pointed them out in order that you may 
see how complex and dependent a symptom dropsy 
is, and how many and what varied conditions it may 


imply. 


Factory-SMOKE AND Hovse-Smoxe. From the 
researches of Dr. Crace Calvert, F.R.S., it is ascer- 
tained that whilst dwelling-house smoke is compara- 
tively harmless, factory-smoke is highly deleterious. 
He explains that the smoke from private dwellings 
carries with it only carbonic acid, carbonic oxide, and 
sulphuric acid gases, and a small quantity of the 
most volatile hydrocarbons, the less volatile products 
forming “soot,” which remains in the flue. The 
gases, the escape of which continues but a few 
minutes after firing, have but little or no action on 
vegetation or man. In burning coal under steam- 
boilers the results are very different. The fuel is 
not, as in private dwellings, perfectly consumed, but 
there is a continuous distillation of deleterious tarry 
products, which by the draught of the tall factory 
chimney are carried, with all the other noxious pro- 
ducts, into the cold atmosphere at the top of the 
stack, where they quickly condense and fall, to poison 
all within their reach. (Mining Journal.) 

SuppEN BLANcHING oF THE Hair. The Boston 
Med. Journal cites from a recent number of Virchow’s 
Archiv a case of sudden blanching of the hair. The 
case occurred in Professor Mosler’s clinic. The 
patient was 34 years old, and was suffering from de- 
lirium tremens. On the fifth day of his stay in the 
hospital, the visiting physicians and the patients 
noticed that the hair upon his face and head had be- 
come grey. On looking at himself in a mirror, he 
exclaimed, “Ach, Gott, mir sind die Haare grau 
geworden.” A microscopical examination showed 
the presence of a great many minute bubbles at the 
white points, both in the cortical and central por- 
tions of the hair. The pigment was perfectly pre- 
served throughout the whole shaft of the hair, and 
had undergone no change whatever. As the hair 
gradually is changed to grey, the pigment disap- 
pears, but in this instance, the rapid whitening 
during a single night was produced by the develop- 
ment of gas within the substance of the hair. 
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ON A PROBABLE NECESSITY FOR THE 
REVIVAL OF THE LEPER HOSPITALS 
OF GREAT BRITAIN. 


By Erasmus Witson, F.2.S. 


Tue attention of the British government was, a few 
years since, drawn to the fact of the prevalence of 
leprosy, the elephantiasis of the Greeks, among the 
population of our possessions in the East Indies, and 
the matter was considered of sufficient importance 
to warrant the appointment of a committee of the 
College of Physicians to investigate the circumstances 
of the disease. That committee has obtained 
very valuable information on the subject from 
every part of the globe where British repre- 
sentatives are to be found, and has published portions 
of their report from time to time; the conclusion of 
the report being at present, as we believe, in the 
printer’s hands. In the course of this inquiry, I was 
honoured with the request. of the committee to lay 
before them my personal experience of this remark- 
able disease, and I had the opportunity of presenting 
to that body a report of upwards of twenty cases 
which had fallen under my notice within the space 
of a few years, My statement will be published in 
an appendix to the report of the “Leprosy Com- 
mittee of the College of Physicians”, and need not, 
therefore, be further alluded to in this place. 

To four of the cases, so reported upon, I am about 
to draw attention; but more especially to two other 
cases which have come under my notice during the 
last three months, making a total of six cases. The 
subject of one of the six cases is dead; two are under 
the protection of parents; but the remaining three, 
although respectably connected, are without guard- 
ianship, and are deprived of the means necessary for 
their maintenance, and for the supply of the comforts 
which their condition demands. I have purposely 
avoided reference to the question of treatment, 
otherwise I might say that the whole surviving five 
individuals are wanting in the means necessary for 
the proper treatment of their disease, inasmuch as 
that treatment could only be carried out effectually 


in an institution devoted to the purpose: hence my | d 


proposition of a probable necessity for the revival of one 

or more of the ancient leper hospitals of Great Britain, 

or the establishment of one especially devoted to the 
tion and treatment of this formidable disease. 

e first case (No. 1) to which I call attention is 
that of a young lady who was consigned to my care 
like a b e of goods, and with the intimation that 
the announcement of her death would be the 

jiest words that her relations and friends could 
receive. I obtained for her, after much trouble, an 
asylum in the house of one of the modern sisters of 
charity, where she died after two years. But the 
distress drawn upon that kind lady by her devotion 
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to her charge, it pains me to remember. There were 
protests from the neighbours; protests from the 
boarders ; protests from the servants; until almost 
the whole of the duty of succour was left in her own 
individual hands ; she became ill, nervous, exhausted; 
her sleep was haunted by the presence and contact of 
her loathsome ward, and I was obliged to step in 
and say: “Tell me when you can bear it no longer, 
and I will seek an asylum elsewhere.” Happily for 
me, however, she bore her cross with a holy determi- 
nation, and performed her duty to the last. But she 
was not a relative; she was a stranger; the poor 
patient had been deserted by all those to whom she 
was allied by ties of blood; she realised grimly the 
historical accounts that we have received of the 
banishment of the unfortunate leper. 

Case No. 2 is a young medical officer in the Indian 
service, sent to this country for the cure of a sup- 
posed constitutional syphilis, his real disease being 
anesthetic leprosy. He is now 24 years of age, the 
son of a military officer of inferior rank, with a family 
in India, and doubtless without the means of sup- 
plying his son with the necessaries which the nature 
of his illness demands. 

Case No. 3, afflicted with tubercular leprosy, is '‘s 
young man, aged 19, the orphan son of a gentleman 
who had held a civil appointment in Bombay. He is 
one of four children; a brother died of mixed anws- 
thetic and tubercular leprosy at the age of 23; while 
another brother is the sole means of our patient’s 
support. This young man was placed in a merchant's 
office in Bombay, but, failing in health, was sent ‘to 
England under the hope of obtaining a cure. 

No. 4 is a lad, aged 16, the son of a clergyman; 
the form of the disease is tubercular leprosy. He 
was sufficiently well in health to commence his edu- 
cation with a view to medical practice; but, as soon 
as the nature of the disease was made known, his 
studies were necessarily abandoned. In a letter re- 
ceived from this poor boy only a few weeks ago, he 
touchingly alludes to the loss of power creeping into 
his hands: “I also feel,” he says, “the sensibilit 
in the tips of my fingers considerably diminished, 
and, as you will see, i am unable to guide my pen 
quite right.” 

No. 5 is another example of tubercular leprosy in a 
lad not yet thirteen years of age, the son of a pro- 
fessor of music. He was born in India, and was 
first seized with the disease among the marshes of 
Rungpore. 

No. 6 is a lad, aged 16; the form of the disease is 
elephantiasis anesthetica. He is the son of a quarter- 
master in India, who has risen to his present post by 
meritorious conduct, and is thoroughly respected by 
his superior officers. One of these officers brought 
the boy to England to advance his prospects, and 
has a small sum of money at his disposal to assist 
the lad in his education. A few weeks ago, he was 
sent from school for my advice for a supposed ring- 
worm situated on the trunk of the body. My ex- 
amination detected the invasion of this melancholy 
isease. 

My catalogue therefore is a very painful one; five 
youths, ranging in age from 13 to 24; all afflicted 
with this terrible and apparently incurable disease ; 
all doomed to a certain and probably not distant 
death: without prospects, without hope, and with 
very limited means. 

The question arises: what can be done for these 
young men? It would be advantageous to them to 
be gathered together in some institution where the 
disease might be studied in its pag and in its pro- 
gress by a suall staff of medical men, such as that of 





one of our hospitals or infirmaries. It would be 
pardonab. 


le to make their treatment experimental; 
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for at present, our knowledge of the treatment of 
this disease is most crude and unsatisfactory. Such 
an association would be the means of companionship 
to the patients themselves, would lighten the burden 
of their life, and with proper regimen and judicious 
treatment might open a way to the discovery of a 
cure. My friend Professor Boeck, of Christiania, after 
years of laborious study of leprosy, still entertains the 
hope that a cure may yet be found. Such a hope 
would stimulate our exertions to discover it, while 
we should be performing a simple duty to those for 
whom the operation of such a duty is an undoubted 


"i 

ile pondering in my mind the question—“‘ What 
shall we do with our lepers?” it came to my know- 
ledge that an ancient lazar-house, the hospital of St. 
Lawrence of Ponteboy, at Bodmin, in Cornwall, had 
left behind it revenues, which were transferred in 
1810 to the Cornwall County Infirmary, at Truro, for 
the uses of the Infirmary, but with the condition 
that the infirmary should receive such lepers into the 
institution as might make application for relief. 

It was not long after my acquaintance with this 
fact that the friends of Case 6, put the question to 
me :—What can be done with the poor boy? I men- 
tioned the circumstances that I had learnt with re- 
gard to the County Infirmary at Truro, and on July 
7th, 1866, I made a formal application to the 
governors of that institution to receive a leprous 
patient into their wards; to revive the benefits of 
the ancient institution from which they drew all that 
remained of its ancient revenues. My application is 
too recent to enable me to state the result, but I may 
say that that request was favourably received by the 
medical officer to whom it was addressed, and has 
been laid before the Committee for consideration. 

Cases of elephantiasis are not adapted to general 
hospitals. ‘'he average duration of the disease is 
twenty years ; therefore they require the application 
of means of relief such as are provided in lunatic 
asylums and in hospitals for incurables, but, never- 
theless, with the hope that a cure may yet be dis- 
covered; while the best aid to that discovery will be 
the assemblage of patients suffering from the disease 
under the observation of intelligent medical men. 
No greater impediment, it appears to me, could be 
thrown in the way of the treatment of leprosy than 
its sporadic distribution amongst our general hospi- 
tals, or the wandering of the patient from medical 
man to medical man in private practice. 

Cases 2. and 8 are examples of the truth of this ob- 
servation. For many months I treated these young 
men gratuitously. I received them every week; but 
they grew weary of treatment, probably because they 
could perceive no change for the better im their 
symptoms ; probably because, from the nature of the 
disease, they grew worse; perhaps they had friends, 
those marvellous beings whom Shakespeare ex- 
claims :—‘ Save me from my friends.” These friends 
are always amateur doctors or learned advisers, and 
they possibly have advised some new physician, some 
different plan. Be it as it may; private treatment, 
unless the patient have guardians and a home, is 
certain of failure and disappointment, and another 
reason is presented for reverting to my original pro- 
position; that it is necessary that something should 
be done for our lepers, and that that something 
should take the shape of a lazar-house or of an 
asylum. 








Perit or Army Sunrczons. Surgeon Esdra, of 
the Italian army, was killed at Custozza, on the fidld 
of battle, whilst dressing the wounded. Three 
other Italian surgeons were seriously wounded, and 
twelve were made prisoners. 





Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 


ST. MARY’S HOSPITAL. 


CASE OF PARALYSIS OF OBSCURE ORIGIN, PROBABLY 
RHEUMATIC OR NEURALGIC: COMPLETE 
RECOVERY: CLINICAL REMARKS. 


Under the care of C. Hanprie.p Jones, M.B., F.R.S. 


Sc., aged 39, was seen Nov. 8th, 1865; rather slight 
and delicate looking, a hairdresser. He began to ail 
with headache and weariness of limbs about nineteen 
days previously ; took to his bed fourteen days ago. 
His legs were first affected ; the first symptom was 
that they got weak. He had not been exposed to 
wet, but to chills when perspiring. He was worse 
when seen than he was when he first laid up. Ze 
had then giddiness and failure of power of limbs, so 
that he fell in attempting to walk. At present, both 
hands felt numb, and were the seat of “pins and 
needles” sensation ; these dysesthesic extended as 
high up as the elbow. The grasping power of the 
hands was rather impaired; both were equally 
affected ; with some difficulty he could raise a piece 
of bread to his lips, but not a cup of liquid. He 
could not stand on his feet, nor sit in a chair, nor 
bend his knees; the extensor muscles immediately 
restored his limbs to the straight position if the 
knees were bent. Both feet were numb; and the 
anzsthesia extended up to the top of the thighs. He 
complained of cutting pain across his iusteps. The 
temperature of his feet in bed seemed normal; some 
days previously they were very cold. He did not feel 
when I moved his feet on the ankle-joints, nor had 
he pain on passive movement of any of his artieula- 
tions. The morning of admission, the pains in his 
limbs were so severe that he became quite excited 
and delirious, “ grinned his teeth viciously, struggled 
with his arms, felt himself going mad.” The bladder 
acted normally. The bowels were confined. Head 

retty free ; he had no pain to speak of at any time. 

ision and hearing were intact. He could not turn in 
bed, but had no pain in the back. When he leaned 
forward he had pain in the abdomen. He had no 
heat or tenderness of head, nor any in the spine when 
full pressure was made. The heart-sounds were 
normal. He was not subject to rheumatism. He 
had never passed worms. The urine was rather 
scanty; it was not thick now, but high coloured; it 
was at first very thick, with lithates. He admitted 
having had sores on the penis twelve or thirteen 
years ago, but no constitutional symptoms had ever 
occurred. The pupils were natural, rather small. On 
further questioning, he stated that he had some 
headache and slight giddiness about eight weeks 
before any paralysis commenced ; he was never quite 
well afterwards. 

When these notes were taken, he was under the 
care of Dr. Palmer, to whom I am indebted for seei 
the case. As the etiology was very obscure, 
there seemed a reasonable —- that the symp- 
toms might be the result of a latent syphilitic taint, 
Dr. Palmer determined to try the effect of 
and put him on the use of Plummer’s pill, which 


he 
took for several days until the gums were madea 
little sore. No = benefit was produced, and 
the patient was admitted into St, ’s Hospital 
under my care on November 16th. oe 
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The next day my notes state that he had not the 
severe pains he used to have in his hands and feet, 
but the feet and legs felt heavy and dead, and were 
very sore; the hands felt numb and the feet too. He 
had no power of standing. He knew which hand I 
touched, and also which foot. He slid down in bed; 
could not hold himself up, and could not turn in bed. 
He had emaciated much. He had only been able to 
eat the last day or two; appetite now tolerable. 

On examination the next day his muscles, both in 
the arms and legs, were found quite sensitive to the 
interrupted current. He was ordered— 

F Potassii iodidi.gr. v; ammoniw carb. gr. iv; 
tinct. valerian. 3j; infusi valeriani 3j. Fiat 
haustus ter die sumendus. 

Nov. 22nd. The feet were very sore and tender. 
He could turn in bed and feed himself, which he 
could not do on admission. He was ordered a drachm 
of cod-liver oil three times a day. 

Nov. 24th. The hands and feet were more numb 
to-day. No reflex movements were excited, not even 
on tickling, when he moved them voluntarily to 
escape from it. When he attempted to stand, he 
did not know whether his feet were on the floor; but 
‘he could hold anything well without the aid of sight. 
‘The mixture was continued, being the iodide of po- 
tassium increased to seven grains. 

Nov. 27th. A drachm of tincture of cinchona was 
added to each dose of the mixture. 

Nov. 29th. He could cut up his food now; his 
hands felt numb at times, at others quite well. 

Dec. Ist. The iodide of potassium was omitted. 

Dec. 6th. He could dress and undress himself, and 
could stand a little. He was ordered to have two 
ounces of brandy. 

Dec. 12th. He could walk now the length of a 
long ward; he complained most of weakness about 
the ankles and knees ; the legs were emaciated. He 
was very nervous. The cod-liver oil was omitted, 
and he was ordered two drachms of iron wine three 
times a day. 

Dec. 19th. He could go up and down stairs, and 
shave himself. 

Dec. 23rd. He was made an out-patient. 

Dec. 30th. There was some return of numbness 
.and tingling in the feet yesterday. 

K Ferri ammonio-citrat. gr. x ; ammoniz carbon. 
gr. v; tinct. nucis vomice mxx; tincture 
calumbee mxv ; aque 3j. Fiat haustus ter die 
sumendus. 

1866. January 6th. He felt only weak about the 
feet ; he could walk two miles a day. He was ordered 
to have five grains of disulphate of quinine three 
times ‘a day. 

Jan. 13th. He had bad catarrh. 

March 8th. I called at his house, and found him 
engaged in his vocation ; he looked quite well. His 

ie said he felt nothing amiss, except that after a 
long walk or much standing he aching in 
his feet. 

Curntcat Remarks by Dr. Handfield Jones. The 
diagnosis in this case at the outset was sufficiently 
obscure, and was felt to be so by the very able prac- 
titioner who first had the charge of it. At an earlier 
day, no doubt, the assumption of a spinal congestion 
would have solved the difficulty and ruled the treat- 
ment. Even recently, in a most interesting case 
“which I have cited in my Lumleian Lectures from 
Dr. BR. Levi's in the Archives Génér. de Médecine, 
1865, and where a most searching necroscopy demon- 
strated the absence of all inflammatory mischief, the 
remedial measures consisted of purgation with croton 
oil, cupping along the spine, and calomel. I cannot 
but think that recourse to the two former would have 
lessened rather than increased our patient’s chance 
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of recovery. Calomel had been administered in a 
cautious manner, so as to affect the gums slightly 
before the patient was admitted ; and I thus had the 
advantage of knowing that not much was to be ex- 
pected from further experimentation in that direc- 
tion. The circumstances which seemed to me of 
most significance were the integrity of the cerebral 
functions and of the muscular actions of the bowel 
and bladder, the absence of pain and tenderness in 
the spine, the complete loss of sensation and motion 
in the lower limbs, and the great severity (recent) of 
the pains in the upper. These symptoms coexisting 
appeared to me more like the result of some of the 
influences which so commonly vex and disorder the 
peripheral nerves, than of any organic or inflamma- 
tory lesion of the brain or cord, or their membranes, 
I cannot say that my opinion was at all a decided one 
at first ; but it became much confirmed as the case 
advanced to recovery. It is a matter of certainty, I 
think, that no myelitis, or meningitis, or any struc- 
tural lesion existed ; inasmuch as such disease, when 
grave enough to produce the amount of paralysis 
which existed in our patient, rarely, if ever, departs 
without leaving traces of permanent damage, and 
especially requires much more time for recovery than 
was needed here. Reflex paralysis must be excluded, 
for the sufficient reason that no remote irritation was 
ever discovered or removed. 

On conning the case over, I feel much disposed to 
think (for some theory about it is inevitable, and, I 
believe, desirable) that the disorder may have been 
essentially of the same nature as it was in some of 
the cases of brachial neuralgia recorded in my work. 
Pain, numbness, and loss of motor power, were not 
unfrequently marked phenomena; and though, in the 
present instance, the disorder occupied a much more 
extensive range, and was most intense in the lower 
limbs, this does not seem to me at all an improbable 
event. That cases are not unfrequent, belonging to 
the domain of influenza, rheumatism, and neuralgia, 
in which some miasmatic influence act paralysingly 
on the nerves or nervous centres, there can be no 
question ; and I feel little doubt that instances of 
these affections occur most numerously during the 
prevalence of that particular constitution which pre- 
disposes to cholera. I had quite lost sight of bra- 
chial neuralgia the last few years, but in the last four 
or five months I have seen two cases of it. If, how- 
ever, the disorder in the above instance were au fond 
of neuralgic character, are we to regard it as purely 
peripheral? I think not; partly on account of its 
wide extent, its involvement of sensation and mo- 
tion, and partly on account of the retention of 
electro-muscular contractility in the paralysed limbs. 
Few things are more difficult in many cases, than to 
say what is the exact location of a neuralgic’ pain 
depending on general causes ; and I believe the truth 
probably is that the whole nervous apparatus related 
to the suffering part is affected, both centre and 

ripheral extension. In the case we are considering, 
it is clear that the superior centres remained exempt ; 
but in one which I propose hereafter to communicate 
the reverse took place. 

I have said little as to the exciting causes of the 
disorder, for really none were apparent ; but T will 
just add that there was never the least indication of 
any psychical cause in operation, there was nothing 
to warrant the notion of hysteric paralysis. ©" ~ 

The history now related goes decidedly to confirm 
the position taken in my first Lumleian Lecturé, as 
to the possibility of a primary functional paresis, and 
justifies my anticipation that this conception must 
replace to some extent those of congestion and effu- 
sion which have been so widely current. M. Con- 
stantin James some years ago expressed strongly the 
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same view. He says (Guide auz Eauz Minérales, p. 
479, 5th edit.): “I regard paraplegia from enerva- 
tion as the most usual form, and myelitic as the ex- 
ception.” 





BIRMINGHAM GENERAL HOSPITAL. 


A CASE OF SYPHILITIC THICKENING WITHIN THE 
LARYNX; AND A CASE OF SYPHILITIC 
OBSTRUCTION IN THE TRACHEA. 


Under the care of James Russet, M.D. 


I HAVE not preserved notes of the former of the two 
cases the titles of which appear at the head of this 
communication; it was not an unusual one, and is 
noticed in this place solely from the points oi resem- 
blance and of contrast it presented with the second 
case, which was of a anh less ordinary character. 
Both were typical instances of syphilitic obstruction of 
the upper part of the respiratory passages ; but in the 
one case the disease was situated in the larynx, whilst 
in the other it was in the trachea ; and a very interest- 
ing contrast was thus afforded between the respective 
symptoms of the two cases. In each case, too, the 
internal disease was accompanied by a local indura- 
tion of like kind, affecting an external tissue; and 
thus the progress of the inner malady could be mea- 
sured by the condition of the outward organic 
change. 

In the former case, the ordinary symptoms of 
laryngeal disease were perfectly characteristic. The 
laryngoscope demonstrated the presence of a nodal 
thickening, confined strictly to the left ventricular 
band (false vocal cord), which formed a considerable 

rojection within the laryngeal cavity. Upon the 
orehead was a periosteal node, and a second existed 
upon the right temple. Under treatment, each node 
steadily diminished; and, as this went on, the voice 
cleared, the laryngeal symptoms subsided, and the 
thickening of the ventricular band was entirely re- 
moved. 

‘Case rr. J. H., aged 26, a hoop-maker, was ad- 
mitted with considerable dyspnea, plainly of laryn- 

eal origin, and due, I have little doubt from the 
Teittiatton, to spasm of the glottis. I did not see 
him at this time; and, as his severe symptoms 
speedily subsided, my attention was not specially 
directed to him for a week. I believed him to be 
suffering from laryngeal disease, and prescribed for 
him accordingly. At the end of this time, however, 
I made an examination with the laryngoscope. I 
was then surprised to find the larynx perfectly 
healthy. This discovery led to a more careful inves- 
tigation of his case, when I at once remarked the 
presence of two symptoms, both, according to general 
rule, diagnostic against the seat of the disease being 
in the larynx. The voice of the patient was perfect, 
and had never been at all affected at any period of 
his illness; and his cough, which was very trouble- 
some, had a normal explosive character, which indi- 
cated that the lips of the glottis were brought into 
perfect contact, and, together with the perfect state 
of voice, that the movements of the arytenoid car- 
tilages were unimpeded. 

On examining the chest, I found that the left side 
expanded with pia freedom than the right. Percus- 
sion gave a normal result. The heart’s apex was 
depressed, doubtless from the corresponding depres- 
sion of the diaphragm, due to the dyspnma. Be- 
neath the upper bone of the sternum, a load roaring 
inspiratory sound was audible, but was less loud over 
the larynx. The respiratory sounds were more feeble 
beneath and above the left clavicle and over the root 
of the left lung. The symptoms which the patient 


inspiration and expiration, especially loud during a 
deep breath; and a troublesome cough, with con- 
siderable mucous expectoration. He had spat upa 
little blood. 

The cough had existed for about a fortnight ; but 
his breathing had been difficult for eleven weeks, and 
he had been emaciating rapidly for nine weeks. His 
history previously to these dates was one of perfect 
health. 

The symptoms pointed to obstruction in the lower 
part of the trachea, involving the left bronchus. On 
the upper and inner part of the left thigh were two 
deep excavated ulcerations, each surrounded with a 
large amount of thickening, which elevated the lower 
one in particular into a prominent tumour. The 
upper sore had been present for eighteen months, 
the lower for a shorter period. There was also a 
cicatrix on the frenum of the prepuce, and a history 
of syphilitic infection nine years ago. 

The patient was extremely cachectic, pallid, and 
emaciated ; his pulse was quick and irritable. His 
treatment consisted of generous diet, the bichloride 
of mercury with steel, and cod-liver oil. He began 
to improve at once. Subsequently, small doses of 
blue pill were substituted, until slight salivation 
was induced. During the period of salivation, his 
temperature, which had been normal previously, rose, 
and remained elevated until the ptyalism had sub- 
sided (the degree is not noted). As the health 
mended, the external indurations lessened progress- 
ively, and with this the tracheal symptoms subsided. 
He left the hospital at the end of a month, with 
some remains of the induration in the thigh, but 
only very slight stridor on a deeply drawn breath. 
He was then taking the iodide of potassium. 








THe Wounps or Ririe-Butiets In Barrie. 
There is in the museum of the Army Medical De- 
partment a very interesting specimen of a bullet, 
connected with a wound of the head, and rer 
nearly one complete turn on its long axis after it 
been thus caught or lodged. This bullet, a Russian 
conical rifle bullet, has been divided in its deadly 
course by an oblique slit from the apex or tip to the 
base; and the two divided parts are only held 
together by a narrow isthmus of lead at one of the 
angles of the base of the section. But that is not 
all; this isthmus, or connecting strip is twisted round 
itself like a piece of cord, carrying with it the thinner 
section of the bullet, or that section which was most 
easily acted upon by the twisting force. There are 
ridge and furrow lines on the separated surfaces of 
the bullet, and they are contorted from the right to 
the left, indicating the direction towards which the 
rotary force of the projectile had modified the direc- 
tion of the bisecting force. Here we have the de- 
monstration of the influence of the spinning property 
of a rifle bullet in motion, first detected we believe 
by Professor Longmore. The general conclusions 
drawn by Mr. Longmore are, if elongated projectiles, 
such as the Whitworth bullets, were substituted for 
the Enfield: First, that the number of head and 
trunk wounds would be greatly increased; the 
amount of increase being proportional to the velocity 
and lower trajectory and greater hardness of the 
Whitworth hexagonal projectile. Secondly, that of 
these wounds a greater proportion than now usually 
happens in war would be attended with fatal 
results on the field of battle. Thirdly, that there 
would be, in like proportion, a greater number of 
fractures of bones, as well as of flesh wounds of the 
extremities, but the comparative degree of severity 
of these can hardly be stated without further ex- 
perience. (United Service Magazine.) 





presented were, very noisy breathing, during both 
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CASE OF HERPETIC ERUPTION IN THE 
COURSE OF BRANCHES OF THE 
BRACHIAL PLEXUS, 


VOLLOWED BY PARTIAL PARALYSIS IN CORRE- 
SPONDING MOTOR NERVES. 


By W. H. Broapsent, M.D., Assistant-Physician to 
St. Mary’s Hospital. 


Tazs case is forwarded as a contribution to the 
series, which it is to be hoped will be long and 
valuable, started by Mr. Paget in the Jounnan of 
October 13th. The influence of the nervous derange- 
ment on the nutritive operations was not so profound 
as in the case related by Mr. Paget; but the associa- 
tion of motor paralysis is an interesting point, and 
seems to fix the seat of the morbid change in the 
spinal cord. 

A. W., a woman, aged 74, was seized, without any 
assignable cause, with severe superficial pain of a 
burning and smarting character in the right side of 
the neck and down the right arm. This was followed 
by an eruption of herpetic character, which extended 
in patches from the lower cervical vertebrm, across 
the right side of the back of the neck, over the 
shoulder, down the outer side of the arm to the upper 
part of the forearm on its outer aspect. Below this 

int the skin was red. The vesicles gradually dried, 

rming slight superficial scabs. A week after their 
appearance she lost to a great degree the use of the 
arm, and on this account applied as an out-patient 
at St. Mary’s Hospital on July 5th, 1866. At this 
time the remains of the eruption existed in the situ- 
ations named. Great pain and a sensation of extreme 
heat were complained of about the shoulder, elbow, 
along the radial border of the forearm and in the 
ball of the thumb. The muscles were tender on deep 
pressure. 

The entire limb was enfeebled and trembling. 
She could flex the forearm on the arm and move the 
fingers, but could not raise the arm from the side. 
There was no tenderness on pressure over or about 
the cervical spines. 

Looking upon the case as allied to neuralgia, I first 
pre quinine in four-grain doses three times a day 

& fortnight ; afterwards iodide of potassium in 
doses of two grains, with ammonia and infasion of 
Soo for a similar period ; when the quinine, with 

€ addition of iron, was resumed. Cod-liver oil also 
was ordered. Sinapisms and a blister were applied 
over the cervical spines; and linimentum opii was 
ordered to be rubbed into the painful parts. 
_ She remains under observation in very much the 
same condition; is better in general health, suffers 
less pain, and has a little more power in the arm, but 
1s still unable to raise it from the side. The shoulder- 
joint has become more stiff, and there is more resist- 
ance and pain when the arm is moved by me than 
was the case at first. A curious fact recently men- 
tioned by the patient is that a minute cicatrix at the 
bend of the elbow, where she was bled when young, 
and, the vaccination marks, are seats of very severe 


pain. ; 
This case will find a piace in the series illustrating 
the influence of disordered nerve-force on organic 


erations, and may be more valuable, since, from 
6 accompanying motor paralysis, the seat of the 


view does not seem to me to be supported by the 
facts of the case; and an additional reason in. favour 
of the centric origin is seen in the oecurrence of 
herpes in the distribution of the small posterior 
branches to the back of the neck, as well as along 
the main trunks of the plexus. 

Another point illustrated by this case is the 
analogy existing between pain in a sensory nerve 
and paralysis in a motor nerve—a point from which 
important infereuces follow. These cases of herpes 
generally also seem to show that sensory nerves may 
conduct influences or impressions from as well as 
towards the nerve-centres ; unless we are to accept 
the hypothesis of the existence of a special set of 
nerve-fibres presiding over nutrition, bound up with 
the sensory nerves and distinct from the vaso-motor 
nerves, which, notwithstanding the high authority of 
Dr. Brown-Séquard, seems to me untenable. 


ON THE ASTRINGENT PLAN IN THE 
TREATMENT OF CHOLERA. 
By W. Norris, M.D., Stourbridge. 


Amp the conflicting opinions on the pathology and 
treatment of cholera, it is really very difficult to know 
what plan to adopt; and, in our ignorance, it must 
surely be the safest plan to give those remedies 
most likely to alleviate the prominent symptoms. 
If we see a patient bleeding to death from hamo- 
ptysis, we do not hesitate to give our best astringent; 
and when -we find the most voluminous secretions 
running away from the mucous membranes, and 
glands of the stomach and bowels, endangering life, 
why may we not endeavour to check them by acetate 
of lead, probably the most direct astringent we pos- 
sess? and why may we not endeavour to allay the 
violent pain and spasm by opiates ? 

When I cannot discover or cure a disease, I always 
administer to symptoms ; and then kind Nature will 
often finish the cure. The most severe case of 
English cholera I ever saw, I cured by a single grain 
of opium ina pill. It occurred in a young surgeon, 
who had taken repeated doses of laudanum, which 
were rejected as soon as taken. A cloth wetted with 
cold water immediately stopped the spasms in the 
extremities, which were extremely violent ; and the 
disease yielded at once. 

The poison of cholera will not be easily eliminated; 
it must surely involve the whole system, and; does 
not exhaust itself on the small glands and mucous 
membrane of the bowels and stomach. In small- 
pox, scarlet-fever, ete., the poison is, I fear, never 
totally eliminated till the disease has nearly sub- 
sided ; and in this disease, so suddenly fatal, if 
we lost much time, our chance of success would be 

lost. 

We must remember that, in most cases, numerous 

secretions must have passed away before we see our 

patients; and, as they so rapidly form again, should 

we not endeavour to check or suppress them as speed- 

ily as possibly, or life may be gone ? 

I have often thought that, before we begin to use 

astringents in cholera, it may be well to wash away 

the fluid from the stomach by draughts of warm 

water; and also to use injections of thin gruel to 

bring away the unnatural secretions from the bowels, 

which may also tend to soothe the irritable parts; 

and, should the symptoms continue severe, I 

we should give pills with three grains of acetateof 

lead every quarter of an hour, and half a grain of 

opium with the two first doses ; and frictions of oint- 

ment, made with the same mineral, may be occasion- 

ally rubbed over the abdomen. Should the symp- 





disturbance would seem to be centric. The paralysis 
might, of course, be looked upon as reflex ; F 
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really think lead our sheet-anchor when diarrhwa 
and vomiting are the prominent symptoms. 

I wrote several times in the Lancet on cholera 
during the late visitation, and then urgently recom- 
mended acetate of lead ; for a medical friend and my- 
self used the remedy with wonderful success, after 
other plans had failed. 

I think that chloroform, applied to the spine and 
the painful parts, may probably allay the pain, with 
the aid of friction, and flannel bandages to the legs, 
abdomen, etc. 

During the stage of collapse, when a patient is 
cold and almost pulseless, when life appears to be 
fast fitting away, how can we resuscitate the poor 
remains of life, without giving stimulants? By en- 
deavouring thus to promote the circulation through 
the pulmonary arteries, may we not lessen conges- 
tion in the lungs? and, if there is so much more 
carbon in the blood, may not oxygen diffused through 
the apartment be beneficial ? 

I wish the evacuant and astringent plans of treat- 
ment could be fairly tried by scientific men in a cer- 
tain number of cases. We should then be able to 
ascertain which is the most successful. I have really 
known so many vaunted theories and remedies fall to 
the ground, that I am probably too sceptical about 
new doctrines. 

Dr. G. Johnson alludes to the case of my late old 
friend, Mr. Samuel Rogers, an Indian surgeon, and 
nephew to the poet; who,-when on duty, was at- 
tacked with cholera, and was speedily cured by 





bloodletting. Although I have often talked with 
him on his case of cholera, I am not aware that he 
adopted the same plan in the generality of his cases. | 
When cholera first came here, I bled a leucophleg- 
matic elderly man when the collapsed stage was 
commencing, and he died in a few hours; this de- 
terred me from using the same plan ever afterwards. | 
Although I trust and hope that in many cases we | 
may be successful with our remedies, yet I fear that, | 
in the severest cases, our best plans will be of little | 
avail. 
In the strangely excited state of the glands and 
mucous membrane of the alimentary canal, surely | 
something should be done to diminish the secretions | 
before we can expect to cure our patients. 
I think cholera to be contagious. A drunken man 
near here kissed his wife’s hps after vomiting, and | 
they both died with cholera the next day. Nurses | 
often have the disease from taking food and drink 
out of the same cups or the same spoons which the 
—— use. I had a long correspondence with the 
te Dr. Snow, and he appeared to be of my opinion. 
I think the disease is often propagated by downright 
carelessness. 
Probably the long continued rains have materially 
diminished the spread of cholera, by washing away 
and diluting voluminous noxious materials. 








AvsTRALIAN Mepicat News. Ata meeting of the 
Senate of the University of Sydney, on July 18th, 
Dr. Haynes Gibbs Allwyne was appointed an Ex- 
aminer in the Faculty of Medicine in that Univer- 
sity. The Rev. Wazir Beg, M.D., M.R.C.S.Eng., is 
giving a series of lectures on popular subjects, in aid 
of the funds of religious institutions in Sydney. In 
consequence of complaints having reached the 
Government in reference to inefficiency in the general 
arrangements of the Sydney Infirmary, a commission 
has been appointed to inquire into the present state 
of the establishment, and to report to the Govern. 
ment any recommendations that may occur to them 
for improving its efficiency. The commiszion held 
ite first meeting at the Colonial Secretary’s Office on 





Rebiews and Hotices, 





A TREATISE ON THE PRINCIPLES AND PRACTICE 
or MEpicine; designed for the Use of Practi- 
tioners and Students of Medicine. By Austin 
Frnt, M.D., Professor of the Principles and 
Practice of Medicine in the Bellevue Hospital 
a College, etc. Pp. 867. Philadelphia : 
1866. 

Tue high position which Dr. Frit holds in 
America as a physician and teacher of medicine, 
would at first seem to demand that we should devote 
some columns to an analysis of his work. But, to 
attempt this task with a book of the kind now before 
us—a systematic treatise on the Principles and Prae- 
tice of Medicine—would be to give an epitome of 
the whole subject, with, perhaps, such an amount of 
commentary as would neutralise all efforts at con- 
densation. It is, therefore, from po want of respest- 
to Dr. Flint that we dispose of his treatise in a few 
words. 

The book consists of two parts. In the first part 
are contained the Principles of Medicine or General 
Pathology, arranged in nine chapters, under the 
heads of : Anatomical Changes in the Solid Parts of 
the Body ; Morbid Conditions of the Blood; the 


| Causes of Disease, or Etiology ; Symptomatology ; 
| and Prophylaxis and General ‘Therapeutics. In 

' second part, that on Practice of Medicine or Special 
| Pathology, the subjects are arranged in sections, 


allotted respectively to the respiratory, the circula- 
tory, the digestive, the nervous, and the genito- 
urinary systems, and to fevers and other general dis- 
eases. ‘The author’s object is expressed in the fol- 
lowing extract from his preface. 


“The object of this work is to present such @ 
digest of the Principles and Practice of Medicine as 
will be serviceable alike to the pupil in the proseca- 
tion of his studies of disease,-and to the physician 
engaged in the practical duties of his profession...,... 
As much conciseness as is consistent with clearness 
has been studied. Very little space will be found to 
be occupied with past opinions or doctrines which 
have become obsolete. Discussions relating to 
mooted pathological questions are rarely e 
into. Illustrative cases have been introduced with 
TeSETVE.......-. Finally, in writing the volume, the 
study has been to keep prominently in mind the 
practical applications of medical knowledge to dia- 
gnosis, prophylaxis, and therapeutical indications.” 

There is abundant evidence, from the references 
to names with which we meet throughout the book, 
that Dr. Flint is, besides himself holding a very high 
rank among the leading physicians of his onr 
extensively acquainted with the literature of - 
cine on this side of the Atlantic—both British and 
continental. We are, therefore, heartily glad tomee 
him taking an independent position as the auther.of 
such a treatise as that which be has produced, ima 
country where, as we think, it is too much the cus 
tom to depend on foreign resources in medical litera- 
ture and thus to obscure native talent. Our Ameri- 
can medical brethren are to be congratulated on the 
possession of such an excellent digest of modem 
medical science as that with which Dr. Flint has far- 
nished them. 





August 22nd. 
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Mepicat D1aGnosis, WITH SPECIAL REFERENCE 
To Practica, Mepicine. A Guide to the 
Knowledge and Discrimination of Disease. By J. 
M. Da Costa, M.D., Lecturer on Clinical Medi- 
cine and Physician to the Pennsylvania Hospital, 
etc. Illustrated with Engravings of Wood. 
Second Edition, revised. Pp. 784. Philadelphia: 
1866. 

Turis is a book which has, apparently, achieved its 

reputation in America, inasmuch as a second edition 

has been called for in little more than two years, 

Dr. Da Costa in it, inter alia, brings to the notice 

of the American student such aids to diagnosis as 

the sphygmograph of Marey, the laryngoscope, the 
thermometer, and the endoscope. ‘Taking the book 
as a whole, we regard it as carefully written, and 
well adapted for its purpose of ‘‘ furnishing advanced 

students and young uates of medicine with a 

gud that might be of service to them in their en- 
vours to discriminate disease.” 








Progress of Medical Science. 





MIDWIFERY AND DISEASES OF WOMEN. 


ABSENCE OF THE VAGINA: SuccEssFUL OPERATION. 

A girl, aged 15, of delicate appearance, although she 
never been seriously ill, came under the care of 

M. Dolbeau, complaining of pains in the renal and 
hypogastric regions, which had occurred twice, with 
an interval of a month. On examination, the labia, 
clitoris, meatus urinarius, and hymen, were found 
perfect ; but, on introducing a probe through a small 
opening which existed in the hymen, the instrument 
was suddenly arrested after passing a short distance. 
eaereost by the finger in the rectum detected, at 
a depth of six centimétres, a hard elongated projection 
corresponding with the anterior wall of the canal, 
and apparently mounting towards the pubes with a 
slight inclination to the right. On abdominal palpa- 
tion, vague signs only were discovered; a little re- 
sistance on the right side in the hypogastrium, and 
slight movements communicated by the pressure of 
the finger in the rectum ; there was nothing in the 
middle line which seemed to correspond with the 
fundus uteri. By introducing a sound into the blad- 
der, while the finger remained in the rectum, it was 
found that the posterior wall of the urethra was con- 
tinuous with the anterior wall of the intestine for a 
space of four centimétres. It was concluded from the 
results of this, and the periodical symptoms above 
noted, that the vagina was wanting, but that the 
uterus and ovaries were present; that the uterus 
was probably two-horned, and that the right cornu 
was distended with blood. M. Dolbean performed 
the following operation on May22nd. The urethra 
being held forwards by a catheter, M. Dolbeau 
pushed the rectum backwards with the index finger 
of his left hand. He then made a transverse incision 
in the perineum, and easily separated the soft tissues 
by_ his fingers, the bistoury being again required 
only to make a second deep incision into the tumour ; 
after which the sanguineous coagula were expelled, 
and the finger could be introduced as far as the neck 
of the uterus, which was small. No ligature was re- 
quired. During the first few days after the opera- 
‘tion, sanguineous clots were expelled ; after which, 
“there was healthy suppuration, at first abundant, 
ut gradually diminishing. The opening being 


a precaution, the finger was introduced every second 
day. At the time of reporting the case, a menstrual 
period had passed without the appearance of catame- 
nia ; but this probably arose from the constitution of 
the patient, and there was reason to believe that 
menstruation would be established, and that, if care 
were taken to keep the opening patent, the fluid 
would escape. (Gaz. des Hépitaux: and Bull. Génér. de 
Thér., September 15th, 1866.) 





SURGERY. 


THe GALVANIC CAUTERY IN VARICOCELE. Paul 
B., aged 44, had suffered during eight years from a 
large varicocele on the left side. On January 29th, 
M. Amussat applied the galvanic cautery to the 
varicose‘ veins of the spermatic cord. The mass of 
veins, having been first isolated carefully from the 
vas deferens, was surrounded by a loop of platinum 
wire, the two ends of which were brought out through 
the same opening in the skin, and placed in connexion 
with a Middeldorpf’s apparatus. As soon as the 
circuit was established, the wire became incandescent; 
and in a few minutes the vessels were cauterised and 
divided. The operation was very painful, but was 
well borne. The only dressing applied was a little 
cotton wool in a suspensory bandage. In the 
evening, the patient was a little feverish ; but after- 
wards he had no pain nor any bad symptoms, . He 
kept in bed eighteen days, and, at the end of May, 
the cure remained complete. (Gazette des Hépitauz ; 
and Bull. Génér. de Thér., June 30th, 1866.) 





Lumsar Hernia. A man, aged 70, was admitted 
into the Hétel Dieu, at Montpellier, under M. Bouis- 
son, with lumbar hernia. At the posterior part of 
the left lumbar region was a round sessile tumour, of 
the size of a fist, a little flattened from above down- 
wards, painless, soft, fluctuating, resonant on pereus- 
sion, and increased in size by the erect position, 
coughing, efforts, etc. It was easily reducible, some- 
times with gurgling, sometimes without. Above, it 
was bounded by the last false rib, behind, by the 
muscles of the spine and the anterior border of the 
latissimus dorsi, and in front by the abdominal 
muscles. Its reduction left a very marked depression, 
by which the hand penetrated, as it were, into the 
abdominal cavity, through an opening about two 
inches in diameter. The intestine was separated 
from the skin only by a layer of cellulo-adipose tissue 
and fascia propria. The hernia, which had existed 
three years, first appeared in consequence of @ 
violent blow with the fist in the left lumbar region. 
The patient said that the hernia caused him no 
trouble, except some slight colic when his bowels 
were constipated. He stated also that he had not 
been so well, and that the tumour had increased, 
since he ceased to wear a bandage which had been 
ordered for him by Dr. Reveilof Nimes. M. Bouisson 
caused to be made for the man a bandage consisting 
of a girdle about four inches wide, composed of non- 
vulcanised India-rubber, covered with a web of cotton, 
and furnished with leather straps and buckles. On 
its inner surface, at the i corresponding with the 
hernia, it was fitted with a nearly oval pad, with its 
larger end directed forward, and with the upper 4 
slightly concave, so as to fit the convexity of t e 
lower border of the thoracic walls. The pad, which 
rested on a metallic plate of the same shape, was 
convex on its inner aspect, so as to close the opening 
through which the hernia escaped. (Montpellier 
Médical; and Bull. Génér. de Thér., September 30th, 





» no plugs nor cannule were used; but, as 
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the disposition of jurymen to find a shortcut to a 


E.ecTion or Eprror.—Dr. Marxuam ‘having re-| verdict by{asking the prisoner questions. Not very 
signed the Editorship of the British Merpicau| long ago, in one of these inquiries, the proofs of 


JOURNAL, the ComMMITTEE OF CoUNCIL will meet 
at Birmingham on Thursday, the 22nd of November 
next, to fill up the vacancy. Communications on the 


murder or manslaughter having failed, the jurors 


wanted to bring in a verdict of ‘Guilty of conceal- 
ment of birth’ against an unwedded mother. The 


subject will be received by the Secretary, Mr. T.| coroner endorsed their decision; and the whole of 
Warkin Wiis, 13, Newhall Street, Birming- | them had to be set right by the police-serjeant in at- 


ham. 
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CORONERS’ POWERS. 


WE had hoped that the difficulties which used, in 
the late Mr. Wakley’s time, to arise between coro- 
ners and magistrates as to the custody of accused 
parties, had ceased. We always thought that these 
discrepancies in opinion, so practically expressed, 
added nothing to the dignity of the coronership, 
but rather tended to bring the profession of medicine 
into disrespect as representative of coronerships. We 
must say we regret that one of the coroners in 
Middlesex has found himself in a similar posi- 
tion of difficulty. The coroner, as far as we know, 
may be perfectly right in a legal sense, and may 
be only doing his duty in defence of the privileges 
of his office ; but then, unfortunately, the public do 
not seem to see the matter in this light. We, there- 
fore, think that the coroner would act more judi- 
ciously in this matter to submit to public sentiment, 
even though he may feel and know that the rights 
and dignity of his office suffer, in so far, a kind of 
lése-majesté, ‘The coroner’s court is a very ancient 
one ; and it is just possible that some of its ancient 
privileges, fitted for a bygone age, are no longer 
suited to the times we live in. In such a case 
worldly wisdom should step in and stifle conscienti- 
ous scruples, recommending their sacrifice as neces- 
sary to present expediency and the general comfort. 
One of our daily papers thus comments on the pre- 
sent case. The remarks apply not to Dr. Lankester, 
but to Mr. Humphreys. We give them because we 
think they represent very fairly the opinion of the 
public. 

‘Mr. Wakley was in a state of continual feud 
with Home Secretaries, prison governors, and magis- 
terial functionaries, because they would not support 


him in his endeavours to get prisoners charged with 


homicide brought before him. We never knew any 
advantage result from these squabbles; and we 
must confess we do not see how the ends of justice 
can be promoted by such means. The duty of the 
coroner and his jury is simply to ascertain the cause 


of death, not to determine the question of guilt or 


innocence. A coroner is not. necessarily a legally 
educated officer, and is, consequently, liable to fall 
into mistakes in his application of the laws of evi- 


tendance, who bluntly refused to obey the order be- 
cause it was not legal. If the coroner’s were the 
only court in which a preliminary inquiry were con- 
ducted, it would be necessary to provide far more 
elaborately and systematically than at present for a 
fulfilment of the conditions, the first step to which 
would be the positive disqualifying of any one but a 
lawyer from holding the office. It is only on the 
ground that the coroner’s duty is restricted to an 
inquiry into the reason why the slain died, in which 
the guilt of the slayer is not necessarily involved, 
that the election of non-legal coroners can be justi- 
fied. It is said that the knowledge of anatomy and 
physiology which these gentlemen possess may often 
stand them in good stead when instituting an inquiry 
per visum corporis. Admitting that there is some 
truth in this, the loss of legal skill in a judicial in- 
quiry which has to be set against it may make the 
wisdom of choosing a medical man somewhat doubt- 
ful. But if to this we are to add a constant disposi- 
tion to impede and embarrass the magistrates 
charged with the conduct of the formal investigation 
of the prisoner’s guilt, if witnesses are to wait for 
the appearance of a prisoner in a place where his pre- 
sence is essential, because he is detained by official 
caprice in another place where he is not wanted at 
all, we may have to ask ourselves whether a medical 
coroner is not a bit of a bore, whose redundant energy 
in endeavours to exalt his office it would be wise and 
well to restrain.” 


Rightly or wrongly, such undoubtedly are the sen- 
timents of the public in reference to disagreements 
of this nature. Difficulties of this kind, so far as 
they are raised by medical coroners, will surely tend 
to bring medical men into bad odour as fitting repre- 
sentatives of coronerships; and for this reason we 
hope that, at all events, our medical coroners will (as 
we suppose they readily may) carefully avoid the ex- 
citing such unfortunate discussions. 





THE COLLEGE OF SURGEONS AND ITS 
EXAMINERS. 


A “Country FELLow” addresses us concerning a 
comment upon the important resolution, respecting 
the term of office of Examiners, lately arrived at by 
the Council of the College of Surgeons. He thinks 
we have somewhat misunderstood the intention of 
the resolution. He says, and truly enough, that the 
Council does not affirm by its resolution that the 
Examinership is to be held for ten years; the Coun- 
cil merely state that such term should, under all or 
any circumstances, be the full period of office. We 
must nevertheless still maintain that the resolution 
will probably be read, and especially by those who 
wish to read it so, as indicative of what the Council 
considers a proper period of office. He reminds us, 





dence, and in not checking with sufficient firmness 





also, that the Council has the power of determining 
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the term of office at the end of every five years; 
every Examiner, if he remain such, having then to 
undergo re-election. 

We have already said that the profession will 
doubtless expect that the three Examiners who have 
at present held office upwards of fifteen years will at 
once retire from it. It is difficult to suppose they 
can adhere further to it after such an unmistakeable 
hint from the Council. Under any circumstances, 
the Council will, of course, not negative its own re- 
solution by re-electing them at the termination of 
their next quinquennial period. But here a very 
curious question offers itself for consideration, in 
reference to this resolution. Are not the three gen- 
tlemen alluded to already defunct as Examiners, in 
conformity with the terms, and as a consequence, of 
the resolution itselfi—defunct, we mean, legally, as 
well as morally? Examiners, according to the terms 
of the Charter, hold office during the pleasure of the 
Council. Well, have not the Council distinctly 
said, by their resolution, that it is not in conformity 
with their pleasure that an Examiner hold office 
longer than ten years? Consequently, ai: not the 
holders of office beyond ten years thereby actually 
removed from office? We suggest this question for 
the consideration of the legal adviser of the College. 
The profession, in the meantime, will doubtless agree 
with us that, whatever may be the law of the case, 
there can be little doubt as to the moral of it. 


——a———__ 


Tar Army and Navy Gazette tells us that 

“The new warrant for improving the position of 
the medical officers of the Royal Navy has been de- 
cided upon; but the publication is deferred until 
such time as the Army Medical Department is pre- 
pared with its particular scheme.” 

Here, again, it appears, as usual, the Royal Duke 
and his party are the stopgaps to any improvement 
of the position of our army and navy medical 
brethren. How the navy suffers from this criminal 
reticence of the Horse Guards may be judged of 
from the following. 

“The following facts speak for themselves, and 
tend to prove the very great unpopularity of the 
medical rervice of the Royal Navy amongst our 
achools of medicine. On comparing the present Navy 
Jnst with that of last quarter, we find the number of 
assistant-surgeons shows a reduction of eight. There 
‘have only been six entries this year; and we more- 
over find that there are no fewer than twenty-five 
‘surgeons borne in lieu of assistant-surgeons, and 
that sixteen ships have either no assistant-surgeon 
at all, or only one assistant-surgeon where two would 
be the proper complement.” 


Tue President of the South Midland Branch, Dr. 

Lawford of Leighton Buzzard, has determined on 

signalising his year of office by a proceeding which 

denotes an earnest desire on his part to act according 

‘both to the letter and to the spirit of the Associa- 

tion. He offers a prize of the value of ten guineas 
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for the best essay on Enteric or Typhoid Fever, its 
causes, nature, propagation, and treatment. ‘The 
competition is open to any member of the Associa- 
tion, who is invited to send in his essay, signed with 
a motto or number, and accompanied by his name in 
a sealed envelope, to Dr. Bryan of Northampton, 
on or before the 1st day of May, 1867. ‘The prize 
will be awarded at the next annual meeting of the 
Branch. We trust that Dr. Lawford’s liberal offer 
will be well responded to, and that he will have the 
satisfaction of seeing his prize awarded to an essay 
of such merit as shall fully justify his highest ex- 
pectations. 


AccorpinG to L’ Avenir National, hippophagy flou- 
rishes at Paris. The success of the market there 
opened appears certain. ‘The appearance of the 
meat-display has nothing extraordinary. The choice 
bits look like so much beef. Sausages are also sold 
in the market, and of a very savoury odour; they 
are made of horse and pig flesh, with plenty of spice. 
The meat is sold from 24d. to 10d. the pound, ac- 
cording to the cut. The animals are killed outside 
Paris, in special slaughter-houses ; a:..1 the quar- 
ters are brought to the market with the feet at- 
tached, to prevent unfair play. The supply of ani- 
mals is said to be abundant. Masters of horses 
which are no longer of use prefer sending their old 
servants to the market, to selling them to end their 
days in a wretched and miserable service. The 
opening of this market, we are told, is a progress 
‘‘alimentary”, not culinary. Meat, having the 
same nutritive qualities as beef, is sold in a populous 
quarter 50 per cent. cheaper than beef. That is the 
important fact. ‘The success of this experiment in 
Paris and elsewhere on the Continent will, perhaps, 
in the course of time, induce our national—we can 
hardly say natural—prejudices to reflect. Perhaps 
we might follow the example of our transmarine 
neighbours with advantage. Perhaps we might go 
even a step further in this line of progress, and 
fatten our lame and useless animals (not diseased) 
for the slaughter-house. 


Mr. AMBROSE BLAcKLOcK, surgeon-major of the 
Madras Army, asks in a pamphlet, ‘‘ Do small-pox 
and cow-pox afford any protection from Asiatic cho- 
lera?” His own impression is, ‘‘that persons who 
have had well marked cow-pox at no distant period, 
say within five years, are fully protected from Asi- 
atic cholera, as well as from small-pox.” Again, he 
says that, after twenty-three years’ residence in 
India, 


‘Where vaccination makes but slow por 
among the people, and pock-pitted persons are to be 
seen in abundance, and where I have had a large 
number of cholera cases to attend to from year to 
year, I cannot remember ever having seen or heard 





of any person marked by pits of small-pox being 
affected with Asiatic cholera.” 
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THE following somewhat curious case a few weeks 
ago excited a good deal of warm feeling amongst the 
governors and officers of the Middlesex Hospital, 
and gave rise to a few sensational articles in the 
daily press respecting the condition of our modern 


nursing system. 

John Donaldson was charged with having published 
a libel concerning Mary Ann Deans, knowing it to be 
false. The prisoner said: Iam not guilty. What I 
did I did for the good of the hospital. The prosecu- 
trix was, and had been for some time, a nurse at the 
Middlesex Hospital, and the prisoner a patient. 
They both occupied Forbes Ward. The prisoner 
entered on the 10th of July, and left on the 30th. He 
occupied bed No. 20. In bed No. 19, the next bed to 
his, there was a person named Manning, who at 
Balaklava had received a wound in the knee-joint. 
Since then he received a kick from a horse in the 
same joint, and was thereby incapacitated from 
active work. He was unable to move from his bed. 
His knee was placed in a “cradle”; the knee was 
bandaged; and, in point of fact, he was said to be 
bedridden. On the day the prisoner left the hospital, 
he made a statement to Mr. Shore, senior house-sur- 
geon, which was taken down in writing, signed by 
the prisoner, and brought before the Board, who in- 
stituted an investigation. The result was that Mary 
Ann, Deans was retained in the service, and that this 
prosecution was commenced and carried on by the 
authorities of the hospital against the prisoner for 


three nights after he (the prisoner) was admitted, 
Manning and the nurse Deans were whispering to- 
gether, she sitting on the side of Manning’s bed; 
that on Sunday morning, July 15th, between the 
hours of one and two o’clock, the prisoner was 
awakened by a noise, and found her lying alongside 
Manning in the bed, her arm being round his neck ; 
that criminal intercourse took place between them ; 
and that subsequently Manning was supplied with 
spirits by Deans. The only motive assigned for the 
utterance of the libel was that the prisoner com- 
plained he had not been as well attended to in the 
hospital as Manning and other patients were. Mr. 
Ribton admitted that his client might have been 
mistaken in what he witnessed; but said that some 
irregularities at, and dismissal of nurses from, the 
Middlesex Hospital had taken place; that a contro- 
versy was going on in the Times respecting the ne- 
cessity of having lady nurses to supervise the paid 
nurses ; that these irregularities and controversies 
had operated upon the mind of his client; and that 
— was no publication on the prisoner’s part of the 
ibel. 

The jury returned a verdict of guilty upon the 
second count ; viz., that he had published the libel 
not’ knowing it to be false. This the Recorder con- 


sidered was a verdict of acquittal. 


Tue cholera daily diminishes in Vienna ; the deaths 
are now (9th) from fifty to sixty a day. The Wien. 
Hed. Woch. strongly urges the impropriety of open- 
ing the public schools there at present. 

Dr. Loudon, Physician of Rudolph’s Hospital at 
Vienna, has been made Head Physician of the 
Rothschild’s Hospital at Jerusalem. 

The. Wiener Med. Woch, publishes a letter of Pro- 
fessor Pitha relative to his lost son. “ After a long 





season of painful uncertainty, I have at length re- 
ceived positive assurance of the fate of my son. He 
fell at the battle of Nachod, on the 27th of June, 
struck in the heart by a bullet.” 

M. Grimaud assures the Academy of Sciences 
that an inquiry at Marseilles proves that no cases of 
cholera appeared there in 1865 before the arrival of 
pilgrims from Mecca, as has been asserted. 

Professor Leudet of Rouen tells the Academy 
that, at the Hétel Dieu at Rouen, no case of cholera 
during the last epidemic arose within the hospital, 
notwithstanding that there was no isolation of the 
patients. ‘The patients were treated in the ordinary 
wards ; and the bedding, etc., were not removed for 
purification. Notwithstanding the isolation prac- 
tised in the Paris hospitals, and the extreme care 
used in disinfection, cases have arisen within the 
hospitals, and in very varying proportions. 

Dr. Mericourt says that the new naval architec- 
ture has produced in the fleet very serious results 
from overcrowding. He asks for some special method 
of ventilation. 

A dispensary was some few years ago established 
at Lyons; the patients being attended at their own 


‘houses. At starting, th sdical officers were paid 
the libel. The libel was to the effect that for two or | a ee een ae 


300 francs a year, and shortly afterwards 600:franes. 
This year, the administration, sud sponte, bas again 
‘‘ favourably ameliorated” the position by increasing 
the sum to 800 francs, in addition to midwifery fees. 








DEATH OF F. D. FLETCHER, ESQ. 


WE regret to announce the death of our associate, 
Frederick Dicker Fletcher, Esq., of Liverpool, which 
took place on the 18th instant, at Southport, where 
he had been residing for some months, having been 
compelled to retire from practice from failing health. 
He was cut off at the comparatively early age of 39, 
by pulmonary consumption. 

Mr. Fletcher was educated at University College, 
having served as house-surgeon to University College 
Hospital, and subsequently to the Liverpool Royal 
Infirmary. He was for several years lecturer on 
Anatomy and Physiology at the School of Medicine, 
surgeon to the Dispensaries, and latterly surgeon to 
the Workhouse Hospital and to the institution for 
infectious diseases. A well-educated and accomplished 
surgeon, and taking a lively interest in professional 
matters, he occupied a high position in the estima- 
tion of his professional brethren. He was a fluent 
speaker, and a pleasing writer, as will be recognised 
by those who remember his communications on va- 
rious subjects, in the pages of a contemporary (Medi- 
cal Times and Gazette), as local correspondent for 
Liverpool. In private life, his amiability of disposi- 
tion, his kindness of heart, and, above all, hia truly 
Christian character, had won for him the respect and 
affection of a large circle of friends, by whom his loss 
will be regretted no less than by his medical 
brethren. : 
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THE CHOLERA. , 


Tue Registrar-General’s return shows that only 20 
death from cholera and 4 from diarrhea were regis- 
tered for the two days, Sunday and Monday. e 
central districts show a very low figure. The weekly 
return gives to cholera 144 deaths, and to diarrhea 
55, being on the two 55 less than the previous re- 
turn. This is very satisfactory. But, on the other 
hand, we have to lament an increase in the total 
number of deaths, chiefly due to bronchitis, caused 
by the approach of winter. The return gives some 
interesting facts about the water supply and the dis- 
charge of sewage. 

The deaths from cholera and diarrhcea in the last 
six weeks were 292, 248, 244, 251, 254, 199. 

The health of London, says the Registrar-General, 
depends very much upon the inflow of pare water 
and the.outfiow of impure sewage. The nine water 
companies have supplied 100,864,971 gallons daily in 
the London area during September. South London 
received 30,186,829 gallons dail during the 
month. The sewage discharged daily in September 
at the southern outfall works, Crossness, amounted 
to 46,229,675 gallons. Mr. Bazalgette fears that 
“it will be quite a year and a half before we 
shall get the whole of the northern discharged 
through the outfall sewer.’ Dr. Frankland gives a 
remarkable instance of the effects of filtration of 
water through animal charcoal of the East London 
Company’s water, supplied to the tenants of Miss 
Coutts in Columbia Square. A table exhibits the 
effect of filtering the Hast London Company’s water 
through animal charcoal. A comparison of the re- 
sults yielded by this water before and after filtration 
shows this marvellous effect of animal charcoal in re- 
moving, not only organic, but also mineral impurities, 
from water filtered through it. Thus, the organic 
and other volatile matter contained in the East 
London Company’s water is reduced to less than one 
fourth by this operation, and the residual quantity 
contains but mere traces of organic matter, since the 
filtered water on examination leaves a snow-white 
residue which is scarcely perceptibly altered in colour 
on ignition; the hardness is also reduced from 20°2 
to 71. In fact the waters of the New River and 
East London Companies, although so different in 

urity as delivered to consumers, become almost 
identical after filtration through animal charcoal. 
This filtration was not performed on the small scale 
for the purposes of the analysis, the sample examined 
having been taken from the daily supply of about 
700 inhabitants in Columbia Square, Shoreditch, 

The Medical Health Officers of London have been 
requested to favour the Registrar-General with a 
weekly return of what is done in their respective dis- 
tricts for extinguishing epidemic cholera. Dr. Bal- 
lard has fully described the measures which are 
employed in Islington. It is by scrupulous attention 
such details, and by purifying the water, that this 
plague can be stayed. 

The deaths from cholera in Liverpool continue to 
decline steadily, the numbers in the past three weeks 
having been, respectively, 99, 53,and 38. In Dublin, 
however, the disease is still increasing in fatality, 
and the deaths, which in the two previous weeks had 
been 81 and 98, further rose last week to 118. During 
the week ending the 13th inst., of the 799 deaths re- 
corded in Vienna, 453 were referred to cholera, show- 
ing, however, a considerable decline upon the week 
ending the 29th ult., when the fatal cages were 672, 
in a total of 1,007 deaths. 








PROMOTION OF NAVAL MEDICAT; OFFICERS. 
- 5 ' fn 3 - se 


Tue London Gazette announces the promotion of four 
naval surgeons to the rank of staff-surgeon “in con- 
sideration of their services and attainments.” John 
M’Swiney, surgeon, 1853, was assistant-surgeon of 
her Majesty’s ship Calypso when she lost men and 
officers, among them the surgeon, by yellow fever, in 
consideration of which, together with services on 
board her Majesty’s ship Highflyer during that epi- 
demic, he was promoted. In 1857 he proceeded to 
China ,in the Furious, and, as surgeon, was present 
at the capture of Canton and the Peiho Forts. In 
1861-62, he was surgeon of the Sanspareil, employed 
as hospital-ship to the Royal Marine battalion, 
landed at Vera Cruz with the allied Mexican expedi- 
tion. In 1864 he was surgeon of the Naval Hospital 
at Bermuda; and, on the outburst of yellow fever 
among the troops, had charge of a military hospital ; 
after which he was in charge of the Royal Naval 
Hospital, in consequence of the death by fever of 
Deputy-Inspector-General John Gallagher. He also 
was attacked, and narrowly escaped. On that occa- 
sion the senior surviving Army medical officer was 
promoted to the rank of deputy-inspector-general, 
and the second to be surgeon-major. John Elliott, 
surgeon, 1853, was promoted for services ashore 
during the Kaffir War. In 1857 was sent to China. 
and served at Canton; in 1861-62 was surgeon of the 
Royal Marine battalion landed in Mexico, and had 
charge of Military Hospital at Vera Cruz. Dr. David 
Lloyd Morgan, surgeon, 1854, was assistant-surgeon 
of the Trafalgar in the Black Sea, when, owing to the 
illness of the other medical officers, he became senior 
on duty during the cholera epidemic on board; was 
engaged under the batteries of Sebastopol, in the 
attack of October 17th, for which services he was 
promoted to the rank of surgeon ; in 1857 was landed 
at Canton; from 1862 to 1865 was surgeon of the 
Euryalus, and present at the various engagements 
with the Japanese forts at Kagosima and elsewhere. 
John Denis Macdonald, F.R.S., surgeon, 1859, served 
as assistant-surgeon of her Majesty’s ship Herald, 
surveying-vessel in the Pacific from 1851 to 1858; 
was elected F.R.S. for contributions to zoological 
science ; was surgeon of her Majesty’s ship Icarus 
throughout that commission, when the crew of that 
vessel suffered one of the most terrific epidemics of 
yellow fever recorded of late years. From these 
brief data it is clear that the officers promoted to 
staff-surgeon’s rank, before completing twenty years’ 
service, are well selected. (Army and Navy Gazette.) 











SaniTaRkY IMPROVEMENTS IN LivERPOooU. The 
Liverpool Town Council have sanctioned improve- 
ments in various parts of the town to the extent of 
£250,000 

HEALTH or ScoTnanp. In the eight principal 
towns of Scotland there were in July 92 deaths from 
diarrhea, and 14 from cholera, and in August 128 
deaths from diarrhea, and 14 from cholera—numbers 
much below those for the corresponding months of 
the year 1865. But the September return shows a& 
many as 48 deaths from cholera, 25 of them in the 
comparatively small town of Leith with a population, 
probably under 40,000. There were in September 6 
deaths from cholera in Glasgow, and 48 from diar- 
rhea; in Leith 25 from cholera, and 6 from diarrhwa ; 
in Edinburgh 7 from cholera, and 15 from diarrhqa ;' 
in Dundee 7 from cholera, and 16 from diarrhea; in 
Aberdeen 3 from cholera, and 6 from diarrhea ; in 
Greenock none from cholera, but 6 from diarrhea ; 
in Paisley and Perth none from cholera, but one from 
diarrhoa in Perth. 





466 











Oy eh et et St 








ill A 


or 








Oct. 27, 1866.] 


LIST OF MEMBERS. 





[British Medical Journal. 








BRITISH MEDICAL ASSOCIATION. 


OFFICERS AND COUNCIL FOR 1866-67. 


President, 
EDWARD WATERS, M.D., Physician to the Infirmary, Chester. 


President-Elect. 
WILLIAM STOKES, M.D., D.C.L., Regius Professor of Physic in the University of Dublin. 


Permanent Vice-Presidents. 


Joun H. James, Esq., F.R.C.S., Exeter. 

James Heyaarte, M.D., F.R.S., Derby. 

Grorae S. Jenxs, M.D., Bath. 

James Jounstone, M.D., F.R.C.P., Birmingham. 
James R. W. Voss, M.D., F.R.C.P., Liverpool. 
C. Rapcityrre Haut, M.D., F.R.C.P., Torquay. 


President of the Council. 
FRANCIS SIBSON, M.D., F.R.C.P., F.R.S., London. 


Treasurer. 
RANDLE WILBRAHAM FALCONER, M.D., F.R.C.P., Bath. 
Secretary. 
THOMAS WATKIN WILLIAMS, Esq., M.R.C.S., 13, Newhall Street, Birmingham. 
Editor of the British Medical Journal. 











Au¥rrep Locuész, M.D., F.R.C.P., Canterbury. 
Grorae Burrows, M.D., F.R.C.P., F.R.S., London. 
Joun A. Symonps, M.D., F.R.C.P., F.R.S.E., Clifton. 
Grorce E. Pacer, M.D., F.R.C.P., Cambridge. 


WILLIAM O. MARKHAM, M.D., F.R.C.P., London. 


| S. J. Jearrreson, M.D., F.R.C.P., Leamington. 


Members of the General Council, elected by the Branches. 


Bath and Bristol. 

R. S.. Fowusr, Esq., Sec. 
for Bath 

C.. Sreevxe, Esq., Sec. for 
Bristol 

J. 8. Bartroum, Esq. 

F. Brirran, M.D. 

W. M. Cuarke, Esq. 

R. W. Fatconer, M.D. 

H. MarsHatu, M.D. 

A. PricHarp, Esq. 

J. TunsTauu, M.D. 
Birmingham and Midland 
Cownties. 

T.H. Bartrueet, M.B., Sec. 
A, Baxur, Esq. 
E. Barrueet, Esq. 
H. D. Carpen, Esq. 
M. H. Cuarron, Esq. 
D. Everett, Esq. 
G. Fayrer, M.D. 
O. PemBerton, Esq. 
J. Russety, M.D. 
Cambridge & Huntingdon, 
P. W. Latruam, M.D., Sec. 
J. J. Evans, Esq. 
M. Foster, Esq. 
East Anglian. 
‘J.B. CHEVALIER, M.D., Sec. 
W. Canaz, Esq. 
E. Copeman, M.D, 
R. Farrciots, Esq. 
W. E. Imaaez, Esq. 
J. Kinxman, M.D. 


East. York & North Lincoln, 
J. F. Hoitpen, Esq., Sec. 





H. M. Leppinerton, Esq. 
W. J. Lunn, M.D. 


—— 


Hull. 
T. Watton, Esq., Sec. 





Lancashire and Cheshire. 
H. Simpson, M.D., Sec. 
L. E. Desmonp, M.D. 

T. Metuor, Esq. 

W. Roserts, M.D. 

G. Souruam, Esq. 

A. B. Stexxz, Esq. 

T. Turner, Esq. 

J. R. W. Vosz, M.D. 

A. T. H, Waters, M.D. 
E. Waterers, M.D. 

M. A. E. Witxrnson, M.D. 
Metropolitan Counties. 
A. P. Stewart, M.D., Sec. 

k. Dunn, Esq. 

C. H. Rogers Harrison, 
Esq. 

J. Harron, M.D. 

A. Henry, M.D. 

H. Lzz, Esq. 

C. F. J. Lorp, Esq. 

W. O. Marxuam, M.D. 

J. H. Pauu, M.D. 

B. W. Ricuarpson, M.D. 

J. Szaton, M.D. 

F. Sisson, M.D., F.R.S. 

E. H. Srzevexine, M.D. 

Midland, 

G. Mircuinson, L.K. and 
Q.C.P.L., Sec. 

J, W. Baxsr, Esq. 

J. Barcuay, M.D 





H. Goonsz, M.D. 

C. H. Marriorr, M.D. 
E. Morris, M.D. 

T. Pacer, Esq. 

W. T. Rozertson, M.D. 
G. E. Sranezr, Esq. 

T. Sympson, Esq. 





Northern. 
G. H. -Purtreson, M.D., 
See. 

E. Cuarttron, M.D. 
Sir J. Fire 
J. Macxrz, Esq. 

North Wales. 
.*K. Jonzs, Esq., Sec. 
. C. Davins, M.D. 
. T. Grirritx, Esq. 


Le bk) 


Reading. 
G. May, jun., Esq., Sec. 
J. G. Barrorp, Esq. 





Shropshire Ethical. 
J. Sryrapr, L.K.&Q.C.P.L, 
Sec. 
W. M. Bepposs, M.D. 
W. Suyman, L.R.C.P. 
W. W. Tomas, Esq. 


Shropshire Scientific. 
S. Woop, Esq., Sec. 
H. Jonunson, M.D. 








South Eastern. 
C. Hotman, M.D., Sec. 
J. AnmsTRONG, M.D, 
G. Borrom.ey, Esq. 
J. C. Burrows, Esq. 





A. CARPENTER, M.D. 
W. Carr, M.D. 

H. Couuet, M.D. 

F. Fry, Esq. 

T. H. Surrn, Esq. 

C. M. Tuompson, Esq. 
E. WesTALu, M.D. 





South Midland. 
Joun M. Bryan, M.D.,, 
Bec. 
R. Crenty, Esq. 
H. Hater, Esq. 
J. G. Lexre, Esq. 
H. Veasey, Esq. 
South Western. 
Sronarp  Epye, 
Sec. 
C. Baruam, M.D. 
J. C. Cooxwortuy, M.D. 
C. R. Hatt, M.D. 
P. W, Swain, Esq. 
West Somerset. 
Wm. M. KeEtty, 
Sec. 
H. Noragis, Esq. 


Esq., 


M.D., 





Yorkshire, 
S. W. Norru, Esq., Sec. 
J.C. Haut, M.D. 
S. Hey, Esq. 
W. D. Huspanp, Esq. 
W. Marrerson, M.D. 
T. Nunnery, Esq, 
T. Pripern TEAuE, Esq., 
F.R.S. 
C. G, WugEeLnovuse, Esq. 





467 








British Medical Journal.) 


list OF MEMBERS. 


-_—— 


[Oct. 27,1866. 





aon 





Tue PRESIDENT OF THE GENERAL ae i 
* |E. Bar 


CounNcIL 


Committee of Council. 
TLEERT, Esq., Campden 


THE PRESIDENTOFTHE ASSOCIATION | J. C. Burrows, Esq., Brighton 


Tue PresipENtT-ELEcT 
Tue TREASURER 
THe GENERAL SECRETARY 


E. Cuaruron, M.D., Newcastle 


CRETARY FROM EACH BRANCH 


B. W. Ricwarpson, M.D., London 
T. H. Surru, Esq., St. Mary’s Cray 
G. Sournam, Esq., Manchester 

A. T. H. Waters, M.D., Liverpool 


M. H. Cuayton, Esq., Birmingham|M. A. E. Wrixrnson, M.D., Man- 


W. D. Huspanp, Esq., York 





chester 


DISTRICT BRANCHES OF THE ASSOCIATION: 
WITH THE NAMES OF THEIR OFFICERS. 


Bath and Bristol Branch. 

President. 

J. S. Barrroum, Esq., Bath 

President-Elect. 

R. W. Coz, Esq., Clifton 
Secretaries. 

Rosert 8S. Fowuer, Esq., Bath 

CHARLES STeELu, Esq., Bristol 


Bengal Branch. 
President. 
Cnas. R. Francis, M.B., Calcutta 
Vice-Presidents. 





Treasurer. 
Basoo Kanny Lou. Dey, Calcutta 
Secretaries. 
Basoo O. C. Durt, Calcutta 
Basoo K, C. Hotpar, Calcutta 


Birmingham and Midland Counties 
Branch. 

President. 

T. A. Carter, M.D., Leamington 

President-Elect. 

8. Berry, Esq., Birmingham 
Treasurer. 

T. W. Wituiams, Esq., Birmingham 
Secretary. 

T.H.Barruezszt, M.B., Birmingham 





Cambridge and Huntingdon Branch. 
President, 
J.J. Evans, Esq., St. Neot’s 
President-Elect. 


Secretary. 
P. W. Laruam, M.D., Cambridge 


East Anglian Branch. 
President. 
T. W. Crossz, Esq., Norwich 
President-Elect, 





Secretaries. 
B. CHEvALLiER, M.D., Ipswich 
J. B. Prrr, M.D., Norwich 


East York and North Lincoln Branch. 
President. 

W. J. Lunn, M.D., Hull 

President-Elect. 

H. M. Laprineron, Esq., Grimsby 
Treasurer. 

J. A. Locxrine, Esq., Hull 
Secretary. 


Joun F. Houpen, Esq., Hull 


Hull Branch, 
President. 
J. H. Grsson, Esq., Hull 
Vice-President. 





Secretary. 
Tsomas Watton, Esq., Hull. 


468 





Lancashire and Cheshire Branch, 
President. 
A. T. H. Waters, M.D., Liverpool 
Vice-Presidents. 

D. McNicout, M.D., Southport 
W. H. Manrroxp, Esq., Liverpool 
President-Elect. 

Joun Harrison, Esq., Chester 
Vice-Presidents-Elect. 

T. Brirrarn, Esq., Chester 

W. Roserts, M.D., Manchester 

Secretary. 
H. Simpson, M.D., Manchester 
Local Secretaries. 

W. H. Manrroxp, Esq., Liverpool 

C. Jounson, jun., Esq., Lancaster 

Joun SHarp, Esq., Warrington 





Metropolitan Counties Branch. 
President, 
Henry Lez, Esq., London 
President-Elect. 
W. O. Marxuam, M.D., London 
Vice-Presidents. 
C. F. J. Lorp, Esq., Hampstead 
E. H. Srevexine, M.D., London 
Treasurer. 
Rosert Dunn, Esq., London 
Secretaries. 
A. P. Stewart, M.D., London 


ALEXANDER Henry, M.D., London 





Midland Branch. 
President. 
Septimus Lowe, Esq., Lincoln 
President-Elect. 


Secretaries. 
JosrePH Wuire, Esq., Nottingham 
JOHN SLOANE, M.D., Leicester 
Artuur H. Dotman, Esq., Derby 
G. Mircurnson, L.C.P.I., Lincoln 


Northern Branch. 
President. 
Sir J. Firz, Newcastle-on-Tyne 
President-Elect. 


Secretary and Treasurer. 
G. H. Puruipson, M.D., Newcastle 


North Wales Branch. 
President. 
J. C. Davies, M.D., Holywell 
President-Elect. 
T. Eyton Jonzs, Esq., Wrexham 
Secretary and Treasurer. 
D. Kent Jones, Esq., Beaumaris 





Reading Branch. 
President. 

T. L. Watrorp, Esq., Reading 

President-Elect. 

J.G. Barrorp, Esq., Wokingham 

Secretary. 





Grorer May, jun., Esq., Reading 


Shropshire Ethical Branch. 

President. 

W. M. Bepvogs, M.D., Shrewsbury 

Vice-Presidents. 

J. W. Roz, M.D., Ellesmere 

W. W. THomas, Esq., Lilanfair 
Secretaries. [bury 

J. Sryrap, L.K.&Q.C.P.1., Shrews- 

E. AnpreEw, M.D., Shrewsbury 


Shropshire Scientific Branch, 
President. 
T. B. Barrett, Esq., Welshpool 
President-Elect. 
Epwarp Burp, M.D., Shrewsbury 
Secretary. 


SamMvuEL Woop, Esq., Shrewsbury 


South Eastern Branch, 
President. 
C. TrusTRAM, Esq., Tunbridge Wells 
Vice-Presidents. 

J.M. Barry, M.D., Tunbridge Wells 
R.J.StaRLine,Esq.Tunbridge Wells 
President-Elect. 

ALBERT Napper, Esq., Cranley 
Vice-Presidents-Elect. 
C. Cuaupecort, Esq., Dorking 
J. R. Srepman, M.D., Guildford 
Secretary. 


C. Houman, M.D., Reigate 


South Midland Branch. 
President. 
E.Lawrorp,M.D.Leighton Buzzard 
President-Elect. 

R. W. Warkrns, Esq., Towcester 
Treasurer. 

J. M. Bryan, M.D., Northampton 
Secretaries. 

J. M. Bryan, M.D., Northampton 

Gro. P. GotpsmitH, Esq., Bedford 


South Western Branch. 
President. 
D. TuHompson, Esq., Launceston 
President-Elect. 





Secretary. 
Sronarp Epye, Esq., Exeter 





West Somerset Branch. 
President, 
G. R. Burt, Esq., Ilminster 
President-Elect. 
C. H. Cornisu, Esq., Taunton 
Secretary. 


W. M. Ketty, M.D., Taunton 


Yorkshire Branch. 
President. 
B. DopsworTH, Esq., York 
President-Elect. 
J.C. Haun, M.D., Sheffield 
Secretary. 








S. W. Norrn, Esq., York 








—A eet > 


es se 








01 
un- 




















Oct. 27, 1866.] LIST OF MEMBERS. [British Medical Journal. 
ORDINARY MEMBERS. 
BEDFORDSHIRE. CAMBRIDGESHIRE. Hudson, Frederick, Esq. Stockport 


Number of Members..21. 
Brauch. .South Midland, 

Appleton, John G., sq. Luton 
Balding, Charles C. Esq. Shefford 
Benson, Patrick, Esq. Luton 
Carter, Jabez, Esq. Bedford 
Chapman, Thomas, Esq. Ampthill 
Collingwood, William, Esq. Ampthill 
Evershed, Arthur, Esq. Ampthill 
Godfrey, Nathaniel, Esq. Turvey 
Goldsmith, G. P. Esq. Surgeon to the General 

Dispensary, Bedford 
Hawkins, B. L. L.R.C.P.Ed. Woburn 
Hicks, Charles C. M.D. Dunstable 
Lawford, KE. M.D. Leighton Buzzard 
Prior, Charles K. M.D, Senior surgeon to the 

General Dispensary, Bedford 
Raynes, Henry, Esq. Potton 
Sprigge, Charles, M.D. Great Barford 
Stedman, Robert 8. Esq. Sharubrook 
Trew, Thomas N. M.D. Aspley Guise 
Veasey, Henry, Esq. Woburn 
Williams, John F, sq. Cranfield 
Williamson. John, Esq. Wooton 
Woakes, Edward, M.D. Luton 


BERKSHIRE, 
Number of Members. . 22. 
Branch, . Reading. 

Alexander, J. sq. Newbury 

Barford, James G. [Ssq. Wokingham 

Bunny, Joseph, M.D. Newbury 

Cowan, Charles, M.D. Senior Physician to 
the Royal Berkshire Hospital, Reading 

Crisp, N. Esq. Swallowfield, Reading 

Ellison, James M.D. Surgeon to Her Ma- 
jesty’s Household, Windsor 

Harrinson, Isxac, Esq. Reading 

Hewitt, T. 8S. M.D. Winkfield 

Kidgell, S. W. Fsq. Pangbourne 

Lamb, Arthur, sq. Hampstead Norris 

Marshall, John H. Esq. Wallingford 

Muurice, Oliver C. M.D. Reading 

May, George, Esq. Consulting Surgeon to the 
Royal Berkshire Hospital, Reading 

May, George, jun. Esq. Surgeon to the Royal 
Berkshire Hospital, Reading 

Moore, Adam J. Esq. Reading 

Vines, Charles, Fsq. Reading 

Walford, T. L. Esq. Reading 

Walker, Thomas H., M.D, Reading 

Wells, Edward, M.D. Physician to the Royal 
Berkshire Hospital, Reading 

Woodhouse, R. T. M.D. Physician to the Royal 
Berkshire Hospital, Reading 

Workman, John W. Esq. Reading 

Young, William B. Esq. Reading 


BUCKINGHAMSHIRE. 


Number of Members. . 24. 
Branch. .South Midland. 
Atkinson, Benjamin, Esq. Great Marlow 
Boisragen, T. M.D. Winslow 
Ceely, Robert, Esq. Surgeon to the Bucks 
Infirmary, Aylesbury 
Daniell, William C. Esq. Stony Stratford 
Death, Robert, Esq. Buckingham 
Denne, John, Esq. Winslow 
Duke, Frederick, Esq. Buckingham 
Grindon, George H. Esq. Olney 
Hailey, Hammett, Esq. Newport Pagnell 
Haslop, George H. Esq. Buckingham 
Heygate, T. N. Esq. Hanslope, Stony Strat- 
ford 
Hochée, James, Esq. Fenny Stratford 
Hooper, Charles, Esq. Surgeon to the Bucks 
Intirmary, Aylesbury 
Hooper, John, M.D. Aylesbury 
Knight, Thomas, Esq. Brill 
Mackay, Allan. D. M.B. Stony Stratford 
Nixon, D. Esq. Stony Stratford (dead) 
Rees, Harding, L.R.C.P.Ed Beaconsfield 
Savory, Joseph T. Jisq. Wendover 
Spencer, Charles, Esq. Whitchurch 
Terry, Charles, Esq. Newport Pagnell 
Warren, Thomas A. Esq. Princes Risborough 
Webster, I’. R. Esq. Wolverton 
Whitton, Corbett, M.D. Stony Stratford 


Number of Members. .32. 
Branch..Cambridge and Huntingdon 

Addison, William, Esq. Soham 

Bridger, John, Esq. Cottenham 

Buller, W. B. Esq. Cambridge 

Carter, James, Esq. Cambridge 

Clapham, John, Esq. Thorney, Peterborough 

Daniell, C, P. sq, Swavesey 

Deighton, John, Esq. Cambridge 

Drosier, W. H. M.D. Caius College,Cambridge 

Farrar, Charles, M.D, Chatteris 

Fawcett, R, M. M.D. Cambridge 

Fisher, W. W. M.D. Downiug Professor of 
Physic, Cambridge 

Green, Thomas, M.D. Cambridge 

Hammond, Josiah, Esq. Surgeon to Adden- 
brooke’s Hospital, Cambridge 

Haviland, Henry J. M.D. Cambridge 

Hemming, John, Esq. Upwell 

Hough, James, Esq. Cambridge 

Howard, Francis C, Esq. Linton 

Humpkry, G. M. M.D. F.R.S. Professor of 
Human Anatomy and Physiology, and Sur- 
geon to Addenbrooke’s Hospital, Cambridge 

Jeukins, Joseph, Esq. Bassingbourne 

Latham, P. W. M.D. Physician to Adden- 
brooke’s Hospital, Cambridge 

T.ucas, Thomas, sq. Cambridge 

Maynard, John C. M. Esq. Wisbeach 

Muriel, John, Esq. Ely 

Newham, James, sq. Doddington 

O'Connor, Thomas, Esq. March 

Ollard, William, Esq. Wisbeach 

Paget, George EK. M.D. Physician to Adden- 
brooke’s Hospital, Cambridge 

Pearson, Henry, Esq. Ely 

Pinchard, Benjamin, M.D, Cottenham 

Prince, T, Esq. Balsham 

Tubbs, W. J. L.R.C.P.Ed. Upwell 

Wallis, George. Esq. House-Surgeon to Ad- 
denbrooke’s Hospital, Cambridge 


CHESHIRE, 


Number of Members..71. 
Branch. . Lancashire and Cheshire. 
Anderton, Henry, 1..R.C.P.Ed. New Ferry 
Park, near Birkenhead 
Atkinson, James, Esq. Crewe 
Beales, Robert, M.D. Congleton 
Beecroft, Samuel, Esq. Hyde, nr. Manchester 
Bellyse, Edward 8S. M.D. Nautwich 
Bennett, EK. M.D. New Brighton 
Birchenall, John, Esq. Surgeon to the Dis- 
pensary, Macclesfield 
Bird, Benjamin, Esq. Tarporley 
Blackshaw, Joseph, Esq. Stockport 
Brittain, T. L. M.D. House-Surgeon to the 
Infirmary, Chester (dead) 
Brittain, Thomas, Esq. Senior Surgeon to 
the Infirmary, Chester 
Broadbent, Richard, Esq. Altrincham 
Brooke, John, Esq. Stockport 
Bury, Johu, M.D. Chester 
Carruthers, Wm. Esq. Halton, Preston Brook 
Cook, George H. Esq. Hartford 
Craig, James M. M.D. Birkenhead 
Davies-Colley, T. M.D. Physician to the In- 
firmary, Chester 
Dewar, —, M.D. Malpas 
Dobie, William M. M.D. Chester 
Downs, G. M.D. Consulting Surgeon to the 
Infirmary, Stockport 
Firth, John, Esq. Macclesfield 
Flint, Richard, sq. Senior Consulting Sur- 
geon to the Infirmary, Stockport 
Foulkes, John ©. Esq. Bunbury 
Gibson, A. C. Eeq. Lower Bebbington, Bir- 
kenhead 
Godden, Joseph, Esq. Sudley House, Claugh- 
ton Firs, near Birkenhead 
Hamilton, W. T. Esq. Consulting Surgeon to 
the Birkenhead Hospital, Rock Ferry 
Harper, H. L. M.D. Chester 
Harrison, Job, Esq. Chester 
Harrison, John, Esq. Consulting Surgeon to 
the Infirmary, 16 Nicholas Street, Chester 
Harrison-Colley, J. Esq.6 Nicholas St. Chester 
Harrisson, John, Esq. Congleton 
Hill, George, M.D. Hooton 
Howe, John, Esq. Marple, near Stockport 


Jephcott, Samuel T. M.D. Chester 

Karkeek, Paul Q, Esq. House Surgeon to the 
Infirmary, Chester 

Larmuth, John H. Esq. Sale Moor 

Leah, T. C. L.R.C.P.Ed. Hyde, Manchester 

Lord, John, M.D. Crewe 

McEwen, William, M.D. Chester 

Massey, T. Esq. Surgeon to the Infirmary, 
Stockport 

Medd, William H. Esq. Surgeon to the Iu- 
tirmary, Stockport 

Merriman, C. A. Esq. Knutsford 

Moreton, James E. Esq. ‘l'arvin, Chester 

Newbold, Edward, Esq. Surgeon to the Dis- 
pensary, Macclesfield 

Parker, Robert, I’sq. Malpas 

Parr, Alfred, M.D. New Brighton 

Pownall, J. Esq. Altrincham 

Proudlove, Thomas J. L.R.C.P.Ed. Tattenhall 

Ransome, A. M.B. Bowden 

Renshaw, Charles J. M.D. Altrincham 

Russel!, David, M.D, Neston 

Seller, John L. M.D. Tarporley 

Senior, Rawson, Esq. Bowden 

Smith, Samuel, sq. Weaverham, Northwich 

Spratly, 8S. M.D. Rock Ferry 

Stolterfoth, Sigismund, M.D. Chester 

Taylor, James, M.D. Infirmary, Chester 

Thompson, Moses D. Esq. Staleybridge 

Turner, George, M.D. Senior Physician to the 
Infirmary, Stockport 

Vale, J. T. L.R.C.P.Ed, Consulting Surgeon 
to the Hospital, Birkenhead 

Vaughan, W. E. Esq. Crewe 

Walker, George, M.D. Birkenhead 

Ward, John, M.D. New Mills, Stockport 

Waters, EK. M.D. Physician to the Infirmary, 
Chester 

Watson, George Churchill, M.D. Chester 

Weaver, John D. Esq. Surgeon to the Lufirm- 
ary, Chester 

Weaver, Frederick P. M.D. Frodsham 

Willett, James, Esq. Stretton 

Williams, Charles, sq. Northwich 


CORNWALL. 
Number of Members. .26. 
Branch..South Western. 
Andrew, Henry, Esq. Senior Surgeon to the 
Cornwall Intirmary, Truro 
Barham, C. M.D. Senior Physician to the 
Cornwall Infirmary, Truro 
Clark. J. L. Ksq. Saltash 
Clay, R. H. M.D. Launceston 
Clogg, Stephen, Esq. Kast Looe 
Congdon, William G. Esq. Marazion 
Felce, Stamford, L.R.P.Ed, Launceston 
Gaved, Arthur, Esq. St. Mabyn 
Good, Thomas, Esq. Coroner for East Corn- 
wall, Launceston 
Hicks, James H. Esq. Saltash 
Kerswill, George, Ksq. Love 
Kerswill, Robert W. P. Esq. St. Germains 
King, D. H. Esq. Stratton 
Leverton, Henry 8. L.R.C.P.Ed. Truro 
Littleton, Thomas, M.B. Saltash 
Michell, George A. Esq. Redruth 
Montgomery, James, M.D. Physician to the 
Dispensary, Penzance 
Pearse, Wiliam, Keq. St. Tudye 
Rosewall, G. B. Esq. St. Ives 
Sargent, H. E. M.D. Lewannick, Launceston 
Somer, James, Esq. Boscastle 
Thompson, David, Esq. Launceston 
Ward, John, Esq. Surgeon to the East Corn- 
wall Hospital, Bodmin 
West, Edward L. L.R.C.P.F.d, Launceston 
Williams, Joseph, sq. Helston 
Worth, Edward J. Esq. Millbrook 


CUMBERLAND. 
Number of Members. .6, 
Branch. . None. 
Arnison, Charles, L.R.C.P.Ed. Alston 
Barnes, TI. M.D. F.R.S.E. Physician to the 
Fever Hospital, Carlisle 
Dodgson, Henry, M.D. Cockermouth 
Irving, William, Esq. Penrith 
Lietch, David, M.D. Derwent Bank, Keswick 
Pickop, Eli, Esq. Great Salkeld 








469 











British Medical Journal.} 


LIST OF MEMBERS. 


[Octi27, 1866.” 








DERBYSHIRE, 
Number of Members, .43, 
Branch. . Midland, 


Baker, John W. Esq. Surgeon to the Infirm- | Grigg, Nathaniel B. Ksq. Holeombe Rogus 


ary, Derby 


Black, Cornelius, M.D. Physician to the Dis- 


pensary, Chesterfield 


Branson, Ferguson, M.D. Baslow, Chesterfield | Harper, Thomas, Esq. Plymouth 


Cantrell, William, L.R.C.P.Ed. Wirksworth 
Copestake, Walter G. Esq. Derby 


Curgenven, William G. M.D, House Surgeon | Hodge, Benjamin T. Esq. Surgeon to the 


to the Infirmary, Derby 


Dolman, Arthur H. Esq. Surgeon to the | Hounsell, i. 8. M.D. Physician to the Torbay 


General Iufirmary, Derby 
Dunn, Christopher B. N. sq. Crich, Belper 
Evans, Samuel H, Esq. Derby 


Fearn, 8S. W. Esq. ¥.GS. Surgeon to the Kempe, Arthur, Esq. Surgeon to the Devon 


General Infirmary, Derby 


Featherstone, J. I. Ksq. Golden Valley, 


Alfreton (dead) 
Fentem, Thomas, Esq. Eyam 


Gisborne, Henry Francis, Esq. Surgeon to 


the General Infirmary, Derby 
Goode, Henry, M.B. L.M. Derby 
Goodwin, Robert D. sq. Ashbourne 
Hall, Thomas W. Esq, Crich 
Hart, Gratian C. B. eq. Chesterfield 
Hewvill, Arthur, M.D. Repton 


Heygate, James, M.D. F.R.S Consulting Phy- | Miller, Patrick, M.D. Consulting-Physician 


sician to the General Infirmary, Derby 


Hitchman, John, M.D. Superintending Physi- | Nankivell, Charles B. M.D. Physician to the 
cianof the Derby County Asylum, Mickleover 


Holland, R. C. B, M.D. Matlock 
Hollis, William, Esq. Alvaston, Derby 
Howard, W. Wardlaw, I’sq. Glossop 


Johnson, John Whitaker, Esq. Consulting | Pridham, Charles W. L.R.C.P.Ed. Paignton 


Surgeon to the General Infirmary, Derby 

Jones, John T. Esq. Eckington 

Lee, John, sq. Ashbourne 

Legge, William, Ksq. Trouville, near Alfreton 

Lindley, John, Esq. Derby 

Norman, George b. sq, llkestone 

Ogle, William, M.D. Physician to the Intirm- 
ary, Derby 

Parke, John L. Esq. Tideswell 

Rhodes, James, Esq. Glossop 

Robertson, William H, M.D. Physician to the 
Bath Charity, Buxton 

Royston, John, Esq. Whitwell 

Shipton, W. P. Esq. Surgeon to the Bath 
Charity, Buxton 

Shore, Offley B. M.D, Ashbourne 

Skevington, John, Esq. Ashbourne 

Tasker, Richard Thomas, Esq. Melbourne 

Taylor, George, M.D, Physician to the In- 
firmary, Derby 

Wade, Henry T. Esq. Derby 

Walker, Charles, Ma Wirksworth 

Watson, Henry W. M.D. Derby 

Webb, William, M.D, Wirksworth 


DEVONSHIRE, 
Number of Members, .66, 
Branch. ,South-Western. 
Ackland, W. H. M.D. Physician to the Dis- 
pensary, Bideford 
Ash, T. Linnington, L.R,C.P.Ed. Holsworthy 
Baker, Albert, M.D. Physician to the Dispen- 
sary, Dawlish 
Bell, James, Esq. Broadelyst 
Bryden, Richard, Esq, Uffculme 
Budd, Kichard, M.D. Physician to the North 
Devon Infirmary, Barnstaple 
Budd, Samuel, M.D. Physician to the Devon 
and Exeter Hospital, Exeter 
Chilcote, W. E. Esq. Broudhempston, Totnes 
Cookworthy, Joseph Collier, M.D. Consult- 
ing Physician to the Dispensary, Plymouth 
De ja Garde, P, C. Esq, Senior Surgeon to 
the Devon and Exeter Hospital, and to the 
West of England Eye c sebagy?L Exeter 
De Mierre, A. M.D. Ben Venue, Torquay 
Doidge, John G. sq. Lifton 
Edye, Stonard, Esq. Surgeon to the Dispen- 
sary, Exeter 
Elliot, Johu, Esq. Kingsbridge 
Elliot, William Henry, M,D. Physician to the 
Devon and Exeter Hospital, Exeter 
Evans, James, Esq. Torquay 
Evanson, Richard T. M.D. Torquay 
Farrington, A. C. Esq. Ottery St. Mary 
Fegen, W. B. Esq. H.M.S. Impregnable, Ply- 


out! 
Field, Rev. J. Meyrick, Ashwater 
Forman, G. E. Esq. Consulting Surgeon to 
e Teignmouth Dispensary, Kingsteignton 
Gabriel, William, Esq. eet 


Gardner, Frederick, Esq. Ilfracombe 
Gilebrist, William, M.L. Torquay 
Greenway, Henry, Esq. Plymouth 


Hall, C, Radcly ffe, M.D. F.R.C.P. Physician to 
the Hospital for Consumption, Torquay 
Hallett, Charles, Ksq. Axminster 


Harris, J. W. Esq. Surgeon to the Dispen- 
sary, Exeter 


Dispensary, Sidmouth 


Infirmary, Torquay 
James, John H. sq. Consulting-Surgeon to 
the Devon and Exeter Hospital, xeter 


and Exeter Hospital, Exeter 
Leslie, Andrew, Esq. Cowley, Exeter 
Lillies, G. W. M.D. Chudleigh 
Mackenzie, Frederick, Ksq. Surgeon to the 
Dispensary, Tiverton 
Mackenzie, John I. M.B. Medical Officer to 
the Dispensary, Sidmouth 
Macreight, William W. M.D. Physician to the 
Infirmary, Torquay 
May, John H.S8. Esq. Surgeon to the Dispen- 
sary, Plymouth 


to the Devon and Exeter Hospital, Exeter 


Consumption Hospital, Torquay 
Pollard, James,i’sq.St. Mary Church, Torquay 
Pollard, William, jun. Esq. Surgeon to the 

Torbay Ivfirmary, Torquay 


Pridham, Thomas L. Esq. Bideford 

Rendle, &. M. Russell, Esq. Surgeon to the 
Kye Infirmary, Cobourg sireet, Plymouth 

Risdon, W. Esq. Dolton 

Roper, C. H. Esq. Surgeon to the Devon and 
Exeter Hospital, Exeter 

Rutter, Thomas, Esq. Devonport 

Sandford, F. V. Esq. Plymouth 

Scott, Andrew James, M.D. Medical Officer 
to the Dispensary, Tiverton 

Shapter, Thomas, M.D. Physician to the 

Devon and Exeter Hospital, xeter 

Smith, Josiah Sydney, M.D. Surgeon to the 

Dispensary. Tiverton 

Spragge, W. K. Esq. Paignton 

Square, William Joseph, Esq. Surgeon to the 

South Devon and East Cornwall Hospital, 

and to the Kye Infirmary, Plymouth 

Swain, Paul William, Esq. Stoke, Devonport 

Swain, William Paul, Esq. Surgeon to the 

Royal Albert Hospital and Eye Lufirmary, 

Ker Street, Devonport 

Tetley, James, M.D. Consulting Physician to 

the Torbay Infirmary, ‘Torquay 

Thomas, Hichard R. G. M.D. Tiverton 

Thompson, John, M.D. Bideford 

Thurgar, Benjamin B. M.D. Torquay 

Toms, Philip, M.R.C.P. Plymouth 

Toogood, I. Baruch, Esq. Surgeon to the ‘Yor- 

bay Infirmary, ‘orquay 

Waters, Allen, Esq. Exmouth ‘ 

Whipple, John, Esq. Surgeon to the South 

Devon & Kast Cornwall Hospital, Plymouth 


DOBSETSHIRE, 

Number of Members. .11, 
Brauch. . None, 

Clapcott, John J. Esq. Evershot 
Cowdell, C. M.D. Physician to the Dorset 
County Hospital, Dorchester 
Curme, G. Esq. Surgeon to the Dorset County 
Hospital, Dorchester 
Ellis, Heber D. Esq. Poole 
Fox, John, Ksq. Surgeon to the Eye In- 
tirmary, Weymouth 
Griffiu, Richard, Esq. Weymouth 
Hingeston, William, Esq. Lyme Regis 
Norris, Henry E. Esq, Charmouth 
Parker, Theophilus, M.D. Abbotsbury 
Tarzewell, J. Esq. Sturminster Newton 
Thorne, George L. M.D. Swanage 


DURHAM. 

Number of Members. .52, 

Brauch. . Northern, 
Allen, W. C. Esq. Willington 
Armstrong, Leonard, Esq. South Shields 
Atkinson, J. M.D. West Hartlepool 
Barkus, Benjamin, M.D. Gateshead 
Bennett, Francis, Esq. Surgeon to the Dis- 


Blackett, William C. Esq. Durham 

Boyd, Wiiliam, Ksq. Durham 

Broadbent, Samuel W. Esq. South Hetton 

Canney, George, M.D. Bishop Auckland 

Carnes, John, Esq. Coxhoe 

Clark, Donald, L.R.C.P.Kd. Whitworth 

Clark, Hugh, M.D. Ferry Hill 

Clarkson, Frederick G. M.D. Darlington 

Cockeroft, George E:. Esq. Hurworth 

Cossar, Thumas, M.D. Hurworth, near Dar. 
lington 

Curry, William, Esq. East Rainton 

Dixou, William H. M.D. Sunderland 

Downie, George, Esq. Chester-le-Street 

Gibson, George, M.D. Birtley, Chester-le. 
Street 

Gray, Jas. J. Esq. West Sunniside, Sunderland 

Hardy, H. G. L.R.C.P.Ed. Byer’s Green, 
Ferry Hill 

= Edward, Esq. Spenny Moor, Ferry 
Hi 

Hundley, Robert EF. M.D. Jarrow 

Jackson, John, Esq. Great Usworth,Gateshead 

Jackson, Thomas Hayes, M.D. Darlington 

Jepson, Edward Cave, Esq. Durham 

Jobson, John, Esq. Bishop Auckand 

Jones, Frederick D. M.D. Washington Station 

Longhotham, Jonathan, Esq. Seaton Carew 

Mackie, Jas. sq. Heighington, Darlington 

Mackintosh, D. M.D. Diusdale Park, Dur- 
lington 

Makens, John, Esq. Middletown, Teesdale 

Moore, George, M.D. Hartlepool 

Morton, W. A. ae Gateshead (dead) 

Munro, James, M.D. Barnard Castle 

Nattrass, Charles, M.D. Sunderland 

Oldham, Riton, Esq. West Hartlepool 

Piper, Stepven KE. Esq. Surgeon to the Dis- 

pensary, Darlington 

Pyle, Thomas T. M.D. Surgeon to the Seaham 

Harbour Infirmary, Sunderland 

Renton, John, sq. Shotley Bridge 

Richardson, William, Esq. Surgeon to the 

Dispensary, Stockton-on-Tees 

Shaw, George, Esq. Senior Surgeon to the 

Durham County Hospital,Old Klvet,Durham 

Shiell, William R. Esq. Chester-le-Street 

Smith, William H. Ksq. Uoughton-le-Spting 

Stoker, William, Esq. Surgeon to the County 
Hospital, Durham 

Strother, William J. Esq. Darlington 

Thompson, Robert F. M.D. Jarrow 

Thomson, James C. M.D. Cassop, Ferry Hill 

Thwaites, Thomas B. Ksq. Bishop Auckland 

Trotter, Charles, Ksq. Surgeon to the Dis- 

pensary, Stockton-on-Tees 

Tyler, Edwin, Esq. Durham 

Watson, Henry W. Ksq. Burnopfield, Durham 


ESSEX. 

Number of Members, .18, 
Branch. . Metropolitan Counties, 
Collins, “rederick, M.D. Wanstead 
Elliot, William, M.D. Stratford 
Fry, John W. Esq. Thaxted 
Gimson, William G. M.D. Witham 
Hamilton, John Bb. L.R.C.P.Ed. Leytonstone 
Road 
Hare, Henry, M.D. Great Baddow 
Haveus, P. Esq. Wivenhoe 
Manthorpe, Maurice L. Esq. Thorpe 
Morris, D, Esq. Colchester 
Nicholson, John E. Esq. Medical Officer to 
the West Ham Dispensary, Stratford Green 
Reynolds, Robert, sq. Steeple Bumpstead 
Sanders, Charles, 1..R.C.P.Ed. Chigwell 
Sinelair, Duncan, I’sq. Halstead 
Smith, James H. Esq. Manningtree 
Stear, Henry, Esq. Saffron Walden 
Varenne, Ezekiel George, K'sq. Kelvedon 
Welsh, F. F. Esq. Saffion Walden 
Wyman, W. 8. Esq. Hatfield Broad Oak 


GLOUCESTERSHIRE. 
Number of Members. .106, 
Branch,.Buth and Bristo], 

Abell, Joseph, Esq. Mitchell Dean 

Allard, William, Wh Tewkesbury 

Allardyce, J. M.D. Cheltenham (dead) 

Arnott, George, M.D. Cheltenham 

Atchley, George F, M.B, Cotham, Bristol 

Bartleet, Edwin, Esq. Campden 

— ae aor tae -D, Bristol 

Beddoe, John, M.D. Physician to the Bri 

Royal Infirmary, Clifton, Bristol a 





pensary, Gateshead 





Bleeck, Alfred, Esq. Surgeon to.the Gaol,” 
Bristol 





~ ie 


th oo ee ae 








Oct:'27, 1866:}: 


LIST OF MEMBERS, 





[British Medical Journal, 











Board, Edmund OC, Esq. Infirmary, Bristol 
Boughton, J. H. Esq. ‘'ewkesbury 
Brittan, Frederick, M.D. Physician to the 
Royal Infirmary, and Lecturer on the Prac- 
tice of Medicine in the Medical School, 
Clifton, Bristol 
Bryant, Samuel, Esq. Bristol 
Budd, Wilham, M.D. Consulting Physician to 
the Bristol Royal Infirmary, Clifton, Bristol 
Burder, George F. M.D. Physician to the 
Bristol General Hospital, and Lecturer on 
Materia Medica and Therapeutics in the 
Medical School, Clifton, Bristol 
Burleigh, Alfred, Esq. Cotham 
Burroughs, J. B, Esq. Clifton, Bristol 
Carter, Robert b. Esq. Stroud 
Clark, Thomas K. Esq. Lecturer on Anatomy 
inv the Bristol Medical School, Clifton 
Clarke, William M. Esq. Surgeon to the Bris- 
tol General Hospital, Clifton, Bristol 
Coe, R. W. sq. Surgeon to the General Hos- 
pital, and Lecturer ou Surgery in the Medi- 
¢al School, Bristol 
Culledge, IT. R. M.D. Consulting Physician to 
the Ophthalmic Infirmary, Cheltenham 
Cuoper, Herbert, Ksq. Bristol 
Cooper, William, Esq. Stokes Croft, Bristol 
Corbould, George Giles, Esq. Bristol 
Crocker, T. M.D. Bristol 
Cross, W. Kisq. Caledonia Place, Clifton 
Crossman, Edward, Esq. Hauwbrook 
Cubitt, George R. ksq. Surgeon to the Hos- 
pital, Stroud 
Dalton, Will.am, Esq. Cheltenbam 
Davey, James G. M.R.C.P. Northwoods, 
Bristol 
Davies, David, sq. Bristol 
Day, Wm, KE. L.R.C.P. Ed, Barton Hill, Bristol 
Ellis, Robert W. Isq. Bristol 
Evans, Tomas, M LD, Senior Physician to the 
Infirmary, Gloucester 
Fisher, Stepheu W. Esq. Surgeon to the 
Bristol Dispensary, Cotham Park, Bristol 
Fox, Edward L. M.D. Physician to the Bris- 
tol Royal Jnfirmary, Clifton, Bristol 
Fripp, Heury 16. M.D. Lecturer on Physiology 
in the Bristol Medical School, and Physi- 
cian to the General Hospital, Clifton 
Fryer, Thomas W. Ksq. Kingswood, Bristol 
Goodeve, Edward. M.b. Drinagh, Sueyd Park, 
Bristol 
Guodeve, Henry H. M.D. Bristol 
Grace, Alfred, l'sq. Sodbury 
Grace, Heury, Esq. Kingswood Hill, Bristol 
Granville, J. M. Esq. Surgeon-Accoucheur to 
the Dispensary, Bristol 
Graves, Kyves William, Esq. Surgeon to the 
lntirmary, Gloucester 
Green, Thomas, M.D. Surgeon to the Royal 
Infirmary, Bristol 
Greig, Charles, sq. Clifton, Bristol 
Harris, Walter, M.D, General Hospital, Bristol 
Hawkins, Clement J. Esq. Surgeon to the 
Geueral Hospital, Cheltenham 
Herapath, W. Bird, M.D, F.R.S. Bristol] 
Hore, Henry Augustus, Esq, Surgeon to the 
Royal Infirmary, Bristol 
James, Joshua, Esq. Bristol 
Ki!gour, John S, M.D. Physician to the Dis- 
pensary, Cheltenham 
Lang. William, Esq. Consulting Surgeon to 
the General Hospital, Bristol 
Lansdown, FI. P. Esq. Surgeon to the Gene- 
ral Hospital, aud Lecturer on Anatomy in 
the Medical School, Bristol 
Leonard, Crosby, Esq. Lecturer on Surgery 
in the Medical School, and Surgeon to the 
Royal Infirmary, Bristol 
Lioyd, E. S. Esq. Pill, near Bristol 
Lucy, William, Ksq. Cotham Road, Bristol 
Ludlow, Kbenezer, Esq. lnfirmary, Bristol 
Macrorie, David, M.D. Mount Vernon, Stroud 
Marshall, Henry, M.D. Surgeon to the Bristol 
General Hospital, and Jecturer on Forensic 
Medicine in the Medical School, Clifton 
Martyn, Samuel, M.D. Physician to the Gene- 
ral I{ospital, and Lecturer on Physiology 
in the Medical School, Clifton, Bristol 
Maurice, B. Esq. Redlands, Bristol 
Metford, Joseph F. Esq. Surgeon to the Clif- 
ton Dispensary, Clifton, Bristol 
Moore, George, h'sq. Moreton-in-the-Marsh 
Morgan, William F. Esq, Consulting Surgeon 
to the Roya) Infirmary, Bristol 
Morris, Charles William, Esq. Chipping 
Campden, Moreton-inu-the-Marsh 
Niven, D. Graham, Esq. Clifton 
Ogilvie, G. S, Esq. Merrywood Hall, Bristol 


Ormerod, Henry, Esq. Westbury-on-'rym 

Paine, W. H. M.D. Physician tothe Hospital, 
Stroud 

Parsons, J. St. J. G. L.R.C.P.Ed, Bristol 

Phelps, W. H. Esq. Bristol 

Prichard, Augustin, Esq. Surgeon to the 
Bristol Royal Infirmary, Clifton, Bristol 

Reade, H. Cooper, h'sq. Surgeou-Major,Clifton 

Rooke, Thomas M. M.D. Cheltenham 

Ruddock, Richard B. Esq. Bristol 

Rumsey, Henry W. Iisq. Cheltenham 

Sankey, W. H. Octavius, M.D. Lecturer on 
Mental Diseases in University College, 
London, Sandywell Park, Cheltenham 

Sawer, Thomas, Esq. Surgeon to the Clifton 
Dispeusary, Clifton, Bristol 

Sheppard, William Yeoman, Esq. Surgeon- 
Accoucheur to the Dispensary, Bristol 

Sleeman, Philip RK. Msq. Clifton 

Smerdon, Charles, Esq. Clifton, Bristol 

Smith, Charles J. Esq. Campden 

Smith, Thonias, M.D. Cheltenham 

Stansfeld, George M. Esq. Redlands, Bristol 

Steele, Charles, sq. Clifton 

Swayne, J. G. M.D. Physician-Accoucheur to 
the Bristol General Hospital and Leeturer 
on Midwifery in the Medical School, Clifton 

Swayne, Samuel H. Esq. Berkeley Sq. Bristol 

Symonds, John A. M.D. F.R.S.E, Consulting 
Physician to the Bristol General Hospital, 
Clifton Hill House, Bristol 

Taylor, James, Kisq. Stoke’s Croft, Bristol 

Thomas, Reynold C. M.D, Cheltenham 

Thomas, R. W. Esq. Bristol 

Thorp, Disney L. M.D, Suffolk Lawn, Chel- 
tenham 

Thring, R. S. O. M.D. Clifton 

Tibbits, R. M.B. Royal Infirmary, Bristol 

Tilton, Rowland, Esq, Stonehouse 

Ware, John, Esq. Cliiton, Bristol 

Willes, George J. M.D. H.M.S, Daedalus, 
Bristol 

Willett, Matthew, Esq. Easton Road, Bristol 

Williams, Kubulus, M.D. Clifton 

Wilson, Edward T. M.L. Physician to the 
Dispensary, Cheltenham 

Wilson, J. G. M.D. Clifton 

Wilson, H. O. Esq. Medical Officer to the Dis- 
peusary, Bristol 

Wilton, J. W. Ki'sq. Gloucester 

Woolmer, Thomas, Esq. Bristol 


HAMPSHIRE, 
Number of Members. .40, 
Branch... Reading. 

Aitken, William, M.D., Professor of Pathology 
inthe Army Medical School, Woolston, near 
Southampton 

Ball, Richard D. Esq. Heckfield, Winchfield 

Beckingsale, J. KE. Esq. Newport, Isle of 
Wight 

Bentham, Samuel, Esq. Southsea 

Bullar, Joseph, M.D. Physician to the Royal 
South Hauts Infirmary, Southampton 

Burnett, C. Mountford, M.D, Alton 

Butler, Frederick J. M.D. Surgeon to the 
Hants County Hospital, Winchester 

Case, William, L.R.C.P.Ed. Fareham 

Covey, John, F.eq. Alresford 

Cross, R. Shackleford, Esq. Petersfield 

Curtis, William, Esq. Alton 

Day man, Henry, hsq. Millbrook, Southampton 

Dyer, 8. 8, M.D. Riugwood 

Falls, W.S. M.D. Physician to the Sanatorium, 
Bournemouth 

Fergushill-Crawford, A. M.D. Winchester 

Giles, W. F. Esq. Hythe 

Harvey, Joseph A. KR. M.D. R.N. Southsea 

Hemsted, T. K. Esq. Whitchurch 

Longmore, Thomas, Esq. Professor of Mili- 

tary Surgery in the Army Medical School, 

Newey 

M’Intyre, John, M.D. Odiham 

Manley, John, M.D. Superintendent of the 

County Asylum, Fareham 

Mayo, Charles, Esq. Surgeon to the Hants 

County Hospital, Winchester 

Mayo, Thomas, M.D. F.R.S. Yarmouth 

Miller, John W, M, M.D. Medical Officer to 

the Royal Portsmouth Hospital, Southsea 

Noott, Edward G. Esq. Uplands, Brading 

Noott, W. F, M.D. Brading, isle of Wight 

Norman, H. Burford, Esq. Surgeon to the 

Royal Portsmouth Hospital, Southsea 

Oke, W. $. M. D. Physician to the Royal South 


Page, l'rederick, M.D. Medieal Officer to the 
Royal Portsmouth Hospital, Landport 

Parkes, E. A. M.D. Professor of Hygiene 
in the Army Medical School, Bitterne, 
Southampton 

Pound, George, Esq. Odiham 

Smith, Robert, sq. Sandown, Isle of Wight 

Smith, William A. Ksq. Surgeon to the 
Sanatorium, Bournemouth 

Sweeting, Robert B. Esq. Basingstoke 

Turner, W. J. Esq. Ryde, Isle of Wight 

Ward, Thomas, Esq. Southampton 

Webb, Charles, Esq. Basingstoke 

Wharton, H. 8. Esq. Medical Officer to the 
Gosport District of the Royal Portsmouth 
Hospital, Cold Harbour, Gosport 

Whicher, James, Esq. Petersfield 

Willing, G. F. B. L.R.C.P.hd, Bentley 


HEREFORDSHIRE, 


Number of Members, .11. 
Branch. .None. 
Barnett, Samuel, Esq. Leominster 
Beavan, James, Ksq. Leominster 
Bull, H. G, M.D, Physician to the Infirmery, 
Hereford 
Foote, Gustavus, Esq. Kington 
Griffin, William, Esq. Ledbury 
Howey, Edwards W, sq. Bromyard 
Lingen, Charles M.D. Senior Surgeon to the 
Infirmary, Heretord 





pensary, Leominster 

Smith, Joseph Evans, Esq. Fwias Harold 

Turner, Thomas, Esq. Surgeon to the Infir- 
inary, Hereford 

Wood, Miles Astman, Esq. Surgeon to the 
Dispensary, Ledbury 


HERTFORDSHIRE. 
Number of Members. .19. 
Branch. .Metropolitan Counties, 
Balding, Daniel B. Hsq. Royston 
Brett, Alfred IT’, M.D, Watford 
brickwell, J. Esq. Sawbridgeworth 
Coleman, William T. M.D. New Barnet 
Cribb, Henry, sq. Bishop's Stortford (dead) 
Denne, William, I’sq. Medical Superintendent 
of the Three Counties Lunatic Asylum, 
Stotfold, Baldock 
Drage, Charles, M.D. Hatfield 
Godson, Charles, Esq. Barnet 
Hodson, C. F, Esq. Bishop's Stortford 
Linnecar, EK. H. Esq. Shenley 
Lipscomb, J.T’. N. M.D. St. Albans 
Parker, ‘Thos. Esq. Chevies, Rickmansworth 
Phillips, G. M. Esq. Whitwell 
Pyue, Richard, Esq. Royston 
Russell, William A.L,R.C.P.Ed. St. Albans 
Scarr, R. T. Esq. Bishop’s Stortford 
Smith, Frederick M, M.D,, Great Hadham 
Tindale, Edward, Esq. Ashwell 
Whateley, ‘Thomas, Esq. Surgeon to the West 
Herts Inufirmary, Berkhampstead 


HUNTINGDONSHIRE, 
Nomber of Members, .13. 
Branch..Cambridge aud Huntingdon. 

Bates, C. P. Esq. Ramsey 

Evans, John J, msq. St. Neot's 

Few, William, Esq. Ramsey 

Foster, Michael, Esq. Medical Officer to the 
County Hospital, Huntingdon 

Foster, Michael,jun, M.D. Medical Officer to 
the County Hospital, Huntingdon 

Girling, George L, Esq. St. Ives 

Hewming,J. H, Esq. Kimbolton 

Newton, Lancelot, Esq. Alconbury 

Oldman, J. Esq. Surgeon to the County Hos- 

pital, Huntingdon 











Hants Infirmary, Southampton (dead) 





Ward, William, M,D, Medical Officer to the 
County Hospital, Fluntingdon 

Watson, J. Esq. Hemingford Grey 

Wright, Samuel, sq. St. Neot’s 

Wright, Thomas G. Esq, Stilton 


KENT. 
Number of Members, .138, 
Branch..South Eastern, 
Adams, Matthew A, Esq. Surgeon to the Kent 
County Ophthalmic Hospital, Maidstone 
Alexander, James, M.D. Edenbridge 
Allfrey, Charles H. M.D. Chislehurst 
Allison, Augustus W. Esq, Woolwich 
Allwork, Charles L. Kisq. Maidstone 
Angier, George A. M.D. Tunbridge 


471 


Rudge, Henry, M.D. Surgeon to the Dis- 


























































































British Medical Journal.] 


LIST, OF MEMBERS. 





[Oct, 27, 1866, 





Armstrong, John, M.D. Surgeon to the In- 
firmary, Gravesend 

Armstrong, John C. Esq. Surgeon to the In- 
firmary, Gravesend 

Astley, K. F. M.D. Phys. to the Hospital, Dover 

Atkinson, Frederick P.-M.. House-Surgeon 
to St. Bartholomew’s Hospital, Chathaw 

Baller, Joseph H. M.D. Penshurst, Tunbridge 

Barnes, John W. Esq. Forest Hill 

Barnett, Henry, Esq. Blackheath 

Barry, J. Milner, M.D. Physician to the In- 
firmary, ‘Tunbridge Wells 

Barton, Francis E, Esq. Dover 

Bateman, William, Esq. Folkestone 

Bell, James Vincent, M.D. Surgeon to St. 
Bartholomew's Hospital, Rochester 

Bishop, Henry, Esq. Tunbridge 

Blaxland, John, Ksq. Tunbridge Wells 

Bowles, R. L. Esq. Surgeon to the Dispensary, 
Folkestone 

Bright, John M, M.D. Forest Hill 

Brown, Frederick James, M.D. Rochester 

Brown, John Dan, M.D. Rochester 

Buchan, C. M.D. Pembury 

Burns, John J. D. M.D. New Prison, Chatham 

Barton, John M. Esq. Lea Park, Blackheath 

Burton, Joseph 8. Esq. Blackheath 

Butler, John M. M.D. Surgeon to the Royal 
Kent Dispensary, Woolwich 

Carr, William, M.D. Surgeon to the Royal 
Kent Dispensary, Blackheath 

Charlton, I’gbert, M.D. Dartford 

Churton, Thomas, Esq. Erith 

= H. M.D. Southborough, Tunbridge 

ells 

Cooke, George R. Esq. Greenhithe 

Cooke, William, as Tunbridge 

Crook, John E. M.D. Northfleet 

Croucher, Henry, Esq. Dartford 

Davey, R.S. M.D. Walmer 

Denne, Henry, Esq. Surgeon to the Kent and 
Canterbury Hospital, Canterbury 

Dickson, J. T. M.D. City of London Asylum, 
Stone, near Dartford 

Dulvey, Jas, L.R.C.P.Ed. Brompton, Chatham 

Duncan, Robert, M.D. Surgeon to the In- 
firmary, Tunbridge Wells 

Eastes, Silvester, Ksq. Surgeon to the Dis- 
pensary, Folkestone 

Fagge, Frederick ‘I’. Fsq. Hythe 

Farr, William, M.D. D.C.L. F.R.S, Southlands, 
Bromley 

Fegan, Richard, M.D. Fairfield, Old Chariton 

FitzGerald, Charles E. M.D. Surgeon to the 
Dispensary, Folkestone 

Francis, Robert 8. Esq. ~~ =e Faversham 

Franks, John, Esq. Sevenoaks 

Fry, Frederick, . Maidstone 

Furber, G. H. Esq. Maidstond 

Geere, Richard, sq. Edenbridge 

Giraud, Frederick F. — Faversham (dead) 

Godfrey, Thomas, Esq. Herne Bay 

Gorham, John, Esq. ‘Tunbridge 

Gould, Samuel, Esq. Northfleet 

Grameshaw, James H. M.D. Surgeon to the 
Infirmary, Gravesend 

Grantham, John, Esq. Crayford 

Grayling, John, M.D. Sittingbourne 

Gregory,Charles Foster, Esq. Leigh, Tunbridge 

Hatton, John, M.D. Belvedere 

Henning, Richard 8. Esq. Punbridge Wells 

Hicks, Robert, Esq. Ramsgate 

Hind, Albert G. Esq. Gravesend 

Hoar, William, Esq. Surgeon to the West 
Kent Hospital, Maidstone 

Hoare, William Parker, Esq. Faversham 

Hooker, E. M. C. L.R.C.P.Kd. Hadlow 

James, Alfred, M.D. Forest Hill 

Jardine, J. B. M.D. Chatham 

Joy, Henry W. Esq. Surgeon to the County 
Prison, Maidstone 

Keddell, William F. Esq. Aylesford 

Kersey, R. C. M.D. Littlebourn, Wingham 

Lewis, H. M.D, Folkestone 

Lochée, Alfred, M.D. Physician to the Kent 
and Canterbury Hospital, Canterbury 

Long, Edward, Esq. Barham, Canterbury 

Lovegrove, Charles, M.D. Sevenoaks 

Lowry, Thomas H. M.D. Town Malling 

Maclean, Andrew, M.D. Brompton 

Marriott, J. Esq. Sevenoaks 

Marsack, Blackall, Esq. Tunbridge Wells 

Martin, Adam, M.D, Kochester - 

Martin, Adam Rae, Esq. Surgeon to the Dis- 
pensary, Rochester 

Martin, —— C, Esq, Dartford 

Mathewson, R. R. Esq. Belvedere 

Miller, John Nicholas, M.B. Blackheath 


472 


Monckton, Stephen, M.D, Physician to the 
West Kent Hospital, Maidstone 

Monckton, W. M.D. Brenchley 

Moore, Ebenezer, Esq. Dartford 

Morgan, Charles, Esq, Bromley 

Nisbett, R. Innes, Esq. Gravesend 

Osborn, Ashby G. Esq. Dover 

Ottaway, J. C. L.R.C.P.E.d. Surgeon to the 
Hospital, Dover 

Parratt, James E. T. Esq. Old Charlton 

Pinching, Charles John, Ksq. Gravesend 

Pittock, l'rank W, Esq. Sellindge, Hythe 

Pout, Henry, Esq. Yalding, near Staplehurst 

Price, William P. M.D. Surgeon to the In- 
firmary for Scrofula, Margate 

Ranger, Frederick, Esq. Bexley 

Rathill, Robert M. Esq. Westerham 

Reid, James, Esq. Surgeon to the Kent and 
Canterbury Hospital, Canterbury 

Richardson, William, M.D, Tunbridge Wells 

Rigden, George, Esq. Surgeon to the Dis- 
pensary, Comers 

Rowe, ‘'homas S. M.D, Surgeon to the Sea- 
bathing Infirmary, Margate 

Sanders, William, M.D. Gravesend 

Sankey, Frederick Harvey, Esq. Wingham 

Sankey, George, Esq. Surgeon to the West 
Kent Hospital, Maidstone 

Sankey, William, M.D, Sutton Valence 

Sankey, William, Esq. Dover (dead) 

Satchell, W. C. Esq. Tunbridge Wells 

Saunders, Edwin Dawes, Esq. Tenterden 

Seabrook, T. E. F. M.D. Brompton, Chatham 

Sealy, G. J. Esq. Maidstone 

Sladdén, John, Esq. Ash 

Slaughter, Thomas G. M.D. Farningham 

Smart, Wilham R, E. M.D. Royal Naval Hos- 
pital, Greenwich 

Smith, Thomas Heckstall, Esq. St. Mary Cray 

Sopwith, Henry, Esq. Tunbridge Wells 

Spurrell, I’. L.R.C.P.Ed. Belvedere, Erith 

Starling, R. J. Esq. Tunbridge Wells 

Stilwell, R. R. M.D. Beckenham 

Sutton, William, M.D. Dover 

Swales, Edward, Esq. Sheerness 

Terry, John J. Esq. Wittersham 

Thompson, Charles M, Esq. Sevenoaks 

Thompson, Charles Robert, Esq. Westerham 

Thompson, Herbert, Esq. Sevenoaks 

Trustram, Charles, Esq. Surgeon to the In- 
firmary, Tunbridge Wells 

Wallis, Wm. Esq. Hartfield, Tunbridge Wells 

Walter, Jobn, Esq. Dover 

Wardell, John KR. M.D. Physician to the In- 
firmary, Tunbridge Wells 

Wheeler, Thomas, k'sq. Bexley 

Whitfeld, Henry, Esq. Ashford 

Whiting, Jobn, M.D. Ramsgate 

Wildash, H. C. M.D. Hythe 

Williams, Edward A. Esq. Bromley 

Woodfall, John W. F.R.C.P. Physician to the 
West Kent Hospital, Maidstone 

Worship, J. Lucas, Esq. Riverhead, Sevenoaks 

Wright, F. ‘I’. Esq. Hoo, near Rochester 

Young, F. A. Esq. Hawkhurst 


LANCASHIRE. 
Number of Members. . 229. 
Branch. . Lancashire and Cheshire. 
Adams, Joseph, Esq. Waterloo, Liverpool 
Allen, R. Esq. Fishergate, Preston 
Allen, Richard, L.R.C.P.Ed. Didsbury, Man- 
chester 

Anderton, Charles, Esq. Leigh, Manchester 

Arnold, J. L..R.C.P.Ed. Rose Vale, Liverpool 

Arnold, James C. Esq. Blackburn 

Aspinall, W. L.R.C.P.Ed. Haslingden 

Jalman, Thomas, M.D. Liverpool 

Bardsley, Sir James L. M.D. Consulting Phy- 
sician tu the Royal Infirmary, Manchester 

Barker, Daniel, Esq. Manchester Road,South- 

ort 

on voll Joshua, M.D). Ardwick, Manchester 

Barrett, B. M.D. Toxteth Park, Liverpvol 

Barrow, David, Esq. Prescot 

Batty, Kdward, Esq. Liverpool 

Bickersteth, Edward R. Esq. Surgeon to the 
Royal Intirmary and Lecturer on Surgery 
in the Royal Intirmary School of Medicine, 
Liverpool 

Bickerton, T. Esq. Surgeon to the Eye and 
Ear Infirmary, Mount Pleasant, Liverpool 

Bindloss, James B. Esq. Eccles Old Road, 
Pendleton 

Bird, William V. M.D. Surgeon to the Dis- 





pensary, Bootle 


Blackburn, William, Esq. Upper Mill, Man> 
chester 

Blower, Benjamin, Esq. Consulting Surgeon 
to the Lying-in Hospital, Liverpool 

Borchardt, Louis, M.D. Physician to the 
General Hospital for Sick Children, Man- 
chester 

Bott, Thomas B. M.D. Surgeon to the Dis- 
pensary, Bury 

Boutflower, John, Esq. Surgeon to the Salford 
and Pendleton Hospital, Salford, Man- 
chester 

Bowness, R, H. M.D. Poulton-le-Fylde 

Braddon, Charles H. M.D. Manchester 

Bradley, S. M. Esq. Lecturer on Anatomy in 
the Royal School of Medicine, Manchester 

Brideoake, James, Esq. Leigh, Manchester 

Briggs, Henry, M.D, Kurnley 

Broughton, H. H. M.D. Preston 

Browue, Henry, M.D. Physician to the Royal 
Infirmary, and Lecturer on Medicine in the 
Royal School of Medicine, Manchester 

Burrows, John, L.R.C.P.Ed. Liverpool 

Callon, William 'T. M.D. Liverpool 

Cameron, John, M.D. Physician to the 
Southern Hospital, and Lecturer on Medi- 
cine in the Liverpool Royal InfirmarySchool 
of Medicine, Liverpool 

Carruthers, John, M.D. Bolton-le-Moors 

Cayzer, Thomas, Esq. Mayfield, Aigburth 

Chalmers, David, M.D. Everton, Liverpool 

Chapman, William, L.R.C.P.i.d, Garstang 

Cocker, John, F.R.C.P.E. Blackpool, Preston 

Conry, John, L.K. and Q.C.P.I. Cheetham, 
Manchester 

Coveney, Jas. H. Esq. Prestwich, Manchester 

Crawford, Jas. M.D. Mill Street, Manchester 

Crompton, Samuel, M.D. Manchester 

Cross, John, Esq. Woolton 

Daglish, George, Esq. Surgeon to the Dispen- 
sary, Wigan 

Dandy, Charles, Esq. Rufford, near Ormskirk 

Davies, Thomas P. Esq. Pendleton 

Dawson, Thomas Esq. Liverpool 

Denton, George B. Esq. Liverpool 

Desmond, Lorenzo E. M.D. Surgeon to the 
Northern Dispensary, Edge Hill, Liverpool 

De Vitré, Edward Denis, M.D. Lancaster 

Dill, John, M.B. Whalley Range, Manchester 

Eames, Thomas B. L.R.C.P.kKd. Kearsley, 
Stoneclough, Manchester 

Eden, Thomas, Esq. Toxteth, Liverpool 

Evans, William, M.D. West Derby 

Fenton, John, Esq. Liverpool 

Ferguson, IF’, Esq. Bolton-le-Moors 

Ferguson, James C. M.B. Consulting Surgeon 
to the Liverpool Dispensaries, Islington, 
Liverpool 

FitzPatrick, C. D. L.R.C,P.Ed, Liverpoo] 

FitzPatrick, W. H. M.B.Knotty Ath,Liverpool 

Fletcher, F. D, Esq. Southport (dead) 

Fletcher, John Shepherd, M.D. Manchester 

Franklin, Isaac A. Esq. Manchester 

Garstang, James, Xsq. Clitheroe 

Garstang, W. M.D. Blackburn 

Garthside, James, Esq. Liverpool 

Gaskell, Richard A. Esq. St. Helen’s 

Gill, George, L.R.C.P.Ed. Liverpool 

Gillibrand, William, L.R.C,.P.Ed. Blackburn 

Glazebrook, N. 8. Esq. West Derby, Liverpool 

Goulstone, J. G. M.D. Liverpool 

Greaves, Geo. Esq. Hulme, Manchester 

Green, David, Esq. Leigh, Manchester 

Grimsdale, Thos. F, L.R.C.P.Ed. Liverpool 

Gumpert, Edward, M.D. Manchester 

Hakes, James Esq. Surgeon to the Northern 
Hospital, Liverpool 

Halkyard, Henry, Esq. Oldham 

Hall, Egerton F. M.D. Prescot 

Hall, James, Esq. Preston 

Hall, W. L.R.C.P.Ed, Surgeon to the Infirm. 

ary, I.ancaster 

Hardy, George Wilmot, Esq. Surgeon to the 
Dispensary, Warrington 

Harrison, G. M. Esq. Lecturer on Forensic 
Medicine in the Royal School of Medicine, 
Manchester 

Harrison, Jas. Bower, M.D. Higher Brough- 
ton, Manchester 

Harrison, Reginald, Esq. Lecturer on De- 
scriptive Anatomy in the Royal Infirmary 
School of Medicine, and Junior Surgeon to 
the Northern Hospital, Liverpool 

Hawett, Thomas, Esq. Wigan 

Heath, F. A. Esq. Dispensary Surgeon to the 
Royal Infirmary, Manchester 

Hepworth, J. Esq. Croft's Bank, Barton-upon- 





Irwell, Manchester 











W 


rth of 


ekaskastanest«*! 


= 


ne eet lO Ce Oe 








Oet. 27, 1866.] 


LISt OF MEMBERS. 


[British Medical Journal. 














Higginson, A. Esq. Surgeon to the Southern 
Hospital, Liverpool 

Hill, Charles, M.D, Liverpool 

Hodgson, Samuel, Esq. Liverpool 

Holland, Joseph, Esq. Superintendent of the 
Lancashire County Lunatic Asylum, Prest- 
wich, near Manchester 

Holroyde, FE. Esq.Holden Clough,nr.Clitheroe 

Howitt, Thomas, Esq. Consulting Surgeon to 
the Jufirmary, Lancaster 

Hughes, William F. Esq. Formby 

Hulme, Henry, Esq. Liverpool 

Hunt, G. D. Esq. Southport 

Hunt, Richard Thomas, Esq. Surgeon to the 
Eye Hospital, and Lecturer on Diseases of 
the Eye in the Royal School of Medicine; 
Manchester 

Hutchinson, Joseph, Fsq. Manchester 

Imlach, Henry, M.D. Surgeon to the Lying- 
in Hospital, Liverpool 

Ingle, Robert N. M.D. Pendleton 

Irvine, John W. Esq. Surgeon to the North 
Dispensary, Liverpool 

Jackson, Thomas D. Esq. Slaidburn 

Jennings, Frederick C. Ksq. Ulverstone 

Johnson, Christopher, jun. Esq. Surgeon to 
the Infirmary, Lancaster 

Johnson, James, Esq. Kirkdale, Liverpool 

Jones, Ellis, Esq. Consulting Surgeon to the 
Northern Hospital, Liverpool 

Jones, David, Esq. F.verton Road, Liverpool 

Kershaw, William, M.D. Royton 

Kirkman. J. M. Esq. Ardwick Green, Man- 
chester 

Lancashire, James, L.R.C.P.Ed. Stand, near 
Manchester 

Langshaw, James P. Esq. Lancaster 

Lavery, Thomas, Esq. Manchester 

Lax, W. Esq. Surgeon to the Dispensary, 
Ormskirk 

Leach, Abraham, Esq. Waterhead, Oldham 

Leech, D. J. Esq. Manchester 

Lees, S. Duncuft, M.D. Ashton-under-Lyne 

Leete, Edw. S. Esq. Newton-le-Willows 

Lewtas, T. L.R.C.P.Ed. Islington, Liverpool 

Longton, Pdward J. M.D. Southport 

Lowndes, Henry, Esq. Surgeon to the North- 
ern Hospital, Liverpool 

Lund, Edward, Esq. Lecturer on Anatomy in 
the Royal School of Medicine, Manchester 

Lynch, Daniel, Esq. Consulting Surgeon to 
St. Mary’s Hospital, Manchester 

Lyster, Chaworth E. M.D. Liverpool 

Lythgoe, Thomas, Esq. Manchester 

McCheane, William, Esq. Surgeon to the Lock 
Hospital, Everton, Liverpool 

Macintyre, Peter, M.D. Liverpool (dead) 

McKeand, R. Heywood, Esq. Surgeon to the 
Manchester Kye Hospital, Manchester 

Macnanght, John, M.D. Liverpool 

MeNicoll, David H. M.D. Southport 

Mallett, G. Esq. Surgeon to the Infirmary, 
Bolton-le-Moors 

Manifold, W. Hargreaves, Esq. Surgeon to 
the Northern Hospital, Liverpool 

Manley, W. E. Esq. Tyldesley, near Man- 
chester : 

Mann, Robert M. Esq. Manchester 

Marsh, Nicholas, Esq. Liverpool 

Marshall, John, Esq. Duke Street, Liverpool 

Martin, Johnson, Esq.Farnworth, near Bolton 

Martin, Robert, M.D. Physician to the Dis- 
pensery, Warrington 

Martland, W. Esq. Blackburn 

Mather, T. Esq. Ashton-in-Makerfield 

May, Arthur P, Esq. Great Crosby, Liverpool 

Mayne, John, M.D. Dalton-in-Furness 

Mellor, Thomas, Esq. Oxford Street, Man- 
chester 

Minshull, John L. Esq. Consulting Surgeon 
to the Southern Hospital, Liverpool 

Morgan, John K. M.B. Physician to the Sal- 
ford and Pendleton Royal Hospital, and 
Lecturer on Pathology in the Royal School 
of Medicine, Manchester 

Morris, Richard T. Esq. Upholland 

Mould, Geo. W. Esq. Medical Superintendent 
of the Lunatic Asylum, Cheadle 

Murray, Charles, Esq. Oldham 

Nevins, J. Birkbeck, M.D. Surgeon to the Eye 
and Ear Infirmary, and Lecturer on Ma- 
teria Medica in the Royal Infirmary School 
of Medicine, Liverpool 

Noble, Daniel, M.D. Manchester 

Ogden, James, M.D. Physician to St. Mary’s 

Hospital, Manchester 


Parke, Edward, Esq. 8 to the West 
Derby Dispensary, West Derby, Liverpool 

Parker, Edw. Esq. Kirkdate Road, Liverpool 

Parks, John, Esq. Bury (dead) 

Parsons, Daniel W. Esq. Liverpool 

Parsons, William D. Esq. Liverpool 

Patchett, Richard, Esq. Ribchester, Black- 
burn 

Pennington, J. F. Esq. Ashton-in-Makerfield 

Pennington, Thomas, Esq. Liverpool 

Petrie, James, M.D. Consulting Surgeon to 
the Southern Hospital, Liverpool 

Platt, Thomas, Esq. Oldham 

Potter, Jephson, M.D. Liverpool 

Prescott. W. Esq. Cheetham Hill, Manchester 

Pritchard, Henry, Esq. Fairfield, Liverpool 

Radford, Thomas, M.D. Consulting Physician 
to St. Mary’s Hospital, Manchester 

Rawdon, Henry G. M.D. Lecturer on Patho- 
logical Anatomy in the Royal Infirmary 
School of Medicine, Liverpool 

Reed, George, M.D. Resident Medical Officer 
to the Royal Infirmary, Manchester 

Reid, R. B. Esq. Bootle 

Rix, Charles James, Esq. Manchester 

Roberton, John, a Manchester 

Roberts, D. L. M.D. Surgeon to St. Mary’s 
Hospital, Manchester 

Roberts, Frederick T. M.B. Physician to the 
Northern Hospital, Licerpool 

Roberts, William, M.D. Physician to the Royal 
Infirmary, and Lecturer on Medicine in the 
Royal School of Medicine, Manchester 

Sadler, Peter L. Esq. Warrington 

Samelson. A. M.D. Surgeon to the Eye Hos- 
pital, Manchester 

Scowcroft, James Parkinson, M.D. Surgeon 
to the North Meols Dispensary, Southport 

Sellers, W. B. Esq. Surgeon to the Dispensary, 
Rochdale : 

Sephton, Richard, L.R.C.P.Ed. Culcheth, War- 
rington 

Shain, James M. L.R.C.P.Ed. Liverpool 

Sharp, Henry, Esq. Southshore, Blackpool 

Sharp, John, Esq. Consulting Surgeon to the 
Dispensary, Warrington 

Shaw, Thomas, Esq. Kirkham 

Shepherd, Charles D. Esq. Wigan 

Simpson, Henry, M.D. Physician to the Royal 
Infirmary, Manchester 

Skinner, Thomas, M.D. Medical Officer of the 
Lying-in-Hospital, Liverpool 

Smart, Robt. B. Esq. Surgeon to the Hospital 
for Sick Children, Greenheys, Manchester 

Smith, Thomas 8. M.B. Warrington 

Smith, William, Esq. Surgeon to the Royal 
Infirmary, Manchester 

Smyth, James Seaton, L.R.C.P.Ed. Liverpool 

Snape, G. H. Esq. Liverpool 

Southam, George, Esq. Surgeon to the Royal 
Infirmary, and Lecturer on Surgery in the 
Royal School of Medicine, Pendleton, Man- 
chester 

Spencer, Lawrence, M.D. Preston 

Spinks, Christopher N. Esq. Warrington 

Steele, Arthur B. Esq. Lectureron Midwifery 
in the Royal Infirmary School of Medicine, 
Liverpool 

Steel, Matthew, M.D. Seaforth 

Stewart, William, M.D. Bacup 

Stocks, George, Esq. Blackburn 

Stone, Joseph, M.D. Manchester 

Stookes, Alex. R. M.D. Kodney Street, Liver- 

1 


Stubbs, Henry, Esq. Surgeon to the Royal 
Infirmary, Liverpool 

Taylor, James KE. Esq. Whitworth 

Taylor, R. Hibbert, M.D. Senior Surgeon to 
the Eye and Kar Infirmary, Liverpool 

Thorburn, J. M.D. Surgeon to the Chorlton- 
on-Medlock Dispensary, Manchester 

Townson, Benj. Esq. Islington, Liverpool 

Turnbull, James, M.D. Physician to the Royal 
Infirmary, Liverpool 

Turner, Thomas, Esq. Consulting Surgeon to 
the Royal Infirmary, Manchester 

Turner, William, Esq. Everton, Liverpool 

Twyford, Edward, P. M.D. St. Helen’s 

Vose, James, R. W. M.D. Physician to the 
Royal Infirmary, Liverpool 

Wahltuch, Adolph, M.D. Manchester 

Walker, George, M.D. Manchester 

Walker, George C. M.D. Bootle 

Walmsley, Francis H. Esq. Surgeon to the 
Salford and Pendleton Royal Hospital, 
Broughton, Manchester 

Walsh, J. Esq. Oldham Street, Manchester 





ae J. M.D. Northern Hospital, Liver- 
poo. 





Waters, A. T. H. M.D. Physician to the 
Northern Hospital, and Lecturer on Ana- 
tomy, Physiology, and Pathology in the 
— Infirmary School of Medicine, Liver- 

100. 

Waikins, J. W. M.D. Newton-le-Willows 

Whitaker, Edmund, M.D. Bacup 

Whitehead, James, M.D. Manchester 

Whitlow, Samuel, L.R.C.P.Ed, Hulme, Man- 
chester 

Wiglesworth, Arthur, Esq. West Derby 

Wilkinson, M. A. Eason, M.D. Physician to 
the Royal Infirmary, Manchester 

Williams, David M. L.K. and Q.C.P.I. Norton 
Street, Liverpool 

Williams, John, M.D. Alderley Edge, Man- 
chester 

Williams, Robert H. L.R.C.P.Ed, Great Ec- 
cleston 

Williamson, Henry Merreil, Esq. Consultin 
Surgeon to the Chorlton-upon- Medlogk 
Dispensary, Manchester 

Wilson, Chas. B. Esq. Surgeon to the Lying-in 
Hospital, Liverpool 

bars James, Esq. Newchurch-in-Rossen- 

ale 

Wilson, John Henry, L.K.Q.C.P.1. West 
Derby Road, Liverpool 

Windsor, John, Esq. F.L.S. Consulting Sur- 
geon to the Eye Hospital, Manchester 

Wood, Robert, Esq. Surgeon to the Infirmary 
Ashton-under-Lyne 


LEICESTERSHIRE. 
Number of Members.. .34 
Branch. . Midland. 


Anderson, W, M.D. Overseal, Asbby-de-la- 
Zouch 

Bangham, F. Esq. Ashhy-de-la-Zouch 

Barclay, John, M.D, Physician to the Infirm- 
ary, Leicester 

Benfield, Thomas W. Esq. Surgeon to the 
Infirmary, Leicester 

Bolton, J. A. M.D. Leicester 

Bowmar, Charles, Esq. Leicester 

Bradshaw, J. B. M.D. Quorndon 

Cooper, Alfred, Esq. Leicester 

Costin, J. Q. Esq. Market Harborough 

Eddowes, J. H, M.D. Surgeou to the Infirm- 
ary, Loughborough 

Francis, Jobn, sq. Market Harborough 

Franks, William Francis, Ksq. Billesdon 

Fry, Augustus B. Esq. Kibworth 

Gatty, William H. Esq. Market Harborough 

Gimson, Wm. H. Esq. Walton, Lutterworth 

Heygate, Thomas, Esq. Market Harborough 

Hunt, John, Ksq. Thurnby 

Irwin, William C.,. M.D. Leicester 

Lankester, Henry, Esq. Surgeon to the Dis- 
pensary, Leicester 

Macaulay, Thomas, Esq. Kibworth 

Mclllree, E. Q, Esq. Claybrooke, Lutterworth 

Marriott, Charles H. M.D. Surgeon to the 
Infirmary, Leicester 

Marniott, J. Esq. Kibworth, Market Har- 
borough 

May, William H. Esq. Leicester (dead) 

Orrock, James, Esq, Leicester 

Orton, William, Esq. Narborough 

Paget, T. Ksq. Consulting Surgeon to the 
Infirmary, Leicester 

Robinson, J. C. Esq. Syston 

Sloane, John, M.D. Surgeon to the Dispen- 
sary, Leicester 

Smith, J. Esq, Castle Donington 

Spencer, J. H. Esq. Hallerton, Uppingham 

Thomas, Richard, H. Esq. Ibstock 

Wood, Chas, Walker, Esy. Woodhouse Kaves, 

near Loughborough 

Wood, J. A. Ksq. Sheepshed 


LINCOLNSHIRE, 
Number of Members. .47,. 
Midland, 

Branches } fast York and North Lincoln. 
Barton, M. 8. Esq. Market Rasen 
Bell, John, L.R.C.P.Ed. The Elms, Louth 
Branthwaite, K. Esq. Heighington, Lincoln 
Broadbent, Edward Farr, Esq. Surgeon to 
the County Hospital, Lincoln 
Brook, Charles, Ksq. Lincoln 
Cammack, Thomas, F.R.0.P. Physician to 
the Dispensary, Spalding 
Douglas, T. A. Esq. Little Gonerby, Grantham 
Eddie, W. H. Esq. Barton-upou-Humber - 








473 











British Medical Journal.] 


LIST OF MEMBERS. 


[Oct. 27, 1866, 











Ellfs, H. W. T. L.R.C.P.Ed. Crowle 

Miedale, Robinson, Esq. Moulton, Spalding 

Ewen, Henry, Esq. Long Sutton 

Fawssett, William, Esq. Binbrook, near Mar- 
ket Rasen 

Garnham, Devereux J., Esq. House-Surgeon 
to the Dispensary, Lincoln 

George, Henry, Esq. North Thoresby, Louth 

George, Hugh, M.D, Revesby 

Graham, William, Esq. Coxhill 

Grantham, T. P.J, Mee. Burgh-le-Marsh, 
Boston 

Harrison, C. M.D. Lincoln 

Harvey, R. 8. Esq. Lincoln 

Holland, George, Esq. Grimsby 

Jeans, J, W. Esq. F.R.A.S. Grantham 

Keetley, Thomas B. Esq. Grimsby 

Leppington, H. M. Esq. Great Grimsby 

Lowe, Septimus, L.R.C.P.Ed. Surgeon to the 
County Hospital, Lincoln 

Mackinder, Draper, M.D. Consulting Surgeon 
to the Dispensary, Gainsborough 

Mills, Samuel, Esq. House-Surgeon to the 
County Hospital, Lincoln 

Mitchinson, George, L.K. and Q.C.P.I. Physi- 
cian to the County Hospital, Lincoln 

Moody, Charles B. Esq. Grimsby 

Morgan, Fortescue J. Esq. Surgeon to the 
Infirmary, Stamford 

Morley, John, Esq. Barton-on-Humber 

Morris, Edwin, M.D. Surgeon to the Dispen- 
sary, Spalding 

Newman, William, M.D. Surgeon to the Stam- 
ford and Rutland Infirmary, St. Martin’s, 
Stamford 

Nicholls, George John, Esq. Bourne 

Palmer, Edward, M.D. Medical Superinten- 
dent of the County Asylum, Lincoln 

Sadler, Joseph, sq. Winterton 

Sandwith, Humphry, M.D. Consulting Phy- 
sician to the Hull Infirmary, Winterton, 
near Brigg 

Shipman, Robert, Esq. Grantham 

Smallman, Joseph C. B. M.D. Willingham, 
Gainsborough 

Sympson, T. L.R.C.P.Ed. Surgeon to the 
County Hospital, Lincoln 

Taplin, Benjamin D. L.R.C.P.Ed. Lincoln 

Vise, Charles, Esq. Surgeon to the Dispen- 
sary, Spalding 

Vise, Edward B. Esq. Holbeach 

Walker, John West, M.B. Spilsby 

Walsh, Francis D. Esq. Medical Superinten- 

* dent of the Lunatic Hospital, Lincoln 

Webster, Thomas, Esq. Binbrook, Market 
Rasen 

Wilkinson, William Cradock, Esq. Surgeon to 

the Dispensary, Spalding. 





, MIDDLESEX. 
in Number of Members. .322. 
Branch. . Metropolitan Counties. 
Adams, William, Esq. Sangeon to the Royal 
Orthopedic Hospital, Henrietta Street, 
Cavendish Square 
Aikin, Charles A. Esq. Clifton Place, Hyde 


Park 

Aldis, Charles J. B, M.D. Chester Terrace, 
Chester Square 

Alford, Stephen S. Esq. Haverstock Uill 

Anderson, John Ford, M.D. Physician to the 
Farringdon Dispensary, Bueklaud Cres- 
cent, Belsize Park 

Anstie, Francis F. M.D. Assistant-Physician 

. to, the. Westminster Hospital, Wimpole 
Street : 

Aahpou. Thomas J. Faq. Gayendish Square 

Atkins, James R. M.D. Grove House, Stoke 
Newirgton Green 

Bader, Charles, Esq. Assistant-Opbthalmic 
Surgeon. to, Guy's Hospital, Finsbury Cir- 


Ballard, Thomas, M.D, Southwick Place, 
Hyde Park 

Barolay, A. Whyte, M.D, Physician to St. 

.. George’s Hospital, Bruton Street 

Barker, Alfred J. M.D. Hornsey Road, Up- 


per Holloway 

Barnes, Robert, M.D. Obstetric Physician, to 
ope Lecturer on Midwifery at St. Thomas’s 

.o Hospital, Finapary Banere 

Bartlett, Joseph J. H. Esq, Kensington Dis- 
pensery, Houing Hill 

Bartlett, Will Esq. Surgeon to the Ken- 
= Dispensary, Ladbroke Lodge, Lad- 
broke Square : ‘ 


474 


Barwell, Richard, Esq. Assistant-Surgeon to 
Charing Cross Hospital, George Street, 
Hanover Square 

Basham, William R. M.D. Physician to the 
Westminster Hospital, Chester Place 

Beale, Lionel John, Esq. Long Acre 

Beale, Lionel S. M.3. F.R.S. Professor of Phy- 
siology in King’s College, and Physician to 
King’s College Hospital, Grosvenor Street 

Beck, 'T. Snow, M.D. F.R.S. Portland Place 

Begley, William Chapman, A.M. M.D. Asy- 
ium, Hanwell 

Beigel, Hermann, M.D. Finsbury Square 

Bennet, J. Henry, M.D, Grosvenor Street 

Bennett, James Risdon, M.D. Physician to 
St. Thoraas’s Hospital, Finsbury Square 

Billing, Arch. M.D, F.R.S. Grosvenor Gate 

Birch, Scholes Butler, M.D. Gore Lodge, 
Kensington 

Bird, Frederic, M.D. Lecturer on Midwifery 
at the Westminster Hospital Medical 
School, Grosvenor Street 

Bird, James, Esq. Seymour Street West, 
Connaught Square 

Birkett, John, Ksq. Surgeon to and Lecturer 
on Surgery at Guy's Hospital, Green Street, 
Grosvenor Square 

Blackstone, Joseph, Esq. Gloucester Road, 
Regent's Park 

Blackstone, oa jun. Esq. Gloucester 
Road, Regent’s Park 

Blenkins, George E, Esq. Surgeon-Major 
Grenadier Guards, Warwick Square 

Bowman, Wm. Esq. F.R.S. Surgeon to King’s 
College Hospital, Clifford Street, Bond St. 

Bridgeman, George W. Esq. Margaret Street, 
Cavendish Square 

Bridgewater, Thomas, M.B. Harrow 

Britton, William Samuel, M.D. Eaton Villas, 
Acaeia Road, St. John’s Wood 

Broadbént, William H. M.D. Assistant-Phy- 
sician to and Lecturer on Physiology at 
St. Mary’s Hospital, Upper Seymour Street 

Brodhurst, Bernard E. Esq. Assistant-Sur- 
geon to St. George’s Hospital, Grosvenor 
Street 

Brown, Charles Blakeley, M.B. Physician to 

Queen Charlotte’s Hospital, Hill Street 

Brown, George D, Esq. Ealing 

Brown, Isaac B. Esq. Connaught Square 

Bryant, ‘thomas, Esq. Assistant-Surgeon to 

Guy's Hospital, Finsbury Square 

Budd, George, M.D. F.R,S. Dover Street 

Burrows, George, M.D. F.R.S, Consulting 
Physician to St. Bartholomew’s Hospital, 
and President of the General Medical 
Council, Cavendish Square 

Burt, George,. Esq. Ely Place, Holborn 

Bury, G. Esq. Whetstone 

Butler, William, Esq. Chapel Street, Penton- 
ville 

Buzzard, Thomas, M.D. Green Street, Gros- 
venor Square 

Cahill, Thos, M.D. Albert Terrace, Hyde Park 

Callender, George W. Esq. Assistant-Surgeon 

to and Lecturer on Anatomy at St.. Bar- 

tholomew’s Hospital, Queen Anne Street 

Camps, William, M.D. Park Street, Grosvenor 

Square 

Carter, Charles T. Esq. Hadley 

Chambers, Thomas K. M,D. Consulting Phy- 

sician to and Lecturer on Medicine at St. 

Mary’s Hospital, Brook Street 

Cholmeley, William, M.D, Physician to. the 

Great Northern Hospital, Russell Square 

Chowne, William D. M.D. Physician to Char- 

ing Cross Hospital, Connaught Place West 

Clark, Alfred, Esq. Twickenham 

Clark, Andrew, M.D. Physician and Lecturer 

on Medicine at the London , Hospital, 

Montague Piace 

Clarke, John, M.D. Obstetric Physician to 

and Lecturer on Midwifery at St. George’s 

Hospital, Hertford Street 

Clayton, Oscar, Esq. Harley Street 

Cleveland, W. F. M.D. Carlton Villas, Maida 


Vale 
Clover, Joseph T. Esq. Cavendish Place 
Cockle, John, M.D. Physician to the Royal 
Free Hospital, Brook Street 
Conolly, John, M.D. D.C.L. Hanwell (dead) 
Cooke, T. C, Weeden, Esq. Surgeon to the 
Royal Free Hospital, Upper Berkeley St. 
Cooper, George, Esq. Brentford 
Cooper, George Lewis, Esq. Woburn Place 
Gooper, W. White, Esq. Surgeon-Oculist. in 





Ordinary to the Queen, Berkeley Square 








Coote, Holmes, Esq. Surgeon to and Lecturer 
ou Surgery at St. Bartholomew's Hospital, 
Queen Anne Street 

Cotton, Richard Payne, F.R.C.P. Physician to 
the Brompton Hospital for Consumption, 
Clarges Street 

Coulson, Walter J. Esq. Surgeon to the Loek 
Hospital, and Assistant-Surgeon to 8t, 
Mary’s Hospital, St. James’s Place 

Coulson, William, Esq. Consulting Surgeon 
to St. Mary’s Hospital, Frederick Place, 
Old Jewry 

Couper, John, M.D. Assistant-Surgeon to 
the London Hospital, Finsbury Circus 

Cousins, Kdward, Ksq. Camden Road 

Critchett, George, Esq. Surgeon to the Royal 
London Ophthalmic Hospital, Harley St, 

Curling, Thomas B. Esq. F.R.S. Surgeon’ to 
the London Hospital, (srosvenor Street 

Daldy, ‘Thomas M. M.D. Finsbury Square 

Dale, George C. M.D. Adelaide Terrace 

Dalton, Peter H. Esq. Sackville Street 

Davis, John Hall, M.D. Lecturer on Mid- 
wifery at the Middlesex Hospital, Harley 
Street 

De Morgan, Campbell, Esq. F.R.S. Surgeon 
to the Middlesex Hospital, Upper Seymour 
Street 

De Mussy, H. Gueneau, M.D. Cavendish Pl. 

Dick, Henry, M.D. Surgeon to the National 
Orthopedic Hospital, Wimpole Street 

Dixon, James, Esq. Surgeon to the Ophthaly 
mic Hospital, Moorfields, Portman Square 

Dobell, Horace, M.D. Physician to the Royal 

Infirmary for Diseases of the Chest, Harley 

Street 

Douglas, Archibald, M.D. Clifton Place, Hyd 

Par ‘ 

Dow, John, Esq. St. Martin’s-le-Grand 

Druitt, Robert, M.R.C.P. Hertford Street, 

Mayfair 

Dundas, R. M.D. Gloucester Place, Hyde 

Park 

Dunn, Robert, Esq. Norfolk Street, Strand 

Dunn, Robert Wm. Esq. Surgeon to the Far- 

ringdon Dispensary, Surrey Street, Strand 

Duplex, George, L.R.C.P.kd. Torrington 

Square 

Durham, Arthur E. Esq. Assistant-Surgeon 
to and Lecturer on Anatomy at Guy's Hos 
pital, Brook Street 

Dyer, W. Thiselton, M.D. Berkeley Street 

Eastlake, Henry E, L.R.C.P. Physician tothe 

British Lying-in Hospital, Welbeck Street 

Edmunds, James, M.D. Fitzroy Square 

kKdwards, D. Owen, Esq, Westmoreland Place, 
Bayswater 

Edwards, Geo, N. M.D, Assistant-Physician 
to and Lecturer on Forensie Medicine at 
St. Bartholomew’s Hospital, Finsbury Sq. 

Edwards, Thos. E. Esq. Gloucester Crescent 
North, Westbourne Park 

Erichsen, John, Esq. Surgeon and Professor 

of Clinical Surgery in University College 

Hospital, Cavendish Place 

Evans, John, Esq. Queen's Road, Bayswater 

Kyles, Richard S. ksq. Bloomsbury »quare 

Ferguson, George, K.sq, Giltspur Street 

Fergusson, Sir William, Bart. #.R,S. Surgeon 

to King’s College Hospital and Professor 

of Surgery iu. King’s College, George Street, 

Hanover Square 

Field, Octavius A. Esq. Sussex Gardens 

Forbes, John Gregory, iisq. DevonportStreet, 

Hyde Park 

Fowler, Robt., M.D. Bishopsgate St. Without 

Fox, W. Tilbury, M.D. Physician to St. Jobn's 

Hospital for Diseases of the Skin, Sackr 

ville Street 

Fox, Wilson, M.D. Professor of Pathological 

Anatomy in University College, and. Physi- 

cian to University College Hospital, Ca 

vendish Square * 

Fraser, Donald, M.D. Upper Avenue Road; 

St. John’s Wood 

Fraser, Patrick, M.D. K.T.S. Physician.to the 

London Hospital, Grosvenor Street 

Fulcher, George A. Esq. Hanwell ' 

Fuller, Henry W. M.D. Pbysician to, St. 

George’s Hospital, Manchester Square», j/ 

Gant, Fred. J. Esq. Surgeon to, the Royal 

Free Hospital, Connaught Square, Hyde 


Park ‘ ' 
Garrod, Alfred B, M.D, F.R.S, Professor. of 
Materia Medica in King’s College, ,and 
Physician to King’s College Hospital, 
Harley Street 





Gaskoin, George, Esq. Westbourne Park 














ee _ 


bet bet ~~ — -— 


fone 




















Oct, 27, 1866.] 





LIST OF MEMBERS. 


[British Medical Journal. 











Gibb, Geo. D. M.D. F.G.S. Assistant-Physi- 
cian to the Westminster Hospital, Bryans- 
ton Street 

Gibbon, Septimus, M.B. Oxford Terrace 

Gibson, John R. Esq. Surgeon to Newgate 
Prison, Russell Square 

om. Gustavus, L.R.C.P., Westbourn Park 


Goodchild, John, Esq. Ealing 

Goodfellow, Stephen J. M.D. Physician to the 
Middlesex Hospital, Savile Row 

Gowlland, Peter, Esq. Surgeon to St. Mark’s 
Hospital, Finsbury Square 

Gream, Geo. T. M.D. Upper Brook Street 

Greenhalgh, Robert, M.D. Lecturer on Mid- 
wifery at St. Bartholomew’s Hospital, Gros- 
venor Street 

Greenhow, E. H. M.D. Assistant-Physician 
. — Middlesex Hospital, Upper Berkeley 

e 

Gull, William W. M.D. Physician to Guy’s 
Hospital, Brook Street 

Habershon, Samuel O. M.D. Physician to 
and Lecturer on Materia Medica at Guy’s 
Hospital, Wimpole Street 

Halley, Alexander, M.D. Harley Street 

Hancock, Henry, Esq. Surgeon to Charing 
Cross Hospital, Harley Street 

Hanks, H. L.R.C.P.Ed. Mile End Road 

Hardinge, Henry, M.D. Physician to the 
Great Northern Hospital, Grafton Street 

Hare, Chas. J. M.D. Physician to University 
College Hospital, Brook Street 

Harley, Geo. M.D. F.R.S. Physician to Uni- 
yersity College Hospital, Harley Street 

Hart, Ernest A. Esq. Ophthalmic Surgeon to 
St. Mary’s Hospital, Wimpole Street 

Harvey, William, Esq. Soho Square 

Haward, E. M.D. Physician to the Westmin- 
ster General Dispensary, Harley Street 

Hawkins, Chas. Esq. Inspector of Anatomy, 
Savile Row 

Hawksley, Thomas, M.D. Brook Street 

Hayward, Hy. H. Esq. Dental Surgeon to the 
Hospital for Consumption, Harley Street 

Headiand, Edwd. Esq. Upper Portland Place 

Heath, Chris. Esq. Assistant-Surgeon to the 
Westminster Hospital, Cavendish Place 

Henry, Alex. M.D. George St. Portman Sq. 

Hewett, Prescott G. Esq. Surgeon to St. 
George's Hospital, Chesterfield Street 

Hewitt, W. M. Graily, M.D. Professor of Mid- 
wifery in University College, Berkeley 


uare 

Hewlett, T. Esq. Harrow-on-the-Hill 

Hill, R. Gardiner, L.R.C.P.Ed, Earl's Court 
House, Brompton 

Hill, Samuel, M.D. Mecklenburgh Square 

Hill, Thomas H. Esq. Sussex Terrace, Hyde 
Park Gardens 

Hillier, Thomas, M.D. Physician to the Chil- 
dren’s Hospital, Queen Anne Street 

Hillman, William A. Esq. Assistant-Surgeon 
to the Westminster Hospital, Argyll Street 

Hilton, John, Esq. F.R.8S. Surgeon to Guy’s 
Hospital, New Broad Street 

Hird, Francis, L.R.C.P.Ed. Assistant-Sur- 
geon to Charing Cross Hospital, Old Bur- 
lington Street 

Hodgkin, Thos. M.D. Bedford Square (dead) 

Hodgson, J. Esq. F.R.S. Westbourne Terrace 

Hofmann, G. H. Esq. St, Michael’s Place, 
Brompton 

Hogg, Jabez, Esq. Assistant-Surgeon to the 
Royal Westminster Ophthalmic Hospital, 
Bedford Square 

Holding, Charles, Fsq. New Bridge Street 

Holman, William H. Esq. Chalcat’s Vilias, 
Adelaide Road 

Holmes, T. Esq. Assistant-Surgeon to St. 
George’s Hospital, Queen Street, Mayfair 

Holt, Barnard, Esq. Surgeon to the West- 
minster Hospital, Savile Row 

Holthouse, Carsten, Esq. Su nm to the 
Westminster Hospital, Storey’s Gate, St. 
James's Park | 

Hood, Peter, Esq. Lower Seymour Street 

Hornidge, Thomas K. M.B. Charles Street, 
Westbourne Terrace 

Hulke, J. W. Esq. Assistant-Surgeon to the 
Middlesex neg Old Burlington Street 

Hulne, Edward ©. Fsq. Surgeon to the Great 


Northern Hospital, Gower Street 

Hunt, Alfred, Esq. Hammersmith 

Hunt, Thomas, Esq. Surgeon to the Western 
Dispensary for Diseases of the Skin, 
Hinde Street 

Hutehingon, Jonathan, Esq. Surgeon to and 








Lecturer on Surgery at the London Hos- 
ital, Finsbury Circus 
Ibbetson, George A. Esq. Dental Surgeon 
to University College Hospital, Cavendish 
Square 
Jackson, J. Hughlings, M.D. Assistant-Phy- 
sician to and Lecturer on Physiology at 
the London Hospital, Bedford Place, Rus- 
sell Square . 
Jackson, Thomas Carr, Esq. Surgeon to the 
Great Northern Hospital, Weymouth Street 
Jenner, William, M.D. F.R.S. Physician in 
Ordinary to the Queen, and Physician to 
University College Hospital, Harley Street 
Johnson, George, ‘Lp. Physician to King’s 
College Hospital, Savile Row 
Jones, C. Handfield, M.B. F.R.S. Physician 
to and Lecturer on Medicine at St. Mary’s 
Hospital, Green Street, Grosvenor Square 
Jones, Walter, M.D. Finsbury Square 
Jones, William T. 1..R.C.P.Ed, Caversham 
Road, Kentish Town 
Kelly, Hubert E. C. M.D. Pinner 
Kelson, G. Esq. St. Paul’s Road, Camden 
Town 
Kingdon, John A. Esq. New Bank Buildings 
Kisch, Joseph, Esq. Circus Place, Finsbury 
Kitching, George, M.D. Enfield 
Lane, James R. Esq. Surgeon to St. Mary’s 
Hospital, Berkeley Street 
Langmore, John Chas. M.B. Sussex Gardens 
Langston, Thomas, Ksq. Broadway, West- 
minster 
Lankester, Edwin, M.D. F.R.S. Coroner for 
Centra] Middlesex, Great Marlborough St. 
Latham, Peter M. M.D. Grosvenor Street 
Laurence, J. Zachariah, M.B, Surgeon to the 
South London Ophthalmic Hospital, De- 
vonshire Street, Portland Place 
Lawrence, William, Esq. F.R.S. Serjeant- 
Surgeon to the Queen, Whitehall Place 
Lawson, George, Esq. Assistant-Surgeon to 
the Middlesex Hospital, Harley Street 
Leake, Jonas, Esq. Motcombe Street, Bel- 
grave Square 
Leared, Arthur, M.D., Physician to the Great 
Northern Hospital, Old Burlington Street 
Lee, Henry, Esq. Surgeon to and Lecturer 
on Pathology at St. George’s Hospital, 
Savile Row 
Lee, Newton B.C. Esq. Talbot Terrace, West- 
bourne Park 
Lewis, Waller, M.B. F.G.S. Principal Medical 
Officer, General Post Office 
Lomas, William, M.D. Harley Street 
Lord, Charles F. J. Esq. Hampstead 
Mackenzie, Morell, M.D. Assistant-Physician 
to the London Hospital, Weymouth Street 
Mackintosh, Hugh R. M.D. Brompton Road 
Mackmurdo, Gilbert, Esq. F.R.8. New Broad 
Street 
Maclaren, Alexander C. Esq. Harley Street 
Macpherson, John, M.D. Curzon Street 
Markham, William O. M.D. Physician to St. 
Mary’s Hospital, Harley Street 
Marshall, William G. Esq. Asylum, Colney 
Hatch 
Martin, Frederick, M.D. Lower Phillimore 
Place, Kensington 
Martin, Sir J. Ranald, F.R.S. Physician to 
the Council for India, Upper Brook Street 
Martin, Robert, M.D. Physician to St. Bar- 
tholomew’s Hospital, Queen Anne Street 
Martin, William, Esq. St. Peter's Square, 
Hammersmith 
Mason, Francis, Esq. Conduit Street 
Maudsley, Henry, M.D. Physician tothe West 
London Hospital, Queen Anne Street 
Meadows, Alfred, M.D. George Street, Hano- 
ver Square 
Merriman, J. J. Esq. 44 Kensington Square 
Merriman, S. W. J. M.D. Godolphin Road, 
Hammersmith 
Meryon, Edward, M.D. Clarges Street 
Metcalfe, F. Esq. Bedford Place, Bloomsbury 
Square 
Millar, John, L.R.C.P.Ed. Bethnal House, 
Cambridge Heath 
Moore, Charles H. Esq. Surgeon to the 
Middlesex Hospital, Piccadilly 
Morgan, John, Esq. Sussex Place, Hyde Park 
Mould, John T. Esq. Onslow Crescent, 
Brompton 
Munk, William, M.D, Librarian to the Royal 
College of Physicians, Finsbury Place 
Murchison, Charles, M.D. Physician to the 
London Fever Hospital and Middlesex 
Hospital, Wimpole Street 








Murray, G. C. P. M.D. Physician to the 
British Lying-in Hospital, Green Street 
Mushet, William B. M.B. Physician to the 
North London Consumption Hospital, 8t. 
George’s Road 

Nesbitt, Pearce Rogers, M.D. Acton 

Nicholson, Hon. ‘IT. M.D. Blandford Square 

Norway, Samuel, Esq. Marlborough Terrace, 
Harrow Road 

Oates, Parkinson, M.D. Cambridge Street, 
Pimlico 

O’Bryen, John, M.D. Thistle Grove, Brompton 

Ogle, John W. M.D. Physician to and Lecturer 
on Pathology at St, George’s Hospital, 
Upper Brook Street 

Oswald, James W. J. Esq. Aldenham Terrace, 
St. Pancras Road 

Paget, James, sq. F.R.S. Surgeon to and 
Lecturer on Surgery at St. Bartholomew's 
Hospital, Harewood Place 

Partridge, Richard, Esq. F.R.S. Surgeon to 
King’s College Hospital, New Street, Spring 
Gardens 

Pearse, George, L.R.C.P.Ed. Regent Street, 
Westmiuster 

Phillips, Richard, Esq. Leinster Square 

Pitman, Henry A. M.D. Registrar to the 
Royal College of Physicians, and Consulting 
Physician to St. George’s Hospital, Glou- 
cester Place 

Pollock, George D, Esq. Surgeon to St. 
George’s Hospital, Grosvenor Street 

Pollock, Timothy, M.D. Hatton Garden 

Priestley, William O. M.D. Professor of Mid- 
wifery in King’s College, Hertford Street 

Propert, John, Esq. New Cavendish Street 

Pyle, John, Esq. Oxford Terrace 

Quain, Richard, Esq. F.R.S. Consulting Sur- 
geon to University College Hospital, Caven- 
dish Square 

Quain, Richard, M.D. Physician to the Bromp- 
ton Hospital for Consumption, Harley 8t. - 

Radcliffe, Charles B. M.D. Physician to the 
Westminster Hospital, Cavendish Square 

Ramsay, W. F. M.D. Somerset Street 

Randall, John, M.D. Lecturer on Medical 
Jurisprudence at St. Mary’s Hospital, Port- 
man Street 

Read, Thomas L. Esq, Petersham Terrace, 
Kensington 

Rees, George Owen, M.D. F.R.S. Physician to 
and Lecturer on Medicine at Guy’s Hos- 
pital, Albemarle Street 

Reynolds, J. Russell, M.D. Professor of Clini- 
cal Medicine in University College, and 
Physician to University College Hospital, 
Grosvenor Street 

Richardson, Benjamin W. M.D, Senior Phy- 
sician to the Royal Infirmary for Diseases 
of the Chest, Hinde Street 

Ridge, Joseph, M.D, Dorset Ryease 

Ringrose, John, Esq, Potter’s Bar 

Roberts, Anthony, M.D. Lamb’s Conduit St. 

Roberts, D. W. M.D. Manchester Street 

Robins, G, Esq. Charlotte St, Fitzroy Square 

Rose, Henry Cooper, M.D. Hampstead 

Routh, C. H. F. M.D, Physician to the 
Samaritan Hospital, Montagu Square 

Salter, H. Hyde, M.D, F.R.S, Physician to the 
Charing Cross Hospital, Harley Street 

Sanderson, Hugh James, M.D. Physician to 
the Hospital for Women, Upper Berkeley 
Street 

Sanderson, J. Burdon, M.D. Assistant-Physi- 
cian to the Middlesex Hospital, Queen 
Anne Street 

Sansom, Arthur E. M.B. Duncan Terrace, 
City Road 

Savage, Henry, M.D. Physician to the Sama- 
ritan Hospital, Edwards Street, Portman 


Square 
Seaton, Joseph, M.D. Mag | 
Semple, Robert H. M.D. Physician to the 
Northern Dispensary, Torrington Square 
Sercombe, Fdwin, Esq. Dental Surgeon te 
St. Mary’s Hospital, brook Street 
Sharpey, William, M.D. Sec. RS. Professor of 
Paynelgs. in University College, Woburn 
lace 
Sibson, Francis, M.D, F.R.S. Physician to 8s. 
Mary’s Hospital, Brook Street 
Sieveking, Edward H. M.D. Physician to 
H.R.H. the Prince of Wales, and to Ss. 
Mary’s Hospital, Manchester Square 
Skey, Frederick C, Esq. F.R,S. ut Street 
Slyman, William D. Esq. Warden Road, 
entish Town 


475 

















British Medical Journal] 








LIST OF MEMBERS. 


fOct. 27; 1666. 











Obarlés, Esq. Upper Craven Place, 
sat cht E istant-Sa to 
ith, Henry, Esq. Ass rgeon 

King’s College Hospital, Caroline Street, 

. a Square stint . - 
mith, H. Spencer, Esq. Surgeon to and Lec- 
turer on Surgery at St. Mary’s Hospital, 
Queen Apne Street 

Smith, Protheroe, M.D. Physician to the Hos- 

for Women, Park Street 

Smith, Thomas, Esq. Assistant-Surgeon to 
the Hospital for ChiJdren, Montague Street 

Smith, William Abbotts, M.D. Physician to 
the Metropolitan Free Hospital. Finsbury 
Pavement 

Solly, Samuel, Ksq. F.R.S. Surgeon to St. 
Thomas's Hospital, Savile Row 

Squire, A. J. Bulmanno, M.B. York Gate, 
Regent’s Park 

Squire, Wm. Esq. Orchard Street, Portman 


uare 
Stanton, John, M.D. Montagu Square 
Startin, James, Ksq. Senior Sur, to the 
Beopnel for Diseases of the Skin, Savile 
Ww 


Stewart, A. P. M.D. Grosvenor Street 

Stilwell, George J. M.D. Hillingdon 

Storrar, John, M.D. Heathside, Hampstead 

Sturges, Octavius, M.B. Physician to the 
Brompton and Belgrave Dispensary, Wim- 
pole Street 

Tait, Edward W. Esq. Northampton Park, 
Canonbury 

Tanner, Thomas H. M.D. Henrietta Street, 
Cavendish Syuxre 

Taplin, Thomas, sq. St. James’s Square 

Taylor, Tho-as, Bsq. Lecturer on Chemistry 
at the Middiesex Hospital, Vere Street 

Teevan, William F. Esq. Demonstrator of 
Anatomy at the Westminster Hos; ital, and 

n to the West London Hospital, 

Portman Square 

Tegart, Kdward, Esq. Jermyn Street 

Tenison, KE. T. Ryan, M.D. R.N. Keith Ter- 
race, Shepherd's Bush 

Thomp«on, Henry, M.B. Surgeon to Univer- 
sity College Hospital, Wimpole Street 

Thudichum, John L. W. M.D. Lecturer on 
Pathological Chemistry at St. Thomas's 
Hospital, Pembroke Road, Kensington 

Tilt, K. J. M.D. Grosvenor Street 

Tippetis, Richard, Esq. Kdith Grove, Bromp- 


ton 

Toynbee, Joseph, Esq. ¥.R.S, Aural Surgeon 
to St. 3 y's Hospital, Savile Row (dead) 

Traer, James R. Esq. Haus Place, Chelsea 

Tuke, Harrington, M.D, Chiswick 

Tulk, John A, L.R.C.P. Spring Grove 

Vinen, E. Hart, M.D. Chepstow Villas, Bays- 
water 

Waite, Charles D. M.B. Old Burlington 
Street 

Walshe, Walter H. M.D. Queen Anne Street 

Walton, Haynes, F:q. Surgeon to St. Mary’s 
Hospital; and t» the Central London Oph- 
thalmic Hospital, Brook Street 

Warter, J. S. M.D. Queen Anne Street (dead) 

Watson, J. “.D. Southampton Street, Blooms- 


bury 

Wataon, Sir Thomas, Bart. M.D. D.C.1.. Pre- 
sident of the Royal College of Physicians, 
Henriettx Street. 

Watson, William Tyndall, Esq. Tottenham 

Way,John, M.D. Medical Officer to the Royal 
Pimlico Dispensary, HMaton Square 

Weber, Frederic, M.D. Assistaut-Physician to 
the Middiesex Hospital, Green Street 

Weber, Hermann, M.D. Physician to the 
German Hospitul, Finsbury Square 

Wells, J. Soelberg, M.D. Ophthalmic Surgeon 
to King’s College Hospital, Savile Row 

Wells, T. Spencer, Esq. Surg-on to the Sama- 
ritan Hospital, pper Grosvenor Street 

Weatal!, #dward, M.D. Kensington 

Whitmarsh, William M. M.D. Hounslow 

bg ot Edmund 8. M.D. Wyke House. 

sle 

Williams, A.Wynn,M.D,Physician Accoucheur 
to the Western Dispensary, Montagu Square 

Williams, Charles J, B. M.D. F.R.S. Consult- 
ing Physician to the Brompion Hospital 
for Coonaiyent, Upper Brook Street 

Williams, H, L. M.D. Leonard Place, Ken- 


sington 
Williams, Joseph, M.D. Tavistock Square 
Wilson, Erasmus, Ifsq. F.R.S. Senior Surgeon 
to St. Jolin’s Hospital for Diseases of the 
Skin, Henrietta Street, Oaventhe Square 
4 














Winslow, Forbes, M.D. D.C.L. Cavendish 
Square 

Wood, W. M.D. Visiting Physician to St. 
Luke’s Hospital. Upper Harley Street 

Yearsley, James, M.D. Savile Row 


MONMOUTHSHIRE. 
Number of Members..7. 
Branch. .None. 
Brewer, A. Esq. Victoria Iron Works, near 
Abergavenny 
Essex, James, sq. Pontypool 
King, Thomas, Esq. Chepstow 
Moryan, William W. M.D. Newport 
Scott, R. Incledon, Esq. Newport 
Steele, Samuel Hopkins, M.B. Surgeon to the 
Dispeusary, Abergavenny 
Williams, John, M.D. Pontypool 


NORFOLK. 
Number of Members. .31. 
Branch. Kast Ang‘ian. 
Aldred, Charles C. Esq. Great Yarmouth 
Allen, Joseph, Esq. Tombland, Norwich 
Atkinson, C. S. Esq. Norwich 
Cadge, William, Esq. Suzgeon to the Norfolk 
and Norwich Hospital, Norwich 
Clouting, Johu R. Esq. Shipdham 
Cooper, James, sq, Cromer. 

Copeman, Edward, M.D. Physician to the 
Norfolk und Norwich Hospital, Norwich 
Crosse, Thomas W. Esq. Assistant-Surgeon 

to Norfoik aud Norwich Hospital, Norwich 
Dalrymple, Donald, M.R.C.P, Norwich 
Dashwood, L, Esq. Norwich 
Fade, Peier, M D. Physician to the Norfolk 
and Nerwich Hospital, Norwich 
Guy, William, M.D. Norwich 
Hawkius, J, Vineent, M.D. Physician to the 
West Norfolk and Lynn Hospital, King’s 


Lynn 

Hutchison, G. 8. Esq. Surgeon to the In- 
firmary for Children, Norwich 

Johnson, W. H. Esq. Thetford 

Kendall, Thomas M. Esq, Surgeon to the West 
Norfo!k and Lynn Hospital, King’s Lynn 

Lowe, John, M.D. Surgeon to the West Nor- 
folk and Lynn Hospital, Lynn 

Mackenzie, G. W. Esq. Thetford 

Newman, William J. sq. Waulingion, Down- 
ham Market 

Palmer, Charles, Esq. Surgeon to the Hospi- 
tal, Great Yarmouth 

Payne, Sturley, Esq. Norwich 

Peurice, David S. sq. Tombland, Norwich 

Pitt, John B. M.D. Surgeon to the Dispensary, 
Norwich 

Shepheard, John, Esq. North Walsham 

Smith, Frederiek, Ksq. Aylsham 

Steele, Henry Browne, Esq. Stoke Ferry 

Stewart, Wi liam, M.D. Diss 

Sweeting, G. B. Bsq. Lynn 

Vores, William, M.D. Great. Yarmouth 

Wales, T, Garneys, Esq. Downham Market 

Wales, T. G. jun. Esq. Downham Market 


2 


NORTHAMPTONSHIRE. 
Number of Members. .41. 
Branch. .South Midland. 
Ashdown, Georges, Esq. Surgeon to the In- 
ftirmary, Nortaampton 
Bennett, Charles, Esq. Daventry 
Bishop, f. Esq. Culworth 
Bolland, Edward B. M.D. Daventry 
Brvan, John M.M.D. Northampton 
Buszard, Frank, M.D. House-Surgeon to the 
lufirmary, Northampton 
Clark, Thomas, Esq. Wellingborough 
Collier, Thomas, I'sq. Towcester 
Cotton, George, Esq. Northampton 
Cox, Arthur, &sq. Long Buckby 
Cox, Frederick, Esq. Welford 
Dudley, Edward, Esq. Yardley Hastings 
Evans, Charles J. h'sq. Northampton 
Francis, D. J. T. M.D. Senior Physician to 
the lufirmary, Northampton 
Knott, James P. K’sq. Blisworth 
Leete, John G. sq. Thrapstone 
Marshall, Francis H. L.R.C.P.iéd. Moulton, 
Northampton 
Martin, Joseph C. Esq. Oundle 
Mash, James, Esq. Surgeon to the Infirmary, 
Northampton 
Moxon, William, Esq. Northampton 
Ofive, Eustace, Esq. Northampton 
Paley, William, M.D. Physician to the In- 
firmary, Peterborough 


Pearce, John W, Esq. Peterborough 

Porter, A. _— Peterd 

Porter, William George, Esq. Consulting- 
Surgeon to the Infirmary, Pete 

Prichard, T. M.D. Abington Abbey, North- 
ampton ; 

Purdy, H. Esq. Wollaston, Wellingborough 

Skinner, William A. Fisq. Kingscliffe . 

Southam, Francis, Esq. Wansford 

Spuryin, B. Esq. Thrapston . 

Starling, Thomas John, Esq. Higham Ferrer: 

Swann, F. B. Esq. Weedon 

Terry, Henry, Keq. Consulting Surgeon to 
the Intirmary, Northampton 

Terry, Henry, jun. Esq. Surgeon to the 
Borough Gaol, Northampton ! 

Walker, ‘Thomas, M.D. Surgeon and Honorary 
Physician to the Infirmary, Pe 

Walker, Thomas James, M.D. Surgeon to the 
Infirmary, Peterborough 

Walker, Wiliam H. Esq. Bugbrooke 

Watkins, Robert W. Esq. Towcester 

Webster, John H. M.D. Physician to the in- 
firmary, Northampton é 

Williams, Hugh, Esq: Thrapston 

Williams, William, sq. Guilsborough 


NORTHUMBERLAND. 
Number of Members. .24. 
Branch.. Northern, 
Bolton, Andrew, M.D. House-Surgeon to, the 
Infirmary, Newcastle-on-Tyne 
Candlish, Henry, M.D. House-Surgeon to the 
Intirmary, Alnwick 
Charlton, Edward, M.D. Physician to the In- 
firmary, Newcastle-on-Tyne 
Clarke, Richard, Esq. Newcastle-on-Tyne 
Davison, Anthony, iisq. Seaton Delaval 
De Mey, W. F. M.D. Newcastle-on-lyne 
Embleton, Dennis, M.D. Physician to -the 
Infirmary, Neweastle-on-Tyne 
Fife, Sir Jobn, M.D. Senior Surgeon to: the 
Infirmary, Newcastle-on-Tyne 
Fife, Joseph B. Esq, Surgeon to the Eye and 
Ear li firmary, Neweastle-on-l'yne 
Gibb, Charles J. M.D. Surgeon to the-In- 
firmary, Neweustle-on-Tyne 
Gibson, Charles, M.D. Physician to the Dis- 
pensary, Newcastle-on-J'yre 
Gilchrist, James L, Esq. Newcastle-on-Tyne 
Heath, George Y. E=q. Surgeon to the Infirm- 
ary, Newcastle-on-Tyne 
Houseman, John, M.D. Barras Bridge, New- 
castle-on-Tyne 
Humble, Thomas, M.D. Physician to the In- 
tirmary, Neweastle-on-Tyne 
Lynch, John, Esq. Klyth 
Matthews, Johu, M.D. Tynemouth 
Murray, John C. M.D. Newcastle-on-Tyne 
Murray, William, M.D. Physician to, the 
General Dispensary, Newcastle-on-Tyne 
O'Connor, Maurice J. L.R.C.P.Ed. Medi 
Officer to the Dispensary, Morpeth 
Philipson, George H. M.D. Physieian to the 
Dispensary, Neweastle-on-Tyne 
Bussell, Johu, Esq. Neweastle-ou-Tyne 
Thornhill, John, sq. Bulman Village 
White, David B. M.D. Physician to the-In- 
tirmary, Newcastle-ou-Tyne 


NOTTINGHAMSHIRE. 
Numbers of Members. .25. 
Branch. . Midland, 
Allison, W. Esq. East Retford 
Brookhouse, Joseph O. M.D. Surgeon to the 
Eye Dispensary, Nottingham 
Ellam, J. sq. Nottingham 
Higginbottom, John, Esq. F.R.S. Nottingham 
os Marshall Hall, Esq. Notting- 
am 
Jarman, John, Esq. Nottingham 
Johuson, Osborne, Esq. Bassinghami 
Malthy, William, Esq. Basford 
Marsh, J. C. LL. M.D. Nottingham 
Osborne, J. H. Esq. Repesene, Southwell 
Ransom, William H. M.D. Physician to the 
General Hospital, Nottingham 
Robertson, W. Jindal, M D. Physician to the 
Geueral Hospital, Nottingham / 
Stanger, G. K. Esq. Surgeon to the Dispen- 
sary, Nottingham 
Stevenson, Fred. Esq. Nottingham 
Stiff, WV. P. M.B. Resident Physician to the 
Lunatic Asylum, Nottingham 
Taylor, Chas. M.D. Mansfield Rd. No! 
Taylor, Henry, \’sq. Surgeon to the 











sary, Notting’ 









nd tech eel ee eed ed ee et eli et Clit 


jai 





oe ES 


S"4=F s § = 








Oct. 27, 1866.] 


LIST OF MEMBERS. 








[British Medical Journal. 








Thompson, John N. Esq. Nottingham 

Thompson, Joseph, Ksq. Surgeon to the 
General Hospital, Nottingham 

Watchorn, Isaac, M.D. Nottingham 

White, Joseph, Esq. Surgeon to the General 
Hospital, Nottingham 

Wilkinson, W. Esq. Harthill, Worksop 

Wood, William, Esq. Nottingham 

Wright, James, K.sq. Bottesford 

Wright, Thomas. M.D. Surgeon to the General 
Hospital, Nottingham 





OXFORDSHIRE. 

Number of Members. .7. 
Birmingham & MidlandCounties. 
Reading. 

Acland, Heury Wentworth, M.D. F.R.S. Re- 
gius Professor of Medicine, Oxford 

Candy, Johu, M.D. South Newington 

Chesterman, Shearman, sq. Banbury 

Giles, Richard, M.D. Oxford 

Jeston, Thos. W. Esq. Henley-on-Thames 

Parry, H. H. Esq. Kidlington 

Prickett, G. B. Esq. Bampton 


RUTLAND. 
Number of Members. .2. 
Branch..Midland. 


Ashforth, George M. M.D. Market Overton 
Brown, Frederick W. Esq. Uppingham 


SHROPSHIRE. 
Number of mma By A 
" Shropshire Ethical, 
Branches { Shropshire Scientitic. 
Andrew, Edwyn, M.D. Physician to the Salop 
Infirmary, Shrewsbury 
Arrowsmith, J, Yerrow, Esq. Consulting Sur- 
geon to tke Salop Iufirmary, Shrewsbury 
Baddeley, William Edw. L.R.C.P.Kd. Newport 
Rayley, J. Esq. Bicton 
Beddoes, William M. M.D. Physician to the 
Salop Infirmary, Shrewsbury 
Bennion, Kdward David, Esq. Oswestry 
Bidwell, Henry, M.D. Albrighton 
Blaikie, Robert, Ksq. Oswestry 
Bratton, James, Esq. Shrewsbury 
Bromfield, John, Esq. Whitchurch 
Brook, Henry, Esq. Bishop's Castle 
Brookes, And. G. E-sq. Belmont, Shrewsbury 
Brookes, W. P. Esq. Much Wenlock 
Broughton, R. Esq. Ruyton-of-the-Eleven- 
Towns 
Brown, John, Esq. Whitchurch 
Buck, Henry J. Esq. Cressage 
Burd, Edward, M.D. Physician to the Salop 
Infirmary, Shrewsbury 
Chune, Henry C. Esq. Much Wenlock 
—_ William James, Esq. M.P. Shrews- 
ury 
Davies, John 8, sq. Oswestry 
Davis, Edward, V:sq. Ditton Priors 
Davis, William, Esq. Surgeon to the Welling- 
ton Dispensary, Pain’s Lane, Wellington 
(dead) 
Downes, Thomas R. C. Esq. Munslow 
Eddowes, William, Esq. Pontesbury 
Eddowes, William, jun. Esq. House-Surgeon 
to the Infirmary, Shrewsbury 
Evans, Maurice bh. Esq. Ellesmere 
Kyeley, Joseph F. Esq. Lianymynech 
Fenton, Henry, Esq. Surgeon to the Dispen- 
sary, Shrewsbu 
Fuller, William, M.B. Oswestry 
Glover, J. Esq. Dorrington, near Shrewsbury 
Godby, Augustus H. M.D. Newport 
Godfrey, J. J. Esq. Cleobury Mortimer 
Griffiths, Griffith H. M.D. Church Stretton 
Groom, Thomas, Esq. Whitehurch 
Gwynn, Samuel B. Esq. Wem 
Gwynn, Samuel T. M.D. Whi‘church 
Harries, John D. Esq. Surgeon to the Salop 
Infirmary, Shrewsbury 
Hartshorne, F. H. L.R,C.P.Ed. Surgeon to the 
Tronbridge Dispensary, Broseley 
Haslehust, Thomas, Esq. Consulting Surgeon 
to the South Salop Jnfirmary, Claverley, 
Bridgnorth 
Hayes, Henry, sq. Wellington 
Hickman. Joseph, isq. Brocton, Worthén 
Howlet. William, Esq. Surgeon to the Diepen- 
sary, Wellington 
Humphreys, J. R. f'sq. Surgeon to the Salop 
Infirmary, Shrewsbury 
Johnson, Charles H. Esq.Shiffael 


Branches 


Johnson, Henry, M.D, Consulting Physician 
to the Salop Infirmary, Shrewsbury 

Jones, Robert, Esq. Streffurd, Newton 

Jones, W. Weaver, Es}. Cleobury Mortimer 

McUVarthy, G. D. R. Esq. Surgeon to the Wel- 
lington Dispeusary, Wrockwardine Wood, 
Wellington 

Moorhouse, J. W. Esq. Ellesmere 

Morgan, John Esq. Waters Upton, near Wel- 
lington 

Morgan, Thomas, Esq. Madeley 

Morris, James M. Ksq. Market Drayton 

Morris, William W. sq. Clun 

Oakley, Chas. L.R.C.P.id, Shrewsbury 

Pidduck, Thomas, Esq. Shrewsbury 

Pope, Thomus, Esq. Cleobury Mo:timer 

Procter, James, I’sq. Surgeon to the Dispen- 
sary, lronbridge 

Procter, John W. Esq. Shiffnal 

Rayner, Alfred P. Esq. Shawbury 

Rider, John, Esq. Surgeon to the Dispensary, 
Wellington 

Roe, John W. M.D. Ellesmere 

Sandford, F. J. M.D. Market Drayton 

Soame, C. B. H. Esq. Surgeon to the Iron- 
bridge Dispensary, Dawley Green 

Styrap, Jukes, L.K. and Q.C.P.). Shrewsbury 

Sutton,John H. Esq. Longdon, Pontesbury 

Thurstield, Richard, Ksq. Surgeon to the 
Ironbridge Dispensary, Broseley 

Thursfield, William, eq. Surgeon to the Dis- 
pensary, Bridguorth 

Walmsley, John A. Esq. Hodnet 

Webb, Matthew, jun. Esq. Surgeon to the 
Ironbridge Dispensary, Coalbrook Dale 

Weston, Robert Ff’. Esq. Wellington 

Wetherhead, Thomas, Esq. Prees 

Whitcombe, Edm. B. Esq. Cleobury Mortimer 

Whitwell, Francis, Esq. Shrewsbury 

Whytehead, Henry Y. M.D. Shrewsbury 

Wilding, Richard, Ksq. Chureh Stretton 

Wilson, Joseph G. L.K.C.P.Ed. Wem 

Wood, Samuel, Esq. Senior Surgeon to the 
Salop Intirmary , Shrewsbury 


SOMERSET. 
Number rf ~ pow ree 
ath an ristol. 
Branches { West Somerset. 


Adams, J. D. M.D. Martock 

Alford, Henry, Esq. Consulting Surgeon to 
the ‘Taunton & Somerset Hospital, Taunton 

Alford, Henry J. M.B. Surgeon to the Taun- 
ton and Sumerset Hospital, Taunton 

Alford, Richard, Esq. Consulting Surgeon to 
the Dispensary, Weston-super-Mare 

Barter, C. S. Ksq. Surgeon to the Western 
Dispensary, Bath 

Bartrum, John 8. Esq. Surgeon to the Gene- 
ral Hospital, Kath 

Bennet, William F. Esq. Yeovil 

Boodle, Robt. H. Esq. Chileompton 

Brabazon, W. L.K. and Q.C.1. Bath 

Brace, William H. L.R.C.P.Ed. Surgeon to 
the United Hospital, Bath 

Bridge, S. F. M.D. Wellington 

Browne, F, H, Esq. Ilminster 

Brush, John R. M.D. Camden Crescent, 
Bath 

Burt, Giles Richard, L.R.C.P.Ed. Ilminster 

Bush, Edwin, Esq. Frome 

Bush, William, ksq. Senior Surgeon to the 
Eye and Far Infirmary, and to the Fastern 
Dispensary, Bath 

Carter, R. M.B. Resident Medical Officer to 
the United Hospital, Bath 

Church, William J. Esq. Bath 

Coates, Chas. M.D. Physician to the General 
Hospital and United Hospital, Bath 

Cockey, Edmund, Esq, Frome 

Collins, Chas. Howell, Esq. Chew Magna 

Collyns, John B, Esq. Dulverton 

Colthurst, Richard, M.D. Weston-super-Mare 

Cooke, John, M.B. Resident Medical Officer, 
Mineral Water Hospital, Bath 

Cordwent, George, M.D. Taunton 

Cornish, Chas. H. Esq. Senior Surgeon to the 
Taunton and Somerset Hospital, Taunton 

Cornwall, J. F.sq. Ashcott, near Glastonbury 

Cowan, Samuel Brice, sq. Bath 

Davies, William, M.D, Bath 

Davis, Theodore, sq. Clevedon 

Day, William W. Esq. Long Ashton 

Falconer, RK. Wilbraham, M.D. Physician to 
the a. Hospital and General Hospital, 
Bat 





Farrant, Samuel, sq. Taunton 


Fowler, Richard Sumner, “we Surgeon to 
the Kastern Dispensary, Ba 

Fox, Charles H. M.D, Brislington 

‘ox, Charles Joseph, M.D. Brislington 

Fox, Edward F. Esq. Brislington 

Fox, Francis K. M.D. Brislington 

Freemai, G. D. Esq. Surgeon to the Western 
Dispensary, Bath 

Pyseen. Henry W. Esq. United Hospital, 

ath 

Gaine, C. Esq. Bath 

George, Richard Francis, Esq. Bath 

Gillewt, W. E. L.R.C.P.Ed, Taunton4dead) 

Gourlay, Frederick, M.D. Physician to the 
Dispensary, Weston-super-Mare 

Fiarper, Charles, L.R.C.P.Kd. Batheaston 

Harries, Charles Alexander, Esq. Bath 

Haviland, Alfred, Esq. Surgeon to the In- 
firmary, Bridgewater 

Hensley, Henry, M.D. Bath 

Hill, James, M.D. North Curry 

Hinton, Joseph, Esq. Charterhouse Hinton 

Hi.chius, Charles V. Ksq. Surgeon to the Dis- 
peusary, Weston-super Mare 

Howes, F. C. P. M.D. Eastern Dispensary, 
Bath 

Hutchins, W. Esq Keynsham (dead) 

Jenks, George 8. M.D. Bath 

Jey, Chis, Esq. Queen Camel, Ilebester 

Kelly, William Marwood, M.D, Physician to 
the Taunton & Somerset Hospital, Taunton 

Kidgell, George, bsq. Wellington 

Kinglake, Johu Hamilton, M.D. Taunton 

Lawreuce, Joseph, Ksq. Bath 

Liddon, Wm. M.B. Surgeon to the Taunton 
and Somerset Hospiial, Tauuton 

Lodge, Johu, Ksq. Keyusham 

Luce, J. J. M.D. Wincanton 

McDermot, Edw. Deane, A.M. M.D. Bath 

Marchant, R. sq. North Curry, Taunton 

Martyn, Richard W. Ksq. Mar:ock 

Mason, Frederick, L.R.C.P.d. Surgeon to 
the Kye Infirmary, Bath 

Maule, John T. M.D. Bath 

Mortimer, K. L..R.C.P.Ed, Bishops Lydiard 

Norris,G. R. Esq. Wiveliscombe 

Noriis, Hugh, L.R.C.P.Edin. South Pether- 


ton 

Olivey, Hugh P. Esq. North Curry 

Parsous, Frederick J. Esq. Yeovil 

Parsons, Joshua, Esq. Frome 

Piowman, Thomas, sq. North Curry 

Prankerd, John, Esq. Langport 

Raudvlph, Henry W. Esq. Surgeon to the 
Wiveliscombe Dis; ry, Milverton 

Reynolds, William, sq. Wellinguon 

Rogers, George, M.D. Long Ashton 

Royston, Christopher, Esq. Buth 

Silke, W. Murray, Esq. Nether Stowey 

Skeate, Edwin, Esq. Bath 

Smith, William, sq. Weston-super-Mare 

Spender, John Kent, I.sq. Surgeon to the 
Eastern Dispensary, Bath 

Stockwell, Thomas G. Esq. Surgeon to the 
Mineral Water Hospital and United Hos- 
pital, Bath 

Stone, Robert Nathaniel, I..R.C.P.Ed. Bath 

Stringfield Joseph, Esq. Weston-super-Mare 

Stuckey, George, I'sq. Martock 

Surrage , James, M.D. Wincanton 

Swete, Fuward H. Esq. Wrington 

Terry, George, Esq. Melis, near Frome 

Trevor, Williain, Esq. Dulverton 

Tunstall, James, M.D. Bath 

Walker, William C. Keq. Shepton Mallett 

Wallis, Charles C. Esq. Castle Carey 

Walter, W. W. sq. Stoke-under-Hiam 

Watson, Thomas Sandon, M.D. Senior Physi- 
cian to the General Hospital, Bath 

Waugh, A. Esq. Chilecompton 

Weatherley, Frederick, Ksq. Portishead 

Winte:botham, Washington L. M.B. Surgeon 
to the Infirmary, Bridgewater 

Woodforde, Francis Henry, M D. Taunten 

Wookey, James, Esq. Wellington 


STAFFORDSHIRE. 
Number of Members. .44. 
Branch. .Pirmingham and Midland 
Counties. 
Allcock, Annerly, Esq. Smethwick 
Aubin, Thomas J. M.D. Kiugswinford 
Belcher, Paul, Eeq. Burton-on-Trent 
elcher, Robert Shirley, Esq. Surgeon to the 
Dispensary, Bartou-on-Trent 

Browne, Willian, Esq. Surgeon to the Dis- 











pengary, Lichfield 
477 















British Medical Journal. | 





LIST OF MEMBERS. 


[Get. 27, 1866, 











Butler, James, Esq. Great Bridge 

Coleman, E. Hayling, Esq. Consulting Sur- 
eon to the South Staffordshire Hospital, 
olverhaiapton 

Cooke, William H. M.D. Aldridge 

Cooper, Richard, Esq. leek 

Davies, J. Redfern, Esq. Walsall 

Davis, R. A. M.D. Statford County Asylum, 
Burntwood, Lichfield 

Day, Henry, M.D. Physician to the County 

Infirmary, Stafford 

Dehane, E. F. Esq. Wolverhampton 

Downes, W. Esq. Handsworth 

Duncalfe, Henry, Esq. West Bromwich 

Polker, W. H. Esq. Hanley 

Garman, John C. Keq. Wednesbury 

Garman, William C. Khsq. Wednesbury 

Girdlestone, William T. Haq. Brewood 

Harrison, A. J. M.B. Walsall 

Hayes, John, L.R.C.P.Ed. Beech Cliff, New- 


castle 

Hichens, J. L. Esq. Lichtield 

Hofmann, O. W. Esq. Horborne 

Holyoake, Thomas, isq. Kinver, Stourbridge 

Hopkins, William, L.R.C.P.Ed. Handsworth 

Howitt, George EK. Esq. Wednesbury 

Jackson, Thos. V. Esq. Surgeon to the South 
Staffordshire Hospital, Wolverhampton 

Kite, W. J. Esq. West Bromwich 

Lomax, H.'T. K:sq. Stafford 

Lowe, George, Esq. Burton-on-Trent 

Manley, John, Esq. West Bromwich 

Monckton, D. Henry, M.D. Rugeley 

Morgan, M. Butler, Esq. Senior Surgeon to 
the Dispensary, Lichfield 

Nesbitt, F. A. = Surgeon to the South 
—, ospital, Wolverhampton 
(dead) 

Newnham, Christ. A. Esq. Wolverhampton 

Partridge, S. Esq. Darlaston, near Wednes- 
bu 

Sooutee, Herbert E. 1..R.C.P.d.Wednesbury 

Shaw, James, I’sq. Handsworth 

Thomson, Spencer, M.D. Burton-on-Trent 

Thornhill, J. H. Esq. Willenball 

Underhill, Thomas, K'sq. Great Bridge, Tipton 

Underhill, William L. Esq. Tipton 

Wades, John W. B. M.D. Hanley 

‘ Welchman, C. E. E. Esq. Lichfield 


SUFFOLK. 
Number of Members. .50. 
Branch.. East Anglian. 


Adams, Edward B. Esq. Surgeon to the Dis- 
pensary, Bungay 

Barkway, F.T, bsq. Lavenham 

Bartlet, A. H. M.D. Surgeon to the East Suf- 
folk Hospital, Ipswich 

Beck, Henry, Esq. Needham Market 

Blackett, Edward R. M.D, Physician and 
Surgeon to the Dispensary, Southwold 

Bullen, George, Esq. Sevior Surgeon to the 
East Suffolk Hospital, Ipswich 

Chevallier, Barrington, M.D. Physician to the 
East Suffolk Hospital, The Grove, Ipswich 

Cooper, William, M.D. Bury St. Edmunds’s 

Crowfoot, William Edward, Esq. Surgeon to 
the Dispensary, Beccles 

Day, William H. M.D. Newmarket 

Durrant, Christopher Mercer, M.D. Physician 
to the Kast Suffolk Hospital, Ipswich 

Ebden, W. H. £sq. Haughley 

Edwards, George C. Esq. Ipswich 

Elliston, William A. M.D, Ipswich 

Faircloth, Richard, Esq. Newmarket 

Freeman, Spencer, Esq. Stowmarket 

Fuller, Harry, Esq. House-Surgeon to the 
Suffolk General Hospital, Bury St. Ed- 
mund’s 

Fyson, Robert, Esq. Newmarket 

Gardner, James, L.R.C.P.Ed. Bungay 

Gissing, John Stearn, Esq. Woodbridge 

Goodwin, John W. M.D.:Physician to the Suf- 
folk Genera) Hospital, Bury St. Edmund’s 

Gorham, Richard V. Esq. ¥oxford 

Gramshaw, H. Esq. Laxford, Framlingham 

Growse, Robert, Esq. Bildestone 

Hammond, Charles C, Esq. Surgeon to the 

o Suffolk Hospital, Ipswich 

8; \F. H, Esq. Mildenhall 

Haward, Frederick, Esq. Halesworth 

Hele, Nicholas F. Esq. Aldeburgh 

Hinnell,G. J..Esq: Bury St. Edmund’s 

Image, W. Edmund, Esq. Surgeon. to the Suf- 

General Hospital, Bury St. Edmund's 

Robert ‘Edwards, Esq. Long Melford, 


478 








Kilner, John, Esq. Surgeon to the Suffolk 
General Hospital, Bury St. Edmund’s 

Kirkman, John, M.D. Resident Physician to 
the Suffolk Lunatic Asylum, Melton 

Leach, Henry P. Esq. Woolpit 

Mann, Charles P, Esq. Boxford 

Marshall, Charles G. Ksq. Woodbridge 

Martin, Robert, Esq. Ipswich 

Matthews, Benjamin F. Esq. Norton 

Mead, George B. M.D. Newmarket 

Miller, Walter W. M.D. Eye 

Muriel, John Thomas, Esq. Hadleigh 

Pretty, George Wilson, Esq. Fressingfield 

Read, Charles G. Esq. Stradbroke 

Rendle, Charles B, K.sq. Saxmundham 

Sampson, George G. sq. Surgeon to the East 
Suffolk Hospital, Ipswich 

Simpson, E. Esq. Long Melford, Sudbury 

Taylor, Henry, sq. Ixworth 

Tench, KE. B. Ksq. Wickham Market 

Thompson, Robert, Esq. Brandon 

Williams, John, M.D. Sudbury 


SURREY. 
Number of a ser 82. 
South-Eastern. 
Branches Metropolitan Counties. 
Allen, James, Esq. Dorking 
Armstrong, Henry, M.D. Peckham 
Bacon, Charles Edward, M.D. Guildford 
Balchin, Richard, Esq. Godalming 
Barlow, George H.M.D. Physician to Guy’s 
Hospital, Union Street, Southwark (dead) 
Berney, Edward, Esq. Croydon 
Bonney, Francis, L.K. & Q.C,P.I. Horsely- 
down Lane 
Bottomley, George, Esq. Croydon 
Braid, J. M.D. Weybridge 
Bush, John, Esq. ‘The Retreat, Clapham 
Carpenter, Alfred, M.D. Croydon 
Chaldecott, Charles William, Esq. Dorking 
Chaldecott, Thomas A. M.D. Chertsey 
Chapman, George, Esq. Lingfield 
Clapton, Edward, M.D. Assistant-Physician 
to and Lecturer on Materia Medica at St. 
Thomas’s Hospital, St. ‘thomas’s Street 
Clark, Frederick Le Gros, Esq. Surgeon to 
and Lecturer on Surgery at St. Thomas’s 
Hospital, St. Thomas’s Street 
Clark, Willington, Esq. S»tton 
Cleaver, Henry A. Esq. Croydon 
Coles, William F. M.D. Croydon 
Cooke, William R. Esq. Lower Norwood 
Cresswell, Alfred, Esq. South Norwood 
Davies, W. Esq. York Town, near Bagshot 
Edwards, Morgan J. M.D. Alfred Place, New- 
ington Causeway 
Forster, J. Cooper, Esq. Assistant-Surgeon to 
and Lecturer on Anatomy at Guy’s Hospi- 
tal, St. Thomas’s Street 
Forsyth, J. Esq. C.B. Richmond 
Frodsham, John M. M.D. Streatbam 
Hallowes, Frederick B. Esq. Redhill 
Harris, Henry, Esq. Reigate 
Hetley, Fk. M.D. Norwood 
Hicks, J. Braxton, M.D. F.R.S. Assistant 
Physician Accoucheur and Lecturer on 
Midwifery at Guy’s Hospital, St. Thomas's 
Street, Southwark 
Holman, Constantine, M.D. Reigate 
Johnson, Jeffray S. Esq. Croydon 
Jones, Arthur O’Brien, Esq. Epsom 
Jones, Sydney, Esq. Assistant-Surgeon to and 
Lecturer on Anatomy at St. Thomas’s Hos- 
pital, St. Thomas's Street 
Kelsey, Arthur, Esq. Reigate: 
Lanchester, Henry T. Esq. Croydon 
Lashmar, Charlies, M.D. Croydon 
Lilley, Frederick J. L.R.C.P.Ed, St. James’s 
Terrace, South Lambeth 
Love, Gilbert, Esq. Wimbledon 
Lund, George, M.D. Richmond 
Marshall, Edward, Esq. Mitcham 
Martin, Thomas, Esq. Reigate 
Matthews, Arthur, Esa. Melbourne Place, 
Old Kent Road 
Moon, R. ©. Esq. Ophthalmic Hospita!, 
Southwark 
Napper, Albert, Esq. Cranley, near Guildford 
Owen, Francis, isq. Leatherhead 
Palimer, ¥. W. Esq. Old Kent Road 
Patrick, Jarman, K.sq. Norwood 
Paul, J. H. M.D. Camberwell 
Picken, Samuel, Esq. Croydon 
Pollock, Robert J. Esq. Wimbledon Park 
Ray, Edward, M.D. Dulwich 
Reece, Richard, Esq. Walton-on-Thames 





Rendle, James D. M.D. Medical Officer to 

— Convict Prison, Brixton 
i 

Rogers-Harrison, C. H. Esq. Lansdowne 
Road, Clapham Road 

Roots, W. Sudlow, Esq. Kingston-on-Thames 

Roper, Alfred G, ag 3 Croydon 

Ross, Frederick D. L.R.C.P.Ed. Surgeon to 
the Dispensary, Guildford 

Sargant, Joseph, Esq. Reigate 

Seaton, Edward C. M.D. Surbiton 

Shaw, George, Esq. Battersea 

Shorthouse, J. H. M.D. Carshalton 

Shurlock, Mainwaring, Esq. Chertsey 

Sisson, Andrew, Esq. Reigate (dead) 

Sloman, Samuel G, Esq. Farnham 

Soper, William, Esq. Surgeon to the Jews’ 
Hospital, St. George’s Villas, Stockwell 
Road 

Spitta, Robert J. M.D. Medical Officer to the 
Clapham Dispensary, Clapham Common 

Stedman, James R. M.D. Medical Officer to 
the Surrey County Hospital, Guildford 

Steele, John S. Esq. Reigate 

Stilwell, George, = Epsom 

Strong, Henry J. M.D. Croydon 

Sutherland, William, M.D. Croydon 

‘Tapson, John, M.D. East Lodge, Clapham 

Tilley, 8S. sq. Paradise Row, Rotherhithe 

Walter, John, M.D. Reigate 

Ward, Joseph, esq. Epsom 

Webster, George, M.D. Dulwich 

Whitling, Henry T. Esq. Croydon 

Wilks, Samuel, M.D. Assistant-Physician to, 
and Lecturer on Medicine at Guy's Hoa 
pital, St. Thomas’s Street 

Willis, Robert, M.D. Barnes 

Wisden, William, Fsq. Oxted 

Yate, Frederick, Esq. Godalming 


SUSSEX. 


Number of Members. ..59 
Branch. .South-Eastern. 

Adamson, J. Esq. Rye. 

Addison, W. F.R.C.P. F.R.S. Brighton 

Adey, Charles A. M.D. Physician to the East 
Sussex Infirmary, St. Leonard’s-on-Sea 

Aldersey, Wm. H. Esq. Cliftonville, Brighton 

Allison, W. J. Esq. Brighton 

Boxall, H. Esq. Wisborough Green, Horsham 

Bull, John Henry, Esq. Lindfield 

Burrows, J. Cordy, Esq. Brighton 

Byass, Thomas Spry, M.D. Cuckfield 

Caudle, Adolphus W. W. Esq. Henfield 

Collet, Henry, M.D. Surgeon to the Dis- 
pensary, Worthing 

Corbet, John, Esq. Brighton u 

Cunningham, J. M. M.D. Hailsham 

Davies, Robert C. N, Esq. Rye 

Dill, Richard, M.D. Brighton 

Elliott, Robert, Esq. Senior Surgeon to the 
Infirmary, Chichester 

FitzPatrick, John, M.D. Ticehurst 

Furner, Edmund J. Esq. Surgeon to the Sus- 
sex County Hospital, Brighton 

Graham, T. H. Esq. Lamberhurst 

Gravely, Richard, Esq. Newick, Uckfield 

Gravely, Thomas, Esq. Cowfold 

Hall, Alfred, M.D. Physician to the Dispen- 
sary, Brighton 

Hall, William H. M.D. St. Leonard’s 

Harland, H. M.D. Mayfield 

Harris, W.. J. Esq. Worthing 

Hester, James Torry, Eeq. Hastings 

Hodgson, George P. Esq. Brighton 

Holman, George, Esq. Uckfield 

Holman, Henry, Esq. East Hoathly 

Humphry, Frederick A. Esq. Assistant-Sur- 
geon to theSussexCounty Hospital, Brighwo 

Ingram, William, Esq. Midhurst (dead) f 

Johnson, Athol A. Esq. Brighton 

Kent, Octavius J. Eeq. Fasibourne 

Leslie, Percy, M.D. Eastbourne 

Lowdell, George, Esq. Surgeon to the Suse 
County Hospital, Brighton RAE. 

McCarogher, Joseph, M.D. Senior Physicias 
to the Infirmary, Chichester ud 

Mercer, William, Esq. Wadhurst {ods 

Moore, :W. hy = M.D, Physician tothe 
Dispensary, Brighton id 

Guneted, Edward Latham, M.D. Physician to 
the Sussex County Hospital, Brighton 

Philbrick, Thomas, M.D. Brighton ; 

Prince, C. Leeson, Esq. Uckfield 

Pursell, John, M.D, Brighton 

Rogers, Robert J. Esq. Brighton 








Smith, Heckstall, Esg. Hove, Brighton 








» b> 


chia sh 


et et et et et ee eet et eet tip llU UCSC 


~~~ 






Bs 


he 


2 








Oct. 27, 1866.] 


LIST OF MEMBERS. 


[British Medical Journal. 








Smith, John P. M. Esq. Surgeon to the Dis- 
pensary, Brighton 

Smythe, Lewis, M.D. Lewes 

Stephens, Joseph, M.D. Brighton 

Yaaffe, Richard B. P. M.B. Surgeon to the 
Kye Infirmary, Brighton 

Tatham, George, Esq. Brighton 

Taylor, Charles F. Esq. Ticehurst 

‘uke, J. K. Esq. Brighton 

Tyacke, Nicholas, M.D. Physician to the In- 
firmary, Chichester 

Underwood, John, M.D. Surgeon to the Dis- 
pensary, Hastings 

Weeks, W. H. Carlisle, Esq. Hurstpierpoint 

Whately, Edward, sq. Brighton 

Wilton, William, Esq. Brighton 

Winter, John N. Esq. Brighton 

Winter, Thomas B. Esq. Brighton 

Wooldridge, William, Esq. Preston, Brighton 





WARWICKSHIRE. 


Number of Members. .139. 
Branch. . Birmingham and Midland 
Counties, 


Adkins, H: Fsq. Meriden, near Coventry 
Anderson, Mark F. Ksq. Surgeon to the 
Coventry and Warwickshire Hospital, Co- 
ventry 
Bailey, J. H. T. Esq. Coleshill 
Baker, Alfred, Esq. Surgeon to the General 
Hospital, Birmingham 
Baker, Robert b.. Ksq. Bordesley, Birmingham 
Barker, John, Esq. Coleshill 
Barratt, Alfred, L.R.C.P.Ed. Birmingham 
Bartleet, Thomas H. M.B. Surgeon to the 
Hospital for Children, and Lecturer on 
Physiology in Sydenham College, Birming- 
ham 
Bassett, John, Esq. Lecturer on Midwifery 
in Sydenham College, Birmingham 
Bellot, William H. M.D. Moreton Lodge, 
Leamington Priors 
Berry, Samuel, L.R.C.P.Ed. Surgeon-Accou- 
cheur to the Queen’s Hospital, Birmingham 
Bicknell, E. Esq. Surgeon to the Self-Sup- 
porting Dispensary, Coventry 
Birt, Thomas, M.D. Leamington 
Blake, Robert H. M.D. T.eamington 
Bodington, Geo, L.R.C.P.Ed. Sutton Coldfield 
Bodington, William, Esq. Kenilworth 
Bourne, Thomas 8. Esq. Kenilworth 
Bowen, H. Esq. Kiueton 
Bracey, Arthur, Esq. Birmingham 
Brown, C. F. Esq. Leamington 
Bucknill, H. W. Esq. Rugby 
Bucknill, 8. Birch, M.D. Rugby 
Bullock, Thomas W. Esq. Warwick 
Busby, Ralph A. Esq. Leamington 
Carter, Thomas A. M.D. Physician to the 
Hospital, Leamington 
Chavasse, Pye Henry, Eeq. Birmingham 
Chavasse, Samuel, sq. Birmingham 
Chesshire, Kdwin, Esq. Surgeon to the Bir- 
mingham and Midland Kye Hospital, New- 
hall Street, Birmingbam 
Clarke, John, /¢sq Kenilworth 
Clay, John, Esq. Professor of Midwifery in 
Queen's College, Newhall St. Birmingham 
Clayton, M. H. Esq. Birmingham 
Dartnell, George Russell, Esq. Inspector 
Generai of Hospitals, Henley-in-Arden 
Davies, John Birt, M.D. late Senior Physician 
to the Queen's Hospital, Birmingham 
Dresser, William, sq. Coventry 
Drever, John, Esq. Birmingham 
Duke, Abraham, M.D. Rugby 
Dunn, G. P. Esq. Mosley Road, Birmingham 
Ebbage, Thomas, Esq. Leamiugton 
Elkington,George, Esq. Lecuurer on Anatomy 
in Sydenham College, Birmingham 
Elkington, Thomas, Esq. Feuny Compton 
Evans, G. F. M.D. Physician to the General 
Hospital, Birminghem 
Fayrer, George, M.D. Henley-in-Arden 
Fleming, Alexander, M.D. Physician to the 
Queen’s Hospital, Birmingham 
Fietcher, Thomas Bell E. M.D. F.R.C.P. Phy- 
‘sician to’ the General Hospital, Birmingham 
Fosbroke, George Haynes, Esq. Bidford, near 
Stratford-on: Avon 
Foster, Balthazar W. 1..K.Q.C.P.t. Physician 
to the Queen’s Hospital, Edgbaston, Bir- 
mingham ny {5 
Fyfe, George, M.D; Kifeton 


Garner, John, Fsq. Resident Surgeon to the 
Dispensary, Birmingham 

Gibbs, Edward, sq. Digbeth, Birmingham 

Goodall, W. P. Esq. Birmingham 

Goodchild, Frederick, M.D. Physician to the 
Dispensary, Warwick 

Griffith, K. T. Esq. Birmingham 

Hadley, John Joseph, Esq. Birmingham 

Helm, George F. a 

Heslop, Thomas P. M.C. Physician to the 
Hospital for Children, Birmingham 

Hickinbotham, James, Esq. Nechells Green, 
Birmingham 

Hill, Alfred, M.D. Lectures on Chemistry and 
Forensic Medicine in Sydenham College, 
Birmingham 

Hinds, William, M.D. Professor of Botany in 
Queen’s Hospital, Birmingham 

Hitchman, John, Esq. Surgeon to the Warne- 
ford Hospital, Leamington 

Horniblow, Richard K, B. M.D. Leamington 

Horton, Joseph John, Ksq. Birmingham 

Howkins, Thomas, Ksq. Lecturer on Dental 
Physiology and Surgery in Sydeuham Col- 
lege, Birmingham 

Jeaffreson, Christopher R. Esq. Sydenham 
College, Birmingham 

Jeaffreson, J. R. Esq. Leamington 

Jeaffreson, Samuel J. M.D.F.R.C.P. Physician 
to the Warneford Hospital, Leamington 

Jeyes, Samuel, Esq. Leamington 

Johnston, James, M.B. Birmingham 

Jobnstone, James, M.D. Birmingham 

Jones, George, Esq. Birmingham 

Jones, Richard, Esq. Senior Surgeon to the 
Warneford Hospital, Leamington 

Jordan, John, Esq. Birmingham 

Jordan, T. Furneaux, Esq. Surgeon to the 
Queen’s Hospital, Birmingham 

Kimbell, W. Esq. Tanworth, Hockley Heath 

Kingsley, Henry, M.D. Physician to the In- 
firmary, Stratford-upon-Avon 

Kirby, Burrows, M.B. Warwick 

Lakin, James H. M.B. Sutton Coldfield 

Laxon, William, M.D. Senior Medical Officer 
to the Coventry and Warwickshire Hospital, 
Coventry 

ee eem Esq. Queen’s College, Birming- 

am 


Machin, E. 8S. Esq. Erdington 

Male, James E. i¢sq. Surgeon to the Warne- 

ford Hospital, Leamington 

McVeagh, Denis, L.K. & Q.C.P.I. Surgeon to 

the Dispensary, Coventry 

Marriott, Charles W. Esq. Leamington 

Masser, Herbert C. P. Esq. Longford, Co- 

ventry 

Melson, John B. M.D. Birmingham 

Middlemore, Richard, Esq. Consulting Sur- 
geon to the Eye Infirmary, Birmingham 

Morris, Henry, Esq. Studley 

Mousley, George, Esq. Atherstone 

Moyles, Thomas, M.D. Birmingham 

Nason, Kdward, Esq. Nuneaton 

Nason,John J. M.B. Surgeon to the Infirmary, 
Stratford-on-Avon 

Neal, James, Esq. birmingham 

Nelson, David, M.D). Professor of Medicinein 

Queen’s College, Birmingham , 

Nunn, J. Robert, Esq. Surgeon to the Dispen- 

sary, Warwick 

O'Callaghan, P. LL.D. Leamington 

Orford, W. ©. Esq. Surgeon to the Lying-in 

Hospital, Birmingham 

Parker, Langston, h'sq. Honorary Surgeon to 

the Queen’s Hospital, Birmingham 

Partridge, ‘Thomas, Esq. Burbury Street, 

Lozells, Birmingham 

Pemberton, Oliver, Esq. Surgeon to the Ge- 

neral Hospital, Birmingham 

Pitt, Richard, Esq. Wellesbourne 

Rice. David, Eeq. Southam 

Robinson, Edmund, M.D. Birmingham 

Russell, James, M.D. Physician to the General 

Hospital, Birmingham 

Ruttledge, Thomas E. Esq. Surgeon to the 

Eye and Ear Infirmary, Southam ~ 

Savage, Thomas, M.D. Lecturer on Botany 

Sydenham College, Bordesley 

Scurrah, John D. M.D. broad Street, Isiing- 

ton, Birmingham 

Sharman, Malim, Esq. Surgeon to the Child- 

ren’s Hospital, Birmingham 

Shaw, H. E. F. Msq. Sutton Coldfield 

Siack, Robert, M.D. Leamington 

Smith, George, sq. Birm 


Smith, Thomas L. L.R.C.P.Ed. Alcester 

Solomon, James Vose, Esq. Surgeon to the 
Birmingbam and Midland Counties Eye 
Infirmary, Birmingham 

Steell, Frederick, M.D. Resident Surgeon to 
the General Hospital, Birmingham 

Suckling, Cornelius B. M.D. Professor of Mid- 
wifery in Queen’s College, Birmingham 

Swain, ‘’. Esq. Lecturer on Forensic Medicine 
in Sydenham College, Birmingham 

Swinson, Henry, Esq. Leamington 

Thompson, Thomas, Esq. House-Surgeon to 
the Queen’s Hospital, Birmingham 

Thomson, Thomas, M.D. Leamington 

Tibbitts, John, M.D. Warwick 

Torrance , David, Esq. Rugby 

Troughton, Nathaniel, Esq. Consulting Sur- 
geon to the Coventry and Warwickshire 
Hospital, Coventry 

Vinrace, J. M.D. Birmingham 

Wade, W. F. M.B. Physician to the General 
Hospital, Birmingham 

Walker,Richard P. Esq. Birmingham 

Warden, Charles, M.D. Surgeon to the Dis- 
pensary, Birmingham 

Waterson, John, Esq. Birmingham 

West, James F’. Esq. Surgeon to the Queen's 
Hospital, Broad Street, Birmingham 

Wilders, John St. 8. Esq. Assistant-Surgeon 
to the Queen's Hospital, Islington Row, 
birmingham 

Wilkinson, Alfred G. Esq. Birmingham 

Wilkinson, E. A.J. Esq. Birmingham 

Williams, T. Watkin, I'sq. Newhall Street, Bir- 
mingham 

Wood,— M.D. Queen’s Hospital, Birmingham 

Woody, John F, Esq. Tamworth 

Wyer, Otho Francis, Esq. Nuneaton 

Wyley, Francis, Esq. Coventry 

Wyman, George, Esq. Alcester 

Yates, George, Esq. Surgeon to the General 
Dispensary, Paradise Street, Birmingham 

Yates, George, Esq. Bath Row, Birmingham 


WESTMORLAND. 
Number of Members. .1. 
Branch.. None. 
Bywater, Robert T. Esq. Coniston, Ambleside 


WILTSHIRE. 

Number of Members. .20. 

Branch. .Bath and Bristol. 
Adye, Arthur, Esq. Bradford-on-Avon 
Anstie, Thomas B. Esq. Surgeon to the Dis- 

pensary, Devizes 

Baller, Charles, K'sq. Cliffe, Chippenham 
Bayliffe, Charles, Esq. Chippenham 
Bleeck, Charles, Esq. Warminster 
Colborne, William H. M.D. Chippenham 
Crisp, Jas, Hen. Esq. Lacock, Chippenham 
Davis, William G. Esq. Heytesbury 
Flower, Isaac, Esq. Codford 
Green, Jas. Lardner, Esq. Tisbury, Salisbury 
Jennings, Joseph C, 8. Esq. Malmesbury 
Jeston, Alfred F. W. Esq. Malmesbury 
Kenrick, George C, Esq. Melksham 
Smith, Charles 8. Esq. Burbage 
Spencer, Francis, Esq, Chippenham 
Sudlow, Algernon, Esq. Castlecombe, Chip- 
penham : 
Swinhoe, George M. Esq. New Swindon 
Taylor, Thomas, Esq. Cricklade 
Thurnam, John, M.D, Medical Superintendent 
of the Wilts County Asylum, Devizes 
Vicary, Charles, Esq. Warminster 


WORCESTERSHIRE. 
Number of Members. .40. 
Branch... Birmingham and Midland 
Counties. 
Badley, J. Esq. Consulting Surgeon to. the 
Dispensary, Dudley 
Bennett, F. I. L.R.C.P.Ed. Asylum, Droit- 
wich 
Birt, Joseph, Esq. Stourbridge 
Brunton, W. R. Ksq. Reddi 
Boswell, Charles 8. Esq. Redditch 
Busigny, Charles K. Esq. Ombersley —. 
Carden, Henry Douglas, Esq. Consulting 
Surgeon to the Infirmary, Worcester. ©. 
Cole, James, Esq. Bewdley 
Curtler, Henry, sq. Droitwich 
Darke, James, Feq. Malvern 
Davies, Francis, . Pershore 
Everett, David, Eeq. Sentor Surgeon to the 














Gamgee, Joseph: Sampson, F'sq, Surgeon to. 
the Queen's Hospital, Birmingham 


ingham 
— Joseph, Esq. Lozel!’s Lane, Birming- 


Ophthalmic Infirmary, Worcester 
479 











British Medical Journal. } 


LIST OF MEMBERS. 


[Oct. 27, 1866, 








Fiteh, Frederick, M.D. Chadde-ley Corbet 

Fletoher, Thomas 8. L.R.C.P.Ed. Bromsgrove 

Gabb, John, Esq. Bewdley 

Gaunt, J. Smith, Esq. Alvechurch, Redditch 

Greeusell, John Nicholas, xq. Great W tiey 

Hastings, 8ir Charles M.D. D.C.L. Consult- 
ing Ph: to the Infirmary, Woreester 
(dead) 


Haynes, John B. Esq. Evesham 

Houghton, Johu H. sq. Surgeon to the Dis- 
pensary, Dudley 

Horton, George :. Esq. Dudley 

Hyde, George KE. Esq. Worcester 

Jones, W. Allen, Eaq. Foxley, Bewdley 

Jotham,G. W. Esq. Surgeon to the Infirmary, 
Kidderminster 

Lingen, | homas, Esq. Stourport 

Marsh, Henry Bruming, L..K.C.P.Ed. Upton- 
on-Severn 

Martin, Anthony, Esq. Evesbam 

Nash, James, M.D. Corsuliing Physician to 
the Jufirmary, Worcester - 

New, Oswald, Esq. Evesham 

Norris, William, M.D. Stourbridge 

Perry, Marten, M.D. Evesham 

Roden, Serjeant 8. M.D. Droitwich 

Roden, Wi liam, M.D. Kidderminster 

Rogers, John, Esq. Worcester 

Smith, William, Esq. Redditch 

Weir, A. Esq. Malvern 

West, William Corner, L.R.C.P.Ed. Malvern 

Williams, James, M.D. Malvern 

Williams, Philip Henry, M.D. Senior Physi- 
cian to the Iutirmary, Worcester 

Woodward, Martin, Esq. Pershore 





YORKSHIRE. 

Number of Members. .144. 

{ Yorkshire. 
Kast York and North Lincoln. 
Hull. 

Abraham, James, Esq. Harrogate 

Andersou, Fraucis Byne, Esq. Hessle, Hull 

Anningson, Juhu, Esq. Holl 

Atkinson, Edward, Ksq. Leeturer on Ana- 
tomy in the School of Medicine, Leeds 

Aveling, James H. MD. Lec.urer on Mid- 
wifery in the Medical School, Sheffield 

Bell, Kev. David, M.D. Gaole 

Bell, John Pearson, M.D, Surgeon to the 
Lying-in-Charity, Hull 

Bell, Richard P. Esq. Goole 

Bennett, William, M.D. Physician tothe Bath 
Hospital, Harrogate 

Beason, John, Esq. Sheffield 

Birtwhietle, William, sq. Skipton 

Blythman, R.O. sq. Swinton, Rotherham 

Bodington, George F. Esq. Saltburn-by-the 


Branches. . 


Sea 

Bowman, Robert M. Esq. Surgeon to the Dis- 
pensary, Ripon 

Braithwaite, Jam_s, M.1). Leeds 

Brereton, C. Le Gay, Esq. Surgeon to the 
Dispensary, Beverley 

Brownridge, Joseph, Esq. Hull 

— Joseph B. L.R.U.2?.Ed. Chapeltown, 


8 

Cass, William F.den, Esq. Goole 

Casson, F. W. Esq. Borough Asylum, Hull 

Cautley, Henry, k'sq. Hedon, near Hull 

Chadwick, Charles, M.D Senior Physician to 
the Intirmary, and Lecturer on Medicine in 
the School of Medicine, Leeds 

Cleaton, J. D. Esq Medical Superintendent 
of the West Ridiug Asylum, Wakefie'd 

Clough, Jos. L.R.C,P.Ed. Sheepridge, Hud- 
dersfield 

Cockcroft, John, M.D. Middleham 

Oooper; Sir Henry, M.v. Physieian to the 
General Infirmary, Hull 

Craven, k. M. Eq. Surgeon to the General 
Infirmary, Hull 

Dadley, John W. F. Esq. Patrington 

Daly, Owen, M.D. Physician to the General 
Infirmary, Hull 

Deighton, re, M.D. Clapham 

Denton, Samuel B. M.D. Ivy Lodge, Horn- 


sea 
= - » Esq. Surgeon to the Dispensary, 
u 

Dodsworth, Benjamin, Esq. Surgeon to the 
Dispensary, York 

Dossor, James, Fsq. Hull 

Drew, Samuel, MD. Chapditawn, Sheffield 

Easton, Alexander, Hisq.\Searborough 

FEllerton,Jd. Esq, Aberford, Milford Junction 


Ellerton, J. Edward, Esq. Aberford 

Elliss, E. Esq. Silkstone, Beverley 

Knglish, A. W. Esq. Whitby 

Favell, William, Esq, Sheffield 

Foster, Francis M. M.D. Hull 

Garrett, Richard, hsq. Hull 

Gibson, Daniel, Bsq. Hull 

Gibson, Henry, Esq. Lecturer on Midwifery 
in the Schou! of Medicine, Hull 

Gibson, Jobu Hare, Exq. Lecturer on Sur- 
gery in the School of Medicine, Hull 

Gibson, J. Haydock, M.D. Physician to the 
York Dispensary, Bootham, York 

Gillard, Richard, aq. Hovingham 

Goodworth, W. H. Esq. Hatfield, Doncaster 

Greenhow, Thos. M, M.D. Roundbay, Leeds 

Guy, Tom, M.D. Doncaster 

Hall, J. Charles, F.R.C.P. Senior Physician 
to the Public Hospital, Sheffield 

Hall, John, Esq. Lecturer on Medical Juris- 
prudence in the Medical School, Sheffield 

Halliwell, Richard N. Fsq. Dewsbury 

Hamerion, John, Esq. Elland 

Hardey, Robert, Fisq. full (dead) 

Hare, Henry C. Esq. Cawood (dead) 

Harrison, Samuel N. Ksq. Patrington 

Hartley, John, Esq. Howden 

Haxworth, John, sq. Sheffield 

Hay, William B. M.D. Hall 

Healey, Edward, Esq. Hull 

Heaton, John Deakin, M.D. Physician to the 
General Infirmary, and Lecturer on Medi- 
cine in the Schoo! of Medicine, Leeds 

Hemingway, Henry, Esq. Dewsbury 

Hendry, William, Esq. Hull 

Hesslegrave, Joseph, Esq. Marsden, Hud- 
dersfield 

Hey, Samuel, Esq. Surgeon to the Infirmary, 
and Lecturer on Sargery in the Scho] of 
Medicine, leeds 

Hey, William, Esq. Leeds 

Hill, Samuel, Esq. Medical Superintendent 
of the Asylum, Clifton, York 

Hindle, James, Esq. Askern, Doncaster 

Hobson, Thomas, Esq. Kirk lla, Hull 

Hodson, Frederick, Esq. Hornsea, Hull 

Holden, John F. Exq. Surgeon to the Lying- 
in Charity,and | .ecturer on Materia Medica 
in the School of Medicine, Hull 

Hornby, Thomas, Esq. Pocklington 

Husband, W. D. Esq. Surgeon to the County 
Hospital, York 

Hutton, John, M.D. Thirsk 

Ikin,J. Ingham, Esq. Surgeon to the Hospi- 
tal for Women aud Children, and Lecturer 
on Physiology in the School of Medicine, 


Leeds 

lilingworth, Thomas M. lisq. Ecclesfield, 
Sheffield 

Jackson, Henry, Esq. Senior Surgeon to the 
Infirmary, and Lecturer on Surgery in the 
Medical School, Shefiield (dead) 

Jackson, M. Esq. Market Weighton 

Jackson, Thomas, M.D. Hull 

Jackson, Thomas, Esq. Welton 

Jefferson, Richard, Kisq. Market Weighton 

Kelly, Thomas, Enq. die, Leeds 

Kennion, George, M.D. Harrogate 

Keyworth, Hen: y, Esq. Surgeon to the County 
Hospital, York 

King, Kelburne,M.D. Surgeon to. the General 
Infirmary, Hull 

Land, John F’. Esq. Patrington, near Hall 

Langdale, H. Esq. Green Hamert«n, ¥ork 

Lawton, Samuel, Esq. Surgeon-Accoucheur 
to the Public Hospital, Sheffield 

Leak, ‘thomas M. L.R.C.P.Kd. Hemsworth, 
Pontefract 

Locking. Joseph A. Esq. Hull 

Lunn, William Joseph, M.D. Surgeon to the 
General Infirmary, Hull 

Macmillan, John, M.W. Hull 

Marsden, Wm. Ksq. Mirfield, Normanton 

Marsden, William, Esq. Skipton 

Matterson, William, M.D. Physician to the 
County Hospital, York 

Mayne, 2. G. M.D. Leeds 

Meade, Richard H. Esq. Surgeon to the In- 
tirmary, Bradford 

Medealf, Henry, Esq. Howden 

Milner, William R. lsq. Surgeon to the Pri- 
son, Wakefield 

Morley, George, Esq. Leeds 

Munroe, Heury, M.D. Lecturer on Medical 
Jurisprudence and Histology in the Schoo! 
of Medicine, Hull 

Ness, John, Esq. Helmsley 








Nicho'son, Robert H. B. Esq. Surgeon te the 
Lying-in Charity, Hull 

North, Samuel W. Esq. Surgeon to the Dis- 
pensary, York 

Nunneley, Thomas, Esq. Surgeon to the In- 
firmary, Leeds 

Paley, Temple C. Esq. York 

Paley, William, M.D. Physician to the Dis- 
pensary, Ripon j 

Price, William, Esq. Surgeon to the Poliee 
Force, and the Borough Gaol, Leeds 

Ramsden, W. H. L.R.C.P. Ed. Saddieworth, 

Richardson, C. L..R.C.P. Ed. Skirlangh, Ball 

Richardson, J. Esq. Middlesborough-oa-Tees 

Robeits, Edward Stokes, Esq. Surgeon to the 
Dispensary, Hull 

Russell, W. CU. Esq. Surgeon to the Dispen- 
sary, Doncaster 

Ryott, William Hall, F.R.C.P.Ed. Thirsk. 

Sandwith, Thomas, M.D. Beverley 

Scholtield, Edward, M.D. Consulting Physi- 
cian to the Dispensary, Doncaster , 

Settle, Henry N. L.R.C,P.Ed. Leeds 

Shann, George, M.D. Physician to the County 
Hospital, York 

Sleight, Robert L. Esq. Hull 

Sloane, Matthew H. M.D. Ovenden, Halifax, 

Smith, George Pyemont, M.D. Physician ‘to 
the Leeds Dispensary, and Lecturer on 
Medical Jurisprudence in the Leeds Sehool 
of Medicine, Mount Stead, near Otley; 

Smith, Samuel, Esq. Consulting Surgeen to 
the Leeds General Jufirmary, and Lecturer 
ou Surgery in the Schoo) of Medicine, Park 
Place, Leeds 

Soulby, Henry, M.D. Hull 

Stephenson, William, Esq. Beverley 

Swaine, William E. F.K.C.P. York 

Sykes, John, M.D. Physician to the Dispen, 
sary, Doncaster 

Teale, John W. Esq. Scarborough 

Teale, Thomas P, Esq. F.R.S. Consulting 
Surgeon to the General Infirmary, Leeds 

Teale, ‘Lhomas P. jun. Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Anatomy 
in the School of Medicine, Leeds 

Teasdale, William, Esq. Kasingwold 

Trousdale, Altred, iisq. Kpworth, Bawtry 

Trousdale, W. Maw, Esq. West Butterwitk, 
Bawtry — 

Walker, James, M.D. North Frodingham ~ 

Walton, ‘Thomas, Esq. Hull ’ 

Ward, John, E<q. Penistone 

Watson, Samuel, Esq. Cottingham, Hull 

Wheethouse, Claudius G. Esq. Surgeon to thie 
Genera! Infirmary, aud Lecturer on Phy- 
siology in the School of Medicine, Leeds 

Wightwan, John, Msq. York 

Wilkinson, Joim, Esq. Hull 

Wilhams, Caleb, M.D. York 

Wood, Arthur, Esq. Kirby Moorside, near 
York 

Wood, Richard, M.D. Driffield 








WALES. 


Number of Members. . 94. ¢ 


ANGLESEY. 
Branch..North Wales. 
Jones, Benjamin, Esq. Llangetni 
Jones, D. Kent, Esq. Beaumaris 
Jones, Thomas John, Esq. Bethel 
Owen, Robert E. Esq. Beaumaris 
‘Thomas, Richard, Esq. Meuai Bridge 





BRECKNOCKSHIRE. t 

Bogle, Adam L. Esq. Hay : 

Jones, John ‘lalfourd, M.B. House Surgeon te 
the Infirmary, Brecon 

Lyde, James W. P. Esq. Hay 

Williams, James, Esq. Brecon 


CARDIGANSHIRE, 
Gilbertson, Richard, Esq. Surgeon ‘to the 
Infirmary, Aberystwith M 
James, James, Esq. Aberayron j 


CARMARTHENSHIRE, 
Hughes, John, Eeq. Surgeon t the Tafirmary, 
Carmarthen it 
Lewis, 'Lhomes; M.D. Physician to the: Enfir 
mary, Carmarthen dood 














tet CadrmrmMm@aG@ime B&O 





nty 


FSS SES 


ig 


uy 





Ot! '27;'1968)] 





IST OF | MEMBERS: 


[British Medical Journal. 








Rowlands, James, Esq. Surgeon to the In- 

firmary, Carmarthen 
Samuel, William, Esq. Carey Ceneu, Llandilo 
Thomas, Benjamin, Esq. L.i.C.P.Ed, Lianelly 


CARNARVONSHIRE. 
Branch. . North Wales. 
Edwards, James, M.D. Benarth, Conway 
Hughes, Hugh Robert, Esq. Surgeon to the 
Carnarvon aud Anglesea Infirmary, Bangor 
Hughes, Thomas Hunter, Esq. Pwilheli 
Jones, Robert, Esq. Carnarvon 
Maugham, William, M.D. Carnarvon 
Rees, Hugh, sq. Lianberis 
Roberts, Hamilton A. Esq. Consulting Surgeon 
to the Carnarvon and Anglesea Infirmary, 
Brynmeurig, Bangor 
Roberts, Robert, Esq. Portmadoe 
Roden, Thomas C. L.R.C.P.Ed. Llandudno, 
Conway 
Williams, Owen Thomas, F'sq. Beddgelert 


———— 


DENBIGHSHIRE. 
Branch. . North Wales. 
Davies, Edward, M.D. Surgeon to the Infir- 
mary, Wrexham 
Davies, Pryce Lloyd, F'sq. Abergele 
Edmonds, John, sq. Chirk 
Kdwards, T. Francis, Esq. Surgeon to the 
Infirmary, Denbigh 
Griffith, Robert, Fsq. Abergele 
Griffith, Thomas Taylor, Esq. Consulting 
Surgeon to the Infirmary, Wrexham 
Heaton, I’. H. M.B. Wrexham 
Hughes, John Robert, M.D. Surgeon to the 
Infi:mary, Denbigh 
Hughes, William, Esq. Llanrwst 
Jenkins, Josiah lt. M.D. Ruthin 
Jones, George 'I'urner, L.R.C.P.d. Superin- 
tendent of the North Wales Lunutic Asylum, 


nme os 
Jones, Thomas Eyton, Esq. Surgeon to the In- 
firmary, Wrexham 
Jones, William, sq. Ruabon 
Jones, William, Esq. Ruthin 
Marris, ‘I’. Esq. Merford, Wrexham 
Owen, Thomas, Fisq. Abergele 
Roberts, Richard C, Esq. Kuabon 
Robertson, John, M.D, Liaugollen 
Turnour, Arthur E. M.D. Senior Surgeon to 
the Intirmary, Denbigh 
Williams, Edward, M.D. Wrexham 





FLINTSHIRE. 


Branch. . North Wales, 
Clarke, E. C. Esq. Mold 
Davies, J. Conway, M.D. Surgeon to the Flint- 
shire Dispensary, Holyweil 
Eyton, A fred, Esq, Overton 
Hughes, Edward T. M.D. Mold 
Jones, Richard, Esq. Flint 
Jones, ‘Thomas Evans, Esq, Lianasa 
Lodge, Llewellyn, Esq. L.R.C.P. itd. St. Asaph 
Platt, Robert, i'sq. Leeswood, Mold 
Roberts, Owen, M D. St. Asaph 
Theed, Frederick, Esq. Rhyl 
Williams, G. —y M.D. Rhyl 
Williams, James, Esq. Surgeon to the Flint- 
shire Dispensary, Hol 
Williams, William, M.D. Mold 
Wolstenholme, John H. Esq. Holyweil 





GLAMORGANSHIRE. 


Davies, David, L.R C.P.Ed. Aberdare 

Davies, W. Esq. Hirwain Iron Works 

Dyke, T..J, sq. Merthyr Tydvil 

Evans, Franklin G. Esq. Taff's Well, Cardiff 
Evans, Thomas, Esq. Cardiff 

Hall, James G. Esq. Surgeon to the Infirmary, 


Swansea rgh 
Howell, Fdward, M.D. Consulting Physician | Edwards, Alexander M. Esq. F.R.S.E. Assist- 


to the Infirmary, Swansea 
Jones, Evan, . Aberdare 
Jones, Thomas M. Esq. Dari 
Taigh, John, Esq. Pont-y-Prid 
Morgan, Walter, Esq. Pont-y-Prydd 
on, John, M.B- Swarisea 
ey, George, I..R.C.P. Physician to the In- 


, Swansea 


firmary, Swansea ap ay Douglas, M.D. F R.S.1. Professor 
f} 


Pearse, Frederiek, Esq. Cardiff 
Price, William, Keq. Gian ‘T'wrch, Swansea 


Ksq. Tir Garadoe, Tai-} Rutherford, William, M.D. Edinburgh 


Black, James, M.D. F.R.S.E. George Square, 


Browne, W. A. F. M.D. Edinburgh 
Christison, Rt. M.D. D.C.L. F.R S.B. Professor 


Graham, Charles Wm. M.D. Dalkeith 
Inglis, A. M.D. Edinburgh 
Laycock, Thomas, M.D. Professor of the 


Probert, James, Esq. Merthyr Tydvil 
Russell, ’. Martin, Esq. Cwm Avon, Taibach’ 


MERIONETHSHIRE. 
Walker, J. R. Esq. Corwen 


MONTGOMERYSHIRE. 
Shropshire Ethical. 

Branches { Spreeehivg Scientific. 

Barrett, Thomas B, Esq. Welshpool 

Cockerton, Robert, M.D. Montgomery 

Davies, Richard, Esq. Lianfyllin 

Davies, William A. Esq. Llanidloes 

Edwards, Robert, Esq. Llahbrynmair 

Fairles, N. W. Esq. Montgomery 

Hall, Edward, Esq. Newtown 

Harrison, Edward T. D, Esq. Surgeon to the 

Dispensary, Welshpool 

Jones, Richard, M.D. Newtown 

Slyman, William, L.R C.P. Newtown Hall 

Thomas, William W. Esq. Llanfaircaerinion 


PEMBROKESHIRE. 
Reid, Douglas A. M D. Medical Officer to the 
Pembroke and Tenby Dispensary, Pembroke 


RADNORSHIRE. 
Covernton, Charles J. L.R.C.P.Ed. Knighton 
Hunt, T. Oliver, Esq. Presteign 
Scott, Thomas A. F. Esq. Knighton 











ISLANDS. 


Numbers of Members. .4. 
Corbin, M. A. B. Esq. Guernsey 

De Lisle, De Beauvoir, M.D. Guernsey 
Ranking, William H. M.D. Guernsey 
Witten, E. W. Esq, Gorey, Jersey 


SCOTLAND. 


Number of Members. .80. 


ABERDEENSHIRE. 

Dyce, Robert, M. D. Professor of Midwifery in 
the University, Aberdeen 

Grant, George, M.D. Huntley 

Greig, A. Ff. Esq. Sunny Side, Fyvie 

Mackie, George, M.B. Insch 


ARYGLESHIRE, 
McColl, Hector, Esq. Tobermory 
Macrae, Donald, Esq. Achnatrich, Tobermory 


BANFFSHIRE, 
Munson, Alexander J, Esq. Banff 


DUMFRIESSHIRE. 

Carlyle, W. Johnstone, M.D. Langholm 
Gilchrist, James, M.D. Superintendent of the 
Criehton Institution, Dumfries 


EDINBURGHSHIRE 

Balfour. John H. M_D. F.R.SS.L.A&E. Professor 
of Botany in the University, Edinburgh 
Begbie, James, M.D. F.R.S.E. Physician to the 
Queen for Rceotland, I¢dinburgh 

Bennett, J. Hughes, M.D. F._R.S.E. Professor 
of the Institutes of Medicine in the Univer- 
sity, Edinburgh 





Edinburgh 
= Materia Medica in the University, Edin- 
uw 


ant Surgeon to the Royal Infirmary, Edin- 
burgh 


Practice of Physic in the University of Edin- 
burgh, Rutland Street, Kdinburgh 


of Medical Jurisprudence in the University, 
Edinburgh 


Seller, William, M.D. F.R.8.E, Edinburgh. 
Simpson, Sir James, Y., Bart. M.D. Professor 
of Midwifery in the University, Edinburgh 
Spence, James, Esq. Surgeon to the Royal 
Infirmary, and Professor of Surgery in the 
University, Edinburgh 

Stewart, T. Grainger, M.D. Pathologist to the 
Royal Infirmary, Edinburgh 

Syme, James, Esq, F.R.S.E. Professor of 
Clinical Surgery in the University of Edin- 
burgh, Rutland Street, Edinburgh 

Thomson, David, M.D. R.N. Edinburgh 


FIFE. 
Alexander, James, Ksq. Leslie 


Low, Andrew, Esq. Ferryport-on-Crai 
Lyell, John, M.D New < 


Troup, Francis, Auehtermuchty 
Wiseman, Robert, . Cupar 
FORFAKSHIRE. 


Crockatt, William, M.D. Consulting Surgeon to 
the Royal Infirmary, Dundee 

Duncan, Alexander, M.D. Dundee 

Gibson, W. Lockhart, M.D. Consulting Physi- 
cian to the Royal Intirmary, Dundee 


KINCARDINESHIRE. 


Henderson, Joseph, Esq. Fourdoun 


LANARKSHIRE. 

Dunbar, Henry, M D. Glasgow 

Kelly, Adam L. M.D. Glasgow 

Lister, Joseph, M.B. F.R.S. Professor of Sur- 
gery in the University, Glasgow 

Macleod, G. H. B. M B. Lecturer on Surgery 
in Anderson's University, Glasgow 

Prichardy William, M.D. Partrick, Glasgow 

Ritchie, Charles, M.D. Physician to the Royal 
Infirmary, Glasgow 

Simpson, Alexander R. M.D. Glasgow 

Weir, William, M.D. Glasgow 


MORAYSHIRE. 
Ferguson, John, Esq. Rothes 
Innes, John G. Esq. Forres 
Murray, John, M.D. Forres 


PERTASHIRE. 
Bramwell, James P. M.D. Perth 
Gairdner, Matthew B. M.D. Crieff 





IRELAND. 


Number of Members, . 24. 


ANTRIM, 

Corry, Thomas C. 8. M.D. Belfast 
Stephenson, Robert, M.R.C.P. Lond. Consult- 
ing Physician to the General Hospital, 


CAVAN. 

Sproule, Jacob, Esq. Arvagh 

CORK. 

Berry, Parsons, Esq. Mallow 

Hardie, Gordon K M_D. 73rd Regiment, Cork 


Hegarty, William, M.D. Kinsale 
Ormston, Henry B. M D. Bandon 


DUBLIN. 

Collins, Thomas, Esq: Dublin 

Croker, Charles P. M.D. Consulting-Physician 
to the Citv of Dublin Hospital, Dublim 
Cruise, F. R. M.D. Dublin 

Fraser, Thomas, M.D. 10th Hussars, Dundalk 
Gorman, William, Esq. Dublin 

Harrison, William I. Esq. Dublin 

Moore, William D.M.D Dublin 

Mulock, Robert. M.D. Dablin 

Nalty, John, M D. Dublin 

O Grady, dward 8S. M.B. Dublin 

Smyly, Philip Crampton, M.D. Surgeon to the 
Meath Hospital, Dublin 

Stokes, William, M.D. D.C.1.. Regius Professor 
of Physic in the University, Dublin 


FERMANAGH. 
Mahood, George, M.D. Enniskillen 











bach Moir, John, M.D. Edinburgh 


481 











































































British Medical Journal.] 


ASSOCIATION INTELLIGENCE. 


[Oct. 27, 1866. 














MAYO. Sims, J. Marion, M.D. Paris Holdar, Baboo Nilmadub, Calcutta 
Neilson, Charles, Esq. Killala Ward, T. Ogier, M.D. Caen eo Baboo Annoda Churn, Burrisa}, 
pee nga 
ROSCOMMON, INDIA. Kendall, Bernard, Esq. Calcutta , 
Gleeson, Edward M. Esq. Athlone Branch. . Bengal — Doorgo Doss, Medical College, 
— Beatson, W. B. M.D. Calcutta M i Hugh, Esa. Bengal Medical 
WATERFORD. Bysack, Baboo Sib C. Calcutta a ny Ny eras 


Currey, John E. M.D. Lismore 
Mackesy, Thomas L. M.D. Waterford 





FOREIGN COUNTRIES. 


Number of Members. .39. cutta 


AUSTRALIA. 
Bancroft, Joseph, M.D. Brisbane 
Horton, Henry, Esq. Melbourne 


lege, Calcutta 





CANADA. 
Bowman, William E. M.D. Montreal 
Elkington, F. M.D. Clarendon 


FRANCE. 
Cormack, John Rose, M.D. Orleans 
Crossby, H. E. M.D. Nice 


Culcutta 








Dey, Baboo Kanny Loll, Medical College, Cal- 


Dey, Baboo Moliesh Chunder, Calcutta 
Doss, Baboo Ram Narain, Calcutta 
_ — a — 
4 ' utt, Ba Omesh Chunder, Calcutta 

Moore, J. A. Esq, New Norfolk, Hobart Town Fayrer, Joseph, M.D. Professor of Surgery in 

the Medica] College, Calcutta 
Fitzgerald, KE. D, M.D. Morar, Gwalior 
Ghose, Baboo Judub Chunder, Bhobangpore, 


Ghose, Baboo Khetter Mohun, Calcutta 
Gupto, Baboo Shumboo Chunder, Calcutta 
Hinder, J. Esq. Chadni Hospital, Calcutta 
Holdar, Baboo Kallachund, Calcutta 


vice 


Chuckerbutty, Soorjocoomar G. M.D. Physi-| ¢ ic, FE: z, 
cian to the Medical College Hospital, Calcutta | 0,CO30t Roderic, eq. Nowgong, Upper Assam 


Clark, Stewart, Esq. Inspector of Prisons,| Sen Ba 
North Western Provinces ‘ 
Colles, J. A. P. M.D. Officiating Professor of} Dacca 
Comparative Anatomy in the Medical Col-| sircar, Mohendro Loll, M.D. Calcutta 
Tyler, J. W. M.D. Etwah, North-Western Pro - 


Partridge, 8. B. Esq. Medical College, Calcutta 
Jogun Nath, Calcutta 
Sen, Baboo Ram Chunder, Mitford Hospital, 


vinces 





MALTA. 
Sammut, Joseph Balthazar, M.D. Valetta 


TURKEY. 
Sarell, Robert, M.D. Constantinople 











HONORARY MEMBER. 


Hastings, George W. Esq. Barnard's Green, 
near Malvern 











Associntion Intelligence. 





BATH AND BRISTOL BRANCH. 


Tue first ordinary meeting of the session will be held 
at the Victoria Rooms, Clifton, on Thursday evening, 
November Ist, at 7.15 p.m.; J. S, Bartrum, Esq., 
F.R.C.S., President, in the chair. 

The following aepers are expected :—T, Green, 
M.D., “Delirium Tremens”; A. Prichard, Esq., “‘Case 
of Gonorrhwal Rheumatism”; W.B. Herapath, M.D., 
F.B.S., “ On the Use of the Spectroscope and Micro- 
Spectroscope in the discovery of Blood Stains”; ‘On 
some Cautions arising out of the recent Sudden 
Deaths at Cardiff Union Workhouse”; F. Poole Lans- 
down, Esq., “Case of Excision of the Knee-Joint’’. 

C., STEELE, } Hon. 
R. 8. Fowter, ) Secs. 
12, Meridian Place, Clifton, October 1866. 





SHROPSHIRE ETHICAL BRANCH: ANNUAL 
1 MEETING, 


Tux annual meeting of the Shropshire Ethical 
Branch was held at the Raven Hotel, Shrewsbury, on 
Monday, October 1st; W.Suyman, L.R.C.P., Presi- 
dent, in the chair. «| } 

« Resolutions. The following resolutions were unani- 
‘mously passed. FUMED ; 

i“ Phat the cordial thanks of this meeting be given 
‘to ‘the President, Viee-Président, Council, Treasurer, 
and Honorary Secretary, 'for their valuable services 
durin ae year.” 

Lo" Tha . Minton Beddoes, M.D.; be elected Pre- 
sident ; W. W. Thomas, Esq.;‘and J. W. Roe, M.D., 
Vice-Presidents ; and the following gentlemen Mem- 
bers of the Council for the ensuing year, in the place 
of those who retire by rotation or otherwise—Edwyn 
vAndrew, M.D.; W. J.’Clement, Esq., M.P.; J. R. 
Humphreys, Esq.; and Alfred Mathias, Esq.” 

“ That, in accordance with the eighth general law 
of the. British Medical: Association, Dr. W. Slyman, 
Dr. W. M. Beddoes, and W. W. Thomas, Esq., be the 
representatives of the Branch in the General Council 
for the ensuing year.” 

“)That:the four gentlemen proposed as members of 
the Branch be elected.” 
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Papers. The following papers were read. 

1. A Successful Case of Ovariotomy. By J. R. 
Humphreys, Esq. 

a A Case of Lithotomy. By J. BR. Humphreys, 

q- 
3. Notes on a Fatal Case of Intestinal Obstruction. 
By Edwyn Andrew, M.D. 

At the close of the business, the thanks of the 
members were presented to the gentlemen who had 
kindly furnished papers, and to the President for the 
ability and courtesy with which he had conducted the 
business of the meeting. 

In the evening, the members and visitors dined 
together; and after the usual loyal and: medical 
toasts, the proceedings terminated at am early hour. 


SOUTH MIDLAND BRANCH: AUTUMNAD 
MEETING. 


Tue tenth autumnal meeting of this Branch was 
holden at the Swan Hotel, Leighton Buzzard, on 
Wednesday, October 17th; Epwarp Lawrorp, M.D., 
President, in the Chair. Nine other members were 
also present. 

The minutes of the last meeting were read,and 
confir 

Letters were read from several members who were 
unable to attend; also one from Mrs. Barker of Bed- 
ford, conveying her thanks for the letter of condo- 
lence sent her on the death of her late husband, Dr. 
T. Herbert Barker. 

The Presipenrt made a few remarks, especially 
regarding the Medical Provident Society. He ex- 
pressed his confidence in it, and said that it was 
very desirable that it should remain in connexion 
with the British Medical Association. The Society 
was deserving of every support. 

New Members. Mr. Warxins proposed, Mr. H. 
TERRY, jun., seconded, and it was unanimously re- 
solved, that the following gentlemen be elected 
members :' G. N. Swinson, Esq., and H. Swinson, 
Esq., Daventry; J. Denne, Esq., Winslow ; and G. 
Harris, Esq., Leighton Buzzard, 

The Editor of the Journau. On the motion of Mr. 
Appleton, seconded by Mr. Crrty, and su ; 
by Mr. H. Terry, jun., a vote of thanks was unanl- 
mously passed to Dr. Markham, the editor of the 
JourNat, for the valuable aid which he has given to 
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the Association. Regret was expressed that the 
Association was about to lose his-services. 

Papers. The following papers were read. 

1. The Contagion of Typhoid or Enteric Fever. 
By C. E. Prior, M.D., Bedford. A discussion fol- 
lowed, which was shared in by Mr. Ceely, Mr. Spencer, 
Dr. Lawford, Mr. Appleton, Dr. Bryan, Mr. Watkins, 
and Mr. Hochee. Mr. Watkins considered that 
local circumstances influenced the contagion.—Mr. 
CrE.y said that it had been demonstrated that car- 
bolic acid was superior to all other disinfectants.— 
Dr. Lawrorp considered McDougall’s powder a good 
disinfectant.—Mr. ArpLeTon instanced the advan- 
tage of disengaging the vapour of chlorine, or placing 
some solution of chloride of lime on a hot plate of 
some kind—a frying-pan, for instance.—Mr. CrELy 
thought the simplest and best plan of fumigation to 
be that of setting fire to some brimstone, and allow- 
ing it to burn, in perfectly closed apartments.—Mr. 
Hocuwee (on board ship, where small-pox was raging, 
and no other disinfectants being at hand) had burned 
pitch-pots, and found this to act as a perfect dis- 
infectant, and to arrest the malady. 

2. On Arcus Senilis, or Fatty Degeneration of the 
Cornea. By E. Lawford, M.D., Leighton. 

3. Simulation of Disease, or Malingering: two 
Cases. By R. Ceely, Esq., Aylesbury. In the first 
case, that of J. W., aged 36, a prisoner in the county 

aol, he was proved by Mr. Ceely to have had neither 
hod nor drink for nine days, and was also obsti- 
nately mute. The stomach-pump was used, and a 
pint of milk injected, but returned ; afterwards, beef- 
tea and cod-liver oil were administered in the same 
way until his trial. He was of filthy habits, de- 
facated, and soiled his cell, and was very refractory. 
When tried, he would not plead, but was mute. He 
was found guilty, and awarded six months’ imprison- 
ment ; and, on retiring to his cell, he spoke at once 
as well as ever. 

4.. Dr. Lawford showed some Microscopic Speci- 
mens. 

A vote of thanks was then given to the authors of 
papers, with a request that they allow them to be 
published in the JournaL, 

Prize. Dr. Lawrorp offers a prize, of the value of 
ten guineas, to be awarded at the next annual meet- 
ing of the South Midland Branch, to be held at 
Northampton, in June 1867, for the best essay “On 
Enteric Fever, its Causes, Nature, Propagation, and 
Treatment.” Members of the Association who may 
compete for the same are requested to send their 
papers, on or before the Ist of May, 1867, to the 
Honorary Secretary, Dr. Bryan of Northampton, 
with a motto or number, and a sealed envelope con- 
taining the name of the writer. 

Thé late D. Nixon, Esq. The Honorary Secretary 
was requested to write a letter of condolence 'to Mrs. 
Nixon of Stoney Stratford, on the death of her late 
husband, D. Nixon, Esq.; a member of the Branch. 

The meeting then terminated with a vote of 
‘thanks to Dr. Lawford, to whose house the gentle- 
men present adjourned to coffee, having been enter- 
tained by him at luncheon previously to the meeting. 


» American Puarmaczutican Association. The 
Association met this year in the city of Detroit, on 
the 22nd of August; and it is represented that the 
‘meeting was one of unusual interest. 

Errrct oF ATMOSPHERIC PRESSURE ON THE HEART. 
In:ascending into the air the heart-beats increase 5 
for tha first 3000 feet, 7'more for the next 1500 feet, 
8 for the-next 1500, and 5 for each 1600 feet of ‘ascent 

»after that. This is:an average increase of one beat 
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EXCISION OF THE KNEE. 
Letrer From T. Hoimes, Esq. 


Srr,—In reading the paper in your number for 
October 20th, by Mr. Swain, on Excision of the Knee, 
I was surprised to see the following remark with 
reference to certain writings of mine: “ The editor 
of A System of Surgery seems to have entered upon a 
crusade against the operation of excision of the 
knee.” I protest against this as uncalled for and in- 
correct. Uncalled for, because in what is, after all, 
a question merely of fact, my opinions are a matter 
of no consequence. At the same time, I have always 
stated, with perfect honesty of purpose, that my 
object was not to decry the operation, but merely to 
lay before the profession facts which I believe to have 
been incorrectly represented by other writers. I 
have also published plenty of cases which show (what 
those who have attended my practice at St. George’s 
and the Children’s Hospital know perfectly well) 
that I never omit to perform the operation of excision 
of the knee in any case which seems at all fitted for 
it. But to say, as Mr. Butcher has done, that ex- 
cision of the knee is a simple and harmless proceed- 
ing—to say that, as a matter of fact, it has proved 
less fatal than amputation in similar cases—to say 
that it is not liable to be followed in certain cases by 
arrest of growth of the limb—all this appears to me 
to be contrary to recorded facts, and, as such, to be 
a hindrance instead of a help to the right under- 
standing of the question. Indeed, as I stated in the 
article to which Mr. Swain refers, I believe the 
general adoption of the operation in question has 
been more retarded by its indiscriminate eulogists 
than by its indiscriminate opponents. It is, there- 
fore, mainly as an ardent admirer and by no means 
an inactive follower of the great masters of “ conser- 
vative pi he i (in this as in other particulars), that 
I have endeavoured to set the operation in its true 
light. I utterly deny Mr, Swain’s assertion that I 
have “endeavoured to make the very worst of the 
operation”; nor do I see how that could be consistent 
with the “ fair dealing” for which, nevertheless, he 
gives me credit, I have endeavoured to record, as 
exactly as I could, the real facts connected with ex- 
cision of the knee, as it has been practised in London 
hitherto, and to imstitute as fair a comparison as I 
could with amputations practised in similar cases 
and in the same institutions. I have not since met 
with any refutation of the facts which I adduced, 
nor does Mr. Swain enter upon any such refutation ; 
and I believe the judgment of the a body of 
practical surgeons would affirm what I then said— 
viz., that, as practised up to that period, excision had 
been more fatal than amputation, I myself took 
good care to observe that this fact, if true, did not 
necessarily show that excision would always maintain 
the same fatality, I only tried to prove—and. I think 
in this I sueceeded—the incorrectness of the assertion 
that the operation was a harmless one and much 
more successful than amputation. 

With reference to Mr. Swain’s remarks u 
objection to the summing up of the result.of a case 
as “useful limb”, I beg leave to say that my objec- 
tion is simply to the vagueness of the term. I am 
well aware that sinuses, and even diseased bone; ‘do 
not necessarily preclude, the ultimate usefulness) of 
the limb; but they do, at any rate, detract. ‘good 





for each 100 yards of ascent. - 


deal from its present utility. [tis quite easy to put 
into two or three lines an agerrate account of the 
4823 























































British Medical Journal] 


CORRESPONDENCE. 








real condition of the limb ; and until the wounds are 
healed, the diseased bone eliminated or restored to 
health, and ankylosis (whether soft or hard) esta- 
blished, I say we have no actual proof that cure is 
complete. The fact that I once saw a limb ampu- 
tated which had been reported in a journal (and 
which has since been included in many a statistical 
table) as “ sound and useful”, is of course “no proof 
that suspicion ought to be cast on all such cases”; 
but it is, at least, an apposite illustration of the dan- 
ger which the use of general terms of this kind 
always brings with it, and a caution against trusting 

when unaccompanied by details, which are 
both so essential and so easily obtained. 

In conclusion, I beg to apologise for writing so 
much about myself and my own opinions, which I 
would not willingly do, but that I think they have 
been in this instance misconceived. I beg Mr. Swain 
to believe that, if he wishes to extend the practice 
of excision of the knee, he cannot have a more sin- 
cere well-wisher than myself; but I think that this 
only can be done by fairly stating the facts of the 
case. I am, eite., ‘I’. Hotmes, 

Editor of A System of Surgery. 
81, Clarges Street, October 22ud, 1866. 


REDUCTION OF DISLOCATIONS BY 
MANIPULATION. 


Lerrer From Tuomas CuppEFORD, Esq. 


Siz,— Having read the interesting communication 
of Mr. Nunneley on the Reduction of Dislocations by 
Manipulation, I beg to state that this method has 
been for some time adopted, not only by Mr. 
Wormald, but also by the other surgeons of 8t. 
Bartholomew's Hospital, and that Mr. Coote, in the 
surgical course of lectures, demonstrates it on the 
dead subject. 

It is taught, and I believe established, that there 
is but one primary dislocation of the shoulder or hip. 
In the former, the humerus is first thrown into the 
axilla; the other varieties being secondary, and 
caused chiefly by muscular action. As regards the 
hip, the head of the femur is first thrown into the 
obturator foramen. In both instances, the capsule is 
torn where it is weakest. Manipulation consists in 
working the head of the bone and making it retrace 
its course to the situation of the rent of the cap- 
sule; a very slight rotatory movement then suffices 
to lift it into the socket. 

The general plan here, especially in dislocations of 
the hip, is to attempt reduction by manipulation first, 
and, it that fail, then to have recourse to extension. 

Tam, etc., Txos. CUDDEFORD, 
House-Surgeon St. Bartholomew's Hospiial. 
St. Bartholomew's Hospital, Oct. 22nd, 1866. 


ON THE USE OF BATHS AND BATHING IN 
THE TREATMENT OF DISEASE. 


Ierrrer From Grorce B. Mzgap, M.D. 


Sin,—Since the publication in the Journau of a 
few cases under the above heading, I have received 
letters of inquiry from numerous members of the 
profession as to the modus operandi, the necessary 

, and other questions of detail. As it 
would be impossible for me to enter into a length- 
ened correspondence with many persons on the sub- 
ject, I have thought. it might be useful to my inter- 
rogators and others to communicate with them 
through the pages of the Journa.. 

it being often of importance to administer hot-air 
bathe in the patient's bedroom, and having fre- 
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quently done so, I will first describe how such a bath 
may be given. My first attempts were in this mani 
ner. I procured an old-fashioned rushlight shade, 
about eighteen inches in height and nine in dia. 
meter, removing the candle-holder. I introduced 
three ordinary glass spirit-lamps, placing the patient, 
in a common wooden-bottomed chair, on a cushion.or 
folded towel, and enveloping him in blankets. I in- 
troduced behind, under the chair, the apparatus with 
the lamps lighted, and in this manner was enabled. 
to subject him for as long as desired to a tem " 
ture varying from 120 to 150 degrees Fahrenheit, 
After a sufficient time had elapsed, I removed the 
blankets ; placed the patient, standing, in a common , 
round shallow bath; and, standing on a chair, e 
tied over him, by the spout, a two-gallon can (called. 
a boiler-filler by ironmongers) of water, varying, ac-. 
cording to the nature of the case, from 80 to 100 de- 
grees Fahrenheit. If the patient was able to bear 
it, and the case admitted, I next, through the roge, 
of a watering-pot, drenched him with a quantity of 
cold water, varying from one quart to a gallon ‘or 
more. 
In very delicate cases, the cold douche should Be 
omitted altogether; in those less so, a spongeful of 
two of cold water would be enough. I need harély’ 
state that this part of the treatment requires the’ 
greatest possible caution ; and that personal know." 
ledge of the patient’s strength, and some practice'ii 
the giving these baths, are necessary. In cases ‘6f 
rheumatism, the addition of from two to four ounces” 
of common washing soda, dissolved in the warm’ 
water, is useful. ; 
It was found that the glass spirit-iamps were, in’ 
moving about, from the carelessness of attendants, 
very liable to be broken. I therefore caused three 
holders to be placed in the tin shade, and substi-” 
tuted three tin lamps. These have the objection, 
that one now and then will be blown out with 
a kind of coughing noise, by the generation of gue 
from the spirit ; but they are easily relighted ; and T 
have no doubt that I shall be able before long to de- 
sign a lamp in which this is remedied. And this is’ 
not found a very serious objection. The admission 
of a little air during the relighting I have found often 
an advantage, rather than otherwise. Indeed, ‘the®’ 
error which those unused to these baths usually com- 
mit is in being too hasty in the first bath, subjecting 
the patient too quickly to too great a heat. The 
skin of a person unused to Turkish baths requires 
proceeding with gently. In this way, you gradually 
soften the skin, dissolve as it were the fatty and 
other matters which choke up the tubes of the skin, , 
and so avoid giving the patient unnecessary pain. , 
A temperature of from 100 to 110 deg. Fahr. is. 
generally high enough for the first bath or two; 
and, if the skin be particularly hard and horny, 8. 
good sponge over with a strong solution of soda and 
water, as hot as it can be borne, prior to the bath, 
will be found a very useful preparation. The head’ 
being above the blankets admits of a cold cloth’ 
being readily applied round the forehead to the back 
of the head. ‘his can be renewed as deemed ad- 
visable. The patient should be eneouraged to drink 
cold water cautiously—half a tumbler or so the first ' 
bath ; after the second or third bath, when the skin’ 
begins to act freely, two to three tumblers. At the® 
first bath, ten to fifteen or even twenty minutes will 
often elapse before the skin begins to act, and then» 
only partially. I am always content with a very* 
slight action the first time; but, after the third,@” 
profuse perspiration will be produced in less than 
five minutes. If on the first bath these lamps give” 
out too fierce a heat, put out one lamp, or raise the’* 
blanket and let in a little cool air. Jfat.any time”| 
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there be a disposition to faintness, attend to the cold 
head-bandage, frequently renewing it. 

One matter ought to be mentioned. I always put 
the patient’s feet in either warm water or warm 
mustard and water—generally as hot as can be 
borne. 

Should any gentleman wish for an apparatus like 
mine, one shall be forwarded by the ironmonger who 
made mine, on forwarding me a post-office order for 
10s. 6d. Only a few can be sent at this rate, as he 
has but a limited supply of the shades; and it is un- 
certain whether he could get any more like them, 
they being now disused. I have had added to mine 
a tin plate, something like a soup-plate: this, filled 
about an inch deep with boiling water, and placed on 
the top, converts it at once into a vapour-bath. I 
generally use it as a vapour-bath the first time, the 
vapour being less burning than the dry hot air, and 
therefore less likely to cause the patient pain. 

Many little matters, only observed in practice, are 
important. Some patients cannot bear flannel to 
touch their skin. In such cases, a fine linen sheet 
ean be thrown over them in front, and then blankets 
above. J have given the bath with the patient en- 
veloped in sheets only, but prefer the blankets, as 
there is less danger of setting them on fire by any 
clumsiness. At any rate, the portion hanging down 
over the lower part of the back of the chair, where 
the apparatus is placed, should be woollen, being 
less inflammable. I have used them many times, 
under a variety of circumstances, without the 
slightest accident. One gentleman inquires whether 
they can be given by an assistant. In cases of 
chronic rheumatism with heart-affection, each bath 
requires careful watching by one well skilled. In 
other cases, the practitioner will, I think, find it best 
to watch personally the effects of the first two or 
three; but the remainder may be given by any per- 
son, male or female, after very little instruction. 
They are given by persons constantly who know 
very little about physiology or disease. 

d have written thus hastily, being unwilling to 
even appear to act discourteously to any of my 
fellow-associates ; and, being pressed for time, I hope 
they will exeuse the crudity and want of arrange- 
ment of my remarks. I am, etc., 

Grores B. Mrap, M.D. 


Newmarket, October 22nd, 1866. 








Tuz “New” Worip tHE Oxpest. Professor 
Agassiz says that the strip of “highlands which 
divides the waters flowing into the St. Lawrence 
from those flowing into the Atlantic” is the oldest 
land in the world. It was once a lonely sea beach, 
washed by an universal ocean. 


A Cur or Tra. A cup of tea, according to 
chemical analysis, contains volatile oil, chlorophyl, 
wax, resin, gum, tannin, theine, extractine, apotheme, 
albumen, sulphur, phosphorus, chloride of potassium, 
oxide of iron, carbonate, sulphate, and phosphate 
of: lime, carbonate of magnesia, manganese, and 
silica, twenty different articles. The peculiar 
flavour of the tea depends on the volatile oil, which 
is lighter than water, and has a lemon-yellow colour, 
and the smell of tea. Liebig is of the opinion that 
‘ea is not only an astringent and dilutent, but pos- 
Sesses nutritive properties of no mean kind. Tea 

coffee act upon the nerves and upon the brain, 
have a quickening and refreshing influence ; but 
taken in excess result in excitement prejudicial to 
pm ag rest. —— neni considered more in- 
ns of a highly nervous temperament 

than the sera (Chemical News and Artisan.) 





Medical Tebos, 


ArorHecakius’ Hatt. On October 18th, 1866, the 
following Licentiates were admitted :— 
De Morgan, Edward, Adelaide K ad, Haverstock Hill 
Kinsey, Robert Henry, Thurlow Road, Hampstead 
Mickiey, Arthur George, Buntingford, Herts 
At the same Court, the following passed the first 
examination :— 
Bevan, John Aylweu, Guy's Hospital 
Norman, Burford, Guy’s Hospital 
Saundry, James Baynard, Guy's Hospital 


APPOINTMENTS. 


*Sanxkey, George, Esq., appvinted Surgeon to the West Kent 
General Hospital, vice F. Fry, Eoq., resigned. 


Roya Navy. 
M‘Manon, William, M.D., Assistant-Surgeon, to the Supply. 


Votunrgers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Dac isu, RK. R., Esq, to be Honorary Assistant-Surgeon 10th Cinque 
Ports R.V. 

Evenrsuen, A., Esq., to be Honorary Assistant-Surgeon 5th Bed- 
fordshire R.V. 

Renpat, W., Esq., to be Honorary Assistant-Surgeon 5th Orkney 
and Zetland A.V. 


Dr. EasrnaAks has recently obtained the Fellow- 
ship of the Dublin College of Physicians. 


Tus Late Dr. Snow. The Health Department of 
the Social Science Congress have passed an unani- 
mous resolution, asking the government to place the 
sisters of the late Dr. Snow on the Civil Pension 
List. 


CamsripGe. ‘The examinations for Medical and 
Surgical Degrees will commence on November 26th. 
The final examination for the degree of M.B., under 
the old regulations, will begin on November 26th, as 
well as the first examination for the degree of M.B., 
under the new regulations, and the examination for 
the degree of Master in Surgery. The second ex- 
amination for the M.B. degree, under the new regu- 
lation, will begin on December 3rd.— Professor Sedg- 
wick will commence his course of Geological Lec- 
tures on October 24th. 


West Kent Mepico-Currurgicat Socizry. The 
annual meeting of this society was held on Friday, 
October 12th, 1866, at the Royal Kent Dispensary, 
Greenwich Road. The following gentlemen were 
appointed officers of the society tor the ensuing ses- 
sion. President—David Hope, Esq. Vice-Presidents 
—Charles Nind, Esq.; Jas. Palfrey, M.D. Council— 
John Anderson, M.D.; Samuel H. Cornish, Esq. ; 
William Lockhart, Esq.; John Nicholas Miller, M.D.; 
Robert N. Mitchell, M.D.; Arthur Roper, Esq. ; Robt. 
Venables, A.M., M.B.. Treasurer—Prior Purvis, M.D. 
Secretary—James H. Allingham, Esq. Librarian—H. 
W. South Sherton, Esq. 


Foop or THs SPARROW AND THE Mote Dr. Crisp. 
states that he has for many years endeavoured to 
ascertain the nature of the food of the mole and of 
the sparrow; and his examinations amount to a 
thousand, at least, of each of these animals. The 
mole can scarcely be called an insectivorous feeder, 
for its food consists almost entirely of the common 
earth-worm. He has never met with a wire-worm in 
the stomach of any mole that he had examined. The 
sparrow is almost exclusively graniverous, and ob- 
tains insects chiefly for its young; but these, when 
compared to the quantity of grain consumed, are 
very limited. 
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University or Duruam. The following degree 
has been conferred. Bachelor of Medicine—Thomas 
Hill Redwood, M.A., Bishop Hatfield’s Hall. 

Downinea Cotiece, CamBripce. Mr. T. W. Danby 
(first in the Natural Sciences Tripos, 1864) has been 
appointed Superintendent of the Laboratory, and 
Lecturer in Geology and Mineralogy ; and Mr. J. B. 
Bradbury (second in the Natural Sciences Tripos, 
1864) has been appointed Lecturer in Comparative 
Anatomy and Physiology at Downing College. 

TestTimonraL TO Dr. Morenci Macxenziz. This 
gentleman, the founder of the Hospital for Diseases 
of the Throat, in Golden Square, has been presented 
with a beautiful silver centrepiece, representing 
“ Charity”, the gift of four hundred of his patients, 
as a mark of appreciation of his high skill and suc- 
cess in treatment of throat-disease. 


Dezatu or Dr. Bartow or Guy’s Hosrirat. The 
death of this eminent physician, which occurred on 
the 13th inst., at his residence, Sydenham, will be 
read with regret by a large circle of professional and 
other friends. Dr. Barlow was educated at Trinity 
College, Cambridge, as a member of which he pro- 
ceeded B.A. in 1829, M.A. in 1832, M.D. in 1841. He 
studied medicine also at Edinburgh and Guy’s Hos- 
pital. The deceased was admitted a licentiate of the 
College of Physicians, London, in 1834, and a fellow 
in 1842. In 1840, he was appointed assistant-physi- 
cian of Guy’s Hospital; and, on the resignation of 
Dr. Richard Bright, in 1843 he became one of the 
principal physicians. Dr. Barlow was for some years 
editor of Guy’s Hospital Reports, and was author of a 
work on Disease of the Kidneys, and a Manual of the 
Practice of Medicine. By his death the appointments 
of physician to Guy’s and the Magdalen Hospitals 
become vacant. 


Sreixine a Lunatic. At the Central Criminal 
Court, H. Burton and E. Morgan, men of great phy- 
sical strength, uttendants in a lunatic asylum, were 
charged with unlawfully striking and ill treating 
George Tite, a lunatic confined therein. In summin 
up the case, the Recorder told the jury that the first 
and principal count in the indictment had been 
framed under a salutary Act of Parliament passed 
for the special. protection of lunatics, by. which it 
) Was provided that any person who struck or assaulted 
@ lunatic unlawfully should be guilty of a misde- 
meanour. He remarked that the visiting justices 
had very properly preferred this indictment for the 
safety of a class of persons unable to take care of 
themselves; and it was most important to be pub- 
licly known that any person having the care of a 
lunatic, and’ who should be guilty of violence, ren- 
dered himself liable to a criminal prosecution. He 
commented upon the obvious exaggeration and con- 
tradictions ‘in the evidence of some of the witnesses 
for the prosecution ; but’ there’ was nothing, he said, 
in the evidence 'to justify a single blow, supposing 
the lunatic in this case was struck when lying on the 
ground ; and, if when the prisoners got. him down, 
they dealt the blows stated in evidence, unquestion- 
ably they ought to be convicted. The jury found 
“both prisoners’ guilty on the first and third counts, 
othe, latter of which charged a common assault; re- 
eommending them at the same time to mercy in con- 
sideration of their position, and that circumstances 
might arise in which they might be tempted to strike 
aiblow. :The Recorder, in passing sentence, told the 

isoners that, after'a very patient inquiry, they had 
been. ill treated and assaulted 


conyicted. of havin 
’ » if the case had presented 


ndoubte 


this lunatic... 


itself*to the’'minds-of'the jury in the ‘form repre- 
sented by'oue of the wittesses, and if they had re- 
turned a verdict in 
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nce with that view, it 





would have been his duty to pass a severe sentence ; 
but the jury were of opinion that the only part of the 
conduct of the prisoners which rendered them liable 
to a conviction was that of throwing the lunatic 
down after he brandished the chair. It was most im- 
portant to be known that persons in the position of 
the prisoners must control their tempers, so far as it 
was possible for men to doso under all circumstances; 
and, taking the recommendation of the jury into con- 
sidstetion he sentenced each of them to two calendar 
months’ imprisonment, with hard labour. 


Liverpoot Mepicat InstiTuTIoN: SEssion 1866- 
67. The first meeting of the Medical Society was 
held on October 4th, 1866, when the following officers 
were elected for the ensuing session— Vice-Presidents, 
Dr. Cameron, Mr. Hakes, Mr. Long, and Mr, 
M‘Cheane; Honorary Secretary, Mr. Harrison. The 
Secretary read a letter from the late President of the 
Institution, James Dawson, Esq., expressing his 
great gratification at the addresses which had been 

resented to him by the members. The retiri 

ice-President, Dr. Gee, then delivered the ‘nangial 
address. He briefly traced the various changes and 
amalgamations which had taken place in the past 
history of the Institution ; and regretted that a more 
simple and harmonious code of laws had not been 
framed. He referred to several anomalies in the 
present code, and offered a few suggestions with 
regard to their amendment. He proposed that the 
whole subject should be referred to the Council, with 
a request from the Society that the matter should be 
taken up by that body with the view of aa 
such amendments as might appear desirable. ‘Thi 
author gave an outline of the number of officers, 
councillors (and the mode of their election) connected 
with the principal medical societies ; and stated that 
he would be happy to present copies of the laws’of 
these societies to any committee which might. be 
appointed to consider the matter, if it were thought 
desirable to take further action in the matters /A 
vote of thanks ‘was unanimously passed 'to Dr. Gée 
for his very interesting address: Mr. Steele gave 
notice that, at the next meeting of the Society, be 
should propose that steps be taken to consider the 
very important suggestions made by Dr. Gee! 9:1! 


Tae Hunrerian Musgum. From the last annual 
report of the Council of the Royal College of Sages, 
it appears that. Parliament having voted £42,600 for 
the purchase of the extraordinary collection formed 
by. John; Hunter, and towards. the erection of suit- 

le, buildings for its display and preservation,. 
large sum of £61,000 had been supplied from the Qol- 
lege.funds up.to 1847, when further enlargement of 
the building having become necessary, by. the; con- 
tinued increase of the collection, the Council in. ; 
year purchased the extensive premises of Mr. Aldér- 
man Copeland, in Portugal Street, formerly the site 
of Ben Jonson’s theatre, for the sum of £16,000, and 
in 1852 proceeded to the erection of the Eastern 
Museum, at the expense of £26,000. Patliamient 
granting £15,000 in aid’ thereof. The’ re-arrange- 
ment’ of the specimens was completed, and the ‘addi- 
tional portion of the building opened ‘to visitors’ in 
1855, since’ which time considerable and ‘most ‘valu- 
able specimens have been added by pe hase and 
donation. ‘Mr. Flower, the indefatigable conservator 


of the museum, has for, some time past’ been ‘ex; _ 


mulating for many years in the subterranean ap 
ments of the College, and which ang mon em a 
yielding up their treasures to enrich the museum. 
‘Among the particularly valuable additions from this 
source, which appear to have escaped the attention 
of previous conservators, is the skeleton of that rare 


ploring the osteological stores which have can 
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and probably extinct bird, the Great Auk (Alca 
impennis), of which only three other skeletons are 
known to exist in Europe, and none so perfect as the 
specimen lately added to the collection. Some of the 
bones of this valuable Hunterian specimen were 
already catalogued in the collection, but without any 
reference to the remainder being in possession of the 
College until the examination of boxes in the store- 
room during the present year brought to light all 
the others required to complete the skeleton, with a 
few unimportant exceptions. The eggs of this bird 
at auctions have recently fetched upwards of £30 
each, from their great rarity. The Hunterian 
Museum possesses half-a-dozen. Another rare skele- 
ton is that of the Awantibo (Arctocebus Calabarensis), 
a lemuroid animal, from Old Calabar, and is the only 
skeleton of the genus known to exist. The skeleton 
of another very rare animal, the Aye-Aye, has been 
added during the past year, with other interesting 
additions, to the Hunterian Museum. 


THe Bratn anv INTELLIGENCE. Dr. Crisp says: 
The external form of the brain alone in most animals 
is to a great extent an indication of the comparative 
amount of intelligence; but to this rule there are 
many exceptions, as in the examples of the elephant, 
dog, seal, rat, marmot, and many birds. The number 
wn figure of the convolutions are to some extent 
tolerable indications of the amount of intelligence in 
Mammals; but to this rule there are also many ex- 
ceptions, as exemplified by a comparison of the brains 
of the bats, capybyra, rats, mice, monotremes, and 
many others. king to the weight of the brain 
and of the body, it is evident that the most intelligent 
mammals and birds have the largest brains, and that 
there is no example of an animal with a relatively 
amall brain that possesses a great amount of intelli- 
gence, 


American Mepicat Fees. The following is the 
tariff of charges adopted by the medical profession in 
the North Riding of Wellington: For a visit by day, 
$1; by night, $2; if out of the town or village, 50c. 
for. each mile travelled by day, and $1 by night. 
Consultation fee, besides mileage, $2 to $5. Mid- 
wifery cases, from $5 to $20 (with mileage beyond 
the tirst two miles), according to the nature of the 
case, and with $2 extra if protracted beyond twelve 
hours, and $4 beyond twenty-four hours. Fracture 
of the upper extremities, $12 ; of the thigh, $8; of the 
leg, $5. Dislocation of the upper extremities, $5; of 
‘the ‘lower, $8; of the hip, $20. Capital ‘operations, 
$20. Extracting teeth, vaccination, and bleeding, 
p0c. Stethoscopic examinations, $1. Advice in 
office, $1. We fear the’ double fees for night calls 
‘hay prevent patients from’ sending for aid at the 
‘earliest period of attack. ‘But it would be well if this 
system of uniform charges prevailed everywhere, in 
‘order, if possible, tb remove the temptation to 
employ an inférior man, (Toronto Globe.) 
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®OMMUNIGATIONS have been received from:—THEe Honorary 
SECRETARIES OF THE WESTERN MEDICAL AND SuRcicaL Socigty 

, oF Lonpon ; Mr. Hotmes; Mr. 4. B. STEELE; Mr, R. Harrison; 
uy; Dr, G, B. Maan; N, Y.; De. W. H. BRoaDBENT; EviToR oF THE 
MepicaL Magpor; Mr.J,.H.Srencer; Mr.G, Sankey; Dr. dames 

fh -Russex.; Dr. Laycmestes; Mr. T. M, Evans; Dr, Hanprigup 
+ Jones; Dr. W. Nornig; Mr. H, Terry, Jun.; Mr. ALtinoHam; 
, ide, T. CuppeyorD; Mr. W, Smirn; Dr. Eastiaxe; Dr, Hype 
Satter; Dr, J. G. Davey; Mr. C.J. Evans; Mr, T. Watkin 
Viuuiams; Dr. J.Srepuens; Mr. S. Farkeant; Dr. Wapx; Mr. 
Cusy; Mr. Baker; Dr. L. Beate; Tae Honxonaky SEchetany 


oF The Hanyeran Soctety or Lonpon; Mr. BincHENALL;, THE 
REGISTRAR OF THE MEDICAL Society or Lonpon; Dr. Thomas 
Batman; Tas Howorary Sechervartes OF ‘rae OBSTETRICAL 
Society or Loxpox. : 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

TuEspAY. .... Guy’s, 14 P.m.—Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 P.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.80 P.m.—St. 
Thomas's, 1.30 p.m. 

TuurspayY.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 P.u.— Great Northern, 2 p.u.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRipayY....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SaTuRDAY.,... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.80 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
ye Free, 1.80 P.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Moxpay. Medical Society of London, 8 p.m. Mr. Henry Lee, 
“The Treatment of Aneurism by Acupressure.” 

THuRSDAY. Harveian Society of London, 8 p.m. Dr. T. Ballard, 
“On Epistaxis and its Treatment; with Cases.” 

Fripay. Western Medical and Surgical Society of London, 8 p.m 
Practical Evening for the Narration of Cases and Exhibition 
of Specimens, 
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*,* All letters and communications for the Jourmat, to be addressed 
to the EprroR, 37, Great Queen St., Lincoln's Inn Fields, W.C, 


CoNMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 
publication. 


CorRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Tne Publisher begs to intimate that orders for JourNaLs sent by 
post must be recompanied by stamps for the amount. Price of 
each number is, by post, sixpence. 





Erratum.—At page 444, col. 1, last line but one, Dr. Reale is unfor- 
tunately made to say: “that in cholera there is evidence of 
shrinking and ‘casting of the villi,” ete.. The word should have 
been “‘ wasting” of the villi, ete. 


Mrpicat Etiquetre.,—A correspondent asks, whether or no it is 
“ recognised professional etiquette of a professional brother call- 
ing and asking the patiénts of a retiring surgeon, who has dis- 
posed of his practice, to employ him ?”' 

( We suppose there will be no difficulty in answering this ques- 
tion; because we have to guide us the custom of bakers, butehers, 
_ chimney-sweepers, etc. . It is not considered contrary to etiquette 
on the part of tradesmen. to “ call for orders”, and to leaye their 
cards on. new comers; but then physic is usually held nut. to cea 
trade... Trade customs and practices consequently introduced into 
the business of medicine, are undoubtedly contrary to the proper. 

, Senge of professional etiquette. 


Exrnactrio® ov’ Caranact BY Svction.—Six: The letter of Mr.. 
Greenway, in to+day’s JOURNAL, is, evidently, written uniler a mis- 
taken, impression, If Mr. Greenway had read my letter im the 
JoupNAL of the 13th instant with ordinary care, I cannot doubt 
he would have perceived that the “kind” of suction instrnment' so 

‘ long ‘im “mse!’, notin Great Britain nor:in Europe’, but among 
“the Cingalese surgeons”, wag simply the ‘ mouth”, 

The “omission” in Mr, Swain’s paper of Mr. Greenway’s own 
invention of ‘a “ suction instttmént”, it was’(in great part) which 
led mé to make: the ‘quotation: which the latter bamed gentle- 
man declares, to, be “not happily chosen’; but I caunat agtec 
with him. ~ . i 

I would ssure’ Mr. Greenway that nothing could ‘be farther 
from ‘iny thoughts than to write in a " strain” of * densare"y but 
for the acute susceptibilities of your sorspependent I was | an 
pared, I am. ete., . G. Davey, M.D. 

Northwoods, Bristol, October 20th, 1866. 
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P BASS'S PALE Avg BASS'S EAST INDIA 
2 |BERRY BROSSG? PALE ALE, 
syae2747 BARCLAY’3 PORTER AND STOUT, 





2 





REEF Nias In 18-Gallon Casks, Bottles, Half-Sotiles, 
and Imperial Pints, 





ALSO DEVONSHIRE CIDER... 
BERRY BROS. & CO, 


8, 8T. JAMES’S STREET, LONDON, &8.W. 





AUSTRIAN VOESLAU WINES 


(Still and Sparkling) from the Vineyards of M. R. SCHLUMBER- 
GER, the Rcaoet Proprietor in the celebrated Voeslau District. 
near Vienna. Eight Prize Medals (London, 1862, and Dublin, 1865). 
May be had th: ough all the principal wine merchants in the United 
Kingdom, or of M. Schlumberger'’s Depots, 33, Golden Square, 
Regent Sireet, and 12, Mark Laue, City, Loudon. 


HUNGARIAN WINES. 
MR. MAX GREGER (from HUNGARY), 
SOLE PROPRIETOR OF 
THE DEPOT FOR GENUINE HUNGARIAN WINES, 

Begs to inform the public that he has appropriated a convenient room 
above his vaults at 7, MINCiING LANI, E.C., London, where every 
description of Hungarian Wines can be tasted free of any expense. 

Ready for supply, sample dozen cases, each containing two bottles 
of six different kinds of such wines, which are highly recommended 
by the Medical Faculty, Prices at 24s., 50s.,36s., and 42s. per case. 
Carriage free, Cashon delivery. 


Country orders to be accompanied by P. O. O. or cheques crossed 
the East London Bank. 








‘Aerated Lithia Water.— 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the origina] 
Manufacturers under Dr.G aRRop’sinstruction) of any strength pre. 
scribed by the Profession for special cases. Those in constant uge 
contain two grains and five grains in each bottle, either by itselfor 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 


BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 





ENSON, J. W., by Special Appointment to 


H.8.H. the Prince of Wales. 


BENSON'S WATCHES. 
PRENSON'S WATCHES, sent safe by post. 
BENSON'S CLOCKS, manufactured by 


Steam Power. 








Prize Medal, 1865, 





BENSON'S SILVER AND ELECTRO-PLATE, 
Prize Medal, 1562. 


BE NSON’S GOLD JEWELLERY. Novel 


and Artistic. 


B ENSON’S ILLUSTRATED PAMPHLET. 
2d. 
B ENSON, Old Bond Street and Westbourne 


Grove. 


2ENSON’S STEAM FACTORY, and CITY 
SHOW ROOMS, 58 and 60, Ludgate Hill. 











B 


URGUNDY WINES.—It being established beyond question, 


and duily confirmed in the practical experience of many eminent members of the Medical Profession,that the use of Burgundy Wines 


is of the greatest advantage and benefit to a great variety of Invalids, as well as that they are the most salutary and enjoyable Wines for 
daily use by the brain-working community, it should only be necessary to indicate a pure source and the class of Wines that are best 


adapted to the climate of Mngland. 


MM. PIOT FRERES, having heard complaints from both Doctors and the Public, and knowing of their own experience what factitious 
and fortified nixtures are commonly sold here under the name of Burgundy, have been iuduced to establish a Depdt for supplying true and 
unsophisticated Wines, the produce of their own estates and others of the first reputation; and while they have the pleasure to acknow- 
ledge the commendations of many leadiug members of the Medical Profession, they beg to invite and offer every facility for Medical Men 


to examine and become acquainted with the character of these Wines, 


PIOT FRERES, Growers aud Factors of BURGUNDY WINES.—Depét for Kugland, 282, REGENT STREET, W. 





_ 


DR. RICHARDSON’S 


ANASTHETIC SPRAY 


PRODUCER 


IS MADE BY 


KROHNE anp SESEMANN, 241, WHITECHAPEL ROAD, 
LONDON, 


Instrument Makers to the London Hospital. 





kR EADING’S IMPROVED INVALID CARRIAGES. 





The greatest Luxury and Comfort ever introduced 
for removing Invalids, being fitted with the 
PATENT NOISELESS WHEELS. 
These Carriages may be engaged on moderate terms, 
for any journey, on application to 
H. & JI. READING, 


CoacHBUILDERs, 


14, RIDING HOUSE ST., CAVENDISH SQUARE. 


Also, a good assortment of New and Second-hand 














Broughams and other Carriages for Sale or Hire, 
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ON DISEASED CONDITIONS OF THE 
KNEE-JOINT. 


BY 


WILLIAM PAUL SWAIN, M.R.C.S., 


SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT, ETC. 








Section IITI.—OperATIvVE INTERFERENCE. 
( Continued.) 


Diseased Conditions in which the Operation of 
Excision of the Knee-Joint is admissible. 


THESE conditions deserve our most serious attention. 
It has been already stated, that much of the previous 
ill-success of the operation of excision of the knee de- 
pends upon an injudicious selection of cases for its 
performance. The highest authority on this subject 
has made the following statement. ‘I may myself 
have been too zealous, and resorted to the operation 
where I should have selected amputation.” (Fergus- 
son, On the Progress of Anatomy and Surgery during 
the Present Century, Lancet, 1864, vol. ii, p. 35.) 
Nor can we doubt that this has been very generally 
the case, and that, in the first flush of enthusiasm, 
we have been led to excise joints in cases where 
the amputating-knife would have been better em- 
ployed. Are we not now in a position to avoid this 
error? I think I may safely say that we are. 
Fifteen years’ experience of the operation, and the 
vast amount of detail which has been laid before us 
lately, especially by Hodges, Holmes, Price’s Essay, 
and the lectures above referred to, must give us op- 
portunities of judging rightly, which the pioneers of 
knee-joint excision had not ; and, if we use our op- 
portunities well, greater perfection in the results of 
this operation must be attained. 

It appears to me that, in deciding as to whether a 
diseased joint. should undergo excision, the three 
following points deserve the most prominent atten- 
tion. 

1. The extent and character of the disease ; 

2. The constitutional condition of the patient; and 

3. His age. 

I believe the importance of these considerations to 
be in the order in which I have stated them ; and I 
would first consider what is the character and extent 
of the disease which warrants the removal of the 
joint by excision, with a fair and reasonable hope of 
retaining to the patient an useful limb. 

In treating of this question, it is hardly necessary 
to consider those conditions of disease confined simply 
to the soft tissues. Ido not think that any opera- 
tive measures should ever be undertaken whilst dis- 
ease is confined, for instance, to the synovial mem- 
brane. In cases, even, of gelatiniform degeneration, 
the surgeon would be most culpable if he resorted to 
extreme measures at so early a stage of the disease 
as that in which the synovial membrane was alone 
affected. Indeed, not only is it.incurring a wanton 
risk in the performance of what may be a needless 





operation, but there seems to be a peculiar fatality 
attending upon excision for disease of synovial mem- 
brane. I have extracted from Price’s list no less 
than twenty-one unsuccessful cases in which the 
operation was undertaken for the removal of dis- 
eased synovial membrane only. And Mr. Cadge of 
Norwich writes, ‘‘ It will be generally found useless 
to remove the ends of the bones, when the synovial 
membrane is the primary and chief seat of disease.” 
The reason of this is, I think, obvious. In the first 
place, we lay open a joint the main tissues of which 
are unaffected by disease; and the shock to the gene- 
ral system is in proportion to the integrity of the 
joint. In the second place, we expose healthy 
bone-tissue, with the cancelli open and not con- 
densed by disease, and the consequence is that the risk 
of purulent absorption or infiltration is all the greater. 
I cannot agree with Price’s opinion on this point ; 
viz., that ‘* the proceeding is not only justifiable, but 
advisable.” ‘If the diseased action is confined to 
the synovial membrane, the bony structures are com- 
pletely healthy”, writes Price (On the Knee-Joint, 
p- 130); and in that sentence, I think, he plainly 
shows that the operation should not be undertaken ; 
for, with perfectly healthy bony structures, and a 
disease confined to the synovial membrane, I can see 
no reason whatever why a cure by much less heroic 
means may not be procured. 

In cases of acute suppuration, it seems that all 
now agree in condemning recourse being had to 
excision. As a general rule, no doubt, excision 
should not be performed in these cases; but, as an 
exception, I would refer to a case which was 
under the care of Mr. Kempe of Exeter, the 
history of which is given in the appendix. This 
was a case of acute synovitis, with abscess in the 
popliteal region. The constitutional condition of the 
patient was in every way against the performance of 
excision of the joint, and amputation was urged 
upon him. He, however, declined that proceeding ; 
and eventually the knee was excised with the admir- 
able result stated in the appendix. I have been 
enabled to trace out this case, and append a photo- 
graph of his present condition. (fig. 8.) 

The extension of the disease to the articular carti- 
lage renders the question of operative interference, 
in my opinion, more easy of decision. ‘There can 
be no doubt that the bones very soon sympathise 
with the articular cartilage, and that, even although 
disease be not actually commenced in them, yet 
continuous hyperemia at length may produce con- 
siderable condensation of the osseous structure, 
thereby rendering it more favourable for section. 

It has been already shown that the so-called ulcer- 
ation of cartilages exposes the osseous structure of the 
joint, and produces a train of symptoms of a most 
distressing character. Here we are satisfied that the 
integrity of the joint is destroyed. We may labour 
to obtain ankylosis in good position, and very fre- 
quently, no doubt, our labours are crowned with 
success. Still our most complete success cannot 
restore a perfect knee ; and the remembrance of this 
fact will lead us to undertake the operation of ex- 
cision with less compunction., These cases of disease 
of the articular cartilages are very frequent; and 
they come to us, too often, in so advanced a stage, 
that little short of removal of the disease is of much 
avail. A knee-joint flexed at right angles, the tibia 
drawn back behind the femur, exquisitely painful to 
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the touch, causing agony at every movement, and 
starting so painfully as to arouse the poor patient 
hour after hour during the night from the soundest 





Fig. 8. 


repose, is unfortunately familiar to most surgeons. 
When the disease has reached this stage, I have fre- 
quently known all attempts at palliative treatment 
signally fail. Even placing the limb on a splint does 
but increase the patient’s sufferings; for the ham- 
string tendons are so tense that the stretching to 
which they are subjected causes intense anguish. 

I do not mean to assert that at this stage of the 
disease favourable ankylosis may not sometimes be 
obtained ; but I have frequently seen the attempt 
fail after many months of suffering, which has re- 
duced the patient to a condition very unfavourable 
to operative measures of any kind. Besides, even 
when a supposed cure has been effected, a fall or a 
blow will frequently again set up inflammation in 
the joint, and the unfortunate patient will have 
once more to drag through months, if not years, of 
suffering. ‘This is no exaggerated statement. Hilton, 
in his Lectures on Rest and Pain, gives full particu- 
lars of a case of * disease of knee-joint (scrofulous ?) 
treated by mechanical rest, cured by firm bony con- 
solidation.” ‘The treatment commenced in March 
1852. The limb being placed in ‘a deep trough” 
of wood, steady pressure upon the joint by soap- 
plaster was kept up for ‘‘ several months”—we- are 
not told how many. A thick leather splint was then 
applied, which 

«He wore nearly jive years; the latter part of the 
time at night only. For sixteen months he was not 
allowed to make the slightest attempt to bear any 
weight upon his leg. He was carried about in the 
arms of his mother, or placed in a little carriage, and 
dragged out daily, weather permitting. Then he 
began to. get about cautiously on crutches. His 

neral health was very bad; but the knee was 

iminishing in size.” 
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After going to Wales to the seaside, abscesses 
formed about the joint, bursting into the popli- 


teal space; and in 
the month of June 
1861, he is  pro- 
nounced cured—that 
is' to say, he has an 
ankylosed limb, not 
by any means at a 
good angle, after 
steady continuous 
treatment ‘for the 
space of nearly ten 
years! The accom- 
panying illustration 
is copied from Mr. 
Hilton’s book, and 
shows the position of 
the limb at the con- 
clusion of the case. 
(Fig. 9.) 

I have quoted this 
case at length to show 
how hard so good a 
surgeon as Mr. Hil- 
ton can ride his pe- 
culiar hobby. From ... 
henceforth the grand “j 
argument against ex- 
cision of the knee- 
joint, that recovery 
from it is so long in 
taking place, may be abolished. There is no case 
on record that I know of that has taken ten years. 

I believe that these acutely painful cases of articu- 
lar disease are eminently marked out for treatment 
by excision of the joint. The following case, with 
illustrations taken from photographs, before and 
after the operation, show the good result of excision 
of the joint for advanced disease of the articular 
cartilages. (Figs. 10 and 11.) 


Case. Feb. 18th, 1864. Mary Ann Lane, aged 16, 
admitted under the care of Mr. Swain, with disease 
of right knee-joint. 

History. For five years she had suffered from dis- 
ease of the right knee-joint. She was first seized with 
an inflammatory attack, which subsided under treat- 
ment. This, however, was followed in three months" 
time by a second attack, which confined her to her 
bed. This attack passed away in about a month, 
but left her a cripple, as her leg became contracted 
on the thigh. During the last three years she had 
suffered from repeated attacks of inflammation of 
the knee. For some months she had been an out- 
patient, and had taken cod-liver oil and steel, and 
had worn a gutta-percha splint. 

On admission, she was seen to be a pale and stru- 
mous girl, of hysterical disposition. She had a 
cough of two months’ duration. The right leg was 
flexed almost at right angles with the thigh; the 
toes only of this foot touching the ground. The 
right knee-joint was much enlarged, and very painful 
on slight pressure. There was considerable thicken- 
ing of the joint, giving it a very round appearance. 
The external condyle of the femur was much en- 
larged ; the patella was inclined to the outer side of 
the joint, and was fixed to the external condyle. 
She had no motion in the joint. She suffered much 
pain on the slightest movement of the limb, and 
was very subject to painful startings of the limb at 
night. 





Fig. 9. 
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Her leg was put up in a McIntyre’s splint, and 
swung in a Salter’s cradle. — extension was 
made, but was obliged soon to be discontinued, owing 





Fig. 10. 
to the violent inflammation and effusion into the 
joint. Blisters were applied, and perfect rest en- 
sured. She was ordered to take half a drachm of the 
syrup of iodide of iron three times a day. 





ig. 11. 


March 14th. The inflammatory attack had sub- 
sided ; leaving, however, the joint very painful. The 
patient suffered considerably from painful startings 
at night, and complained of pulsation in the joint. 
Scott’s bandage was applied. 

_ March 23rd. She was ordered to take the follow- 
ing draught three times a day. 


 Mistur. ferri comp. 3ss ; decocti aloes comp. 38s ; 
wetheris chlor. mx. 

April 11th. The patient was ordered to have a 
grain of disulphate of quinine and ten minims of 
dilute sulphuric acid three times a day. 

May 20th. The knee had subsided into a more 
chronic state. The inflammation had gone, leaving 
the joint in much the same condition as on admis- 
sion. It was still very painful on handling, and was 
in no way benefited by the treatment pursued. At 
a consultation to-day, it was thought proper to adopt 
some operative means ; and excision was thought the 
best course to be adopted. 

May 28th. The patient being placed under the 
influence of chloroform, the leg was flexed on the 
thigh. Mr. Swain made a semilunar incision; and, 
after dissecting back the flap and dividing the lateral 
ligaments, exposed the joint. The crucial ligaments 
were gone, no remains being left; the articular car- 
tilage was entirely detached from the head of the 
tibia, as well as from the articular portions of the 
condyles of the femur. Mr. Swain then removed an 
inch and one-eighth from the femur, and half an 
inch of the tibia; after which it was thought neces- 
sary, by reason of the diseased state of the bones, to 
remove a thin slice from both the tibia and the 
femur. The diseased bone remaining on the section 
was gouged out, leaving a cavity in each bone of 
about half the size of a walnut. The leg was then 
extended on a Price’s excision-splint, and the bones. 
brought into apposition. One ligature and three 
sutures were applied. There was not much hemor- 
rhage. The limb was swung in a Salter’s cradle. 

May 29th. She had rather a restless night, with 
much constitutional disturbance from the chloro- 
form and shock. Skin cool; pulse 128; tongue 
furred. She was ordered to have a draught of 
citrate of potash, with eight minims of solution 
of muriate of morphia, every three or four hours; 
also soda water and brandy, beef-tea, and twelve 
ounces of wine daily. 

June Ist. She had had repeated rigors. Skin 


| 





| hot and dry; pulse 120, weak ; tongue furred, dry; 
bowels confined. Suppuration had commenced in 
the wound. A diffused blush covered the upper and 
;inner part of the thigh, from pressure of the corner 
| of the splint.* 

R Ammonie carbon. gr. iii; etheris chlor. mx; 
solut. morphia muriat. mxiii; aque Zi. Fiat 
haustus 4tis horis sumendus. 

An evaporating lotion was ordered to be applied to 
' the affected part. 

June 2nd. The patient had a restless night, the 
joint starting much. ‘The limb was in good position 
The sutures were removed. 

June 3rd. She passed a good night. Skin cool. 
The redness had almost subsided. She was more 
cheerful. 

June 8th. She was much improved; slept well, 
and had a fair appetite. Skin cool; pulse quiet. 
The wound was looking healthy. There was free 
suppuration of healthy pus. Strips of lint, wetted, 
were strapped around the knee; and a compress pre- 
vented the condyle from rotating outwards, and also 
the bagging of matter up the thigh. Two days ago, 
the only ligature came away. Lately, she had rest- 
less nights, with pain under the leg and in the knee. 
To-day, some swelling, hardness, and redness was 
observed up the thigh near the groin; on pressi 
which, a large collection of matter escaped throug 
the wound. The matter bagged back nearly to 
the groin. The wound of the flaps had united, 





* Nearly all the sufferings of this patient were referable to an 





ill-made pad to the thigh-piece of the spliut, 
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except at the margins, where there was a free escape 


of pus. 

Satis 28th. She still required a morphia draught 
at night. Tongue clean; bowels tolerably regular ; 
pulse quiet. She slept well at night, and had a good 
ong The leg gave her little or no pain, except 
when the dressing was done. The matter bagged 
back almost to the groin. Pressure was being made 
over the knee by a bandage. 

July 4th. The wound had united, except at a 
point on the outside of the limb. There appeared 
to be firm union between the bones. The pus no 
longer bagged down the thigh; this was prevented 
by pads. e flaps looked healthy, the slight red- 
ness and inflammation having subsided. 

July 18th. The leg to-day was put up in a plaster 
of Paris splint, and she was allowed to get up. 
Lately there had been a slight discharge from the 
wound, which had healed, except in two or three 
small openings. 

July 28th. She suffered much pain in her thigh. 
Mr. Swain accordingly removed the plaster of Paris 

lint, when he found much pus bagging up the 
thigh, and setting up some little constitutional dis- 
turbance. This was pressed out through sinuses, 
and the leg put up in the resection-splint. 

Sept. 2nd. A large abscess was opened in the 
muscles of the inner side of the thigh. Much pus 
was evacuated, after which the thigh became very 


Sept. 15th. A long sinus led from the counter- 

opening made on the 2nd to the sinus in the excised 

art. To-day, Mr. Swain passed a drainage-tube 
own the sinus. 

Sept. 19th. She had been feverish for the last 
few days; was quiet now. The discharge came 
freely down the drainage-tube. The hardness in the 
thigh had disappeared. 

Oct. 10th. The sinus in the thigh remained open, 
and pretty free discharge came from it. The patient 
had had a bit of drainage-tube inserted; but 
this was obliged to be taken out, and a poultice 
applied. Matter constantly formed in the sinuses, 
and required the application of poultice for a day or 
two; aiter which she got up on crutches. The sinus 
was now injected daily with a weak solution of sul- 
phate of zinc. 

Nov. 19th. The sinus still remained open. There 
was a fresh formation of pus in the middle third of 
the under surface of the thigh, which discharged 
itself through the sinus. Her general health was 
very good. The union of bone was osseous and firm. 
‘The shortening was three inches and a half. She 
was made an out-patient. 

April 25th, 1865. She was walking through a 
paved court, when, owing to the thick-soled boot she 
was wearing at the time not fitting well, her ankle 
turned and she fell. On examination, it was found 
that her right femur was broken about three inches 
above the cicatrix left by the resection of the knee- 
joint. A long splint was applied. 

July 6th. She was discharged. The leg was very 
slightly, if at all, shorter than before it was broken. 
She could use it quite well. The sinuses about the 
knee and on the outer side of the thigh were still 
discharging slightly. 

December 1865. The joint was perfectly sound and 
strong. She walked with a high heel, and got about 
eapitally. The shortening was four inches, some of 
which was no doubt due to the fracture. 


The case in many points illustrates the pro- 
priety of excision. It came under my notice at an 
advanced 
the knee had 


when considerable contraction of 
place. “The influence of rest” 
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was fully tested for many months, but the disease 
steadily progressed, and the excessive pain and 
broken rest told much on my patient’s constitu- 
tion. After the operation, she experienced little or 
no pain, except at an after stage arising from ex- 
ceptional circumstances. ‘The great point to which 
I would direct attention is this: that whereas before 
the operation no sedative procured her rest at night, 
no sooner was the diseased articulation removed 
than she slept night after night with comparative 
ease and comfort. A singular, and I believe un- 
precedented, accident befel her. Soon after she 
left the hospital cured, with perfect bony ankylosis, . 
she fell over some stone steps, and fractured the 
femur two inches above the excised knee; the osseous 
union there remaining imtact. The cast of the limb 
sent in with the essay has been taken within the last 
few days. I venture to assert that, although my pa- 
tient was not much more than ten months, instead of 
years, under treatment, the result will bear compari- 
son with that above quoted. 

Another case (see Appendix), under the care of 
Mr. Bowman at King’s College Hospital, illustrates 
the fact I have noticed above, that, even after an 
apparent cure of these cases, an accident will again 
set up all the old mischief, and necessitate a further 
course of treatment. Here, in 1859, the patient 
was discharged from hospital with a limb nearly 
straight, and he was able to walk ~~ well by the 
help of crutches. In 1861, he fell down and knocked 
the knee ; the result of which accident is fully de- 
tailed in the case. There is a fact also mentioned 
which deserves notice; viz., that only an inch and a 
half of the femur was removed, and that upon sec- 
tion this was found to include the entire epiphysis 
and a portion of the shaft of the bone. Half an 
inch only of the tibia was removed. It shows how 
very sparing we should be in removing bone when 
the articular surface is only involved in disease. 
append two illustrations of this case. Fig. 12, before 





Fig. 12. 
the operation ; fig. 18, the present condition ; with a 
cast of the limb, which I have fortunately been able 


to obtain. 
On October 16th, 1865, I obtained the follow- 


ing report of this case. The boy is now aged 16. 
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Height, four feet nine inches. Heel of left foot, four 
inches from the ground when he stands upright with 
his toes touching the ground. Right side, from an- 
terior superior spinous process to inner malleolus, 
thirty-two inches; left side, ditto, in straight line, 
twenty-four inches and three-quarters, but following 
the outward curve of the limb twenty-six inches. 





Vig. 13. 


There is a preparation sent in with this essay of 
the articular ends of the femur and tibia, removed 
by Mr. Whipple at the South Devon Hospital in 
December last. It illustrates the gradual thinning of 
the articular cartilage and the encroachment of “ ul- 
ceration” from the edges. The spinous process of 
the tibia was firmly fixed by fibrous ankylosis to the 
femur, and was broken off from the tibia in flexing 
the limb during the operation. The case was stated 
to be rheumatic arthritis, although I think that the 
appearance of the joint hardly bears out this opinion. 
The case did exceedingly well. 

I believe these cases of advanced disease of the 
cartilage to be eminently adapted for excision of the 
joints, especially if the operation be performed 
before the constitutional symptoms have become 
seriously aggravated. ‘The bones are not often much 
involved, and it is sufficient to remove merely the 
extreme articular surfaces ; so that there is not much 
shortening ; and, in young subjects, the saving a por- 
tion of the epiphysis provides for the future growth 
of the limb. 

In the Appendix, several cases of strumous disease 
of the knee-joint will be found; in most of which 
the disease, I believe, was principally connected with 
the cartilages, although the bones were secondarily 
affected. I regret that I am unable to give more 
exact information as to the real condition of the ar- 
ticular extremities excised. 


[To be continued. } 








Preston Invrrmary. A bazaar has been opened in 
Preston in aid of the new infirmary in that town. A 
sum of £15,000 has already been raised, but £7,000 or 
£8,000 more is required to complete the institution. 
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ON REMOVAL OF THE ENTIRE TONGUE. 
By Tuomas NunNELEY, Esq., Leeds. 


THE operation for the removal of the entire tongue 
may, without hesitation, be declared one of modern 
surgery ; so modern, indeed, that I believe it belongs 
to the latter half of the nineteenth century. Though 
portions, larger or smaller, of the tongue have, from 
time immemorial, been in various ways removed, the 
idea of its being feasible to remove the whole of the 
organ does not appear to have been entertained, or, 
if ever entertained, ever to have been put in prac- 
tice. So strong in all ages has been the popular idea 
for the necessary presence of at least some portion of 
the tongue, that, when the historian of the intro- 
duction of Christianity into the Roman Empire re- 
corded, amongst other gross barbarities to which the 
‘converts were subjected, that one of the martyrs 
who had the tongue torn out not only survived, 
but afterwards spoke, he thought it necessary to call 
in the aid of direct miraculous intervention as the 
only explanation of so astounding a fact. Referring 
to this statement, Gibbon, who, as is well known, 
had no belief in miracles, sneers at the credulity of 
those who can believe in the possibility of such a 
mutilation being recovered from, and regards the 
whole statement as a romance. So also accounts 
have from time to time reached the western world, 
of the barbarous chiefs of some of the tribes in 
Central Asia, as an extreme measure of political 
vengeance rather than of criminal punishment (for 
which it appears to have been considered too horrible), 
ordering the tongue to be torn out, and the occa- 
sional surviving of the victim. Though the evi- 
dence in support of the truth of the stories, ob- 
tained by one of our ambassadors at the Persian 
Court, and by other persons in the East, would have 
been considered in many matters of inquiry sufficient 
to justify the belief in the statement, still so op- 
posed was the general opinion to the possibility of 
any one living and speaking after such mutilation, 
that most commonly it was thought the well known 
tendency to exaggeration and mystification in these 
regions had imposed upon the credulity of those who 
related the tales. This opinion was rather confirmed 
than not by the fatal result which followed in the 
first two cases in which the operation was performed 
by a British surgeon, and by the very discouraging 
conclusions which he arrived at on a consideration 
of the operations. Mr. Syme says: “I think there 
should be no hesitation in deciding against the repe- 
tition of this procedure. In promoting the progress 
of surgery, it is hardly of more consequence to de- 
termine what is expedient than to ascertain what is 
not expedient ; and I venture to hope that the expe- 
rience now related may not prove useless, by saving 
others from the disappointment which I have myself 
experienced.” (Lancet, Aug. 14th, 1858, p. 169.) 

The reasons which mainly have weighed with sur- 
geons in deterring them from attempting to remove 
the entire tongue, are— 
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1. The difficulty of reaching the base of the tongue 
so as to cut through it. 

2. The difficulty in arresting hemorrhage in a part 
so deeply seated, so elastic in texture, and supplied 
with large arteries in immediate continuity with the 
carotids. 

3. The immediate danger to life from other im- 
portant organs becoming involved. 

4. Even though the immediate danger be escaped, 
the improbability of life being maintained for any 
lengthened period, owing to the difficulty in degluti- 
tion and the loss of the sense of taste. 

5. The miserable condition to which it was sup- 
posed the sufferer must be reduced by condemnation 
to perpetual dumbness, from the loss of what has 
been universally regarded as the necessary instru- 
ment of speech. 

Yet, in practice, it has been found that none of 
these reasons possess nearly the same importance 
which has been assigned to them. The entire tongue 
may be removed without any very great difficulty. 
"The hemorrhage is not necessarily severe; in some 
‘cases there has literally been none; and in no case 
has its arrest been difficult. The immediate danger 
to life has anal 9g we great. Instead of deglutition 
being rendered impossible by the ablation of the 
whole tongue, on the contrary, after the first soreness 
caused by the operation has passed off, the patient is 
found, as compared with his previous condition, to be 
able to swallow both solids and liquids with facility. 
Indeed, no one who has not watched a person wholly 
without tongue, would be prepared to see him drink 
off half a pint of beer without stopping, as I have 
repeatedly seen more than one person do. The sense 
of taste is not lost, but remains in a considerable 
degree ; and, so far from emaciation following the 
operation, in every case which I have seen the pa- 
tient has rapidly improved in flesh and strength, 
which may partly, no doubt, be attributed to loss of 
the pain and want of sleep he has suffered, but to 
which the improved facility of deglutition mainly 
contriouted. So far from dumbness ensuing, the loss 
of the diseased organ is speedily followed by greatly 
improved articulation; and the power of speaking 
and reading aloud with sufficient distinctness to be 
easily understood is surprising. Indeed, one of my 

; patients, who was fond of exhibiting his power, when 
.iIn company often took part in the conversation, and 
..gontrived to lead it towards the subject in which he 
was so interested, frequently had to exhibit his 
. empty mouth before his incredulous companions 

- would believe him to be without a tongue. 
I have now operated five times. In four of the 
.eases the entire tongue was removed; in the other, 
more than two-thirds of it. In two of the patients, 
no constitutional disturbance whatever followed ; one 
did not even require an opiate ; and in two others, the 
disturbance was very slight and temporary. In the 
first case only were there any dangerous symptoms ; 
and even this man, on the separation of the tongue, 
immediately recovered. Much of the trouble and suf- 
fering in this case arose from its being a first opera- 
tion, and the unfortunate contretemps of the chain 
.of the écraseur breaking, and thus necessitating a 
different and far more tedious proceeding than that 
originally intended. Hence I think I am justified 
in saying that, as compared with other important 
operations, the removal of the entire tongue is 
mot a very dangerous one. It would be difficult to 
int out one new capital operation, in which, in the 
ds of one surgeon, all the cases—five in number— 

have recovered. 

I allude now only to my own cases, because, while 


J would desire to speak with the greatest respect of 
the operations of Mr. Syme, whose boldness in con- 
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ceiving, and whose practical skill in executing, any 
surgical procedure, all must confess and admire, I 
cannot dismiss from my mind the feeling that the 
fatal termination in his first two cases resulted 
rather from mischief inflicted in reaching the 
tongue than from the removal of the tongue itself. 
As in a third and more recent case success rewarded 
the operator, his former decided opinion as to the 
unjustifiableness of removal of the tongue, above 
quoted, has been modified. 

The operation which I now perform is not a very 
difficult one. I need not detain the members with 
the various modifications which the plan of opera- 
tion has undergone; but merely state that adoptedin 
the two last cases, which appears to be as simple as 
possible. 

The two great indications to be kept in mind are, 
the removal of the organ just anterior to the epi- 
glottis, with as little disturbance of any other part 
as possible, and the avoidance of hemorrhage, which, 
if free, would be found very difficult, if not impos- 
sible, to arrest. This latter indication is to be at- 
tained by using the ¢craseur for dividing the tongue, 
instead of a sharp cutting instrument; this being 
one of the very few exceptions in which, in my 
opinion, the écraseur ought to be allowed to usurp 
the place of the knife. 

No knife is required, and only one small external 
wound is made. 

I take a sharp-pointed curved blade, about four 
inches long, and of just sufficient thickness and 
breadth to carry the wire-rope of the écraseur. This 
rope I have made somewhat thicker than those ordi- 
narily supplied by Messrs. Weiss, with Hick’s instru- 
ment; and I always have a second in reserve in case 
the first one should give way.* The middle of the 
rope should be attached by a piece of string to an eye 
made in its broad end. The patient reclining on his 
back inasemi-recumbent position, this bladeis plunged 
exactly in the median line, between the base of the 
jaw and the os hyoides, but somewhat nearer to the 
latter than to the former, into the mouth, and 
brought up at the frenum lingue, and so out of the 
mouth, the wire-rope following. A good sized loop of 
the rope must be drawn through, and the needle cut off. 
The rope must now be carried well back and spread 
over the base of the tongue, the tip of which being 
then drawn through the loop, is seized with Luer’s 
tongue-forceps, and pulled forcibly outwards and some- 
what upwards. Two or three long and strong hare-lip 
pins, somewhat curved towards their points, should 
next be carefully thrust from the underside of the 
anterior attachment of the tongue through its sub- 
stance, and brought out on its upper surface as near 
to the base as possible. One of these pins should 
pass on each side; and if a third be used, it should 
traverse the median line. Their points should just 
appear on the upper surface, and over them the rope 
should be carried. They will thus serve to prevent 
its slipping forward when it begins to be tightened, 
as it might otherwise do. They are not absolutely 
necessary, but I think are useful, and give rise to 
very little pain; besides which they serve to indicate 
the exact portion which has to be removed. Of 
course, the larger this is, the more carefully must the 





*-A certain amount of strength is uired, or the rope will 
break from the resistance of the tongue. While on the one hand it 
must not be too thick to increase this resistance to too great a 
degree, so on the other it must not be too thin, or it will act too 
much as a cutting instrument, and thus give rise to a danger of 
hemorrhage, to avoid which alone itisemployed. I am by no means 
sure that a chain made of small hexagonal pieces jointed together in 
alternately opposite directions would not be an improvement. It 
would make a chain equally flexible in all directions, and be some- 
what serrated, by which it would be easily introduced, and when 





fixed easily cut its way through the parts, Oue of these chains I 
am now having made. 
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pins be carried well back. The screw of the instru- 





ment should now be turned so as to gently fix the 
wire, that it may not move from the line in which it 
is intended to cut. 

Hitherto very little pain has been inflicted, and 
the voluntary efforts of the patient have been useful 
in facilitating the proceedings; but at this stage he 
should be put fully under the influence of an anws- 
thetic so that he may not feel, and the screw of the 
écraseur be steadily but very deliberately turned, the 
tongue being forcibly extended. It speedily becomes 
strangulated, and is cut off. The operator must be 
prepared to find in most cases considerable resist- 
ance, and to employ more force in turning the 
screw than possibly, 4 priori, he might anticipate 
would be required; though, as the force necessary 
varies considerably in different tongues, he must 
be on his guard, or the wire may cut through 
too rapidly, and serious bleeding from the lingual 
arteries may ensue. To meet this contingency, I 
have always had in readiness different forms of 
cauterising-irons, as well as the solid perchloride of 
iron (in a liquid state it is of very little use in free 
deep hemorrhage), though in only one case has there 
been any bleeding whatever from the divided base. 
In that case—the last one in which I have operated 
—the tongue yielded with much less force than it 
had done in any other, and was cut through more 
rapidly than I had intended it should have been. 
For a moment there was free bleeding from one lin- 
gual artery, but none from the other. Though the 
mouth of the vessel could not be seen, the part was 
seized with forceps and a ligature placed upon it, 
when the bleeding at once stopped and did not 
return. 

The small submental wound has in every case 
healed by the first intention. The mouth and pha- 
rynx for the first thirty-six hours are painful, and de- 
glutition is difficult ; but these symptoms very soon 
mitigate, and the patient is able to swallow liquids; 
though I think it in all cases advisable to administer 
nutritious enemata and opiates, and thus keep the 
throat quiet. A little ice placed in the mouth is 
usually very grateful. In a fortnight or three weeks 
the wound heals. The two last cases I had, a man 
and a woman, both returned home in three weeks 
quite well. It is surprising how speedily the patient 
improves in condition. The cessation of the horrible 
pain and restlessness caused by the disease seems to 
enable the patient at once to rally, and to counter- 
balance any shock which the operation might other- 
wise inflict. 

In the first case I operated upon, there was cer- 
tainly diffuse inflammation of the lungs, which ren- 
dered the patient very ill for the first few days. This 
was, as I have already said, rather to be attributed 
to the mode in which the operation was performed 
—_ to any inevitable sequence on removal of the 

ngue. 

Tt 2 must not be understood I am for a moment 
asserting, that the operation will be a permanent 
cure in all cases of cancer of the tongue, any more 
than the removal of a cancerous tumour in other 
situations of the body will secure immunity from re- 
lapse ; but of this I am confident that, by affording 
the means of removing a larger portion than has for- 
merly been thought to be practicable, and inducing 
an earlier performance of the operation, so as to 
secure the entire removal of all parts involved in the 
disease, it will, in accordance with all practical teach- 
ing, give the patient a far better chance of recovery, 
and, should the disease have been local, and not 
dependent upon a constitutional diathesis, this may 

rmanent, 


pain and distress are great, as they commonly are, 
I would not hesitate, if I could get fairly beyond the 
part of the tongue actually involved, after what I 
have seen, to operate, as a means of prolonging life and 
lessening suffering, even though I felt confident that 
the disease could not be effectually eradicated. Thus, 
I have operated in a man, and also in a woman, in 
whom the submental glands were implicated. The 
tongue occasioned so much distress, there was no 
sleep at night, articulation was so indistinct, and 
talking so painful, that they could not be understood, 
and deglutition was so difficult that both were literally 
starving. On the removal of the tongue, each pa- 
tient at once rallied, gained flesh and strength, could 
swallow with comparative ease, and articulate so as 
to be readily understood. Though in both the disease 
in the glands progressed, as was anticipated, it did 
not reappear in the stump of the tongue; and thus 
the downward path was not only rendered much 
slower, but it was relieved of much of its horror. 

One man upon whom I operated continued quite 
free from any return of the disease for three years, 
when he died from hereditary phthisis, accelerated 
by continual intoxication. ‘wo died, as I have just 
mentioned, from development of the disease externally 
to the mouth and in the abdominal viscera. The 
other two are alive and well, and pursuing their 
ordinary avocations: the woman attending to her 
house-work, the man following his trade as a carpenter, 
The latter says that he is as well as he ever was. 
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ST. MARY’S HOSPITAL. 


CHOREA: DELIRIUM: MITRAL MURMUR: DEATH BY 
EXHAUSTION: VEGETATIONS ON MITRAL VALVE. 


Under the care of C. HanpFIELD Jones, M.B., F.R.S, 


C. J., female, aged 18, admitted Feb. 28th, 1866; 
a tolerably well made, not anemic girl; had never 
had rheumatic fever; no cardiac bruit was detected 
on admission. She had been ill eight days, since a 
fright. The disorder had come on gradually. 

arch Ist. She was in a state of severe chorea, 
jactitating very considerably; was obliged to be 
placed on the floor on a mattress; was delirious, 
talking continually to herself, and not answerin 
questions, but she was so far conscious that she tri 
to put out her tongue when asked repeatedly, though 
she could hardly get it out at all; it appeared white 
and rough. The bowels were well opened by an 
enema the previous night. A systolic bruit was now 
heard at the apex of the heart or a little above, and 
also at the base. Skin quite cool. Pulse weak. She 
was ordered on admission the following draught 
every two hours. 

R Tinct. cannabis Indice Mxv; spirit. w#ther. 

nitrici Mxx ; mist. camphor. 3j. 

She was decidedly better than she had been, The 
pupils were large. Twelve minims of liquor opii 
Spistives were injected subcutaneously. She was 
ordered brandy, beef-tea, and milk. 

March 2nd. She had last night a grain of morphia, 
but slept very little; was now agitated very much, 
and seemed to have no consciousness. She refused 
to take nourishment, and clenched her teeth when 





ven in cases which are far advanced, when the 


the cup was presented to her mouth, Pulse barely 
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to be felt ; skin cold; and hands of a dull red tint; 
mouth covered with sordes. The cannabis was 
omitted, and she was ordered to have five grains of 
disulphate of quinine four times a day. 

10 p.m. Chloroform inhalation was commenced 
about 3 p.m., and she was kept tranquil by its means 
most of the time; the inhalation being repeated 
when the jactitations returned. The pulse was still 
extremely weak, not always to be felt; the heart’s 
action was very quick and weak. Brandy and beef- 
tea were given by enema, and the attendants got 
down what they could by the mouth. 

March 3rd. She was quite tranquil this morning, 
and took nourishment pretty well. No chloroform 
was given since 4 a.m., after which time she slept till 
8a.m. Pulse more distinct. She seemed scarcely to 
be conscious, but made an effort to put out her 
tongue when I pressed her to doit. Since yesterday 
ys had been taking fifteen ounces of brandy per 

em. 
March 4th. She had a very good night; took her 
food well; the chorea had almost disappeared. She 
showed some conscicusness, but looked very wild. 
Pulse distinct, 100; no fever spots visible; abdomen 
quite collapsed and caved in. Tongue rough, whity, 
and dryish. She was ordered to have three eggs. 

March 5th. Pulse 117, weak ; tongue dryish ; lips 
cracked ; countenance more natural. She remained 
quite quiet in bed. 

March 6th. Eyes sunken; lids half-closed, their 
edges smeared with mucus. She seemed unable to 
open her mouth; but sucked her food down from a 
spoon. The pupils were of medium size. She was 
semiconscious ; breathing irregular, deep and jerky 
at intervals; pulse feeble and very quick, about 120. 
The heart’s action was stronger; and there was a 
loud, rather harsh bruit heard at the apex, where it 
was loudest, and also at the base. There was no 
eruption on the abdomen. She passed all her urine 
under her; some which was procured was clear, of 
specific gravity 1020, not albuminous, and deposited 
on standing a flocculent sediment containing some 
largish epithelial cells (vesical, I think), and great 
numbers of small and medium sized hyaline casts, as 
well as some containing reddish-yellow pigment- 
granules. She was ordered an enema of brandy and 
beef-tea at night. 

_ B Potasse iodidi gr. ij; tinct. cinchon. flave 3 ij; 
aque Zj. Fiat haustus quater die sumendus. 

March 7th. She was pulseless, but warm; tem- 
perature 103°. She was noisy and called out much in 
the night, changed much about 4 a.m., and had been 
soporose ever since. She could barely swallow; and 
died soon afterwards. 

Post Mortem Examination, March 8th. There 
was a commencing bed-sore on the sacrum. The 
lungs were rather congested, but healthy. The heart 
appeared small; weighed only seven ounces. The 

ventricle felt firm, and was well contracted ; the 
right was flaccid, and contained a good deal of soft 
coagulum. The right valves were healthy, and so 
were the aortic; the mitral presented, along the 
upper edge of its attached flap, a series of small vege- 
tations, which appeared soft, and evidently of recent 
origin ; one similar was detached from the anterior 
moveable flap during the examination. There was 
no trace of emboli anywhere. All the abdominal 
viscera were healthy. Peyer’s patches in the small 
intestine were not at all enlarged. The spleen was 
healthy, free from fibrinous deposits. The brain and 
spinal cord were normal ; the latter was pale in its 
interior throughout, but at its lower part some large 
veins were seen on its surface, gorged with blood. 
The brain was “ wet’’, venously congested only, rather 
pale than otherwise; its structure was everywhere 
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healthy ; its weight was thirty-eight ounces. Exa- 
mination of slices of the spinal cord in various parts 
discovered no glomeruli, nor any granular coating of 
the vessels. In one portion of the hemispheres, the 
precapillary vessels were found extensively coated with 
granular opaque matter ; in another, they were quite 
normal; no glomeruli were found anywhere. The 
fresh cut suriace of the hemispheres did not alter the 
colour of litmus-paper moistened with distilled water. 
The vegetations on the mitral valve were evidently 
outgrowths from the membrane; they presented 
masses of nuclear corpuscles, spherical and elongated, 
lying imbedded in a mass of soft granulous matter; 
these masses were deposited in various places among 
the normal fibres. 

CurnicaL Remarks. The diagnosis that the chorea 
had a rheumatic origin in the above instance was 
warranted during life by the mitral murmur, and 
was confirmed at the autopsy by the valvular altera- 
tions discovered. The murmur, however, did not 
appear to me to afford conclusive evidence; it was 
possible that it might be functional, owing to irregu- 
lar action of the columne papillares. Moreover, the 
patient’s aspect during the last few days of her life 
was so much like that of one in low fever, her brain 
so bewildered and feeble, and the condition of her 
cerebral faculties so much like that which is seen in 
severe typhoid, that I was by no means certain what 
was the true nature of the malady until dissection 
showed us a healthy intestine, and a mitral valve 
bearing unequivocal traces of endocarditis. This 
lesion speaks almost as strongly for rheumatism as 
the known alteration of the aggregated glands does 
for typhoid. The case affords another example of 
the connexion which is occasionally found to subsist 
between rheumatism and chorea. It goes somewhat 
to substantiate the opinion expressed by Dr. Kirkes 
in one of his latest essays, “that whenever chorea 
occurs in association with acute rheumatism, the 
valves of the left side of the heart are inflamed; and 
that, therefore, the association is not between chorea 
and rheumatism, as usually believed, but between 
chorea and valvular disease of the heart excited by 
rheumatism.” He prefers the view that the valvular 
lesion produces the chorea, rather than the converse, 
or than that which regards both as the result of some 
common cause. To my own mind, the latter view 
appears far the most probable, and to be much more 
consonant with our knowledge of the various compli- 
cations of rheumatism, and those of typhoid and 
other fevers. Delirium often, unquestionably, is 
produced by rheumatism, without there being any 
cardiac affection; so that we must regard it as the 
direct result of the miasm, just as much as the arti- 
cular or cardiac affections when they occur either to- 
gether or separately. Delirium and chorea coexi 
in my case; both symptoms were tranquillised by 
the chloroform, and both may fairly be regarded as 
the result of a common cause, acting differently in 
different organs. The valvular lesion I rank as a 
third result of the rheumatic miasm; and, had life 
been prolonged, we should probably have had a 
fourth, in the shape of articular affections. The 
connexion between these several disorders I believe 
to be quite analogous to that subsisting between the 
delirium, deafness, subsultus tendinum, intestinal 
ulceration, and pneumonia, of typhoid. If the endo- 
carditis was the chief motor of the chorea, we oug 
to witness this complication much more frequently 
than we do in acute rheumatism. Dr. Kirkes dwells 
very justly on the general enfeeblement and paresis 
of the nervous centres in the class of cases he 18 
alluding to, and fully admits the malnutrition to 
which they are subjected. This malnutrition was 
very marked in my case, the brain being no less than 
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six ounces below the average weight of that of the 
female. Though its tissue was apparently healthy, 


. yet microscopic examination discovered some traces 


of inflammatory exudation on the minute vessels of 
some parts of the hemispheres. Trousseau (Clinique 
Méd., vol. ii, p. 170) relates a case of chorea compli- 
cated at first with endocarditis and articular inflam- 
mation, and subsequently with cerebral disorder of a 
very marked kind, which seems to have depended on 
a degree of meningitis, and was treated successfully 
with calomel. In my case there were no such symp- 
toms of meningitis as existed in Trousseau’s (strabis- 
mus, pain in the head, slowing of the pulse and re- 
spiration) ; and I have not the least idea that calo- 
mel would have rendered any service. Though the 
eneral powers were so greatly prostrated from the 
t, yet the administration of chloroform during 
many hours at intervals, for which I am greatly in- 
debted to Mr. Mahon, was well borne, and gave us 
for some time great hopes that we should be able to 
bring her through. These, however, were doomed to 
be disappointed ; and, in spite of the most diligent 
administration of food and stimulus, her heart’s 
action failed, and she sank. The fatal asthenia can 
scarcely be ascribed entirely to the muscular agita- 
tion, severe as it had been ; for this had quite ceased 
during the last four or five days of her life. I be- 
lieve we must regard this case as very similar to the 
one I recently commented on of violent rheumatic 
delirium proving fatal by sudden collapse, and must 
consider that in both the rheumatic miasm, owing to 
some peculiarity of vital condition, so depressed the 
nervous power, that life could not be sustained. In 
both cases, the primary affection of internal vital 
organs, instead of the less important articulations, is 
a sure indication of the impaired energy of the whole 
system, and of its diminished capacity to resist the 
injurious effects of disease. 





Gransactions of ranches. 


SOUTH MIDLAND BRANCH. 
PRESIDENT’S ADDRESS. 
By Epwarp Lawrorp, M.D., Leighton Buzzard. 
{ Delivered at Bedford, June 7th, 1866.) 
I HAVE no sympathy, gentlemen, with the feelings of 
that man who can accept for the first time the post 
which your kindness has conferred on me without 
feelings of misgiving as to his ability to perform the 
task, and it is on that account, that I crave at your 
hands to day, all that kindness and consideration 
which on these occasions you are ready to bestow. 

These feelings of embarrassment are in no degree 
diminished when I consider, on the one hand, how 
ably this chair has been filled on former occasions, 
that it has been graced by a Barker and a Ceely 
in Bedford, and by a Francis and an Ashdown in 
Northampton, and on the other hand, that I have 
for an audience an assemblage of medical men, who 
are as devoted to their profession as the members of 
any branch of the great British Medical Association. 

It is not my intention to detain you by giving a 
long address on this occasion, but there are duties 
which devolve upon me as your President, and there 
are remarks which it becomes me to make, and from 
these I must not shrink. 

First, as to the South Midland Branch of the 
British Medical Association; it appears that it 
numbers about eighty or ninety members, and is in 
a healthy state. And as we form our opinion of the 
health of the natural body by its activity, so would I 
have you form your opinion of the healthy state of 











the medical body by the activity of its individual 
members. The question naturally arises—Have we 
as a Branch maintained our social position as active 
members of the body medical? Have any of our 
members deserved well of their country, or dis- 
tinguished themselves above their fellows ? 

It is now scarcely a year since a gold medal, offered 
by the British Medical Association, and thrown o 
to its members for competition, found a resting p 
in the town of Bedford. This was a subject of con- 
gratulation; but scarcely had these notes of con- 
gratulation died away, when lo! “the silver cord is 
loosed, the golden bowl is broken,” and the spirit of 
Herbert Barker has taken its everlasting flight; we 
must not look for perfection ; but it would ill become 
me to pass over his loss in silence. But why should 
I, in the town of Bedford, record the virtues of the 
dead? You know his zeal in the exercise of his 
profession. You know his devotion to the public 
good. You know how warmly he espoused on all oc- 
casions the claims of this Branch of the British 
Medical Association. Indeed, I may say, that he 
was the first to impress my mind with the benefits it 
might confer on us as a body; and I cannot for a 
moment doubt that, if it had pleased Providence to 
prolong his life, he would one day have occupied the 
highest position that it is in the power of this Asso- 
ciation te bestow. 

I need not remind my audience that Dr. Barker 
obtained the Fothergillian as well as the Hastings 
Medal; the first on Malaria and Miasmata, the latter 
on Deodorisation and Disinfection. 

During the past year, Providence has thought fit 
to visit us as a nation with a dire calamity. Our 
flocks and our herds have died by thousands and tens 
of thousands; and it must be gratifying to you to 
know, that the Government of this country selected a 
member of our Branch (Mr. Robert Ceely) to serve 
on the Royal Commission ; and, moreover, it reflects 
no slight credit on the gentlemen who formed that 
Commission, many of whom were medical men, that, 
slightingly as their opinion was received at the com- 
mencement, and much as they were derided by news- 
[ee writers, the time has now arrived when justice 

as been accorded to them, and the wisdom of their 
advice not only acknowledged ; but put into practice 
with success, by the nation at large. 

On looking over the Medical Directory, I find the 
names of sixteen gentlemen mentioned as practising 
in the town of Bedford, and on referring to our list 
of members, I find that but two of them are members 
of our Branch. One of our Northampton friends, 
writing to me on this subject, said with truth: “ We 
are well represented in Bedfordshire, but not in 
Bedford town!” This is a subject for regret. The 
town of Northampton affords a pleasant contrast 
with this; there, the board room of the County 
Hospital is considered the proper arena for such dis- 
cussions as these; and I think I might be allowed to 
assure the members of the hospital staff in this town 
that we should not only be proud of their society, if 
they would come amongst us on these occasions, but 
that we sbould receive them with open arms. 

Medical men at the present day possess immense ad- 
vantages, and a word or two should be said of these 
excellent societies, which afford us such great facilities 
for obtaining information at a small cost: I allude to 
the New Sydenham Society, the Ethnological Society, 
and others. Our ancestors would have required a 
knowledge of half the European languages ; po | 
might have spent their nights in study 
their years in travel; they might have rap- 
sacked the libraries of Europe, and could not 
then have obtained that diversity of medical in- 
formation supplied by the New Sydenham Society 
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alone. This Society not only gives you trans- 
lations of the best living authors, but it reproduces 
the works of those who have left us that richest 
and noblest inheritance, “the undying legacy of 
thought.” Ihave been one of the Honorary Local 
Secretaries of the New Sydenham Society since its 
formation, and it will afford me pleasure to forward 
the names of any gentlemen who wish to join it. 

I cannot omit to notice the pleasing fact that our 
neighbours the French have erected a statue to the 
memory of our immortal Jenner, during the last 
year; as if to compensate for the slight which our 
own Government has visited on the memory of one 
of the noblest members of our profession, by removing 
his statue from its pedestal in Trafalgar Square. 

The introduction of lady nurses into our hospitals, 
is, we may say, one of the novelties of the present 
time. King’s College, the University, St. Thomas’s, 
and the Great Northern, have already availed them- 
selves of an example so long set us by our continental 
neighbours. 

he introduction of light wines into the sick room, 
and almost into the Pharmacopwia, is another sign of 
the times, on which we may congratulate ourselves. 
The fearful adulteration and fortification by ardent 
spirits, of the wines of Spain and Portugal have 
worked a reformation for us, and we are once more 
returning to the habits of our ancestors, and are be- 
ginning to appreciate again the more healthful wines 
of France. 

And now, gentlemen, in conclusion, I wish I could 
impress you more and more with the dignity of your 
profession, with the necessity of maintaining that 
manly bearing which gives dignity to it, with the 
necessity of united action in drawing closer and 
closer the bonds of professional brotherhood, and 
also with the necessity of supporting this great 
British Medical Association, which ought—as a 
silver cord—to bind us all together. Remember, 
that you occupy no subordinate position, for, if on 
our metropolitan professors devolves the noble task 
of demonstrating the truths of medical science, to 
you undoubtedly is entrusted the high commission 
of making that profession respected by the public, 
and beloved. F 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEDICAL MEETINGS. 

A CASE OF CHOREA, ENDING FATALLY, IN A YOUNG 
MAN AGED 20, COMPLICATED WITH DISEASE OF 
HEART AND BRAIN: POST MORTEM. 

By 8. Moncxton, M.D., Maidstone. 

(Read September 28th, 1866. } 

James F.,a young farmer, well grown and robust, 
enjoyed good health up to the commencement of the 
present year. In February, he became wet through 
while rabbit-shooting on a bleak cold hill, and stood 
about wet for three hours. A decided chill was the 
result. He continued aching and invalid for some 
weeks, but did not keep his bed for asingle day. He 
received a few visits from his medical attendant, who 
discerned rheumatic symptoms of a vague and ill de- 
fined nature about him, and permitted his return to 
office-work, but not to out-door occupations, about 
eighteen days after exposure to wet and cold. He con- 
tinued in fair health and engaged in book-keeping 

for'two months. 

On Sunday, May 13th, certain odd and irregular 
movements of one hand were noticed after his dinner. 
These increased and made him indisposed. On 
Tuesday, he saw his medical attendant, who sent 
him to me on Thursday with a letter. 

On that day, the fifth after the movements began, 
he presented the unusual spectacle of a young and 


498 








powerful countryman with very pronounced hemi- 
chorea—i.e., St. Vitus’s dance, affecting one side 
only. The movements were unmistakably choreic; 
and even then a dash of the characteristic fatuity of 
expression was manifest on his countenance. No 
symptoms were complained of, except the movements 
and imperfect sleep. No distinct history of rheuma- 
tism could be discovered in the past, nor evidence of 
it found in the present. His heart was examined 
then and there; with the more care, on account of the 
difficulty of finding adequate causes for the attack in 
other quarters. A guarded, but hopeful, opinion was 
expressed ; accompanied by a warning that he would 
most likely, for a time, become worse, and that the 
jactitation, then strictly unilateral, would become 
general. An aromatic mixture, with sulphate of 
magnesia and sulphate of iron, was prescribed, and 
all book-work forbidden. 

In three days (the 8th), he was so much worse as 
to be unable, with any safety or comfort, to leave his 
bed. He was perfectly rational, and free from pain, 
dyspnoea, cough, headache, and every other symptom ; 
but the twitchings of face and the twistings of body 
and limbs were violent and uncontrollable, affecting 
the whole frame. The articulation was confused and 
broken up, and deglutition spasmodic and gulping; 
but the whole storm subsided perfectly during the 
short sleeps he was able to obtain. The urine, care- - 
fully watched for rheumatic indications, was high 
coloured and acid; but hardly more so than the 
limited consumption of fluids and the unlimited con- 
sumption of tissues would be adequate to explain. 
The heart was again attentively examined by myself 
and his usual attendant, Dr. Norton of Wateringbury, 
but without result; nothing unnatural was to be 
heard. 

Four days later (the 12th) much the same condi- 
tion was existing. He was somewhat weaker, and his 
eyes were watery ard bloodshot from want of sleep; 
but no evidence of anatomic lesion, cerebral or car- ° 
diac, was to be discovered. A large dose of henbane 
and a small one of morphia was ordered for alternate 
nights, and other measures adopted, which it is need- 
less to detail at length. 

Three days after this (the 15th), he had slept 
better and taken more food, and the movements were 
subsiding. Still his improvement was not decided 
or perfectly satisfactory ; and our report was qualified 
by the reminder that there might be latent head 
mischief to prove fatal, even though the chorea was 
passing away. 

In three days more (the 18th), he was found sitting 
up, free from jactitations altogether, his countenance 
quiet and cheerful. There was vague complaint of 
pain, or rather uneasiness, about the left ear; with, for 
the first time, a very slight defect of power in the right 
arm. The pupils were perfectly equal, but rather 
small. The pulse struck us particularly, being 120. 
Through the day he continued better; he could feed 
himself, and was in good spirits ; but in the ererel 
more forebodings were aroused, for the pulse 
fallen to 60. He went to bed without any medicine, 
sedative or aperient, and was sdon fast asleep; but 
in the morning, attempts to rouse him having failed, 
Dr. Norton was summoned, and found him comatose. 
The same afternoon, he was again visited by Dr. 
Norton and myself. He was supine, bathed in sweat, 
utterly unconscious; the urine was running off; 
breathing slow, irregular, and laboured—in short, his 
condition was one of profound apoplectic coma. 
Pupils still even, and of medium size ; no hemiplegia 
could be made out. The pulse in the left wrist was 
full and thumping, as in reaction after cerebral he- 
morrhage ; but no pulse whatever could be felt in the 
right radial or brachial artery. In the axillary, pul- 
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sation could be found ; this phenomenon was detected 

by Dr. Norton, and fully confirmed by myself. Once 

more, while he lay unconscious, with this clear indi- 

cation of embolism, we both auscultated his heart, 

and, although the action was unnatural and tumultu- 

bm there was no bellows-sound. The next day he 
ed. 

Twenty-four hours after death, a post mortem exa- 
mination was made. 

The body exhibited great discoloration. There 
was much emphysematous inflation of cellular tissue 
about upper thorax, axille, and base of neck. De- 
composition had evidently advanced at a rapid rate. 
The calvarium was thick, strongly connected with the 
dura mater, and torn off with difficulty. There was 
hypostatic congestion of the stperficial veins and 
sinuses about the occiput ; but nothing strictly morbid 
to be seen upon the surface, either on the convexity or 
base. The right hemisphere, being carefully sliced 
down, was healthy throughout. The left hemisphere 
was so also, down to and including the lateral ven- 
tricle; but imbedded in the white matter of the 
middle lobe, over the petrous bone of that side, was 
found a small mass of claret-coloured softened brain- 
tissue, equal in bulk to a small filbert, with well de- 
fined borders, not "shaded off, but easily separated 
from the sound white matter in which it was em- 
bedded ; no sign of suppuration in connection with 
it. On opening the thorax, the lungs collapsed im- 
perfectly, but appeared healthy. The pericardium 
was also healthy, non-adherent, and without effusion. 
The heart itself was more dilated, thin, and rotten, 
than would have been expected. The endocardium 
was natural; but on one aortic semilunar valve was 
a large warty growth of fibrinous character and cas- 
tellated shape, attached with much firmness to the 
inner surface of the valve, but still separable by 
pulling ; its base covered two-thirds of the surface 
of one valve, extending fully to the free border on one 
side, and to the line of attachment to the arterial 
wall on the other side; its bulk was about three 
times that of a barleycorn ; no blood-corpuscles were 
entangled in it. On detaching the growth by mode- 
rate force, the serous glaze of the valve was gone, and 
no amount of washing could restore it. 

The difficulties peculiar to a post mortem examina- 
tion in a private house prevented our dissecting out 
the axillary and brachial artery; but no embolus 
eould be found up to the point where either sub- 
clavian left the chest. 

Among the points which this case appears to sug- 
gest for our discussion are the following. 

1. The mischief which rheumatism, other than 
acute and articular, is capable of effecting in the 
heart. Many who now hear me must have remarked 
the difficulty there is in tracing to a distinct cause a 
large portion of those chronic cases of heart-disease 
that are continually presenting themselves to our 
notice. We see, of course, often enough, acute rheu- 
matism issue directly in valvular or pericardial lesion ; 
and with perhaps equal frequency patients come be- 
fore us in whom this organic damage has clearly ori- 
ginated in some definite and antecedent attack of 
rheumatic fever; but are we sufficiently alive to the 
mischief that may be insidiously wrought upon the 
cardiac structures in the course of a feebly i a 
rheumatic illness, not confining the patient to bed 
for a single day ? Analogy would, indeed, lead us to 
conclude that the fibrous tissues of heart valves and 
orifices might become slowly contracted, modified, 
and stiffened, just as the same structures do in the 
case of joints; but here it seems difficult to doubt 
that a case of distinct inflammatory outgrowth from 
& serous surface was the result of a rheumatic con- 
tamination so vague and latent as hardly to have 





been recognised as such at all. On the other hand, 
we may consider how far these vegetations owe their 
origin to endocarditis, which has occurred inde- 
pendently of rheumatism altogether? Are there 
other agents of blood-contamination—urea or bile- 
elements, for instance—which are to be held as occa- 
sionally responsible for this class of injuries? Do we 
not get occasionally idiopathic endocarditis of a sub- 
acute form, as we do an overlooked pleurisy? and is 
not the difference of pathologic result purely attri- 
butable to differences of anatomic condition ? 

2. We may remark on the strange absence of 
auscultatory evidence which was connected with the 
existence of a large deposit intruding itself so for- 
midably into the aortic current. I was quite un- 
prepared to believe that so much mischief could be 
compatible with apparently normal stethoscopic 
signs; but the conclusion must be accepted, for the 
formation of the deposit must have long preceded 
death; and a murmur, if present, could not have 
escaped detection in the course of all the careful exa- 
minations that were practised throughout the three 
weeks by Dr. Norton as well as myself. 

3. It es to be suggested to us, that the 
injection of a small embolus into one of the cerebral 
arteries does not of necessity command instant atten- 
tion, or develope immediate symptoms. It can 
hardly be doubted that, in the present case, such in- 
jection occurred some weeks or even months before 
death, without giving rise to any remarkable symp- 
tom, but leading on to the destruction of a small 
tract of brain-substance. 

Lastly, we may conclude that chorea is not, as has 
been lately taught, at all exclusively associated with 
morbid conditions of the optic thalami, for both these 
organs were typical and healthy. Post mortem exa- 
minations in connexion with chorea are rarely ob- 
tained, and still more rarely lead to decisive results. 
Probably, in this case, the red softening had but 
little direct influence in producing the erratic move- 
ments, which are more likely to have originated in 
some damaged nutrition of brain-cells or disturbed 
equilibrium of molecular forces, than in any sort of 
cognisable anatomic change. 








Weak Eyes. Some time ago, at the Academy of 
Science, M. Foucault said that the sun might be 
contemplated with impunity through a lens covered 
with silver leaf, the latter being just transparent 
enough to allow of the sun’s disc being seen very 
clearly, though “shorn of its beams.” A few weeks 
ago, the Academy received a communication from 

. Melsens, in which he described a useful application 
of M. Foucault’s discovery. He states that about the 
beginning of last July he received an injury from the 
bursting of a balloon containing a solution of iodine 
and liquid sulphurous acid, whereby both his eyes 
were attacked with inflammation. Great weakness 
of the eyes {remained, so that light was painful to 
him. He then had recourse to the sort of spectacles 
used by engine-drivers on railways. These spectacles 
are provided with black glasses, and as these were 
still too transparent M. Melsens put green ones over 
them. In this way they answered tolerably well, but 
the author ultimately used preservers with pale blue 
glasses, which he covered mechanically with either 
gold or silver leaf, and this he found to answer best 
of all, the light so transmitted bein en 
pleasant, especially in the case of gold leaf. e 
latter when yellow lets green light pass, when green 
(that (is, alloyed with silver) the eye receives blue 
light. M. Melsens, therefore, thinks that persons 
labouring under the inconvenience of weak eyes will 
derive great relief from spectacles so prepared. 





(Galignani.) 
499 


















British Medical Journal.) REVIEWS 


AND 





NOTICES. [Nov. 3, 1866, 











Rebietos and Hotices. 


Lecrures ON CLiniIcAL Mepictne, delivered at 
the Hotel Dieu, Paris. By A. Trousseav, Pro- 
fessor of Clinical Medicine in the Faculty of Me- 
dicine, etc. Translated and edited with Notes 
and Appendices by P. Vicror Bazire, M.D. 
Lond. and Paris, Assistant-Physician to the Na- 
tional Hospital for the Paralysed and Epileptic, 
etc. Part 1, pp. 276. London: 1866. 

Tus is, Dr. BAzrre says, the first instalment of a 

translation of M. TrovussEau’s Lectures on Clinical 

Medicine—a work which, both from the reputation 

of its author and its own merits, has met with high 

appreciation in France. In the part before us, 
seven lectures are given. 

The first lecture is on Cerebral Hzemorrhage and 
Apoplexy. The case which formed the foundation 
of the lecture was that of a patient in hospital 
under treatment for chronic pulmonary catarrh, who, 
without any premonitory symptoms, found that his 

ch was embarrassed, and that the motion of the 
right upper limb was impaired. There was no intel- 
lectual disturbance, nor impairment of the :nses or 
of sensibility. M. Trousseau recognised in this pa- 
tient an attack of cerebral hemorrhage ; and his rea- 
son for arriving at this diagnosis he states to be, 
that the paralysis of the facial muscles was less com- 
plete than that arising from disease of the seventh 
nerve. 

He then goes on to comment on what he regards 
as a matter of much importance—the distinction 
between “cerebral hemorrhage” and “ apoplexy”. 
‘“* There is a great difference between cerebral he- 
morrhage and apoplexy, although some confound 
them still, in spite of the majority of our classical 
authors, who try to do away with this deplorable 
confusion.” The term apoplexy he would confine 
to its old meaning—an affection in which the indi- 
vidual is suddenly struck down. This, he says, is 
often the result of conditions very different from 
cerebral hemorrhage ; ¢.7., cerebral softening, accu- 
mulation of serum in the ventricles, extreme conges- 
tion, or embolism ; and, again, cerebral hemorrhage 
may occur without producing apoplectic phenomena. 
He asserts that the production of apoplexy, strictly 
and properly so called, as the first and foremost re- 
sult of cerebral hemorrhage, is at least a very rare 
occurrence. 

“For more than fifteen years my attention has 
been directed to this point in the history of cerebral 
hemorrhage, and I never had the chance, never once, 
of seeing a patient struck down suddenly by apo- 
pleey, in the classical and etymological sense of the 
word. I have not seen a single case in my hospital 
or my private practice, or in the practice of my pro- 
fessional brethren who have done me the honour of 
asking me to meet them in consultation. I have, in- 
deed, seen a great number of individuals suffering 
from cerebral hemorrhage, in the most profound apo- 
plectic stupor ; but in every case, without exception, 
when the attack had occurred in presence of wit- 
nesses, it had come on gradually, and had in general 
been slight at the outset, coma supervening ten 
minutes, half an hour, or several hours afterwards ; 
but in no single instance, I repeat, have I seen a 
man with cerebral hemorrhage struck down as by a 
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blow, and dropping instantly into a state of uncon- 
sciousness.” (P. 7.) 

The treatment adopted in the case referred to at 
the beginning of the lecture was simply ni/ ; and M. 
Trousseau explains his reasons for abstaining from 
active measures—bloodletting especially. The hx- 
morrhage, he says, is a fait a when its symp- 
toms are first presented. Bloodletting and purga- 
tives are said to empty the vessels and promote 
absorption of the extravasated blood; and also to 
antagonise cerebral congestion, and thus prevent the 
risk of increase or renewal of the hemorrhage. But, 
he argues, does any one think of employing local or 
general bloodletting to remove other extravasations 
of blood ; ¢.g., ecchymoses under the skin? And 
can we act more powerfully on ecchymoses of the 
brain than on those of other parts of the body? 
And, as to congestion, this he believes to be as much 
an effect as the cause of extravasation of blood; and 
bloodletting, in place of being useful, has seemed 
to him to be hurtful, and to favour instead of pre- 
vent congestion. Even in the febrile reaction fol- 
lowing hemorrhage, where to many bloodletting 
would seem to be indicated strongly, M. Trousseau 
regards such treatment as more likely to do harm 
than good. 

The treatment which he adopts in cases of cere- 
bral hemorrhage, and especially in apoplexy, he thus 
describes. 

“‘ Instead of bleeding my patients, of putting them 
on low diet, and keeping them in bed, I do not 
draw blood from them, I reeoommend them to get up 
if possible, at least to remain in the sitting posture, 
and I feed them. I am convinced that I thus obtain 
much more favourable results than when I interfered 
more actively, and that patients so treated do a 
great deal better than those whom I bled in former 
a kept on low diet, and confined to their beds,” 

~ oe 
é “5 a not the only one who regards bleeding, and 
the other means usually recommended in cerebral 
hemorrhage and apoplexy, as useless and inconveni- 
ent. Very recently one of my colleagues, Professor 
Monneret, declared that he had for a long time given 
up the active treatment which, like myself, he for- 
merly had recourse to. Far from lowering his pa- 
tients, he feeds them, and gives them wine. Since I 
have conformed to the rule of keeping up the strength 
of my patients by giving them food in moderation, L 
find that the bad symptoms under which they labour 
disappear more rapidly than when I interfered ac- 
tively.” (P. 13.) 

Having disposed of the question of treatment, M. 
Trousseau offers some remarks on the diagnosis be- 
tween cerebral softening and hemorrhage. Here he 
follows Recamier, who held that the occurrence of 
sudden and complete hemiplegia, without loss of 
consciousness, denotes softening ; ‘* whereas the com~- 
plete loss of motor power is attended by loss of con- 
sciousness, whenever, especially, the individual has 
become suddenly comatose, hamorrhage may be dia- 
gnosed, and hemorrhage to a considerable amount.” 

The second lecture is on Apoplectiform Cere 
Congestion, and its Relations to Epilepsy and —— 
sia. When, says M. Trousseau, a man is suddenly 
seized with apoplectic symptoms, or with giddiness, 
and recovers in the course of a few minutes or hours, 
he is said by many to be suffering from cerebral 
congestion, of greater or less intensity. This opmion 
M. Trousseau himself once held; but he no longer 
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does so. Facts which he relates have come under 
his notice, which have led him to the conclusion that 
the majority of cases of so-called apoplectiform cere- 
bral congestion are in reality cases of epilepsy ; and 
a close examination of the histories of the cases has 
confirmed him in the belief. 

He then enters on the question of the criminal re- 
sponsibility of epileptics. He repudiates the doc- 
trine, “ that, because a criminal is epileptic, he 
should be exonerated from all criminality.” But, he 
argues, an act of homicide, or of injury to himself or 
to others, may be committed by an individual during 
the epileptic state, and as a result of the impair- 
ment of the will by the epileptic shock; the reason, 
before and after the committal of the act, being en- 
tire, and the act itself being committed without any 
knowledge on the part of the epileptic, and without 
his retaining any recollection of what has been done. 

“The very reverse obtains in the case of an insane 
individual, who is prompted to his acts by hallucina- 
tions or by motives connected with his delirium, but 
who still acts with a very determined will after long 
and matured premeditation...... 

“Tadmit that the acts of an individual poisoned 
by alcohol, belladonna, or hachisch, may be unpre- 
meditated and committed under the influence of an 
irresistible impulse ; and that all recollection of them 
may be completely lost, as in the case of an epileptic. 
I admit that an idiot whose intelligence and moral 
sense do not rise to the level of those of the lower 
animals may kill a man, as he breaks a piece of wood, 
without being conscious of his act, or keeping any 
recollection of it. But I never meant to include 
these particular cases in the general proposition I 
laid down, since I supposed a complete integrity of 
the reason immediately before and soon after the per- 
petration of the criminal act.” (P. 27. 

M. 'Trousseau comments at some length on the 
relations between apoplectiform cerebral congestion 
and epilepsy and eclampsia. In many cases, he 
says, epilepsy is unrecognised through the unwilling- 
ness of the patients and their families to acknow- 
ledge the existence of the disease. The phenomena 
are described in such a way as to lead to the idea of 
cerebral congestion ; and hence medical men are 
misled as to the frequency of occurrence of cerebral 
congestion. Further, according to M. Trousseau, 
many cases of so-called cerebral congestion are in 
reality cases of internal convulsions, or of vertigo 
connected with disease of the internal ear or with 
dyspepsia. 

erebral congestion, M. Trousseau says, is often 
assigned as the cause of the sudden and transient 
insensibility supervening on an attack of hemor- 
rhage in the brain. He does not deny the existence 
of such congestion ; but he at least greatly limits its 
importance. 

“There is another symptom to which sufficient 
importance has not been attached, so far as I know ; 
namely, a kind of stupor which follows on com- 
motion, and to which I have given the name of 
Cerebral surprise. When the brain is suddenly torn 
or compressed, it bears such a grave lesion with an 
impatience which varies according to individuals, 


P 1) may be very considerable in some cases.” 
. 31. 


In illustration, he refers to the sudden and trans- 
ient stupor, followed by hemiplegia, etc., which 
occur in cases of wounds of the brain, or in the ex- 
periment of introducing a foreign body between the 











dura mater and brain of an animal. “In this expe- 
riment,” he says, ‘‘no cerebral congestion can be 
appealed to; and it must be admitted that the brain 
is somehow surprised by an accident which is accom- 
panied by a transient disturbance.” 

The practical conclusion which M. 'Trousseau 
draws is this: 

‘If the proposition which I have attempted to 
prove be true, it will be conceded that we must less 
frequently have recourse to revulsives and to anti- 
phlogistic measures in the treatment of these cases 
of pretended cerebral congestion, and that we must 
seek for other indications more in conformity with 
the views that should be entertained of the various 
conditions too often confounded under the same de- 
nomination.” (Pp. 31-2. 

Cerebral congestion, then, M. ‘Trousseau shows, is 
not to be held as the cause of the symptoms which 
are often attributed to it. But cerebral congestion 
does occur; and M. Trousseau points out under 
what conditions. In a woman during labour, very 
severe efforts are often made during the passage of 
the child’s head, and her appearance leaves no doubt 
that the cranial sinuses and the brain are congested 
—and yet it is not in this state that eclampsia gene- 
rally occurs. Again, there is no doubt cerebral con- 
gestion during an attack of whooping-cough—but 
nothing like eclampsia and its attendant apoplectic 
phenomena ; and further, acrobats, and porters who 
carry heavy burdens, ‘‘and who get almost blue in 
the face, whilst the blood-vessels of the neck are 
turgid”, are not seized while in this condition with 
sudden loss of consciousness or of muscular power. 


« Let us admit, then, that so long as the blood is 
not altered in its intimate compositioM, and is not 
extravasated, it is not so injurious to our tissues as 
is commonly said; and that something more than a 
purely physical congestion is needed to produce the 
apoplectic phenomena which succeed epilepsy or 
eclampsia.” (P. 35.) 

Before concluding the lecture, M. Trousseau pro- 
tests against being misunderstood. He does not, he 
says, deny the existence of cerebral congestion ; but 
he holds that such congestion never produces the 
sudden and transient apoplectiform phenomena attri- 
buted to it. Congestion may and does sometimes 
produce symptoms of apoplexy ; but they are neither 
sudden nor transitory. 

With one more extract, which summarises M. 
Trousseau’s views of the relations between cerebral 
congestion and epilepsy, we must leave this subject. 


«There are two very distinct conditions in an 
attack of eclampsia or of epilepsy, whether idiopa- 
thic or symptomatic: 1. A cerebro-spinal modification, 
unknown in its essence and in its nature, which in a 
second abolishes all the manifestations of animal life. 
Of the two, this is by far the more important condi- 
tion. 2. A secondary cerebral congestion which, al- 
though less important, may in some extremely rare 
cases be carried so far as to produce subcutaneous 
ecchymoses, cerebral capillary hemorrhage, and even 
meningeal hemorrhage.” (P. 36.) 

The third lecture is on Epilepsy. In his remarks 
on this disease, M. 'Trousseau calls attention to a si 
which was described by Van Swieten, on which, 
thinks, not enough stress has been laid. 

«If you examine an epileptic carefully after one of 
his fits, or, better still, several hours , you 
will often find on his forehead, his throat and chest, 
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minute red spots, looking like flea-bites, which do 
not disappear on pressure, and have all the charac- 
ters of ecchymoses....... Not only are the small red 
puncta I mentioned observed, but large ecchymoses 
also, which are produced in the same way, and apart 
from all contusion.” (Pp. 48-9.) 

If, says M. Trousseau, a patient complain that he 
has had pain and heaviness in the head on waking in 
the morning, that he has during the night passed his 
urine or motions involuntarily; if his tongue be 
painful and swollen, or cut in several places ; and if 
ecchymosis be noticed on the forehead and throat—it 
may be affirmed that he has had an epileptic fit 
during the night. 

In the course of the lecture, M. Trousseau, besides 
noticing the symptoms and treatment of epilepsy, 
comments on the relation of the disease to insanity, 
on hereditary taint as a cause of epilepsy, and on 
the influence of marriages of consanguinity; and 
also on the diagnosis between epilepsy and eclampsia, 
and on the differential diagnosis between epilepsy 
and hysteria. 

M. Trousseau does not appear to have used bromide 
of potassium in epilepsy ; and this gives occasion to 
Dr. Bazire for some remarks on the use of this 
remedy, which will be found at p. 98. Dr. Bazire 
says that the results of its administration at the 
Hospital for Paralysis and Epilepsy has been such 
‘‘as to warrant the conclusion that it is infinitely 
superior to all the other remedies that have been re- 
commended against epilepsy.” He believes that 
better effects are produced by the continued ad- 
ministration of moderate doses of the bromide, than 
by trying to crush the disease at once by giving large 

» 80 as to induce the phenomena called 
bromism. 

The fourth lecture is on Epileptiform Neuralgia. 
Under this term, M. Trousseau includes two varieties 
—one, the more common, characterised by neuralgic 
pain without convulsive twitches ; the other accom- 
panied by convulsive movements. These disorders— 
simple epileptiform neuralgia, and convulsive epilep- 
tiform neuralgia or tic dowloureux—must, he says, 
be distinguished from the other cases of pain in the 
course of the fifth nerve which are classed together 
under the name of trifacial neuralgia. These are 
readily remediable ; while the disease under descrip- 
tion is obstinate—so much so, indeed, that “ even now, 
after more than thirty-six years of practice, Jhave never 
known it to be cured inasingle caseradically.” Opium in 
large doses is the only remedy in which he appears 
to have any confidence, as a means of producing, if 
not cure, at least that amount of relief which most 
nearly approaches cure. 

“Of all the therapeutic agents which I have used 
—and I have tried a good many with extreme perse- 
verance—opium is the drug which has least disap- 
pointed me......... In the treatment of epileptiform 
neuralgia, opium should be administered in large 
doses, which cannot well be determined 4 priori. 
They should be gradually increased until the pain is 
quieted, so long as no unpleasant effects shew them- 
selves.* It may be laid down as a general rule, that 
the doses which in a state of health give rise to very 
marked functional disturbances, are on the contrary 
well borne in proportion to the intensity of the pain. 
There are also idiosyncrasies which cannot be known 





* Among the cases which M. Trousseau mentiors, is one of an old 
lady, who took daily from five to twenty boluses of crade opium, 
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beforehand, and which may completely preclude the 
administration of opium in sufficient doses.” (P. 115.) 

The subject of the fifth lecture is Glosso-Laryn- 
geal Paralysis. The remarks made by Professor 
Trousseau on this affection are highly interesting. 
He refers the paralysis to an alteration of the motor 
roots of the nerves which supply the affected muscles. 

The sixth lecture is on Progressive Locomotor 
Ataxy ; or, as the translator suggests that it should 
be called, Progressive Locomotive Asynergia. M. 
Trousseau defines the disease, and describes its pro- 
dromata, symptoms, varieties, etiology, and treat- 
ment. ‘To this lecture, Dr. Bazire adds an appendix 
containing the histories of several well marked cases 
of progressive locomotor ataxy which have come 
under his notice at the Hospital for the Paralysed 
and Epileptic. 

M. ‘Trousseau’s remarks on progressive locomotor 
ataxy are very instructive. He begins the lecture by 
remarking that, although the disease had been no- 
ticed and partially described by previous writers, to 
Dr. Duchenne of Boulogne is to be ascribed the merit 
of having been the first to describe the disease cor- 
rectly, and to assign to it a distinct name. M. Trous- 
seau accepts, though still incomplete, the definition 
given by Duchenne: 

“ Progressive abolition of the faculty of co-ordin- 
ating movements, and apparent paralysis contrasting 
with the integrity of the muscular power.” 

The characteristic feature of the disease, accord- 
ing to M. Trousseau’s description, is a difficulty, 
more or less great, in maintaining the equilibrium in 
standing. ‘The patient can walk, but throws his legs 
about in doing so. Formerly, persons having this 
uncertainty of gait were described as suffering from 
paralysis; but that there is not paralysis is de- 
monstrated by the fact that the muscular strength is 
considerable, although the power of co-ordinating 
movements is lost. One of the patients whose 
cases form the groundwork of the lecture, is de- 
scribed by M. Trousseau as being 

« A young man, whose muscular power is so great 
that his limbs cannot be flexed or stretched against 
his will. Although his gait be vacillating, he is 
strong enough to bear on his shoulders, when stand- 
ing, a weight of 160 lbs., on condition, however, that 
he may rest on a friend’s arm or on a piece of furni- 
ture; and he can carry on his shoulders several stu- 
dents in succession.” (P. 145.) 

Other patients, again, whose cases are referred to, 
could not, even when supported, co-ordinate their 
movements so as to walk, but thrust their legs about 
in a disorderly manner, especially when their eyes 
were closed; and yet, when they were sitting or 
lying, it was not possible to bend or extend their 
limbs against their will without considerable effort. 

This want of the power of co-ordination is, then, 
the essential feature of the disease ; but in only three 
instances out of more than fifty has M. Trousseau 
found it to be the only feature. It is generally ac- 
companied by impairment of muscular sensibility, by 
analgesia, and by cutaneous anesthesia. 

The disease has premonitory symptoms. The most 
constant consists of pains of a peculiar character. 

“They come and go off with the rapidity of 
lightning or of the electric spark; in some cases, 
however, lasting from a few seconds to a minute. 
They recur ten, fifteen, twenty times in an hour; 
and they come on in paroxysms several times in the 
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year, or in a month, often without any other exciting 
cause than variations of temperature. At other 
times they are of a boring character, and either 
simultaneously or successively attack limited, per- 
fectly well defined spots, which the patient quickly 
compresses or rubs so as to diminish the pains. 
When the disease is confirmed, these pains may be- 
come continuous and gradually increased in intensity. 
These have been described by some authors under 
the names of general neuralgia and neuralgic rheum- 
atism, but Dr. Duchenne was the first to point them 
out as preludes of locomotor ataxy. They are the 
most constant premonitory symptom of the disease ; 
and yet, in September 1861, I had under my care at 
the Hétel-Dieu a man aged 37, suffering from well 
marked ataxy, who had never had any pain.” (P. 147.) 


Other premonitory affections which may precede 
locomotor ataxy are nocturnal incontinence of urine ; 
seminal losses ; defective, or excessive, sexual appe- 
tite; certain forms of transient paralysis, affecting 
commonly the movements of the eye or vision; a 
sense of constriction of various parts of the body ; 
and paresis of the rectum and bladder, or paralysis 
of their sphincters. 

Little is known as to the etiology of progressive 
locomotor ataxy. It generally occurs, M. Trousseau 
says, between the ages of 20 and 40; and in eight 
cases recorded by Dr. Bazire in his appendix, the ages 
ranged between 30 and 40, It is met with some- 
times in advanced age—M. Trousseau mentions the 
case of a patient aged 80; and Professor Friedreich 
of Heidelberg has described the occurrence of the 
- disease in three patients aged 15, 16, and 18. 

Males are by far more subject to the malady than 
females. M. ‘Trousseau has seen it three times only, 
and Dr. Duchenne four times, in females. Dr. 
Bazire states that Dr. Topinard, in a monograph on 
the subject, gives 33 females versus 81 males, in 114 
collected cases ; and, in 70 cases collected by Eisen- 
mann, 20 only were females. 

“ This relative protection of the female sex,” says 
Dr. Bazire, “has not been noticed in the case of pro- 
gressive locomotor ataxy alone, but seems to obtain 
in all forms of disease of the spinal cord, as would 
ter from a table published by Dr. Brown-Séquard, 
showing that, of 177 cases of paraplegia, 129 occurred 
in men and only 49 in women.” (P. 199.) 


As to hereditary predisposition, the difficulty of 
assigning this as a cause is great, in a disease which 
has been so recently studied. M. Trousseau seems 
inclined to admit the influence; he says, that the 
occurrence of various nervous diseases in other mem- 
bers of a patient’s family gives a certain degree of 
authority for connecting the ataxy with these dis- 
eases, and ascribing to them all a common origin. 
Dr. Bazire finds no indication of hereditary predis- 
position, as manifested by nervous affections, in his 
eight cases; but he believes that predisposition some- 
times occurs, as shown both by ‘Trousseau’s cases, by 
‘* those related by Friedreich, which include two in- 
dividuals of one family and four of another, and by 
an instance related by Dr. Marius Carré, where 
eighteen members of a family became ataxic in turn.” 

M. Trousseau then goes on to describe the disease 
when fully developed. 

«« At the outset of the complaint, the patient stag- 
gers a little, especially as he gets up after having 
sat down for a long time. He rests on a stick or on 


the chair which he has just left, and he starts. As 


he takes the first step, the arm which does not rest 








on the stick leaves his side and oscillates like that of 
a rope-dancer, and his body inclines a little forwards. 
His walk is at first slow and uncertain, but becomes 
involuntarily hurried. Whereas, in true paralysis, 
the leg is slowly lifted off the ground and is dragged 
along ; in ataxy the foot is thrust forward in variable 
directions, and comes down suddenly. Instead of 
the measured flexion of the knee-joint, which obtains 
normally, the flexion is sudden, and followed by for- 
cible extension. When the disease is in a more ad- 
vanced stage, if the patient does not rest on a stick, 
he throws his legs about with still greater disorder, 
and the inequality of his steps renders the loss of 
equilibrium still more imminent. Both his arms are 
then moved about like those of a rope-dancer, and 
his trunk itself is inclined or straightened according 
to the displacement of his centre of gravity. This 
uncertainty and difficulty of progression do not pre- 
vent the patient from walking several miles on 
even ground.......... When the disease, however, has 
made pretty considerable progress, the violence and 
irregularity of his movements soon exhaust the pa- 
tient’s strength, and he can scarcely walk a hundred 
paces before he gets out of breath, and is thrown into 
profuse perspiration.” (Pp. 151-2.) 


Even beyond this there is a stage where, though 
muscular power is retained, the patient cannot move 
a single step without falling ; and the muscles of the 
trunk and even of the arms become implicated. 

The prognosis is most unfavourable. Death super- 
venes; and more rapidly from the exhaustive sup- 
puration produced by the bedsores which form. 
Sometimes, however, but rarely, some degree of 
motor power is regained. 

The diagnosis of the disease, in its advanced and 
well-marked stage, is, M. Trousseau says, easy ; but 
not so at the outset. The increased irregularity of 
the patient’s gait when his eyes are closed has its 
diagnostic value principally in an advanced stage; 
not for the early period. M. Trousseau employs 
another diagnostic method, which consists in ascer- 
taining whether the patient can, when his feet are 
closely applied together at their inner edges, main- 
tain his equilibriuum when his eyes are closed. A pa- 
tient affected with paralysis can do this, M. ‘Trousseau 
says; ap ataxic cannot, but falls at once, unless sup- 
ported. 

An ataxic patient, M. Trousseau says, cannot 
maintain his equilibrium, because his muscles are in 
a state of aggravated s odic contraction ; and in 
an advanced period of the disease, spasmodic con- 
tractions—powerful jerkings of the limbs—are fre- 
quently observed even when the patient is at rest. 

As the disease becomes developed, the pains, al- 
ready described as premonitory, usually become more 
intense—occurring sometimes in paroxysms lasting 
for a few hours or days, every week or month; 
sometimes being continuous, recurring from ten to 
thirty times in an hour for months or even years. 
Their onset is generally sudden. 

In the majority of cases there is cutaneous angs- 
thesia, sometimes also anesthesia of the mucous 
membranes; and, when the disease is fully deve- 
loped, the affections of the eye—diplopia, ambly- 
opia, amaurosis, etc.—which have been mentioned 
among the premonitory symptoms, recur and may 
become persistent. ‘There is often loss of sexual 
appetite, and paralysis of the sphincters of the 
rectum and bladder. All these symptoms, however, 
M. Trousseau points out, are not of constant occur- 
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rence, and are, therefore, not to be regarded as essen- 
tial to the disease, but only secondary. 

The development of the disease is frequently im- 
perfect ; and its progress is usually slow—extending 
sometimes over a period of ten or twenty years. 
Sometimes, however, it runs a rapid course: M. 
Trousseau refers to a patient in whom the ataxy be- 
came generated in six months. 

M. ‘Trousseau comments at some length on the 
question of the existence of a special muscular sensi- | 
bility—the muscular sense of Sir Charles Bell, and | 
the sense of muscular activity of Gerdy. He does 
not, he says, deny that muscles are sensible of pain 
under certain circumstances—as when pinched, or 
during surgical operations; but he holds that there 
is no evidence of the existence of a special sense of | 








this affection, M. Trousseau recognises three forms, 
characterised by—1. Amnesia of speech ; 2, amnesia 
of speech and writing ; 3, amnesia of speech, writing, 
and gesture. It may be transitory, or persistent. 
The subject is one to which M. Trousseau o paid a 
great deal of attention; and his remarks should be 
perused by all who are engaged in the study of 
aphasia. 

In concluding—somewhat abruptly, as regards the 
last lecture—this analysis of the first part of M. 
Trousseau’s lectures, we would express our obliga- 
tions and those of the profession to Dr. Bazire for 
placing within the reach of all of us the matured 
views of one of the most distinguished of modern 
French physicians. 





muscular activity ; and, therefore, he does not admit , ee 
the theory which has been advanced by Landry,! OSTEoLoGy: A Concise Description of the Human 


that locomotor ataxy consists in the loss of this | 
Cutaneous and deep sensibility may be} 


sense. 
affected ; and yet the muscles may retain their power | 
—the muscular sense of Bell and others. Again, , 
this loss of sensibility is not sufficient to constitute | 
ataxy, as was shewn in a patient of M. Trousseau’s, 
in whom sensibility, both superficial and deep, was 
lost, and yet he could walk naturally, even when his 

es were shut. There must therefore be, in M. 

rousseau’s opinion, another element—viz., spasm. 

Regarding the pathological anatomy of the disease, 
M. 'Trousseau gives the following summary of the 
appearances which have been met with. 


«The anatomical appearances in ataxy are con- 
fined, as a rule, to the posterior columns of the cord 


Skeleton, adapted for the Use of Students in Me- 
dicine. Accompanied by an Explanatory ATLAS 
or Pirates. By ArtTHUR TREHERN NorTOoN, 
Assistant-Lecturer on and Demonstrator of Ana- 
tomy, St. Mary’s Medical School. Pp. 128. Lon- 
don: 1866. 
Mr. Norton’s object has been to give a simple de- 
scription of the bones, easily comprehensible by 
those who enter for the first time on the study of 
_osteology, the necessary preliminary of the study of 
anatomy. He has placed the plates in a separate book 
from the description of the bones, in order to avoid 
_the inconvenience of constantly altering the pages and 
the position of the book. The figures, which repre- 
sent the bones in various positions, have been ve 


and the roots which come from them; it is only in carefully drawn; and each bone is marked wit 

exceptional cases that the antero-lateral columns are | figures referring to the attachment of muscles. We 
implicated as well. These appearances consist some- must say that we prefer, for the first study of the 
times in a kind of grey degeneraton, and sometimes | bones, the plan which dispenses with the mention of 





in a gelatiniform and translucent condition, in a 
diminution of consistency, or in a state of induration 
called sclerosis. In the greater number of cases the 
=. columns are sensibly diminished in size, 

t in some very rare instances the volume is in- 
creased. The alterations of the posterior roots are 


proportionate to those of the cord; that is to say, | 


they are most marked in the roots which are con- 
nected with the most diseased portions of the cord.” 
(P. 169.) 


Again, at p. 179, he mentions three facts as espe- 
cially striking :—“ First, the atrophy of the nerve- 
tissue of the posterior columns and the correspond- 
ing roots; secondly, the development of cellular 
tissue, or hypertrophy of the neuroglia ; thirdly, the 
vascularity of the diseased tissues.” 

All these pathological conditions M. Trousseau 
considers to be, not the cause, but the effect, of the 
disease—regarding them, indeed, much in the same 
light as we have seen him regarding cerebral conges- 
tion, ete., in epilepsy. 

As to the treatment, M. Trousseau holds out no 
hope of doing anything more than alleviating some 
of the symptoms. Methodical and moderate flagella- 
tion has moderated the pains in some cases; and he 
gives alternations of belladonna and spirits of tur- 
pentine, to calm the pain, when very acute. Nitrate 
of silver has been praised by Wunderlich, and by 
Charcot and? Vulpian ; but M. Trousseau has been 
disappointed in it. Above all, he says, the patient’s 
strength must be eee. 

The seventh and lecture is on Aphasia. Of 
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‘muscles by name. The student, we think, who is 
| entering on a branch of knowledge so entirely new 
to him as osteology, has enough to do to learn the 
| characters of the bones and the names of their pro- 
| cesses, etc., and to notice that certain parts are in- 
tended for the attachment of muscles, without being 
| burdened with the names of those muscles until he 
| enters on the study of myology. 

Although Mr. Norton has, in our opinion, put 
|rather too much into his book, we have no doubt 
that it will be found very useful. In using it, or 
| any other work of the kind, students must follow 
the very judicious advice which he gives. 

“The student is advised always to have the bone 
as well as the plate before him, and, in following the 
letter-press, to place the former in its exact position 
with regard to his own body, the correctness of 
which may be ascertained by reference to the plates. 
The use of the plates without the bones cannot be 
too strongly denounced.” 








Dr. ANDREW Smart has published a series of re- 
commendations for the use of the local authority in 
Edinburgh, in which the measures to be taken for 
guarding against cholera, or grappling with its pre- 
monitory symptoms, are concisely detailed. 

Dr. Mary WALKER ‘ately visited Middlesex Hos- 
pital. The students were somewhat surprised at her 
appearance, for it seems that she has not only donned 
the M.D. but the breeches as well. She wears a low- 
crowned plain felt hat, a dark plush coat not quite 
reaching to the knees, and black cloth trousers. 
(Sunday Gazette.) 
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Exection or Eprror.—Dr. Marxuam having re- 
signed the Editorship of the British Mepricau 
JOURNAL, the CoMMITTEE oF CoUNCIL will meet 
at Birmingham on Thursday, the 22nd of November 
neat, to fill up the vacancy. Communications on the 
subject will be received by the Secretary, Mr. T. 
WatTEIn WIuuIAms, 13, Newhall Street, Birming- 
ham. 
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CHOLERA LITERATURE.* 


PUBLICATIONS on the subject of Cholera continue 
to issue from the press. Whether they do or do not 
advance our knowledge of the disease, their number 
and variety suffice to prove how deep an interest the 
subject excites, and how differently it is viewed by 
different minds. 

Sir Dominic Corrigan has re-published a map, 
which was originally constructed at his suggestion in 
1850. The towns which suffered from cholera 
during the epidemic (1848. to 1850) are marked 
black ; those which escaped the disease are marked 
red on the map; and it is seen that, in the western 
parts of Ireland, where there is a scattered popula- 
tion, little traffic, and little direct intercourse with 
other countries, scarcely a town escaped the disease ; 
while, in the eastern half of Ireland, with its 
populous cities and towns, its numerous seaports, 
roads, and factories, presenting all the facilities for 
the conveyance of contagion, there is a much larger 
proportion of the red dotted towns, which did not 
suffer from the disease. Sir Dominic’s object in re- 
publishing this map is to show, as he says, “ that 
contagion, admitting it to exist in cholera, is an 
element in the spread of the disease less to be 
dreaded than the contagion of small-pox, typhus 
fever, follicular or typhoid fever, erysipelas, measles, 
or scarlatina; and that, therefore, there exists no 
good reason for considering cholera, in regard to con- 
tagion, in any light different from other epidemic 














It is certain that the contagiousness of cholera is 
very different in kind and degree from that of most 





* The Cholera Map of Ireland: with Observations. By Sir 
Dominic Corrigan, Bart. Pp.18. Dublin: 1866. 

Narrative of the late Outbreak of Asiatic Cholera on Board the 
Steamship England. By Deputy Inspector-General Barrow. Sta- 
tistical, Sanitary, and Medical Reports, Army Medical Department. 
London: 1866. 

The Nature of Cholera: a Guide to Treatment. By William Sedg- 
wick, M.R.C.S. Pp. 200. London: 1866. 

The Arrest and Prevention of Cholera: being a Guide to the 
Antiseptic Treatment: with New Observations on Causation. By 
Arthur Ernest Sansom, M.B.Lond. Pp. 131. London: 1866. 

Malaria the Common Cause of Cholera, Intermittent Fever, and 
= ’ a By A. T. Macgowan, L.R.C.P., etc. Pp.15. London: 


Cholera : its Cause, Pathology, and Cure. By I. Pidduck, M.D. 
Pp. 12. London: 1866, 





of the acknowledged infectious diseases. In this 
respect, it appears to resemble typhoid fever more 
closely than any of the other diseases mentioned by 
Sir Dominic Corrigan. There is this important 
feature which is common to the two diseases, cholera 
and typhoid; namely, that the specific poison of 
each disease is contained in the intestinal discharges, 
and that these discharges are the chief, if not the 
only, vehicle by which the disease is transmitted from 
one individual to another. 

For a knowledge of this great fact in the history 
of these two diseases, we are indebted chiefly to the 
labours of two English physicians, the late Dr. Snow 
and Dr. William Budd. Dr. Budd has laboured at 
this subject for many years; and he has published 
papers of great interest in this JouRNAL and dse- 
where. We trust that he will ere long give us his 
matured views on the interesting questions to 
which he has devoted so much time and thought. 
We believe that the only way in which the apparent 
anomalies represented in Sir Dominic Corrigan’s 
map could be explained, would be by instituting a 
careful inquiry into the sanitary condition of each 
town, with reference especially to the drainage and the 
water supply. It would probably be found that the 
black towns presented a favourable soil for the recep- 
tion and growth and diffusion of the cholera virus ; 
while the red towns contrasted with the others in 
this respect. 

One of the most remarkable illustrations of the 
contagiousness of cholera that we have met with, 
is contained in the “‘ narrative” which stands second 
in the list of publications at the head of this 
article. The following is a condensed account of the 
facts, as verified by Dr. Barrow, who made careful 
inquiry into all the circumstances on the spot. On 
the morning of April 9th, the steam-ship Lngland 
arrived about fifteen miles off Halifax having cho- 
lera on board. A pilot named Terence, with an 
assistant named Purcell and his son, went out to the 
ship in an open boat. Hearing that there was sick- 
ness on board, the pilot remained in his boat, which 
was towed at a considerable distance astern by a ten 
fathom rope. In this way, the ship, with the boat 
in tow, was conducted to her place of anchor. The 
men then went on shore, and were never on board the 
infected ship. 

Purcell returned home the next morning (April 
10th) to Portuguese Cove, eleven miles south of 
Halifax, and had an attack of diarrhoea on the fol- 
lowing day (April 11th), which gradually got worse 
on the 12th, 13th, and 14th; by the 15th he was 
greatly prostrated, and then vomiting appeared for 
the first time. He was always free from cramps, 
and he recovered. Two of his children, aged 54 and 
3 years, were seized on the 16th with slight symp- 
toms, with vomiting and debility ; but quickly re- 
covered. Qn the 16th, the eldest daughter, aged 15, 
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was attacked. She was dangerously ill with every 
symptom of true Asiatic cholera ; and the attack was 
followed by low fever. 

Thus, four individuals were attacked out of a 
family of nine persons, but there were no deaths. It 
was believed that the type of the disease was modi- 
fied by the fair sanitary condition of the house and 
neighbourhood. The house was in an airy situation, 
fifty feet above the sea; the rooms were of fair size, 
and the windows were kept open. 

We now return to the history of the other pilot 
Terence. He left the anchorage of the steam-ship 
England on April 9th, in the same boat as the two 
Purcells, and went ashore. The next day he was 
employed to pilot a block-ship to the steam-ship 
England, to serve as a hospital for the cholera pa- 
tients. He then returned to Halifax, without going 
on board the England. While in bed that night, 
he was seized with vomiting, cramps, and purging. 
The next morning (the 11th), he was rowed home in 
a boat to Portuguese Cove (where Purcell also lived), 
a small fishing settlement about eleven miles south 
of Halifax. In Terence’s case, there was much col- 
lapse, followed by fever, from which he died after an 
illness of nine days’ duration, on April 19th. On 
April 14th, three days after Terence returned to his 
home, his daughter Elizabeth, aged 5 years, was 
seized with acute cholera at 6 A.M., and died the 
same evening at nine o'clock. Next day (the 15th), 
three children were prostrated. Mary, aged 3 years, 
who slept with her father, had a severe attack, and 
died on the 17th, all the symptoms of Asiatic cho- 
lera having been present. Catherine, aged 9 years, 
was dangerously ill ; she recovered after consecutive 
fever. Susan, a year old, at one time seemed almost 
at the point of death ; but reaction took place, and 
she recovered. Out of five children living at home, 
only one, a boy aged 8, escaped an attack. He slept 
in a room by himself, and was out of doors all day. 
The mother escaped, although she nursed the others; 
and she declared that she was frequently covered by 
discharges from the children. 

The cottage in which the Terences lived con- 
trasted very unfavourably with that of the Purcells. 
It was on the lowest level of the village, near the 
sea; the land sloped upwards near the back of the 
house ; and in wet weather the surface water found 
its way under the floor, where it was more or less 
dammed up. The rooms were small and ill venti- 
lated. 

No other cases of choleraic disease appeared in 
Portuguese Cove, or in any part of the district, with 
the exception of several in a family residing at 
Freshwater, in the immediate neighbourhood of 
Halifax. The history of these cases is as follows. 
A man named Evans, in very indigent circumstances, 
was living with his wife and two children in a small 
cottage near the sea at Freshwater. A large quan- 
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tity of bedding, saturated with cholera discharges, 
had been thrown overboard from the steam-ship 
England soon after her arrival, and for many days 
was allowed to float about the harbour. Some of it 
drifted ashore close to Evans’s abode, and a woman 
living in the same house declared that she had seen 
his children playing with it. Evans also stated to 
Dr. Woodhill, the medical attendant, that the two 
children had played with the bedding. There was 
also a strong suspicion that several of the family had 
slept on an infected mattress. On April 22nd, the 
eldest child, a girl about 2 years old, was seized with 
cholera after having had diarrhoea for nearly a week. 
She was conveyed to the City Hospital, and died next 
day. ‘The entire family was then sent to the hospi- 
tal, and kept in a state of isolation. On the 24th, 
two days after the seizure of the eldest child, the 
second, a girl aged 13 months, was prostrated. The 
case was a very severe one, but she recovered. Next 
the mother was seized on the 25th, and died on the 
30th. The father had diarrhcea throughout, but de- 
clared that he was at all times subject to it. 

According to this narrative, then, it appears that 
the ship Lngland, having cholera on board, arrived 
off Halifax, where the disease had been unknown for 
many years. ‘The two pilots, who were towed astern 
of the ship, were in two or three days seized with 
cholera ; one died, and both transmitted the disease 
to their families. Only one other family in the dis- 
trict suffered ; and in that case the disease was trace- 
able, with scarcely a doubt, to infected bedding. 
Surely, if disease was ever communicated by infec- 
tion, it was so in these cases. 

The object which Mr. Sedgwick has in view in his 
treatise is to show that cholera is caused by ‘‘func- 
tional disorder of the central parts of the sympathetic 
nervous system, excited through the medium of the 
stomach.” It would, he says, be contrary to the 
object of his treatise to consider the merits of other 
theories, and he shall, therefore, confine his attention 
to this one. Accordingly, we have a treatise on 
cholera which evinces considerable research and in- 
genuity ; but which consistently ignores every fact and 
argument which does not accord with the theory of 
the essentially nervous character of the disease. 

Mr. Sedgwick denies the existence of a blood-poi- 
son in cholera; and he does not tell us by what 
channel the choleraic influence reaches the nervous 
system. He institutes an elaborate comparison be- 
tween the collapse of cholera and that well known 
form of collapse which results from perforating ulcer 
of the stomach. There are, as every one must admit, 
many points of contact and resemblance between these 
two conditions ; but are there not points of difference 
equally striking and indisputable? The effect of 
treatment alone would suffice to show that there 
must be an essential difference between the two con- 
ditions. All are agreed that large doses of opium 
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afford the only hope of prolonging life in a case of 
perforating ulcer of the stomach. Nearly all are 
equally agreed that large doses of opium in cholera 
collapse have a deadly influence. 

Again, consider the effect of venesection upon 
these two contrasted states. Mr. Sedgwick adduces 
a large amount of testimony in favour of venesection 
as a remedy, sometimes of marvellous efficacy, in the 
collapse stage of cholera. Would Mr. Sedgwick— 
would any practitioner in his senses—think of bleed- 
ing a patient who is cold and pulseless from the 
shock and pain of perforating ulcer of the stomach ? 
Is it not certain, that such treatment would be 
always injurious, and often instantly fatal ? 

Since, then, opium and venesection have such op- 
posite effects upon these two pathological conditions, 
the inference is obvious, that they must be of an 
essentially different character. 

Our belief is, that what is common to all forms of 
collapse is a defective circulation, and a consequent 
impairment of secretion, and of all the functions 
which are dependent on the supply of blood. The 
causes of this defective circulation are different in 
different classes of cases. In cases of nervous shock, 
an enfeebled heart’s action is the cause; in cases of 
hemorrhage or great loss of blood-constituents, there 
is an absolute deficiency of blood in the vessels; 
while in the collapse of cholera there is an arrest of 
blood in its passage through the lungs, as is proved 
by the symptoms during life, by the effect of treat- 
ment, and by the anatomical characters of the dis- 
ease discoverable after death. To ignore the dif- 
ferences, and to see only the resemblances, between 
these forms of collapse, is not, as we think, the true 
way to advance our knowledge of the essential na- 
ture of each. 

Dr. Sansom believes that the phenomena of cho- 
lera depend upon an organic poison ; and that this 
enters the blood, and acts as an irritant upon the 
great sympathetic nerve. The effect of this irrita- 
tion of the sympathetic is to cause contraction of 
the arteries throughout the body, both systemic and 
pulmonary. Now, there is one part of Dr. Sansom’s 
theory that has greatly perplexed us. He admits, as 
every morbid anatomist must, that, in the collapse 
of cholera, the pulmonary arteries are distended, and 
the systemic arteries are nearly empty ; and he main- 
tains that, while the contraction of the minute pul- 
monary arteries retains the blood in the trunks of 
these vessels, the contraction of the minute systemic 
arteries drives the blood on through the capillaries 
into the veins. Is it possible that the contraction 
of these two sets of vessels can have such directly 
opposite effects upon the movement of their con- 
tents? We believe not. We have no doubt that 
Dr. Sansom is right in his explanation of the fulness 
of the pulmonary arteries, and in error as to the 
cause of the emptiness of the systemic arteries. The 








arrest of the blood in the pulmonary vessels is surely 
a sufficient explanation of the deficiency of blood in 
the systemic vessels. So we think that Dr. Sansom 
has misinterpreted the contraction of the systemic 
arteries in animals narcotised by the vapour of 
bichloride of carbon. It is evident, from his own 
account of the experiments, that the blood is arrested 
in the lungs. ‘The systemic arteries are, conse- 
quently, empty ; and their contraction is a conse- 
quence, and not a cause, of their emptiness. 

Dr. Sansom thinks that the evacuant treatment 
recommended by Dr. Johnson “ has had a success 
above all other methods hitherto vaunted.” He 
thinks, however, that “it is better to kill the germs 
than to remove them ;” and he advises an antiseptic 
treatment of cholera. He particularly recommends the 
administration of carbolic acid and sulphite of soda. 
He has given these remedies with apparent benefit 
in a few cases; but his observations have been too 
few to prove that the treatment had any really bene- 
ficial influence. This method, however, appears to 
be worthy of a more extended trial. 

Mr. Macgowan appears to be one of those patho- 
logists who think that true philosophy consists in 
confounding things which are essentially different. 
His pamphlet is entitled, Jfalaria, the Common 
Cause of Cholera, Intermittent Fever, and its Allies ; 
and he thus expounds his doctrine. We prefer to 
let him speak for himself, lest it should be supposed 
that we have exaggerated or incorrectly stated his 
views. He says: 

“My idea concerning cholera, sun-stroke, inter- 
mittent, remittent, and typhoid fever, as seen in 
India, is simply this: Malaria causes all. We know 
the parable in the Scriptures. The sower went out 
to sow, and some seed fell on good ground, other on 
stony ground; and so forth. Malaria is sown in 
one of good constitution, and intermittent fever of 
marked type and daily occurrence takes place. Let 
the same be sown in a weakly man, who has suffered 
from previous attacks, and remittent fever will re- 
sult, relapsing surely into typhoid, if the doctor uses 
depletive measures. In another, congestion of the 
lungs and effusion on the brain is caused, or sun- 
stroke; in another, congestion of the bowels and 
effusion, or cholera. But it has all the same be- 
ginning, that beginning being the inhalation of ma- 
laria, which acts immediately on the nervous system, 
whose sudden derangement paralyses for a time the 
circulation of the blood.” 

Having thus introduced Mr. Macgowan to our 
readers, we leave them to draw their own conclu- 
sions—first, as to the soundness of his pathological 
doctrines ; and secondly, as to the correctness of his 
taste in the use of scripture illustrations, 

Dr. Pidduck believes that the cause of cholera is 
a subtle poison diffused through the air. Whatever 
be the second cause, he says, ‘‘ doubtless it must be 
primarily traced to a Divine visitation.” He argues 
thus : 

“For dirt and squalor, unwholesome food and im- 
pure water, overcrowded and badly ventilated lanes 


| and alleys, garrets and cellars, have always existed 
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in our metropolis and other large and densely inha- 
bited cities and towns; but cholera does not always 
exist ; so that the mysterious poison which imparts 
to these peculiar localities a facility for propagating 
this disease must come directly from God.” 

We fail to see the force of this argument ; and we 
certainly would not permit a careless water-company 
or a negligent landlord to plead it in extenuation of 
guilt, or in mitigation of punishment. In the treat- 
ment of the disease, Dr. Pidduck’s main object is, 
by the use of diluents and evacuants, to assist the 
natural efforts to expel the poison from the ali- 
mentary canal. He says: 

** It is safer to do nothing than to injudiciously in- 
terfere and stop the diarrhea. The most common, 
nay, almost universal mismanagement, is that of 
administering opiates and astringents to arrest the 
vomiting and purging.” 

We do not hesitate to express our conviction that, 
if the disease had always and in all places been 
treated in accordance with the principles which are 
advocated by Dr. Pidduck, the balance of good con- 
ferred upon cholera-stricken humanity by the me- 
dical profession would have been very largely in 
excess of what it now is. 





HOMCOPATHIC LIFE-ASSURING. 


Tue following indicates a clever method of attempt- 
ing to raise a business; but the scheme does not 
seem promising in the future from its history in the 
past. A journal tells us that, it having been found 
that treatment by homceopathy increased the value 
of human life, a Life Assurance Company took the 
hint, and started on this platform into life. But 
“‘this Company was, for some cause, merged into 
another. The principle was correct, but the scheme 
was badly supported.” In fact, as the Yankees say, 
it wouldn’t float. Then came a better scheme 
(founded on truly homceopathic principles), offering 
to treat the victim either homcopathically, or, if 
he preferred it, on ordinary assurance principles; of 
course, the homceopathic life-insurer being done the 
cheapest. We are not told if any provision was 
made for a change of principles, nor if this plan was 
more successful than the former. However, there 
is, at all events, a chance for every one now. The 
Empire Assurance Corporation, with a moderate 
capital of half a million, has opened a homeopathic 
section for people of this credulity. 

“But the Directors have not felt justified in 
making, in advance, a reduction of the premium 
rates ; but they are assured by those who have mainly 
promoted the homeopathic section, that at the end 
of each quinquennial period for the division of profits, 


an advantage will be shown in favour of the assured 
in this section. The business in this section will be 


kept entirely distinct from the general business; so 
that by this means the Directors will be able to com- 
pile statistics from time to time, by whieh will be 
ascertained the comparative value of lives in the 
homeopathic and general sections.” 
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If our homeopathic friends will consider this pro- 
mise of the Directors equivalent to a reduction of 
10 per cent. on the premiums, we can only say their 
credulity is even bigger than we thought it to be. 


——————___ 


On Monday last, an unofficial assembly of Fellows 
of the College of Physicians met at the College, in 
order to send a deputation to wait upon Sir Thomas 
Watson, and present him with a memorial requesting 
him to sit for a portrait to be suspended in the Col- 
lege as a lasting token of the respect and admiration 
of his cotemporary Fellows. The deputation, con- 
sisting of Drs. Alderson, Burrows, Jackson, Bennett, 
Sibson, Buchanan, and Markham, was unanimously 
voted. Out of 231 Fellows—of whom 16 have no 
address—no fewer than 189 have signed the memorial. 


WE have to remind our readers that a meeting of 
the Medical Club will be held in the Hanover Square 
Rooms, on the 8th inst., at 2 p.m., to promote the 
formation of a club in London (the name of which 
will be decided at the general meeting), for the 
social intercourse of members of the medical pro- 
fession, graduates in science, noblemen and gentle- 
men, members of scientific societies. Sir William 
Fergusson will take the chair. 


WE have had our famous Muck-Manual, and we 
have now a Sewage Congress, lately holding a sitting 
at Leamington. Leamington has got into Chancery 
about its sewage, and @ propos comes a Congress to 
help it out of its legal slough. This unfortunate 
town is therefore literally in a double mess. At 
present, its sewage water is deodorised by the “lime 
process”, and then allowed to run into the river 
Leam, before its confluence with the Avon. ‘This 
the Court of Chancery holds to be a nuisance to the 
residents on the banks of the river. ‘The advocates 
of the “‘ dry-earth closet” mustered strongly, and the 
irrigation scheme had its friends, who pointed to 
Croydon and Worthing with pride. The Congress 
met under the presidency of Lord Leigh. Dr. 
Hawkesley was the chief expositor of the earth- 
closets, and led off with a paper. After dilating 
upon the uses and abuses, the benefits and the dis- 
eases of excrementitious matters, he said that 


“Half a century ago, a well-meaning individual 
invented water-closets, which quickly became in 
general use. Thus the unintentional error of one 
man became the source of their present difficulty, 
and bade fair to sap the health of the nation. He 
had invoked a monster which even now overshadowed 
ten large towns, and cast its baneful and destructive 
effects over the land. Day by day thousands of tons 
of animal refuse and human excreta were washed 
into the sewers; and though they might fondly ima- 
gine it was washed away, a portion of the gelatinous 
matter clung round the walls and sides ot the drains, 
and became the constant source of disease. He then 





proceeded to point out the advantages of the earth- 
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closet system, by the use of which human excreta 
became absorbed; and in place of being a nuisance, 
became ‘2 valuable fertilising manure. If removed 
and attended to twice or thrice a week, it became 
easy, convenient, and perfectly practical. He then 
detailed a plan for the adoption of the system to 
London.” 


In speaking of the Endoscope in the Lancet, Mr. 
Henry ‘Thompson says: - 

** He is convinced that patients suffer greatly from 
unnecessary instrumental interference. The really 
valuable maxim which I implicitly believe to under- 
lie all success in the surgical treatment of urethral 
and vesical disease, is to diminish as much as possible 
all sources of mechanical irritation.” 

He fears that the endoscope may lead to mischief 
in this way, and without affording any commensurate 
benefit. 


Dr. A. H. Hows, in Reflections on Cholera, says 
that in a book he wrote in 1865, his ‘‘ object was to 
demonstrate that epidemic diseases, so far from oc- 
curring at random and indiscriminately, observe cer- 
tain fixed laws and periods of recurrence, which it is 
very easy and simple to calculate”; and that “a 
period of eighteen years and a half is the term of 
their periodical return. Now, if my theory is cor- 
rect, it is evident that an epidemic of cholera was 
due in the year 1849, as the first epidemic visitation 
of cholera occurred in 1831. Cholera did come, ac- 
cording to my anticipation and computation, as a 
univers! epidemic in the year 1848-49. I deter- 
mined that I would again wait for the next expected 
return of cholera in 1866, resolving, in this instance, 
that if the epidemic should again become prevalent 
and universal, and my conclusions should again be 
verified, I would give my labours to the public, and 
that if cholera did not become a universal epidemic 
in the year 1866, I would suppress my views alto- 
gether. ‘The year 1866 has arrived, the cholera epi- 
demic has come.” Dr. Howe says that he then car- 
ried his inquiries back into past times. ‘I carried 
the eighteen years and a half theory into the most 
remote periods of time from which we can derive 
anything like authentic data relating to the subject 
of epidemic diseases, and I found that the same law 
of recurrence pervaded and embraced them all, how- 
ever remote.” The doctor seems to have forgotten 
that we had the cholera in 1854. How does this 
chime in with his eighteen year interval theory ? 


Tue present condition of the Paris Faculty of 
Medicine is exciting considerable attention. No 
less, it would appear, than seven of the actual pro- 
fessors, who are temporarily or permanently incapa- 
citated for lecturing, are represented, or rather re- 
placed, by agrégés—by assistants. L’ Union Médi- 
cale declares that the only remedy‘for this crying evil 
is the Concours. 





«I'he necessity is demonstrated,” says M. Diday, 
‘in the actual fallen condition of our faculty. What 
is the meaning of this progressive decay, which ex- 
cites even the lethargic and disturbs the most 
stoical quietism? It is the gradual disappearing of 
those professors who were originally nonsnated, by 
concours.” 


The disappearance of the concours and the de- 
generation of the faculty have gone on together. 


“* Deprived of the elements which kept it in a per- 
fect state of nutrition, the faculty loses its strength 
just in proportion as it has to seek its new recruits 
trom imperfectly elaborated materials which are in- 
troduced, without preparation, into its economy? 
Already engorgement, stasis, and consecutive atony 
have arisen ; the next step will be a fatal embolism.” 


Lapy nursing at Lincoln Hospital is most unlucky. 
Two superintending ladies, Miss Neville and Mrs. 
Whitehead, have died from diseases caught within 
the hospital. ‘The third lady appointed has, we are 
informed, sent in her resignation. It appears that 
her efforts do not suit the running of the ordinary 
official wheels, and hence disagreements. Her sup- 
porters say that she has not had a fair trial; but has 
been thwarted and impeded in her movements. In 
the meantime, the Governors hesitate in accepting 
her resignation. If all we hear of this hospital be 
true, surely the Governors had better expend their 
energies in reforming its constitution, than in vain 
squabbles about lady nursing. 


Tue Annual Report of the Vienna General Hospital 
has just been published. During 1865, there have 
been treated in it 20,915 patients, of whom 12,295 
were cured, 2,565 died. ‘There were 1,542 post 
mortem examinations. 

The cholera at Vienna is rapidly on the decrease. 
One cholera ward in the General Hospital has been 
closed. 

In the Report of the Medical Association of Mo- 
selle, we are told of a case in which a woman refused 
to pay her doctor for more than one visit. She ad- 
mitted in court that he had cured her of a severe ill- 
ness; but said she only sent for him once; if he 
came oftener, that was his look out. The judge 
took the same view of the case; and the doctor got 
for his action an order to pay the costs of it ! 

M. Jarjavay this year delivers the opening address 
at the Academy. The subject of it will be Mal- 
gaigne. At the Academy of Medicine, the subject 
of the discourse, which is to be delivered by M. 
Béclard, will be Professor Gerdy. 

Dr. McEvers says : 

«That in all cases where the forceps has been in- 
troduced, and has failed to deliver, perforation 
having been subsequently determined on, the fo 
should be allowed to remain on the head of the 
whilst perforation is being rr as delivery will 
then be most easily accomplished.” 
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THE CHOLERA. 


Tue Registrar-General’s weekly return shows 1394 
deaths in London during last week, being 123 over 
the average. The excess is set down partly to the 
account of bronchitis. During the week, there were 
112 deaths from cholera and 32 from diarrhoea; the 
two together being 55 lower than during last week, 
which was just 55 below the week before. The de- 
crease, which is very satisfactory, would have been 
even greater but for the 30 deaths from malignant 
cholera at Woolwich and Plumstead. 

Mr. Rugg tells the Registrar-General that “four 
fatal cases of cholera have occurred along the line of 
the southern outfall sewer, and just at the point 
where its ventilation commences—a ventilation that 
is by no means perfect there, inasmuch as it is made 
through the steam factory shaft, the fires of which 
are alight during the day only.” 

Dr. Finch, Medical Officer of Health for Charlton, 
writing on October 25th, states “ that during the last 
twenty-four hours a severe outbreak of cholera has 
occurred in my parish, and seven cases have proved 
fatal, the duration of the attack varying from eight 
to sixteen hours. They have all occurred in the 
marsh district, where there are streets of small 
houses built on the soil without any basement what- 
ever, and many of them flooded at present with water 
from the tidal ditches with which they are sur- 
rounded. These houses are much below the level of 





— mark.” 

e convocation of the Hungarian Diet has been 
tponed in consequence of the cholera. During 

the epidemic, 48,845 persons have been attacked, of 

whom 21,556 have died, in Hungary. 

A meeting of the fellows, professors, students, and 
ego of Trinity College, Dublin, has been held 

r the pone of organising atsubscription in aid of 
the cholera wards of Sir Patrick Dun’s Hospital, and 
to express the thanks of the meeting to the medical 
scholars for the services rendered by them during the 
past trying summer. 

A report published by the Lord Mayor shows that 
fifty-six local committees and fourteen hospitals had 
furnished the Committee with an aggregate return 
of 4396 deaths from cholera and 646 from diarrhea. 
The total number of deaths from cholera, however, is 
probably nearer 8000 than 4000. In Austria, it is 
computed that at least 100,000 lives have been lost, 
and there was hardly a week in which the deaths in 
London were not exceeded by those in some conti- 
nental city with scarce a tenth of our population. 
That much of this exemption is due to sanitary im- 
provements cannot be doubted. 

The medical officers of health have given an in- 
teresting account of the hygienic measures now in 

ration, showing an amount of vigilance and effi- 
ciency in some districts for which the local authori- 
ties and their excellent health-officers have not ob- 
tained due credit. 

The health-officers of Bristol and Birkenhead, as 
well as of London, bear ample testimony to the 
utility of the disinfection of the cholera dejections by 
chemical agents. This can only be done effectively 
and kindly under medical supervision. It is a diffi- 
cult chemical experiment, to perform by a prac- 
tised operator. To place carbolic acid, or chloride of 
zinc, or ate of potash, in the hands of 
people who have never seen these substances, know 
none of their properties, and have just been terrified 
by the sudden loss of a father, a mother, or a child, 
is to do nothing. The poor people cannot be ex- 


to know how a house is to be disinfected, and 
still less to perform the operation. 
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At the American Social Science Association, Dr. 
Read of Boston read a paper in which he maintained 
that cholera is not epidemic, but infectious, and 
communicable in various ways. Dr. Kead argued 
that, to ward off the disease, the circle of exclusion 
must be made complete by some central authority ; 
and he suggested united action between the United 
States Government and that of the British provinces 
to effectually guard the entire sea-coast when the 
disease threatened to approach. Certainly, he ar 
gued, it was better that the few who wanted to enter 
the community should be inconvenienced, than that 
the many should be exposed to danger; and the 
same principles which would govern us in our fami- 
lies, under similar circumstances, should obtain in 
matters of public concern. 





Association Intelligence. 
SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


Tue second meeting for the tenth session, 1866-7, 
was held at the West Kent General Hospital, Maid- 
stone, on October 26th, 1866; F. Fry, Esq., in the 
Chair. Sixteen members and visitors were present. 

The Secretary stated that Mr. Hoar had excused 
himself from accepting the appointment of chairman, 
in consequence of his late domestic affliction; upon 
which the members expressed their sympathy. 


Next Meeting. Samuel Gould, Esq., was chosen 
chairman of the meeting to be held at Gravesend in 
March 1867. 

Communications. 
were made. 

1. Ague in connexion with Gout. By James V. 
Bell, M.D. The author alluded to the difficulty of 
correct diagnosis and of satisfactory treatment in 
compound disorders; and he illustrated his re- 
marks by instances of ague occurring in a manifold 
form with other diseases in malarious districts. The 
author also entered on a similar consideration of the 
Protean forms of gout that complicate other mala- 
dies. His statement was, that long continued irrita- 
bility of stomach or of urinary organs, also obscure 
nervous symptoms, if not otherwise accounted for, 
will prove in the end to be due to gout. When gout 
and ague concur in an individual, mixed treatment 
becomes necessary; such as quinine or arsenic for 
the ague; and bicarbonate of potassa, iodide of po- 
tassium, and colchicum, for the gout. ‘The author 
referred to the observations of Dr. Easton of Glasgow 
on the composition of the blood and urine in gout 
and in ague: uric acid in the blood, and oxalate of 
lime in the urine, in gout; uric acid in the urine in 
ague. The author expressed his conviction that the 
eliminative powers of the system are diminished by 
the concurrence of gout and ague. He related several 
cases illustrating his remarks. In two or three cases, 
ammonia proved highly serviceable. 

2. Brain-Disturbance in the Course of Rheumatic 
Pericarditis. By S. Monckton, M.D. 

3. A patient was exhibited by Mr. Matthew Adams. 
The particulars of the case were, recurrent hemor- 
rhage into the vitreous space, causing temporary 
blindness; four attacks from June 1863 to January 
1866 ; both eyes affected ; patient had enteric fever 
at age of seven years, and ague in after years. 

4, A morbid specimen was exhibited by Mr. Cooper 
Forster ; viz., Traumatic Urethral Stricture; peri- 
neal section; death by pyemia. 





The following communications 
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BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


THe next meeting of the above Branch will be held 
at the Midland Institute, on Thursday next, Nov. 
8th. The chair to be taken at 3 o’clock. 

The following papers will be read :—On the Car- 
diograph and Sphygmograph. By B. W. Foster, M.D. 
On some Fallacies in the Diagnosis of Phthisis. By 
W. F. Wade, M.B. On Rheumatic Iritis. By J. 
Vose Solomon, Esq. 

T. H. Bartrueet, Hon. Sec. 


COMMITTEE ON THE OBSERVATION AND 
REGISTRATION OF DISEASE. 

1, St. Peter’s Square, Manchester, Oct. 29th, 1866. 
Sir,—I have been requested by the Committee on 
the Observation and Registration of Disease to for- 
ward to you, for publication in the Bririsn MepicaL 
JOURNAL, a report of a portion of their proceedings 
at a meeting which took place on October 11th, at 
the rooms of the Manchester and Salford Sanitary 
Association. I also subjoin a letter from Dr. Farr, 

in answer to the resolutions passed at this meeting. 

I am, etc., ARTHUR Ransome, Hon. Sec. 

To the Editor of the British Mepicat JouRNAL. 


Mr. Rumsey called the attention of the Committee 
to Dr. Farr’s recent letter to the Registrar-General, 
in which he has suggested an important improve- 
ment in the machinery of mortuary registration, with 
the object of verifying the fact of death, identifying 
the person of the deceased, and, as accurately as 
a gga investigating and recording the cause of 

eath. 

Dr. Farr’s plan may be thus briefly described. 

1. That a specially qualified registration medical 
officer should be appointed in each of the registra- 
tion districts of the kingdom. 

2. While certificates of the cause of death should 
still be received from the (family) medical attendants, 
provided they have seen the deceased on the day of 
death, or have seen the body subsequently for identi- 
fication—that, in every case of death not thus certi- 
fied, and in every case without medical attendance 
up to the date of death, or in which the certificate 
could not be obtained from a legally qualified medi- 
cal attendant, it should be the duty of the proposed 
officer to visit the body, and, if all were clear and 
satisfactory, to certify the probable cause of death, 
thus authorising the Registrar to issue the usual cer- 
tificate for burial. 

8. That, if the case were enveloped in any suspi- 
cion or obscurity, the registration medical officer 
should refuse his certificate until an inquest had 
been held or refused by the coroner, “ whose inquiry 
should by no means be superseded”; and that, if ne- 
cessary, the proposed officer should appear as medical 
witness (or assessor) at the inquest, and should con- 
duct post mortem examinations when ordered by the 
coroner. 

4. That still-born children should be seen by the 
registration medical officer, whose certificate to the 
effect that they were still-born would authorise their 
burial without funeral rites. 

5. That this officer, visiting the dwellings of the 
poor in unfavourable sanitary conditions, would dis- 
cover and point out the evils of these conditions to 
the families themselves, and to the authorities, espe- 
cially in seasons of cholera, fever, or other epidemics ; 
that it would be his duty to give advice concerning 





the removal of such conditions ; and, in certain cases 
of infection or overcrowding, to direct the prompt 
removal of the corpse to a mortuary-house, if such 
were established under recent legislative provisions. 
The authorities would in most cases find it conve- 
nient to make him the health officer of the district. 

6. That, while he should be entitled for his medi- 
cal certificate to a regulated fee “sufficiently high 
to command the services of a good class of the pro- 
fession”, a portion of his pay should come out of the 
rates and out of the Consolidated Fund. 

7. That the appointment and remuneration of 
this officer by local authorities should be subject 
to the approval of a central authority, and to general 
rules which should be laid down as to qualification. 

The following resolutions were then passed unani- 
mously by the Committee. 

1. That this Committee, recognising the import- 
ance of Dr. Farr’s proposition for the appointment 
of a registration medical officer, in every Superin- 
tendent-Registrar’s district, strongly urge him to 
press it to a successful issue, and assure him of their 
hearty co-operation. 

2. That, in the opinion of this Committee, such a 
medical officer would be the suitable authority for 
collecting and publishing periodical returns of dis- 
ease, obtained by local associations. 

3. That the districts for the registration of disease 
should be based on the division of the country for 
the registration of births, deaths, and marriages. 

4. That it is desirable that voluntary associations 
should be formed in each of the above districts, to 
carry out the scheme of registration of disease 
adopted by this Association. (See British Mepican 
JouRNAL, August 25th, p. 229.) 

5. That the Honorary Secretary be requested to 
send a copy of the above resolutions to the BririsH 
MEpIcAL JouRNAL, along with some account of Dr. 
Farr’s proposition. 


[copy.] 
General Register Office, Somerset House, Oct. 26th, 1866. 

Dear Sir,—I have the honour to acknowledge the 
receipt of your letter, as Secretary of the Committee 
of the British Medical Association on the Observa- 
tion and Registration of Disease. 

It is particularly gratifying to me to learn, from 
the account you give of a portion of their proceed- 
ings, at a meeting held at the rooms of the Man- 
chester and Salford Sanitary Association on October 
llth, that the Committee recognise the im- 
portance of the propositions which I had the 
honour to submit to the Registrar-General, with 
a view to improve the arrangements for the correct 
registration of the causes of death. 

he deliberate expression of opinion in favour of 
the appointment of a registration medical officer in 
every district by so competent a Committee, confirms 
my conviction of the public utility of such an officer. 

The Committee strongly urges me to press the pro- 
posal to “a successful issue.” I will do all I can to 
comply with this request, more particularly by bring- 
ing their letter under the notice of the Registrar- 
General, who, I feel confident, will attach great im- 
portance to this expression of opinion by so impor- 
tant an Association. 

If I may venture to make a suggestion, it is this: 
that the Committee should bring their own views 
on the subject immediately before the Registrar- 
General and the Secretary of State for the Home 
Department. At the same time, even if these 
eminent officers of the Government be favourable to 
the measure, it could only be carried out by an Act 
of the legislature, under the influence of enlightened 
public opinion. 
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The proceedings of your Committee will contribute 
to create this influence. INJECTION OF ACETIC ACID IN CANCER. 


I have the honour to be, dear sir, 
Your faithful servant, 
W. Farr. 
Arthur Ransome, Esq., M.D.,1, St. Peter’s Square, 
Manchester. 








Correspondence. 





REDUCTION OF DISLOCATIONS OF THE 
JOINTS BY MANIPULATION. 


LerrerR FRoM JoHN Birxetr, Esq. 


Srr,—I send you a very brief report, with the dates, 
of the cases of dislocations of the hip-joint reduced 
by myself, and which have been under my care in 

= Hospital. 

will not needlessly occupy space in your columns 
by comments, as the cases speak for themselves ; ex- 
cept to add that all recent cases of dislocation have 
been so reduced for many years at Guy’s. 

1. 1848, February. Dislocation into foramen ovale; 
a female, aged 22. 

2. 1849, December. Dislocation on to dorsum ilii; 
a female, aged 45 to 50—the twenty-second reduction. 

8. 1850, February. Dislocation on to dorsum ilii; 
a female, aged 29. 

4, 1850, February. Dislocation into ischiatic notch; 
a muscular male, aged 56. 

5. 1851, April. islocation into foramen ovale; a 
very muscular male, aged 30. 

6. 1854, January. Dislocation on to foramen ovale ; 
a very muscular male, aged 28. 

7, 1854, March. Dislocation on to foramen ovale; 
a male, aged 13. 

8. 1855, April. Dislocation into ischiatic notch; a 


female, aged 36. 
9. 1855, September. Dislocation into ischiatic 
notch ; a female, aged 9 to 10. 


10. 1858, August. Dislocation on to dorsum ilii; 
a male, aged 53. 

11. 1859, April. Dislocation into ischiatic notch ; 
a male, aged 26. 

12. 1860, March. Dislocation on to ramus of the 

ubis, with simple fracture of the same femur at 
its upper and middle third; a male, aged 12. The 
value of this method was most strikingly exemplified 
in this case ; for we literally replaced the head of the 
femur in the acetabulum with the hands. 

13. 1861, October. Dislocation on to dorsum ilii; 
a female, aged 31. 

14. 1863, March. Dislocation on to dorsum ilii; 
a male, aged 47. 

15. 1864, March. Dislocation on to dorsum ilii; a 
male, aged 66, knocked down in the streets, and com- 
plicated with simple fracture of the left clavicle and 
several of the ribs on the left side. The patient, 
however, completely recovered. 

16. 1864, September. Dislocation into ischiatic 
notch ; a very muscular man, aged 52. 

All these patients were under the influence of 
chloroform at the time of the reduction of the dislo- 
cation. 

Thus, six dislocations of the femur on the dorsum 
ilii; five into the ischiatic notch ; four into the fora- 
men ovale; and one on the ramus of the pubes; were 
reduced by manipulation without the aid of pulleys 
during the last eighteen years. I am, etc., 

JOHN BIRKETT. 


59, Green Street, Grosvenor Squar2, Oct. 27th, 1866. 
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LETTER FROM JoHN Barciay, M.D. 


S1z,—In the report given by the JJedical Times 
and Gazette for October 20th of the late mecting ou: 
the Pathological Society, I notice a discussion on the 
“Treatment of Cancer by the Injection of Acetic 
Acid”. Mr. Moore takes to himself the credit, and I 
believe most deservedly, of first treating cancerous 
tumours by injection, having “for a year and a hali 
treated cancerous tumours by the injection of dif- 
ferent fluids.” But it is what follows in his remarks 
that I take the liberty of trying to correct ; namely, 
this: “ But it had been,” he said, “reserved for Dr. 
Broadbent to suggest the material which seemed 
likely to be most useful.” Now, a reference to dates 
will, I think, make the matter sufficiently clear as to 
who was the first to suggest the use of acetic acid. 
By referring to the number of the Brirish Mepican 
JouRNAL for April 21st, 1866, it will be found that I 
began to employ citric acid in the treatment of 
cancer in the beginning of September 1865, though 
this was by no means the first time that citric acid 
had been so used; that a few weeks afterwards, “ re- 
membering the solvent power of acetic acid over 
cancer cell-walls,” it occurred to me to try the effect 
of this substance ; and lastly, that on December 28th, 
1865, the use of carbolic acid was first begun (pro- 
posed by Dr. Manson of this place). The details of 
treatment by all these acids are given in said paper. 
By turning now to Dr. Broadbent’s pamphlet, I find 
that this gentleman did not begin the acetic acid 
treatment till the 18th of May, 1866, nearly four 
weeks after the appearance of my communication in 
this JouRNAL; and that he did not employ carbolic 
acid until the 14th of July, about two months later. 
So that, as far as I can discover, the facts of the case, 
as regards priority of suggestion, are as follows. 
Mr. Moore was the first to suggest the treatment of 
cancer by injection, “a year and a half” ago; I first 
suggested the treatment of cancer by acetic acid on 
April 21st, 1866; and Dr. Broadbent made a com- 
bination of the above suggestions, and brought them 
to a more practical result on May 18th, 1866. I do 
not deny, however, that Dr. Broadbent deserves 
more credit for what he has done than either Mr. 
Moore or myself; and I hope that the first named 
gentleman will soon be able to give us a further list 
of cases as satisfactory as those he has published in 
his admirable pamphlet. I am, etc., 

Joun Barcuay. 
Banff, October 25th, 1866. 





LADY NURSES IN HOSPITALS. 


Srzr,—In the Journat of October 20th, you take 
notice of a report from the Times of the introduction 
of lady nurses at the Woolwich Hospital, which you 
conceive to be an invention of the “ enemy”, because 
it is stated that our braves object to the attendance 
of female nurses. I do not perceive the slightest 
occasion for alleging that such,.complaints from our 
sick soldiers neal be an “invention”. 

There is no medical man who is not ready to 
acknowledge, because he has too frequently to la- 
ment, the want of good nursing to his patients; but 
I think it will be admitted that properly trained 
male nurses are in most cases superior to nurses of 
the other sex; and I can readily enter into the feel- 
ings of the soldiers who have expressed themselves 
dissatisfied with the change. 

The movement for establishing hospital sister- 
hoods, lady nurses, etc., has for a length of time 
been fashionable; but I think, from a feeling of de- 
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ference to the fair sex, the opinions expressed have 
been too much on one side. 

There was an illustration given in the JourNAL 
two or three weeks ago as to what occurred in a hos- 
pital in Spain, where the “sisters” not only acted 
in opposition to the instructions of the physicians, 
but also showed a great want of ordinary humane 
feelings. We frequently hear of complaints from 
our brethren in France as to the interference of 
“sisters” with their patients; and is it not possible 
that our lady nurses, backed as they are by the 
clergy, will not in time, when they have obtained a 
firm foothold, become troublesome and obstructive to 
ourselves ? 

The great value attached to the services rendered 
by lady nurses to our soldiers in the Crimea, and 
which I do not wish to depreciate in the slightest 
degree, has given rise to this nursing movement ; 
but it did not originate, so far as I am aware, from 
any waut of efficiency or demoralisation on the part 
of what male nurses could be obtained to attend 
7 their sick comrades; and the only occasions on 
which I consider females may be admissible into 
military hospitals arise when there is a paucity of 
male attendants. 

During the late war in the United States of 
America, lady nursing was found to be inoperative, 
and that in a country where women can with pro- 
priety assert their rights. and are at liberty to main- 
tain them too, if they can hold the “ position”. 

I may observe, that I for some time attended the 
practice of the large civil hospitals in New York, 
and I do not recollect having seen a female nurse 
(or female doctor !) in attendance at any of them. 

I am, etc., ms Ee 
October 22nd, 1866. 








Dr. Hassatt. Her Majesty has granted a pension 
on the Civil List to Dr. Arthur Hill Hassall for his 
public and scientific services. We are happy to learn 
that Dr. Hassall’s health has somewhat improved. 


Tue CatrLe-Puiacur. A brief return tells that 
the cattle-plague is all but “stamped out.” Only a 
very few sparks now remain, and they get fewer 
every day. There were only six attacks last week, 
one in Essex, one in Shropshire, and four at North- 
wich, in Cheshire. There have been more than 
250,000 attacks; more than 200,000 animals have 
died, or been killed, and only about 33,000 recovered. 
The return observes that “since the commencement 
of the disease 51 in every 1,000 of the estimated 
ordinary stock of cattle in Great Britain are re- 
turned as having been attacked.” This is more than 
one in twenty for the whole island, one of its chief 
characteristics is the want of uniformity. Cheshire 
has been the principal sufferer, having had 67,000 
cases. 


QueketTT Microscopican Cuius. The ordinary 
monthly meeting took place in the library of Uni- 
versity College, on the 26th inst.; Ernest Hart, Esq., 
President, in the chair. Mr. Highley, F.G.S., read a 

aper on Shore Collecting ; wherein he described the 
ae and implements most suited for such explora- 
tions ; how to search the sands, seaweeds, clefts in 
rocks, ledges, rock-basins, and under boulders, and 
what animals, microscopic or otherwise, were most 
likely to be found in each of these several retreats for 
the ocean’s inhabitants. A Conversazione followed, 
in which many objects of interest were exhibited, 
amongst which was a new form of microscope of 
novel construction, by Mr. Cole. Nineteen members 
were proposed, and twenty-eight new members were 
elected. 


Medical Actos. 


APOTHECARIES’ Hatt. On October 25th, 1866, the 

following Licentiates were admitted :— 

Bowen, David, Newport, Pembrokeshire 

Coombs, Rowland Hill, Bedford 

Cremonini, John, Tettenhall, Staffordshire 

Denton, Frederick George, Claycross 

Grime, John, Blackburn, Lancashire 

Hall, John Henry Wynne, Barking Road, E. 

Heelas, Martin Luther, The Holt, Wokingham, Berks 

Levick, George, West Ham, Essex 

Marriott, Osborne Delano, Sevenoaks, Kent 

Wilkinson, Alfred George, Aston Road, Birmingham 








APPOINTMENTS. 

Roya Navy. 

ELKINGTON, Staff-Surgeon A. G., to be Battalion-Surgeon Grenadier 
Guards, vice Surgeon-Major C. R. Nicoll. 

GILBorNe, Surgeon R., 6th Dragoon Guards, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

MaDDEN, Surgeon J., 8th Foot, to be Surgeon-Major, having com- 
pleted twenty years’ full-pay service. 

MANDEVILLE, Surgeon E. W. T., 7th Foot, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

NIcHOLSoN, Staff-Surgeon B., M.D., to be Surgeon-Major, having 
completed twenty years’ full-pay service. 


VotuntTEeERs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
BaKEWELL, R. H., M.D., to be Assistant-Surgeon 3rd Stafford- 
shire R.V. 
JEAFFRESON, C. S., Esq., to be Assistant-Surgeon Ist Warwick- 
shire R.V. 





BIRTHS. 


Evans. On October 26th, at Northampton, the wife of *Charles 
Jewel Evans, Esq, of a daughter. 

Ripines. On October 2st, at Walmer, the wife of W. G. Ridings, 
Esq., Surgeon R.N., of a daughter, 





MARRIAGES. 


Davson, Smith Houston, M.D., of Carlton Terrace, Kilburn Park, 
to Rose Annie, second daughter of Henry Cuapman, Esq., of Lee, 
Kent, on October 27. 

Evans, Thomas Hornby, Esq., to Emily A. F., second daughter of 
W. WebBER, Esq., Surgeon, at St. George’s, Hanover Square, on 
October 25. 

Waker, I. William, Esq., of St. Arnaud, Victoria, eldest son of 
*Thomas Walker, M.D., of Peterborough, to Charlotte Heurietta, 
eldest daughter of the late Herbert CoRNEWALL, Esq., of Delbury 
Hall, Shropshire, at Clewer, Windsor, on October 23. 





DEATHS. 


*Burnett, C. Mountford, M.D., at Alton, Hants, aged 59, on 
Octoter 25. 

Conquest, John T., M.D., at The Oaks, Plumstead Common, Kent, 
aged 77, on October 24. 


TESTIMONIAL TO Mr. WILKINSON OF HARTHILL. 
A testimonial, consisting of a claret-jug and cup 
and a pair of grape-scissors, has been presented to 
Mr. Wilkinson of Harthill by the ladies of Barl- 
borough, as a mark of their sense of the manner in 
which he has discharged his professional duties more 
than thirty years. The claret-jug bears the following 
inscription : “ Presented to William Wilkinson, Esq., 
by the inhabitants of Barlborough, as a token of 
their regard, October 1866.” 

Tue Birmincuam Hosprraus. Sunday last was 
the annual occasion when, at all the churches and 
other places of public worship in Birmingham, a col- 
lection is made in behalf of the local charities, two 
of the principal of which take the fund in turn, and 
the third year the amount obtained is divided among 
the miscellaneous charities. It is tolerably certain 
that the aggregate will considerably exceed £4000. 
This y proceeds go exclusively to the Queen’s 
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Vicror1an Mepicat BengvoLent ASsocrATION. 
The first annual meeting of this Association was 
held in the board-room of the Melbourne Hospital, 
on May 9th ult. The committee stated that a large 
measure of success has followed the establishment of 
the association. They had received many replies, 
all expressive of satisfaction at the formation of the 
association, and enclosing subscriptions and dona- 
tions. 


Mepicau Stupents. From the following return it 
will be seen that the number of entries at the eleven 
metropolitan hospitals, namely, Guy’s, St. Bartholo- 
mew’s, University College, King’s College, St. Mary’s, 
St. George’s, St. Thomas’s, Middlesex, London, 
Charing Cross, and Westminster, is this year above 
that of preceding sessions. In 1863 there were 354 
new entries, or first year’s men, making, with old 
students, a total of 1,020. In 1864 there 309 fresh- 
men; total at all schools, 995. In 1865 the new 
entries had increased to 321, total, 1,013. In the 
present October session, 362 new students have re- 
gistered their names at the Royal College of Surgeons, 
making a total of 1,027 gentlemen now pursuing 
their medical studies in this metropolis. Guy’s, St. 
Bartholomew’s, University and King’s Colleges still 
take the lead. The return from the provincial schools 
has not yet been compiled, but it is stated that the 
new entries in Ireland are satisfactory. As the 
Scotch session does not commence until November, 
it is imposible to ascertain at present what the 
number attending the northern schools will be. The 
number of qualified members of the profession in 
Great Britain has decidedly diminished during the 

ast few years, but this is due more to the openings 
or young medical men in India, the colonies, the 
government emigration, peninsular, and other 
services, than from any dearth in the supply of 
medical students, since, with over a thousand pursu- 
ing their studies in London alone, the vacancies in 
the profession must be rapidly filled up. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TuEspay. Pathological Society of London, 8 p.a.—Anthropological 
Society of London, 8 P.M. 

Wepnespay. Obstetrical Society of London, 8 p.m. Dr. Braxton 
Hicks, “On the Pathology of Puerperal Eclampsia”; Dr. 
Madge, “On the Relation of the Mother and Fetus”; Dr. 
Shortt, “On Criminal Abortion”; and other papers. 





BOOKS RECEIVED. 


1. Cholera: its Seat, Nature, and Treatment. By Charles Shrimp- 
ton, M.D. London: 1866. 

' 2. Contributions to Medicine and Midwifery. By T. E. Beatty, 
M.D. Dublin: 1866. 

8. The Study of Botany in Connection with Pharmacy. By R. 
Beasley, Esq., F.L.S. 1866. 





OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 P.ma.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.80 
Pp.M.— Royal London Ophthalmic, 11 a.m. 

TurspAy. .... Guy's, 14 p.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 P.m.—Middlesex, 1 P.w.—University 
College, 2 P.m.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 p.m.—St. 
Thomas's, 1.30 p.m. 

TuHuRsDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.M.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 pP.a.—Royal London 
Ophthalmic, 11 a.m. 

SATURDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.a1.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
ae Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 
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*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W’.C. 


ComMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica* 
tions which are not returned to their authors, are retained for 
publication. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


THE Publisher begs to intimate that orders for JourNats sent by 
post must be accompanied by stamps for the amount. Price of 
each number is, by post, sixpence. 


COMMUNICATIONS have been received from:—Dr. C. HANDFIELD 
Jones; Dr. Waters; Dr. T. Fox; Mr. C.J. Evans; Mr. Henry 
Greenway; Mr. A. B. STEELE; Mr. T. KE. Curarx; Dr. Jonn 
Barciay; Mr. E. Mackey; Dr. Wave; Mr. Pinkett; Mr. J. R. 
Humpnreys; Dr. Giptey; Dr. KE. Lawrorp; Dr. FrepERICK 
J. Brown; Dr. J. VY. BELL; Dr. E. ANDREW; THE Honorary 
SECRETARY OF THE OBSTETRICAL Society; Mr. J. P. Cmsar; 

Mr. SvartTin; Mr. AuBIN; Mr. Jones; and Mr.'T. H. BarTLeer. 


‘ADVERTISEMENTS. 
[iabetes. — Blatchley’s Bran 


BISCUITS and BRAN POWDER for making Dr. CAMP- 
LIN’S BRAN CAKES, carefully freed from starch, and finely 
ground by steam. Prepared, and sold as supplied to all the 
Hospitals in England, by E. BLATCHLEY, 362, Oxford Street, W. 
1s. 6d. per Ib., or in boxes at‘5s., 10s., and 20s. each, with directions 
for use. (See Dr. Campliu’s work on Diabetes, p. 58.) 
“Mr. Blatchley supplies prepared bran powder of a very superior 
description.”—Dr. Hassa!l on Diabetes, 2nd Edition, p. 179. 





‘urgical Instruments.— Arnold 

& SONS continueto supply Instruments of the best workman- 
ship at moderate prices, manufactured on the premises under their 
own superintendence. 


ARNOLD & SONS, 35 and 36 West Smithfield, E.c, 
Established 1819. 





DR. RICHARDSON’S 


ANAESTHETIC SPRAY 
PRODUCER 


KROHNE anv SESEMANN, 241, WHITECHAPEL ROAD, 
LONDON, 


Instrument Makers to the London Hospital. 
ORIGINAL MAKERS OF DR. RICHARDSON’S INSTRUMENTS, 
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Clinical Lecture 


CHOLERA AND ITS TREATMENT. 
Delivered October 8th, 1866. 


GEORGE JOHNSON, M.D., F.R.C.P., 


PHYSICIAN TO KING'S COLLEGE HOSPITAL; PROFESSOR OF 
MEDICINE IN KING’S COLLEGE; ETC. 





I avait myself of the very earliest opportunity to 
give you the results of my experience of cholera 
during the present epidemic. Our experience here 
within the walls of the hospital has been very 
limited. We have had only twenty cases of actual 
cholera, and twelve of these have been fatal cases.* 
A mortality of sixty per cent. appears sufficiently 
unsatisfactory. I scarcely need tell you, that our 
cases have been too few to afford a trustworthy 
average of the results of treatment. When the 
numbers are small, the accidental concurrence of a 
few intractable cases gives an entirely fallacious 
result. 

We had two large wards ready for the reception 
of cholera patients; and we were prepared to put 
our plan of treatment fairly to the test in a large 
number of cases, but the opportunity has not now 
been afforded us. We have had very few cases, and 
most of them have been beyond the reach of any 
remedial treatment. 

With regard to the question of the treatment of 
cholera, we have advanced beyond the point at which 
mere statistics can render us much assistance. Our 
knowledge of the natural history of cholera is now 
so far complete that we have the key which will un- 
lock most of the pathological intricacies of the dis- 
ease. We have freed ourselves from that delusive 
and mischievous theory which attributes collapse to 
the mere drain of fluid from the blood. That death 
may occur in spite of the discharges, nay that it 
may directly result from the profuse discharges 
excited by the amount or the virulence of the morbid 
poison, we have never doubted or denied; but, 
nevertheless, we know that a continuance of the dis- 
charges from the alimentary canal is an essential con- 
dition for recovery from collapse; while an entire 
cessation of these discharges during collapse isa fatal 
sign. Death may occur in collapse without dis- 
charges; recovery never. It is a mere mockery to 
say that in cases of cholera sicca the morbid secre- 
tions are found in the digestive canal. The amount 
thus collected is far too small to cause death by ex- 
haustion ; and we know that the symptoms of col- 
lapse are not such as a drain of liquid from the blood 
in any quantity would occasion. 

I maintain, then, that our knowledge of the 
natural history of cholera and of the natural pro- 
cess of cure, enables us to judge of the influence of 
treatment in each case; that a few cases carefully 
observed are far more instructive than a large num- 





* Another fatal case has occurred since this lecture was given, 
The history of that case will be found in a postscript. 





ber imperfectly noted, and that our failures may be 
as instructive as our successes. 

The careful study of our twenty cases, with twelve 
deaths, has not in the slightest degree diminished, 
but rather tended to confirm, my conviction that, as 
the natural cure of cholera in all its stages occurs by 
a process of elimination, so the business of the phy- 
sician is to avoid all such means as tend to impede 
that process, and to assist it, when necessary, by all 
available means. I shall presently show you in what 
way death occurred in the twelve fatal cases. But, 
first, I have to say of the cases of recovery, that 
they were all in collapse of varying degrees of se- 
verity at the time of admission. All were treated by 
castor oil. In each case, the vomiting and purging 
continued until reaction occurred; then the dis- 
charges gradually ceased; and convalescence was 
quickly established. There were besides some cases 
of choleraic diarrhoea in the wards, which quickly 
recovered. 

To return now to our twelve fatal cases. Of 
these twelve cases, six died during the stage of col- 
lapse, six during the period of reaction. All were 
treated by repeated doses of castor oil. One had 
two doses of croton oil, and one took two doses of 
calomel ; and we have to inquire whether there is 
any reason to suppose that this evacuant treatment 
was injurious. Now, in the first place, it is remark- 
able that, in four out of the six cases fatal during 
collapse, there was neither vomiting nor purging 
after the patients were admitted; and, in two of 
these four cases, death occurred within an hour after 
admission, and after a single dose only of castor oil 
had been given. In these four cases, it is manifest 
that our treatment was evacuant in intention and 
not in effect. It was simply ineffectual, and could 
not be considered in any way injurious. 

The fifth case of death during collapse occured in 
a very feeble woman, aged 62, and having the look 
of being 70. She had been living badly, and had 
been profusely purged for three days before her ad- 
mission. She was in collapse when admitted. She 
was ordered to have castor oil at first every three 
hours, then every four hours. At length, as the 
purging went on very actively, the oil was discon- 
tinued. She died in collapse, sixty-three hours after 
her admission. Looking back at this case, and con- 
sidering the amount of purging which was going on 
spontaneously, I think it would have been well if no 
oil had been given, or at the most only an occasional 
dose at long intervals. It happened that I did not 
see her until the second day after her admission, and 
then I discontinued the oil. When the discharges 
from the intestinal canal are profuse, and when there 
is no evidence of accumulation within the bowel, no 
evacuant medicine is required, and therefore none 
should be given. I am sure, however, that no treat- 
ment could have saved this poor woman. She was 
very aged ; and she was greatly enfeebled by a poor 
diet and by three days of profuse purging before she 
fell into collapse. In such a case there was no ground 
for a hopeful prognosis. 

The sixth and last case of death during collapse 
occurred in a man, 35 years of age, who had been 
purged from ten to twenty times daily for three 
days before his admission on Sept. 16th. When 
admitted, he was in full collapse; pulse extremely 
feeble. ‘Temperature 944°. The face was blue, 
the eyes sunken. He was ordered to have the oil at 
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first every two hours, then every three hours, 
Several doses were vomited, but it brought away a 
moderate amount of rice-water secretion, His face 
became less dusky, and for a time he felt relieved ; but 
he relapsed into profound collapse, and died twenty- 
seven hours after admission. 

Now, with respect to this case, 1 would remark, 
that the most unfavourable circumstance was the 
fact that he had been profusely purged for three 
days before his admission. This must have weakened 
him, and rendered him less able to bear up against 
the disease when he fell into collapse. The same 
source of exhaustion had occurred in the case of the 
old woman last mentioned. 

I have sometimes been asked how it happens, if the 
vomiting and purging be a conservative eliminative 
oun that a patient falls into collapse after having 

profusely purged for several days. This ques- 

tion is a reasonable one, and it is not difficult to 
answer. In the first place, the transition from pro- 
longed diarrhoea to collapse does not occur in the 
case of patients who from the first are treated within 
the hospital. I have not yet seen one instance of 
the transition from choleraic diarrhcea to collapse 
under the evacuant treatment in the wards of the 
hospital, although many of the cases in 1854 ap- 
to be on the very verge of collapse when they 

were admitted. The continuance of a diarrhoea day 
after day in the cases under consideration is probably 
to be explained by the fact that the patient is con- 
tinually exposed to the exciting cause of the disease, 
either in his home or in his place of labour. He 
daily breathes the same poisoned air or drinks the 
same poisoned water, and thus the symptoms are per- 
petuated by renewed doses of the poison, just as in 
those notorious cases of slow poisoning by arsenic or 
antimony mixed with the food. At length, when the 
accumulative effect of the poison has induced col- 
lapse, the patient, exhausted by his prolonged diar- 
rhoea, has power to combat the disease, than he 
would have had if a single dose of the poison had 
sent him at once into collapse. The only safeguard 
for a patient in whom a diarrhea is kept up by a 
continual recurrence of the exciting cause, is to dis- 
cover and to avoid the cause, whether in the air, or 
food, or drink. To give astringent and repressive 
drugs, while the patient is constantly inhaling or 
imbibing the poison, is only to increase the peril. It 
is like closing the safety-valve of the boiler while 
the furnace is fiercely burning below. With such 
opposing forces in continual operation, it is manifest 

sooner, or later an explosion must occur. 

Passing on now to the six cases of death during the 
reaction stage. 

The first case was that of an infant 15 months 
old. The child rallied from extreme collapse ; then 
quickly became drowsy, with hurried breathing; 

convulsions occurred, and death forty-eight 
hours from the commencement of the illness. Such 
a result in a child of that age is very common, and 
very difficult to avert. 
he second case occurred in a woman, aged 47, 
who had for years been a great invalid. For seven- 
teen hours before admission there had been profuse 
vomiting and purging. When admitted, she was 
Temperature 943°. Vomiting and purg- 
ing had ceased; but the bowels became painfully 
distended, and it was with great difficulty that any 


evacuation could be obtained. First, an enema 
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brought away a very offensive rice-water stool, after 
four doses of castor oil had been given without effect. 
As the bowels were becoming more distended, we 
gave two doses of croton oil, two minims for a dose, 
combined with castor oil. The result was seven 
scanty stools, with some relief; but the bowels re- 
mained distended, and during the last seven hours of 
her life there was no further purging. The last 
stools were bilious, and the temperature rose to 983; 
but there was an evident want of rallying power. 
The respiration became gasping; and she died twenty- 
six hours after her admission. 

The next three cases were sisters, aged respectively 
5, 6, and 9. The parents had come from the coun- 
try two years ago, and lived in a dirty court in 
Newport Market, and the whole family had been 
ill-fed. In the youngest child, the collapse was 
moderate in degree; in the two elder girls, there 
was extreme collapse with pulselessness for many 
hours. In all three cases, the purging was 
very moderate in amount and frequency. All three 
rallied from collapse, and the stools became bilious; 
and they all passed into the same condition. There 
was drowsiness, grinding of the teeth, with hurried 
breathing. The youngest died thirty-six hours after 
admission, the second in sixty-four hours, and the 
third in forty-eight hours. 

In the two youngest there was extreme fatty de- 
generation of the kidneys. I have not for a long 
time seen so much oil in the kidneys. The glands 
were white and wax-like, and the degeneration was 
evidently of long standing. In the youngest there 
were, in addition, patches of local fatty degeneration 
in the liver; and the lungs were much gorged. Re- 
action had occurred, and there was bile in the intes- 
tines in each case. In the eldest child, the kidneys 
were healthy ; but many of the mesenteric glands 
were considerably enlarged. 

In these three cases, it is evident that the poor 
children, being ill-fed and strumous, had not the 
requisite rallying power to carry them through the 
disease. 

Our last case was an equally unsatisfactory sub- 
ject—a young man, aged 23, of weak intellect, who 
had a chronic ulcer on his leg in a most offensive 
state. He had no regular occupation. He lived in 
a lodging in Clements Lane; and was dependent on 
his parents for supplies of food. His mother said 
that he got meat once a week, and sometimes it 
might be twice. He was in extreme collapse for 
many hours; and repeated doses of castor oil ex- 
cited only a very moderate purging. We made an 
unsuccessful attempt to inject hot water into his 
veins. He made an imperfect rally, and died twenty- 
four hours after his admission. 

These are the six cases of death after reaction. An 
infant, 15 months old; a sickly woman, who had 
been profusely purged before she came in; three 
half-starved, strumous children ; and an ill-fed, un- 
healthy young man. It would appear as if the cho- 
leraic influence in this part of London, being very 
feeble, had seized chiefly upon those whose weakness 
and unsoundness had rendered them least able to 
resist the poison. 

Now, gentlemen, I am not here to apologise for 
the deaths of these twelve patients. My object is to 
place before you the facts upon which you may base 
your own judgment. Is there any reason to suppose 
that our treatment was injurious? Would a different, 
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would an opposite mode of treatment, would a let- 
alone treatment, have been attended with more 
favourable results? I think not; but let each man 
form his own opinion after a careful weighing of the 
evidence. 

With regard to this question of the treatment of 

cholera, we stand upon very firm ground. We main- 
tain that no drug has any direct antidotal or cura- 
tive influence in cholera; that there is only one me- 
thod of cure for the disease in all its stages, and that 
is the method by which Nature herself accomplishes 
the cure. The most that art can do is to assist and, 
if need be, to regulate the natural eliminative pro- 
Cess. 
I will not here stop to inquire whether there is 
an eliminative effort in cholera. The denial of this 
doctrine appears to me to involve merely a discussion 
about words and terms. ‘There are, at any rate, foul 
morbid secretions which in cases of recovery are cast 
out of the bowel, and which are poisonous to others. 
This fact must suffice for plain practical men, whose 
business is not that of hair-splitting. 

The mortality from cholera will vary greatly at 
different times and in different localities. At one 
time the deaths may be eighty per cent., at another 
twenty per cent.; but be the recoveries few or be 
they many, and whatever may be the method of 
treatment employed, it is indisputably true that the 
actual cure is effected by the same natural elimina- 
tive process in every case. I have asked for a de- 
tailed history of any case of recovery from collapse 
in which there has not been a continuance, more or 
less, of discharges from the alimentary canal while 
reaction was taking place. I believe that no such 
case has ever been seen ; certainly, none has been re- 
corded. Yet, if collapse were caused by loss of 
fluid, an arrest of the discharges must necessarily 
= recovery from collapse in every instance. 

appily, there are now few pathologists who defend 
the theory, that collapse is a result of the fluid drain 
from the blood. It is now very generally admitted, 
that the facts of the disease are utterly inconsistent 
with that theory ; and with the abandonment of this 
theory, there is of necessity implied the condemna- 
tion of the brandy and opium treatment of collapse. 

But now we are told by some that the best that 
we can do for a patient in collapse is nothing, but to 
let him lie in bed, drink cold water, and recover if 
he can. I have seen something of the treatment of 
cholera by coloured water. I have seen patients thus 
treated lying in full collapse, having had neither 
vomiting nor purging for hours, and suffering 
agonising pain from over-distension of the bowels. 
It was evident that all the natural expulsive efforts 
had ceased, and that without some artificial aid 
death was inevitable. It appears to me that to look 
on at a patient in such mortal agony, and to make 
no attempt to relieve him, is as unjustifiable and as 
cruel as it would be to leave a patient with reten- 
tion of urine unrelieved. This routine system of 
laissez-faire, when there is such an obvious indication 
for treatment as distention of the bowels by offen- 
sive morbid secretions, is an abuse of the so-called 
“* expectant method”, which threatens to extend itself 
to the treatment of more than one acute disease. A 
routine system of doing nothing in acute diseases is 
as unscientific and, it may be, as mischievous as a 
routine abuse of active drugs. 

The advocates of the do-nothing system in cho- 





lera, to he consistent, should adopt this method from 
the commencement and in all stages of the disease. 
It is thoroughly inconsistent and unreasonable to 
treat choléraic » Shwe by opiates and astringents, 
to arrest the discharges, thus induce collapse, and 
then say to the unhappy victim, Now you shall be 
left alone to alr you can. ‘This is like push- 
ing a man from a shallow into deep water and tell- 
ing him to swim for his life. He who did this 
would certainly not deserve the medal of the Royal 
Humane Society. This combination of a constring- 
ing practice in choleraic diarrhoea with an expectant 
treatment in collapse is like repressing the rash of 
scarlatina by exposure to cold, and then treating the 
renal disease and the dropsy which are thus provoked 
by rest in bed, and nothing more. The vis medi- 
catric may suffice to cure the patient, but he will 
owe small thanks to his doctor. 

There are some cases of cholera of so malignant a 
type, that no treatment can be of any avail—they 
are obviously hopeless; there are others of so mild 
a character that they will recover by the unaided 
efforts of Nature. ‘Then there is an intermediate 
class of doubtful cases in which the result may be 
much influenced by the treatment employed ; and it 
is only in the management of cases of this kind 
that the actual effect of treatment can be deter- 
mined. Mere statistics are quite useless; they give 
only the deaths and recoveries; but what we have 
to learn is the actual influence of treatment upon 
the progress of the disease and upon the mortality. 
This knowledge we can acquire only by the careful 
observation of each case that comes before us. 

If we cannot ascertain the real influence of treat- 
ment on the progress of this disease by the careful 
observation of each individual case, we shall never 
arrive at this knowledge by the careless noting of a 
large number of cases. What would a chemist say 
to the proposal to determine the ultimate composi- 
tion of a substance by taking the average results of 
a large number of incomplete and _ inaccurate 
analyses? ‘The attempt to ascertain the influence 
of treatment in cases of cholera by a mere statistical 
statement of results is in no degree less absurd than 
would be such a proposal. We ought to be able to 
determine, and I believe that we can determine, with 
some degree of probability in each case, whether our 
treatment has been beneficial or the contrary, or 
whether it has been simply inefficient. 

I am quite sure that I saved at least one life 
during the present epidemic. 

At the beginning of August, I attended with Dr. 
Halse a youth aged 15, who had been only a few 
days in London, and who had drunk water from one 
of the pumps in the Temple. He had diarrhea, 
which was stopped by two doses of opium. Then, 
after a few hours’ cessation of diarrhoea, he was 
seized with cramps and purging, and he rapidly 
passed into collapse. When I saw him, his pulse 
could scarcely be felt; his eyes were sunk ; his skin 
and tongue were icy cold ; the cramps very severe. 
There had been no purging for a considerable period, 
yet his intestines were full of liquid. ‘There was evi- 
dently no natural effort to expel the contents of the 
bowel ; and I believe that, under a merely ex nt 
treatment, he would have died with distended bowels. 
He got about eight half-ounce doses of castor oil in 
twenty-four hours. ‘The bowels acted freely, the 
discharges being at first foetid rice-water, then bilious. 
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’ He rallied ; had slight drowsiness for a few hours; 
then an abundant rash of roseola; but he made steady 
prooreee towards complete recovery. I consider this 

ife to have been as unquestionably saved by the 

treatment, as if we had pulled him, in a state of un- 
consciousness, out of deep water. 

Henceforth no reports of the results of treatment 
in cases of cholera will be of any value which do not 
give some particulars as to the character of the cases, 
the age and general condition and habits of the pa- 
tients, the degree and the duration of the collapse, 
and the actual operation of the remedies employed. 
In my work on Epidemic Diarrhea and Cholera, 
published in 1855, I have given all these particulars 
respecting fifty-four cases which were under my care 
during the last epidemic. I take this opportunity of 
correcting a misstatement which has frequently been 
made, to the effect that the evacuant treatment was 
tried here in 1854 only towards the close of the epi- 
demic. ‘The first case thus treated was admitted on 
the 10th of August; and the same plan of treatment 
was continued during the whole period of the epi- 
demic, which reached its height in the early part of 
September. 

To tell us that the evacuant treatment of cholera 
has failed in any set of cases is worse than useless, 
unless we are informed whether the cases were such 
as afforded hope of benefit from treatment of any 
kind; also whether medicines were given in such a 
way as to ensure their evacuant action; and what 
other means were employed at the same time. During 
the height of an epidemic, it would be easy to select 
twenty cases or more, which, under any plan of 
treatment, would certainly give a mortality of 100 
per cent. Some time since I saw, in one of the hos- 
pitals, a very old woman, pulseless, voiceless, and 
toothless. She was evidently dying; but she had 
been ordered to have a dose of castor-oil on admis- 
sion, to be repeated in four hours. It was certain 
that she would not live to take the second dose ; but 
the case would probably be returned as one unsuc- 
cessfully treated by castor-oil. I am told that, in 
one hospital, a considerable number of cases were 
treated by castor-oil, but with the addition of brandy 
and hot baths. Now, according to my experience, 

_ this would not be a fair trial of the evacuant method. 

I.am sure that brandy, even in small doses, is inju- 

rious during collapse; and I believe that warm 

baths, in spite of the great temporary relief which 
they may sometimes afford, are, on the whole, rather 
hurtful than wholesome. 

Dr. M‘Cloy has given in the Lancet (Aug. 18th) 
some interesting particulars of cases of cholera treated 
in the Liverpool Parish Infirmary. He has com- 
pared the results of what he calls the ‘‘ eliminative” 
treatment, chiefly by means of castor-oil, with other 
methods of treatment. He declares that “ the elimi- 
mative treatment has been most successful. It has 
been a success which those only who have seen and 
compared the relative severity of the cases can appre- 
ciate—a success which statistics cannot show.” Out 
of fifty cases thus treated, there were seventeen 
deaths; and of these seventeen, ‘‘ nine were cases in 
which there was no radial pulsation, and in which 
neither emesis nor purgation could be produced.” I 
learn that this method of treatment has since been 
continued in the same institution with equal success, 


and that at one dispensary in Liverpool about two 
thousand cases of diarrhoea have been treated on the 
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evacuant plan with uniform success. I hear, too, 
that many private practitioners, in various parts,of 
the country, have had most favourable experience of 
the plan. A highly intelligent gentleman in large 
practice, who had been very sceptical about the 
evacuant treatment of diarrhoea, was induced to give 
the plan a trial. I met him a few days since, and 
he was enthusiastic about its success. He said to 
me: ‘* Well, you have established one grand prin- 
ciple ; that: is, in the treatment of diarrhoea, to free 
the bowels from morbid secretions before you lock 
them up by astringents.” My reply was: ‘‘Com- 
mon sense would have taught us this, if we had not 
permitted ourselves to be blinded by an erroneous 
theory.” 

Amongst the out-patients of the hospital, many 
hundred cases of diarrhoea have been successfull 
treated during the last few weeks, and in nearly all 
of them a single dose of castor-oil has been the 
only medicine given. 

I should detain you for another hour, if I were to 
narrate to you my recent experience of the ill results 
of the abuse of opiates and astringents in the treat- 
ment of diarrhoea and cholera. I trust that before long 
practitioners who have had experience of the evacuant 
method of treatment will publish the results. I find, 
however, that some men, whose experience has been 
most favourable to the plan, are unwilling publicly 
to face the tide of prejudice which sets in against 
this safe and simple fe se of treatment—prejudice 
as unreasonable and as violent as that which, two 
hundred years ago, opposed the admission of cool 
and fresh air into the rooms of small-pox patients. 
The simplicity of the treatment appears to the minds 
of some men to be its great fault ; they believe in no 
remedy which does not, as they suppose, exert some 
specific curative influence. It been said by some 
that, if castor-oil have any good effect in choleraic 
cases, this is due, not to its evacuant action, but to 
some ‘ alterative” influence on the mucous mem- 
brane. <A facetious friend remarked to me, that 
many practitioners, who are now sceptical, would 
believe in castor-oil, if they could be assured that it 
exerts a peculiar ‘‘ castor-oilative” influence. 


Postscript. Since this lecture was given, another 
fatal case of cholera has occurred in the hospital 
A woman, L. B., aged 48, was admitted on Octo- 
ber 12th. She was a widow, and had worked very 
hard to support her seven children. She had been 
ailing for a fortnight. For five days there had been 
very frequent vomiting and purging; but there had 
been no action of the bowels since 1 P.M. on the 
day of her admission. She was admitted at 6 P.M. 
She was in extreme collapse, pulseless, and cold ; 
temperature 962; features much sunk. There was 
great dyspnoea, and severe pain, at each inspiration, 
over the bottom of the sternum. When I saw her 
at 8 p.m., I found that four half-ounce doses of oil 
had been given ; these had excited neither vomiting 
nor purging. There was evidence of a moderate 
amount of liquid in the intestines. She was still 
pulseless; the dyspnoea very urgent; and each in- 
spiration was abruptly stopped by a sharp pain, 
apparently having its seat in the over-distended 
right cavities of the heart. After watching her for 
a time, I felt sure that to assist the circulation by 
hot injection into the veins afforded the only hope of 
rescuing her; and accordingly we slowly injected 
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forty-two ounces of water, at 118°. During the in- 
jection, the pulse became perceptible, the tempera- 
ture rose to 98°, the pain over the heart and the 
dyspnoea somewhat diminished ; but the relief was 
much less than I had hoped for, and I suggested 
that probably a clot had formed in the right side of 
the heart. She vomited several times after the in- 
jection. No more medicine was given; and there 
was no action of the bowels from the time of her ad- 
mission until her death, which occurred at 4 A.M. on 
the following day—i.e., ten hours after her admis- 
sion. 

Shortly before her death, there had been some 
appearance of improvement in her condition; and, 
on examination post mortem, there was evidence that 
reaction had just commenced. The evidence was 
great engorgement of the lungs, such as we have not 
seen in any case after death in the stage of collapse ; 
and the upper part of the small intestines, for a 
length of about eighteen inches, contained bright 
yellow bile. The secretion of bile, then, had re- 
commenced just before death. The small intestines 
below contained a considerable amount of the usual 
choleraic secretions, but tinged of a dirty pink colour 
by admixture with blood which had escaped from 
the abraded mucous membrane. The stomach con- 
tained a small quantity of the castor-oil, but none 
had passed on into the bowel. In the right ventricle 
of the heart there was a firm decolorised clot attached 
near the apex of the heart; it was of considerable 
length, and extended in a tapering form about four 
inches into the pulmonary artery. This clot had 
evidently formed during life, and probably before 
we injected the vein; it must have obstructed the 
circulation, not only by the space which it occupied 
within the artery, but by preventing the closure of 
the semilunar valves. Hence, probably, the painful 
distension of the right side of the heart, and the 
small amount of relief which the hot injection 
afforded. 

Our treatment in this case was thorougly ineffi- 
cient. Would any other treatment have been more 
efficacious? I know of none that would. It was 
evident after death that, if she had completely 
rallied from collapse, she would have died exhausted 
by hemorrhage from the bowels. 








Tue CummatTe or Poporia is probably the 
healthiest in the world. During the last five years 
354 persons have died at from 95 to 110 years of age, 
820 of whom were under 100 years old, 27 between 
100 and 105, and seven between 105 and 110. Of 
these 141 were women. 


Deatu oF Dr. Conquest. The death is reported 
of Dr. Conquest, at Shooter’s Hill. The deceased, 
who was 77 years of age, was formerly lecturer on 
midwifery at St. Bartholomew’s Hospital. He 
wrote a pamphlet on The Use and Abuse of Money, 
the publication of which led to his giving a prize of 
a hundred guineas for the best essay on the subject. 
This resulted in the publication of Mammon, by the 
Rev. Dr. Harris, a work which excited some interest 
and obtained a largesale. He also published a work 
entitled Outlines of Midwifery, which has passed 
through six editions in this country, and has been 
translated into the French, German, and Hindu- 
stanee lanqmoges. Dr. Conquest was also the author 
of a revised edition of the Bible, generally known as 
The Bible with 20,000 Emendations. 
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TWO CASES OF FURUNCULAR ACNE 
IN WHICH THE URINE CONTAINED 
AN INORDINATE QUANTITY 
OF UREA, “ AZOTURIA.” 


By Txomas Batman, M.D., Liverpool. 


In the first edition of his work on Stomach and Renal 
Diseases, published in 1821, Dr. Prout has directed 
attention to a peculiar condition of the urine charac- 
terised by a superabundance of urea, the quantity of 
water and other ingredients being unaltered. Sub- 
sequently, Willis mentioned a similar disorder, to 
which he, [ think not inappropriately, has given the 
title of azoturia. (Urinary Diseases and their Treat- 
ment. By Robert Willis, London, 1838.) As the in- 
dependent existence of this malady has since been 
called in question by some more recent authorities, 
and believing that it is of no unfrequent occurrence 
and entitled to a more prominent position in our 
nosology than it has yet obtained, I have ventured 
to bring before the members of the British Medical 
Association the two following cases, which I take to 
be examples of the disease in question. Both of the 
cases which I shall presently read to you, and in 
which this condition of the urine was observed, were 
suffering from a somewhat severe cutaneous affection, 
* follicular acne.” 

Dermatologists have described several forms of 
acne. Acne simplex, though oftentimes of trifling 
importance, is known to be of very frequent occur- 
rence, especially in young and phlegmatic per- 
sons of both sexes, and is generally amenable to 
treatment. The cases in which I have noticed 
ureous urine have, however, seemed to belong to the 
third species of Willan’s classification, viz., Acne in- 
durata; though it has a strong resemblance to, and is 
doubtless often taken for, the next species, acne 
rosacea. The several forms of acne, originating as 
they all unquestionably do in the sebaceous follicles 
of the skin, I agree with Mr. E. Wilson might 
severally be classed under two heads: Acne simplex, 
and acne rosacea; the first three species, acne sim- 
plex, acne punctata, and acne indurata, being mere 
modifications of the same form of disease. Acne 
rosacea, however, independent of the erythematous 
rash, which is its main characteristic, often leads to 
a dilated and tortuous condition of the superficial 
capillary bloodvessels of the face, is generally met 
with in — of more advanced ages, and is more 
frequently the result of intemperance, when not of 
hereditary origin, than the cases I am about to men- 
tion. Acne furunculus would convey a more exact 
idea of the anatomical element of the eruption, and 
as the term is not altogether new in connexion with 
the disease, I propose to retain it in this place. 

The different forms of acne, affecting as they in- 
variably do the face, are known to be sometimes of 
an extremely obstinate character, resisting for years 
the most skilful treatment even of some of our most 
eminent physicians. The disfigurement these erup- 
tions often occasion, and the mistaken and erroneous 
notions commonly entertained as to their origin, are a 
perpetual source of annoyance to females especially, 
who are ready to make any sacrifice of personal com-~ 
fort that may seem to hold out the slightest 
of cure. These complaints, therefore, should have 
the best attention of the medical practitioner. 

The first case occurred in 1852, and the following 
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is an abstract of the notes I then made of it. W. H., 
21, unmarried, clerk in a merchant’s office, and 
most temperate habits, consulted me on Nov. 4th, 
stated that he had suffered from slight 
symptoms of indigestion for several years, though 
not sufficiently urgent as to require medical assist- 
ance. About two a previous to his coming to 
me, a few red pimples first appeared on his forehead, 


the whole face ; as soon as one set of pustules sub- 
sided, others made their appearance in a more aggra- 
vated form, so that his visage was literally seamed 
and furrowed with indelible scars and cicatrices 
caused by this rapid recurrence of the disease. Both 
eheeks still exhibited a copious display of vari of an 
irregular and slightly ovate form, and of different 
of consistence. 

e skin and integuments over the whole extent 
of the eruption were observed to be thicker than 
natural, and to present occasionally a dark livid 
appearance, evidently arising from the intense con- 
gestion, both of the glandular as well as of the 
subcutaneous cellular textures in the immediate vicin- 
ity of the eruption. The pustules softened very 
slowly, without pointing as in ordinary pustular in- 
flammation, and the contents had consequently every 
now and then to be discharged by the aid of a lancet. 
Sometimes two or more vari would coalesce, and thus 
—, a o_o of the size of a horse-bean or small 
haze “nw e 





Nov. 4th. Examined the first specimen of his 
urine, it was slightly turbid from lithates, and had a 
strong acid reaction to the blue litmus. Its specific | 
gravity was 1°035, nitric acid, without concentration | 
of the urine, quickly converted the portion so treated | 
into a solid crystalline mass of nitrate of urea. | 

This unusually great density, dependent as it | 
manifestly was upon an excess of urea, at once at- | 
tracted my attention, and led me afterwards to ex- | 
amine the urine of this patient carefully for a con-| 
siderable time. During the subsequent four weeks | 
the specific gravity was found to oscillate from 1-020 | 
to 1-033. e night specimen, wrina cibi, havin 
always the greatest density averaging 1-031, a 

morning specimen, wrina sanguinis, 1-025. It | 
was now bright in colour and without any perceptible | 
deposit. The quantity passed in twenty-four hours | 
was about 44 ounces. Oxalate of lime was present | 
in almost every specimen. He was ordered a mix- 
ains of the bicarbonate of potash in 
the compound infusion of gentian, twice a day, and 
an aloetic and steel pill at night. 

Dec. 9th. As he was no better, and the urine in no 
degree changed, I requested him to abstain altogether 
from animal food, and to live upon a diet as free as 
possible from nitrogen, that I might ascertain 
whether this surplus urea was due to food, or to 
ulterior tissue changes. He was likewise ordered to 
take ten minims of the tincture of colchicum in some 
bitter infusion, thrice a day. 

Dec. 28rd. A fortnight afterwards a marked im- 
provement had taken | en in the eruption, he ‘also 

. self as feeling as strong and well as 
when taking his usual diet of meat and beer once or 
twice daily. The specimen of urine he brought with 
him was of a pale straw colour, perfectly bright, and 
its, specific gravity was very little above the average 
standard : the night specimen being 1-021, and that 
passed in the morning 1:018. Finding he was so 
much better, he begged hard to be allowed to return 


to his usual routine of living, he was accordingly 
allowed animal food, once daily, with a glass of bitter 
ale if he chose. 

Feb. 25. Two months from the beforementioned 





date, during which he had rigidly adhered to this 
520 


very simple diet, he returned to me as bad as ever, 
his face covered with boils, and altogether in a most 
unsatisfactory state, the urine had returned to its 
former great density 1035, and darker in colour than 
I had ever before seen it. Prout describes the urine 
in such cases as being sometimes so dark as to re- 
semble a mixture of porter and water. Unfor- 
tunately I was obli about this time to leave 
Liverpool for some months, and I therefore saw him 
no more. 

Two other cases have more recently occurred to 
me in the practice of the Dispensary for Diseases of 
the Skin, one of which I have car y watched for 
several months.* 

Eliza G., aged 25, unmarried, had suffered from 
furuncular acne for above seven years. She had 
tried various modes of treatment without deriving 
the slightest benefit. She was of a sanguine and ex- 
citable temperament, and whilst these notes were 
being taken, an uncomfortable scarlet hue seemed 
every now and then on the slightest emotion to 
mantle her otherwise mottled and already highly 
tinted cheek. Her general health was nevertheless 
tolerably good. She, however, complained of a slight 
feeling of lassitude and fatigue after walking, and 
was also subject to occasional attacks of indigestion. 
There was a dry clammy taste of the mouth, and the 
tongue I thought looked larger and more flabby than 
natural. The saliva was acid; the menstrual flow 
was healthily and regularly performed, but her face, 
she observed, was always worse about these periods. 

The urine differed slightly from the previous case. 
Its specific gravity being of a more uniformly high 
character, from 1:028 to 1:035; in no instance below 
1028. In appearance it presented nothing unusual, 
perhaps a little darker in colour than natural, very 
acid, and showed the same characteristic increase of 
urea. Oxalate of lime was occasionally present, and 
traces of sugar in one of the specimens examined. 
She suffered every now and then from slight dysuria, 
and urgent calls to relieve the bladder, chiefly in the 
daytime. The quantity very rarely exceeded three 
pints in the twenty-four hours, more frequently under 
two. She took a variety of tonics, including quinine 
with small doses of opium, from which I have found the 
greatest’ benefit in several similar cases, without any 
very decided results. A mixture containing the 
alkaline carbonates, magnesia and potash, with col- 
chicum, and five minims of the tincture of opium, 
did her the most good. Cod-liver oil, which is 
reputed to have a marked effect in lessening the 
quantity of urea in the urine, she could not take. 
Acetate of potash with ammonia, and the bicarbonate 
of potash were tried, without producing the slightest 
change in the eruption, nor did it appear to diminish 
in any marked degree the quantity of solids in the 
urine. Benzoic acid was also tried with no better 
results. 

I saw this young woman about a month after re- 
linquishing all treatment. The cutaneous affection 
in the whole was decidedly better, the skin being 
clearer and of better colour, and the vari fewer in 
number than formerly. The condition of the urine, 
however, remained unchanged, the specific gravity of 
the last specimen examined being still as high as 
1-033. 


GeneraL Remarks. It is well known that the 
quantity of urea in the urine may be temporarily in- 
creased, both absolutely as well as relatively under a 
great variety of circumstances. In health, free action 
of the skin, a full meal with wine in moderation will 





* This case is one so exactly similar as regards the local cutaneous 
affection to that I have just related, that it is needless to dwell upon 
this feature ofit. 
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cause the urine to be secreted of a deeper colour than 
usual, and the solid matters consequently in con- 
siderable excess. In several diseases the same thing 
may happen. In pneumonia, several dyspeptic and 
febrile affections, when the urine becomes highly 
concentrated, it is of frequent occurrence, and de- 

mds upon a diminishing secretion of water only. 

n Typhus, Dr. Parkes found as much as 883 grains 
in twenty-four hours, and in a case of pyxmia, 
Vogel detected 1240 grains or nearly three ounces of 
urea within the same period. A case is recorded in 
the ‘third volume of the Medico-Chirurgical Transac- 
tions, by Dr. Bostock, of a patient, a female, dis- 
charging five quarts of urine daily of a specific 
gravity of 1-034, not saceharine, which on analysis 
was found to contain nine ounces and a half of solids, 
~ng ounces and a half being urea, and two ounces 

ts. 

This would be rather more than six times the 
average quantity for a healthy man. The patient 
recovered completely under the use of chalybeates. 

The condition of the urine I have described, 
differs materially from all these cases: 1st, In the 
more or less persistent character of this secretion ; 
2nd, In the relative as well as absolute quantity of 
urea, as compared with the other ingredients, the 
quantity of water being normal, or only in slight ex- 
cess. They correspond, therefore, with the first form 
alluded to by Prout, excess of urea without diuresis. 

Sometimes the quantity of water, together with the 
urea and other products of the urine, are simultane- 
ously increased. Excess of urea with diuresis: in 
such cases the quantity of urine discharged is de- 
scribed by Dr. Prout as being excessive. The 
quantity of renal urea in any given specimen may 
under such circumstances be relatively less than in 
health, but owing to the increase in the quantity of 
the urine, absolutely much above the natural stand- 
ard. Prout considered these affections to be of rare 
occurrence, so much so indeed, that, where he had 
seen one case of this last form of the disease, he had 
seen twenty cases of diabetes. Parkes says, “‘ I have 
never seen a disease of this kind; all the cases of ex- 
cessive urea I have seen have been either connected 
with pyrexia, or with some peculiarity of diet, excess of 
nitrogenous substances, or have been examples of 
diabetes insipidus, with excess of urea.” Willis, who 
in his valuable work devotes several pages to its 
consideration, seems only to have noticed the second 
and more uncommon form of the disease. Most of 
the more recent cases I have read of, independent of 
the cutaneous affections with which both of my cases 
were associated, differ in some other respects. 

The case mentioned by Dr. Sieveking in the 
JouRNAL for June 1865, was 53 years of age, had jaun- 
dice, diarrhea, and was otherwise extremely nervous 
and debilitated. Prout’s cases all occurred in middle 
aged men, of thin, spare habits, and one likewise 
unusually nervous and depressed. Dr. Prout only met 
with one instance in the female. The cases recorded 
by Dr. Parkes and Roberts were also men of about 
50. The daily flow of urine in Parkes’s case amounted 
to ninety-six fluid ounces, in that of Dr. Roberts only 
thirty-four ounces, and the quantity of urea was 
never more than five hundred and fifty grains daily. 
Dr. Handfield Jones, in the October number of the 
JourRNAL for 1861, under the title “ Baruria,” gives 
six additional cases, five males and one female. 

were under 25 years of age, the others between 
45 and 50. 

They were all persons evidently much out of 
health, and suffering from a variety of anomalous 
nerve symptoms; one was epiieptic and died of 
See. the others yielded apparently to treat- 
ment. 





The question of most importance to determine in 
connexion with the cases I have recorded, is the 
pathological relation of this condition of the urine to 
the cutaneous affection from which they both suffered ; 
and, granting this supposed connexion, to trace the 
organ or function at fault in its production. The 
first case seemed to show there was a very obvious 
connexion between the two phenomena. By cutting 
off the supply of nitrogen from his food, in the in- 
stance of the young man first noticed, the density of 
the urine was immediately reduced, and the disease 
appeared to yield in a very striking way, but re- 
turned on his assuming his ordinary diet of meat 
once or twice daily, showing, apparently, as if a por- 
tion at least of the nitrogen taken as food is con- 
verted directly into urea in the blood, and eliminated 
by the kidney without becoming fixed in the general 
textures of the body. It would hardly be safe, how- 
ever, to build up a theory of this disease from a 
single isolated case, as the main facts are unfortu- 
nately negatived in the second case. Similar restric- 
tions, perseveringly carried out for many weeks, pro- 
ducing no such corresponding results. 

This over-production, if I may use such an expres- 
sion, of one of the most important and essential con- 
stituents of the urine, can have, I presume, but three 
sources. 1. It may originate from some defective or 
perverted action of the primary assimilating processes 
of digestion or chylification, whereby, as I have 
already stated, a portion of the alimentary materials 
are at once transformed into urea in the blood. 2, 
From that mysterious and more distant function of 
the animal economy by which the old and used u 
materials are unceasingly being carried away, an 
new ones deposited, and known to physiologists as 
the hystolitic process of disintegration, or metamor- 
phosis of tissue; this is probably the main source of 
urea in a healthyindividual. 3. From that less probable 
and scarcely recoguised channel, a morbid or excited 
condition of the kidney itself, analogous, perhaps, to 
what some of the older writers regarded as a state of 
erythism of the organ, but which more advanced 
pathologists would, with perhaps greater propriety, 
call paresis of the renal plexus of nerves, with its at- 
tendant results, dilatation of the bloodvessels and 
consequent increase of blood, and when there is more 
blood sent to an organ than usual, we may expect 
temporary increase of function. This is probably 
the condition of the kidney in cases of diabetes in- 
sipidus, and some nervous affections, in which such 
an enormous quantity of water is sometimes dis- 
charged, and which is often so effectually controlled 
by opium. In either case, we should probably have 
an abnormal quantity of urea very constantly circu- 
lating in the blood, spoiling, just as an excess of 
water is known sometimes to do, the red particles, 
and thus unfitting this vital stream for the healthy 
performance of nutrition, upon the due integrity of 
which the physiological well being of the individual 
must depend. 





ETHER-SPRAY IN THE REDUCTION OF 
HERNIA. 


By A. B. Srzzxie, M.R.C.S.E., Liverpool. 


Tue account of Dr. Barclay’s case, published on the 
20th ult,, induces me to mention, that some months 
ago I used the ether-spray with success in the reduc- 
tion of a rather large inguinal hernia in a boy about 
4 years old, who had worn a truss from early infancy. 
The hernia had remained down sufficiently Jong 
cause vomiting and other early symptoms of stran- 
gulation. 

Having persevered with the taxis in the ordinary 
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for some time, I applied the ether-spray, and 
ultimately succeeded in returning the bowel. I did 
not carry the frigorific effect so far as to produce 
complete congelation and blanching of the surface ; 
but short of that condition, which might possibly 
have been injurious, the excessive coldness mate- 
rially aided in the reduction of the hernia, and in all 
eventing saved the patient from a capital opera- 


While on the subject, I wish to communicate my 
experience with different kinds of ether. I have 
tried the ether sold by Mr. Robbins, that manufac- 
tured by Howard, and also methylated ether, and 
on discover no difference of effect in either of the 

ee. 

It is desirable that attention should be carefully 
directed to the relative efficiency of ether obtained 
from various sources; becuuse if, as I strongly sus- 
pect, it be found that the only essential matter is the 
rapidity of evaporation, as determined by specific 

vity, the successful use of methylated ether, at a 
urth of the price of other ethers, will be no small 
boon to those who desire to avail themselves of Dr. 
Richardson’s valuable discovery in many cases where 
the expense of material falls upon the practitioner. 

My first experiments with the ether-spray were 
uncertain, and often unsatisfactory ; and, on appeal- 
ing to Dr. Richardson for an explanation, was told 
by him that it was all a question of ether, and that 
none except that sold by Robbins could be de- 
. upon, Subsequent experience, however, has 
ed me to believe that my previous want of success 
depended partly on some defect in the instrument, 
the wire in the nozzle having become encrusted with 
a deposit, and partly perhaps upon my own want of 
skill in manipulating. I find that I can now freeze 
the skin with ether prepared from methylated spirit 
quite as readily as with that sold by Mr. Robbins. 

In the early days of chloroform, great stress was 
laid upon the importance of the purity of the chloro- 
form ; and some people believed that the right article 
could be obtained nowhere except from Duncan and 
Flockhart of Edinburgh. 

I have used extensively, and for a long period, 
chloroform made with methylated spirit, which I find 
ee precisely the same results as any other; and 

believe it is chemically and therapeutically identi- 
eal with that prepared with alcohol, the only differ- 
ence between the two being that one is more than 


_ double the price of the other. 


NOTES FROM PRACTICE. 
By J. Brrcwznart, Esq., Macclesfield. 


In Srenting, the subjoined notes for insertion in 
the British Mepicat Journat, I would simply pre- 
mise that the allusions therein contained are not de- 
signed to convey the slightest imputation on the 
professional competency of the gentlemen con- 
cerned. 

As I have myself a reasonable share of the mental 
infirmities of our common humanity, I have learnt 
to be very chary in my reflections upon others; and 
T have lived long enough to know that, as the wisest 
of men are sometimes at fault, a point of practical 
importance may incidentally be overlooked even by 
those whom we are accustomed justly to regard as 
among the most cautious and discriminating of our 
medical brethren. 

~ The cases occurred many years ago, and I write 
from memory, but can vouch for the accuracy of the 


ASEI. Rev. Mr. —, residing in a populous town 
in Yorkshire, was in the act of raising a teakettle 
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full of boiling water from the fire, when it slipped 
from his hand, and fell upon his foot, which was 
thereby severely bruised and scalded. 

When the injury to the skin was repaired, he 
found that he could not walk without considerable 
pain; but, as the medical gentleman in attendance 
(who was a respectable practitioner) regarded the 
case as a purely hyperesthetic condition, it was 
treated accordingly. 

After the lapse of some weeks, as there was no 
improvement, Mr. —, at the instance of some of his 
friends, visited a hydropathic establishment, but, 
returning unrelieved, he subsequently took the ad- 
vice, at different intervals, of two or three eminent sur- 
geons in succession, who thought that the inconveni- 
ence complained of was owing to chronic inflamma- 
tion of the tarsal articulating surfaces, or was the 
result of an arthritic diathesis. Several months had 
intervened during the treatment suggested without 
any relief, when Mr. — being on a visit to some of 
his friends in this town, who were my patients, 1 was 
requested to look at the case. I found the inner 
cuneiform bone, which was the seat of pain, enlarged ; 
pressure on the part giving to the patient a sharp 
pricking sensation; and, by grasping the scaphoid 
bone with one hand, and by forcible pressure with 
the other, attempting a rotatory movement of the 
metatarsal bone of the great toe upon its tarsal arti- 
culation, I detected a distinct crepitus in the 
enlarged cuneiform bone. 

After submitting to the patient and his friends, 
that six or eight weeks of perfect rest would be re- 
quired for the successful treatment of the case, 
arrangements were made for this purpose. The foot 
was closely enveloped in a starched bandage, over 
which a roller was applied, and the limb maintained 
in a state of perfect repose. At the end of six weeks, 
as the tenderness was gone, an elastic sock was sub- 
stituted for the previous appliances, and gradual ex- 
ercise allowed. 

Mr. — returned home in two or three weeks more, 
nothing further being required but the use, for a 
time, of a boot of easier adaptation than ordinary, 
and he has since prosecuted his duties with unremit- 
ting activity, without the slightest inconvenience. 

Case 11. Rev. Mr. B., aged 63, of robust frame, of 
nervous sanguine temperament, fair and florid com- 
plexion, and of perfectly regular and active habits, 
came to reside in this town about fifteen years ago. 
His health, previously uniformly good, had been 
failing for some time. He complained of lassitude, 
weariness on slight exertion, with loss of appetite, 
and occasional nausea. The head was free from 
pain, the intellect clear; there was no vertigo, or 
any disturbance in the organs of special sense; no 
cough or dyspnoea; the action of the heart was 
normal; the belly soft, no tenderness on pressure 
throughout its whole extent; no glandular or other 
enlargement; the bowels a little torpid; the tongue 
pretty clean and moist; but the sleep was disturbed ; 
the spirits, ordinarily buoyant, began to droop; and 
there was a brooding presentiment that “this sick- 
ness would be unto death.” 

In the absence of all indications of positive disease, 
I was induced to regard the case as one of purely 
climacteric decay, and had recourse mainly to hygi- 
enic means for its relief. 

There was one inconvenience of which my patient 
early complained ; namely, a difficulty in emptying 
the bladder. The urine was clear, and free from de- 
posits, flowed in a full stream, after an effort of a few 
seconds, and was discharged in moderate quantity ; 
but there was always a lingering consciousness that 
the relief was incomplete. I expressed a suspicion 
that there might be some enlargement of the pro- 
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state, and proposed the introduction of the catheter: 
to this, however, Mr. B. had an insuperable objec- 
tion, and as there was no incontinence he could not 
be brought to entertain the propriety of the sug- 
gestion. In a few weeks from my first interview he 
was compelled by languor and increasing debility to 
retire from his public exercises, into the privacy and 
quiet of the domestic circle. Perfect freedom from 
all exertion, physical and mental, combined with the 
exhilarating influence of the bright days of a dry and 
temperate autumn, arrested the downward course of 
the complaint for a time; but, as winter approached, 
this was materially accelerated. 

At the end of the year he was importuned by his 
daughters, who kept a ladies’ seminary in a neigh- 
bouring town, to pay them a visit. Though the 
journey was short, it exhausted him so much that he 
was obliged to remain in bed; and the medical 
attendant of the family was called in, in consultation 
with another professional gentleman of acknowledged 
repute. I was informed that a tumour had been de- 
tected in the abdominal cavity, which, it was very 
naturally supposed, might have been insidiously 
undermining the general health. I could not question 
the accuracy of diagnosis of two such respectable 
witnesses, although I was a little annoyed at the 
astonishment expressed by the friends residing here, 
that so prominent a feature in the case should have 
been unnoticed by myself, and I could only aver in 
reply, my thorough persuasion that no such tumour 
existed a few weeks previously. 

Mr. B. returned home in two or three weeks more, 
to succumb to the force of disease. My first visit 
naturally turned upon the tumour in question. It 
was plain, palpable, and persistent, firm and well-de- 
fined, occupying the centre of the hypogastric region, 
during the sitting posture, and that of the umbilical 
in the recumbent. There was no tenderness, no 
vomiting, no gastric or gastro-enteric disturbance, 
beyond the prior occasional nausea; there had been no 
accession of continuous dull or throbbing pain, 
during the intervening period, nor any rigors. On 
questioning my patient, I gathered that on his 
arrival in M— he had experienced more than usual 
difficulty in relieving the bladder, with increased un- 
easiness after every natural effort. I therefore again 
urged the use of the catheter, but could not by any 
mode of reasoning obtain his acquiescence. His 
strength now rapidly declined, his nights were rest- 
jess, insomnolency supervened, and this was aggra- 
vated by febricular excitement, there was a gradual 
loathing of every kind of food, and he died in about 
a@ month after his return. 

I obtained permission to open the abdominal 
cavity. 

There was no trace of organic disease. The viscera 
presented a somewhat anemic appearance, but were 
all otherwise healthy. There was marked indication, 
however, in the hypogastric region of a quondam in- 
flammatory condition. Portions of both the smaller 
and the large intestines were agglutinated by old 
standing adhesions, and both the ascending and de- 
scending colon were firmly bound by false membrane 
to the iliac fosse. In addition to this, there was a 
firm semitendinous band stretching across from 
these attachments, from right to left, by which the 
bladder, in its previously over distended state, had 
been compressed into a double sac, the fundus 
thereby permanently enlarged by its fluid contents 
into a round ball, whilst the lower pelvic portion, by 
which the expulsive efforts had been recently main- 
tained, was also over-loaded, though in a less degree. 
I now | pa the catheter, and drew off about a 

uart of clear high coloured urine, this was quickly 
followed by collapse of the bladder into the pelvic 


cavity, and total disappearance of the tumour. 
There was but little deviation in the state of the 
prostate from its normal size. 

On inquiry of the widow of the deceased, I ascer- 
tained that her late husband had laboured under 
acute peritonitis about thirty years before. 

Case 1. I had a somewhat extraordinary case of 
retention of urine from mechanical obstruction about 
thirty years ago, and it is worthy of note, as illustra- 
tive of the amount of distention of which the bladder 
is capable. I was sent for to a woman of stout ap- 
pearance, but of rather loose and flabby fibre, aged 
about 45. She had a family of several children, was 
again in a state of pregnancy, between the fourth 
and fifth month as she supposed; she had all the 
outward appearance, however, of a woman at the full 
period of utero-gestation, and had strong hearing 
down pains at intervals. On examination, I found 
a round solid tumour, occupying the lower cavity of 
the pelvis, which, on closer investigation, I perceived 
to be the fundus of the uterus, the os, which was 
thin and elliptical, resting upon the margin of the 
pubis. On inquiry I learnt that my patient had 
passed no water for s week or more; I therefore in- 
troduced the catheter, and emptied the bladder, 
The quantity contained (fourteer pints) might 
appear almost incredible, if it had not been accurately 
determined by me at the time, by measurement. 
The recumbent posture was maintained, and the 
catheter used twice daily for upwards of a week, 
until the uterus had recovered its normal position, 
when the case went through its natural course. 

I was summoned to the same patient about three 
years afterwards, who supposed herself to be again 
in labour, but when I arrived, I found she had just 
expelled an enormous mass of fleshy substance, 
thickly studded with hydatids. There had been con- 
siderable hemorrhage, which ceased with the expul- 
sive effort, and the woman quickly recovered. After 
this I saw her no more, as she lived out of town, 80 
that I am unable to state whether there was any 
recurrence of the catamenial function, or whether 
this was the last in the series of intrauterine pheno- 
mena. 








Dr. Gipson, medical officer of health for the 
Holborn district, has reported to the local board of 
works that whenever a death or removal of a cholera 
case has occurred, he has instructed the inspector to 
retain the key of the sick chamber until every article 
of bedding and clothing has been plunged into a 
mixture of boiling water and carbolic acid, and he 
“ considers this method of disinfection more effectual 
than the somewhat costly one recommended by the 
Order in Council of burning every article. In order 
to burn you must generally remove the article, and 
every removal is attended with more or less risk of 
spreading the disease. 


A Goopv Move. A Bill has passed the Legislative 
Assembly of New South Wales, and is under discus- 
sion in the Legislative Council, that any habitual 
drunkard who has been thrice within the preceding 
twelve months convicted of being found drunk in the 
highway, may, if found drunk and disorderly in 
public, be committed by the magistrate to the work- 
house, and there kept until the Governor, with the 
advice of the Executive Council, shall order his dis- 
charge. The superintendent of the workhouse is to 
have the power of punishment, not exceeding. seven 
days’ close confinement, in order to maintain dis- 
cipline. It was intimated that in committee a 
system of official visitation of workhouses would be 
proposed, in lieu of leaving these inmates to appeal 





to the Council, 
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Rebiewos and Hotices. 


Surcica, APPLIANCES AND MINOR OPERATIVE 
Surcery. By Tuomas ANNANDALY, F.R.C.S. 
Edin., Lecturer on Surgery, etc. Pp. 246. Edin- 
burgh: 1866. 

In the eight chapters of which this book consists, 
Mr. ANNANDALE describes the Duties of House- 
Surgeons and Dressers ; the Instruments required by 
them ; the Application of Heat and Cold, and of 
Counterirritants ; Injuries and their Treatment ; 
the Operating Theatre, and the Treatment of Pa- 
tients after Operations; Minor Operations; Case- 
taking; and the Preservation of Pathological Speci- 
mens. The book is, in our opinion, calculated to be 
very useful to students and young practitioners, 
especially those who are entrusted with the care of 
surgical patients in hospitals. 

It has, we are aware, been said that Mr. Annan- 
dale has availed himself, in a manner not altogether 
fair, of the excellent Manual of Minor Surgery and 
Bandaging, of which Mr. Heath of the Westminster 
Hospital is the author. An accusation of this kind 
is one which we are very unwilling to believe, 
unless on the strongest internal evidence; and, in 
such works as those of Mr. Heath and Mr. Annan- 
dale, it must be very difficult to describe many of the 
injuries or operations in two ways. Still, there is 
sufficient similarity in the plan of Mr. Annandale’s 
book to give some colour to the statement to which 
we have alluded ; and we therefore think that it was 
an oversight on the part of Mr. Annandale, if he 
considered the production of his book really neces- 
sary, not to recognise the labours of Mr. Heath in 
the same field, and to acknowledge, at least gene- 
rally, his obligations for such information as the 
— of Mr. Heath’s book might have afforded 





A Practica, TREATISE ON AporpLEXy (CERE- 
BRAL H&£MORRHAGE); its Pathology, Diagnosis, 
Therapeutics, and Prophylaxis: with an Essay on 
(6o-called) Nervous Apoplexy, on Congestion of 
the Brain, and Serous Effusion. By WiLL1AM 
Boyp Musuet, M.B.Lond., University Medallist 
in Medicine; M.R.C.P.; Physician to the North 
London Hospital for Consumption, etc. Pp. 194. 
London: 1866. 

Dr. MusHeEt’s object in writing this book is, he 

says, ‘‘ to extricate Apoplexy as a substantive dis- 

ease from an assemblage of symptoms, 7. ¢., from the 
multiform phases of coma.” 

“I am,” he says, “strongly impressed that the 
main 0 e to @ proper and Bae understanding 
of the affection has been its confusion with every 
malady attended with unconsciousness, irrespective 

pathological conditions ; coma (the order) and apo- 

the genus) having been almost invariably re- 

as metonyms, loosely expressing a deeper or 

more pronounced iy my of cerebral torpitude than 

their obsolete and less definite congeners—carus, 
cataphora, and lethargus.”’ 

*“ He defines apoplexy as 

«A more or less sudden impairment of the func- 

tions of the brain and nervous system—of conscious- 
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ness, motion, and sensation—from extravasation of 
blood into the substance, or upon, or between the 
membranes of the brain, arising from internal 
causes.” (P. 4.) 

After giving the classification of apoplexy adopted 
by various writers, Dr. Mushet examines into its 
pathology. In doing this, he first discusses the 
question whether the quantity of blood within the 
cranium is subject to variation. He notices and 
comments on the opinions of Drs. Burrows, Kellie, 
C. J. B. Williams, Kirkes, Copland, Todd, Hughes 
Bennett, Carpenter, and Neil Arnott; and arrives 
at the conclusion thas the quantity of blood in the 
cranium may vary, even in physiological states, both 
relatively in the arteries, veins, and capillaries, and 
also absolutely, as shewn especially in the bg 
ments of Mr. Durham on the state of the brain 
during sleep. He also refers to the modifications in 
the force of the intracranial circulation from various 
causes; and concludes, ‘that simple modification in 
the supply of blood to the brain does not singly 
exercise any influence on the causation of apoplexy.” 

The author discusses very fully, but in a rather 
discursive manner, the question of the relation of 
atheromatous degeneration of the arteries and dis- 
ease of the heart to apoplexy. Neither of these con- 
ditions is, according to him, competent per se to 
produce effusion of blood within the cranium, 
Changes in the coats of the vessels le believes to 
be almost universal after a certain age, while cardiac 
diseases are frequent in youth and middle life; but 
it is a combination of the two pathological states that 
constitutes the proclivity to apoplexy. 

In the second part of the work, Dr. Mushet ar- 
gues against the doctrine that congestion of the 
cerebral vessels is a cause of apoplexy. His remarks 
on this point, though diffuse, like those to which 
we have already referred, will be read with interest. 
He has evidently thought deeply on the subject on 
which he has undertaken to write, and has, before 
coming forward in public, made himself master of 
the opinions that have been expressed by the nu- 
merous writers on the subject of apoplexy. 


A MANUAL OF THE OPERATIONS OF SURGERY, for 
the Use of Senior Students, House-Surgeons, and 
Junior Practitioners. Illustrated. By JosEPH 
BELL, F.R.C.S.Edin. ; Lecturer on Surgery ; As- 
sistant-Surgeon, Clinical Wards, Royal Infirmary ; 
etc. Pp. 267. Edinburgh: 1866. 

Many practitioners must have felt the want of a 
manual, which should give them, in a concise and at 
the same practically useful form, a description of the 
most approved methods of performing the various 
operations of surgery. Such a work has been pre- 
pared by Mr. Josern BE 1, a former house-surgeon 
and present assistant of Mr. Syme; and he has per- 
formed the task undertaken by him in a manner 
creditable both to himself and to the school to which 
he belongs. 

The book consists of thirteen chapters; viz., 1. 
Ligature of Arteries; 2. Amputation; 3. Excision 
of Joints; and Operations on—4. The Cranium and 
Scalp; 5. The Eye and its Appendages; 6. Nose 
and Lips; 7. Jaws; 8. Mouth and Throat; 9. Air- 
passages; 10. Thorax; 11. Abdomen; 12. Pelvis; 
and 13. Tenotomy. 

The author, while there is apparent throughout 
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his book a tendency— which can only be considered 
as natural—to prefer Edinburgh methods of opera- 
tion, yet very fairly draws his information from all 
reliable sources. One operation which he describes 
‘is one rarely if ever mentioned in English surgical 
works: it is that of amputation at the elbow-joint. 


“In cases where it is found impossible to save any 
ion of the forearm, disarticulation at the elbow- 
joint may be easily performed. This operation was 
BPO) sed and performed so long ago as the days of 
; rose Part, was much approved by Dupuytren, 
-Baudens, and Velpeau, had fallen into disuse for a 


lent surgeons, especially by Gross of Philadelphia. 

* «Tt is tolerably easy to perform, and does not 
involve any sawing of bones, but the flaps are apt to 
-be cut too short, unless care be taken, from the 
manner in which the trochlea projects downwards 
beyond the line of the condyles, so that if the base of 
an ordinary-shaped flap be made on a level with the 
condyles, it will prove insufficient to cover the bone. 
It may be performed either by the circular method 
(Velpeau), oval (Baudens), or by a long anterior and 
short posterior flap (Textor and Dupuytren). Pro- 
bably, the best method is by a long anterior flap 
when it can be obtained, thus:—The arm being 
placed in a slightly flexed position, the surgeon 
transfixes in front of the joint, in a line extending 
from the level of the external condyle to a point one 
inch below the internal condyle; the tissues should 
be held well forwards at the moment of transfixion. 
This flap should be at least two and a half inches 
deep at its apex, which must be rounded off. The 
two ends of this flap may then be united behind by a 
semilunar incision, which will separate the radial 
attachments. The ulna must then be cleared, and 
the triceps divided at its insertion.” (P. 52.) 


Mr. Carden’s method of amputating at the con- 
‘dyles of the femur, Mr. Bell describes as * most 
excellent”, and regards it as preferable to all others 
when it is required to amputate at the lower third of 
the thigh, and where the skin over the patella is 
available. He has, he says, slightly modified it by 
making a slightly convex posterior flap of skin, 
which he allows to retract before dividing the mus- 
cles by a circular cut. 

In amputation at the hip-joint, Mr. Bell informs 


7 Se igre to follow out a new method, less rapid 
ind than the ordinary one, but very easy, and 
‘resulting in good flaps. 

“He cuts an anterior flap in the usual manner by 
.transfixion, then makes a straight incision from its 
outer edge down to about two inches below the great 
trochanter, thus exposing it fully, and from the lower 
end of this incision transfixes again, cutting a pos- 
terior flap nearly equal in size to the anterior; a few 
strokes of the knife round the joint finishes the dis- 
articulation. The resulting flaps come together with 
great accuracy, and are not burdened with the great 
unequal masses of muscles so often noticed in the 
posterior flaps which are made by cutting from within 
outwards after disarticulation.” (Pp. 91-2.) 


Besides describing the several operations, the 
author gives sketches of the history of some of them, 
and intersperses his descriptions with brief but judi- 
cious practical remarks. ‘Thus, the chapter on Exci- 
sion is opened with an historical sketch of the opera- 
tion: after which, are given some directions as to 
the kind of cases in which excisions are suitable ; 





the reasons, in regard to excision for disease, for and 





against excision as compared with expectant treat- 
ment and with amputation—the points considered 
being the difficulties and dangers of the operation, 
and the results on the usefulness of the limb. 

The work is illustrated by a number of diagram- 
matic woodcuts; and on four plates of the human 
figure, placed at the commencement, are drawn the 
lines of operation in the ligatures of arteries, in am- 
putations, and in excisions. 








Progress of Medical Science. 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


DEVELOPMENT OF EPITHELIAL CANCER IN INTERNAL 
Oxcans. Dr. C. Otto Weber says that second 
cancroid deposits are found in internal organs mu 
more frequently than is believed. His researches 
have been made chiefly in the liver and lungs. The 
epitheliomata in internal organs, hesays, are developed 
at the expense of the nuclei of the interstitial con- 
nective tissue and not of the proper epithelial cells of 
the organs. He gives several instances of the coex- 
istence of epithelial cancer and tubercle in the same 
organs. From experiment on animals, Dr. Weber is 
led to conclude that these secondary cancers are de- 
veloped like metastatic abscesses. They do not 
arise from cells detached from the original cancer 
and carried along in the circulation ; but the embolus 
exerts some inexplicable catalytic influence, and its 
presence determines the excessive growth of nuclei 
of connective tissue, with the result of forming a 
secondary cancer. (Virchow’s Archiv; and Gaz. Méd, 
de Paris, June 16th, 1866.) 





STRUCTURE OF THE Kipngy. M. Chrzonszcewsky 
combats Henle’s ideas on the structure of the kidney. 
He injects carminate of ammonia into the jugular 
vein of a rabbit; the carmine passes into the vessels 
and thence into the uriniferous tubes and the urine. 
To colour the vessels alone, he ties the renal veins 
immediately after injecting the jugular, then the 
artery; to colour the uriniferous tubes only, he ties the 
ureter and injects through the renal artery a saline 
solution, which removes all the colouring matter de- 
posited in the vessels of the kidney. The principal re- 
sults at which he has arrived are the following. The 
uriniferous tubes end in three ways: in anastomoses, 
in culs-de-sac, and in the Malpighian corpuscles. The 
anastomoses, which are very numerous in man, in 
the calf, and in the pig, are met with chiefly in the 
cortical substance. The termination in cul-de-sac is 
very rare; but there is no doubt of its existence. 
The Malpighian corpuscles (or rather capsules) are 
continuous with the tortuous tubes alone, and each 
with only one. The Malpighian capsule is lined with 
pavement-epithelium ; the internal surface of the 
glomerulus of vessels is also covered with epithelium, 
but of larger cubic cells, more resembling the tortu- 
ous tubes. The Malpighian capsules communicate 
with the flexuous tubes, and through them with the 
straight tubes; and all may be injected through the 
ureter. In the looped canals described by Henle 
two kinds are to be distinguished: 1. Some described 
already by Ferrein, found in the peripheral portion 
of the medullary substance, are merely loops of flex- 
uous tubes burying themselves in this substance. 2. 
Othere, reaching the summits of the pyramids, are 
merely vessels. (Gas. Méd. de Paris, June 23rd, 1866.) 
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Exgecrion or Epiror.—Dr. Marxnam having re- 
signed the Editorship of the British Mepican 
Jovrnat, the CommiTteE or CounciL will meet 
at Birmingham on Thursday, the 22nd of November 
next, to fill up the vacancy. Communications on the 
subject will be received by the Secretary, Mr. T. 
Warxin WI.urams, 13, Newhall Street, Birming- 
ham. 
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VENOUS INJECTIONS IN CHOLERA. 
Dr. Parkes, in his admirable treatise on Cholera, 
stated, as the conclusion of his close and clinical ob- 
servation of a fearful epidemic, that, in his opinion, the 
only reasonable hope we have of combating the dis- 
ease is by the aid uf injections into the veins. What- 
ever may be the real value of such a means of cure, 
this much is certain, that every succeeding epidemic 
of the disease has only too surely proved the ineffi- 
ciency of all ordinary therapeutical agents hitherto 
employed to combat it—shows, therefore, that, at 
all events, we ought, as rational men of medicine, to 
try thoroughly, for once and all, a remedy which 
prima facie admittedly produces most remarkable 
temporary benefits. We brought this subject ear- 
nestly before the profession when this present epi- 
demic of cholera was imminent over us—before it 
had broken out. We pressed upon the notice of our 
brethren the already too oft proven inefficacy of 
drugs as remedies in cholera. We suggested that 
there was reason to believe more harm than good was 
often done by the powerful drugs employed ; and we 
therefore urged the profession to take up systematic- 
ally the subject of venous injections, and prove or 
disprove their value. For a reasonable and hopeful 
solution of such a question, it was evident that cer- 
tain well performed preliminary experiments were 
required. It was necessary, first of all, to decide 
and to lay down rules for the safe and proper per- 
formance of the operation itself as such; and then it 
was necessary that physiologists should endeavour to 
learn experimentally what kind of injections are 
most likely to undergo assimilation, or to be received 
innocuously into the circulation of the blood. We 
urged that, at all events, the subject was worthy of 
formal discussion in our societies, that we might at 
least hear the arguments which could be adduced in 
excuse of not trying the remedy, and fairly weigh 
the arguments which could be adduced in favour of 
it. But nothing of all this has been done. Reme- 
dies, whose utter inefficacy has been again and again 
proved to demonstration, have been again largely re- 
sorted to; but, with an apathy strange and remark- 
able, this one, which alone holds out a hope of cure, 
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faint though it may be, we have passed by in negli- 
gence, as if it had been proved to be useless. Once 
again have we allowed a great occasion of trying the 
experiment to slip away—contented with the hope- 
less administration once more of the drugs which 
have again and again been proved powerless to stay 
the plague. ‘True, in some few cases, venous injec- 
tions have been employed; but only in those in 
which the elements of probable success were wanting. 
The selected were, as usual, hopeless cases; and the 
main great element—the nature of the injection and 
the mode of injection—not properly determined, 
And yet, we put it to the profession, is there any 
known remedy which has such wonderfully revivify- 
ing influence as hot injections? And ought not this 
marked temporary influence induced by hot injec- 
tions to give us hopes of cure, and point this out as 
the true line of treatment? Will any member of 
the profession venture to affirm, @ priori, that it is 
impossible to discover an injection of a kind which 
shall not only revivify, but which shall also sustain, 
the animal functions, and long enough, perchance, 
to preserve life through the deadly struggle? Surely, 
in such a desperate case as this, so hopeful and 
powerful an agent is worthy of full and complete 
trial. Surely the public may fairly ask, How comes 
it that, amidst so much hopeless and energetic drug- 
administering, there has been no attempt made, by 
systematic and well-considered means, to try the 
value of this hopeful remedy ? 

We urged also, and in vain, that venous injections 
should be tried in even a still more hopeful case— 
the cattle-plague. We urged it as an experiment 
which might have led us to perhaps great discovery 
in the treatment of human febrile diseases. But 
this great occasion, also, has been let slip. We were 
met by the argument : of what use to inject healthy 
blood into the veins of a diseased animal, when, as 
Dr. Sanderson’s experiments show, the new blood 
will rapidly become tainted like the old ?—the ob- 
jector totally forgetting that the diseased blood of 
the animal] was still the blood which nourished it— 
still the blood which kept it alive, and, if it lived, 
which still sustained it through the struggle; for- 
getting, also, that the animal mainly died from want 
of blood—from exhaustion—and because its digestive 
organs were unable to convert food into blood ; that the 
animals died, not from the altered condition of the 
blood, but from want of new blood. The alteration 
of the blood was the result of the disease, not the 
cause of the diseased condition. But, as we have 
said, this one remedy, which we urged, and, as we 
think, with the most unanswerable arguments, as 
giving full (@ prior’) reasonable hopes of success, 
was ridiculed and argued down by such arguments as 
these, whilst at the same moment a whole battery of 
pharmaceutical drugs were being hopelessly dis- 





charged into the bowels of the diseased animal. 
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We must candidly say that, in both these cases, 
the profession has much to answer for at the bar of 
public opinion. Will any one venture to defend the 
apathy of the learned societies who represent the 
profession in this matter ? 


MEDICAL ETHICS. 


A HOMEopATH, called in to treat a patient during 
the absence of the usual medical attendant, thought 
it not wrong to treat the case allopathically, as he 
called it. We said of the proceeding, amongst other 
things, that so treating a patient is to treat him like 
““a bale of goods”. The homceopathic practitioner 
in question defends the course he took, and asks to 
give his reasons in our JOURNAL. 


**T was called in,” he says, “suddenly, to see a 
child in an epileptic fit, the usual medical attendant 
being from home. I found that the parents were 
allopaths. The usual medical man was also an 
allopath, and was expected home within an hour or 
so. The patient had for some time been under his 
charge; and his opinion was, that the fits always 
occurred when the stomach was overloaded. I saw 
no reason to doubt the correctness of this conclusion. 

“I admit that there were several courses open to 
me in this case; but there was only one which I 
could consistently follow as a gentleman and as a 
Christian ; viz., to ‘do unto (these) others as [ would 
that they should do unto me’ under similar circum- 
stances. In accordance with this ‘golden rule’ of 
ethics, I prescribed in such a way as could do the 
patient no harm, and at the same time accorded, or 
at least did not oppose, the course of treatment 
adopted by the usual medical adviser of the family, 
and which met the wishes of the family. How other- 
wise could I have acted? The case was one in- 
volving no danger to life; the patient fortuitously came 
under my treatment for one short hour. Was I to 
prostitute this opportunity to the purpose of shaking 
the confidence of these people in their family doctor ? 
Suppose a physician, believing in bleeding and calo- 
mel, were accidentally called in to take one hour’s 
charge of a patient with pneumonia, whose regular 
attendant was pursuing the opposite mode of treat- 
ment—e. g., that of stimulation: do you mean to up- 
hold that it would be his duty to reverse the whole 
treatment, and to employ his hour’s opportunity in 
bleeding the patient, and in dosing him with calo- 
mel—doing also all in his power to undermine the 
confidence of the patient ? 

“The difference between the treatment I should 
have adopted, had the case of the epileptic been my 
own, and the treatment which I ssauiiel in defer- 
ence to the proclivities of the patient’s friends and 
his doctor, were not so diametrically opposed as are 
the relative methods of the ‘ bleeders’ and the ‘sti- 
mulators’ of the allopathic school. The medicine I 
geperribed, though allopathic, involved no ‘ life- 

estroying business’. 

“TI do not contend that it is our duty to our 
brother practitioner (when accidentally called to one 
of his cases) to go the length of prescribing, in any 
event, according to his supposed wish or proclivity ; 
but that we should always do so as far as is con- 
sistent with the safety of the patient. If the case were 
one of extreme danger, and if we believe that we 
hold, as it were, the keys of life and of death in 
our hands, then we manifestly are bound to apply 
that key which we believe will assure life ; but even 








then the greatest care should be taken not to injure 
the absent practitioner.” 


We give this expression of homceopathic credo ; 
but we can assure our correspondent that it will 
have little effect in convincing our readers. We 
can, @ priori, assure him that he will find no mem- 
ber of our profession who will reciprocate his libe- 
rality of sentiment in this particular; that is, who, 
called in to a homeeopath’s patient, will prescribe 
homeopathic globules, or, as one might say, will set 
a thief to catch a thief, in the shape of letting loose 
similia on similibus. ‘The ethics to be pursued by a 
medical practitioner in such a case are plain and 
simple. He would say to the patient: “I don’t 
practise or understand the thing; I believe it to be 
a dangerous delusion, and a mockery of science. If 
you want my services, I will give them you as best I 
may, and in accordance with my lights and con- 
science. I totally disagree with the confession of 
faith adopted by your homceopathic adviser, as you 
well know ; and therefore you will hardly ask me to 
practise his method. The whole thing is, in my 
view, simply nonsense. Were I to do so, I should be 
deceiving you, and doing an injury to my own 
conscience.” ‘This, undoubtedly, would be the argu- 
ment of a medical practitioner in such a case. We 
neither understand nor appreciate the generosity of 
our correspondent in consenting for the time, and 
under the special circumstances, to substitute for 
homeeopathic treatment the practice which he has 
forsworn and denounces as bad. His logic, we must 
assure him, is sadly at fault in the comparison of 
cases which he supposes. They differ toto celo. In our 
opinion, the duty of every medical man, when called 
in to a patient, is to do his very best for him, with- 
out fear or favour. We answer without hesitation, 
that, if called in legitimately to attend another prac- 
titioner’s case of pneumonia, and if we thought 
bleeding was required, we should unhesitatingly per- 
form the operation, whatever might or might not be 
the opinion or the actual treatment of the regular 
medical attendant. It is quite clear that the ethics of 
homeeopathy differ from the ethics of medicine. 


$$ 


Tre College of Surgeons would do a service in 
obtaining a new Charter, if it were only to relieve 
us from falling into errors of details, in matters 
touching the anomalous and complicated constitution 
of its governing body. Messrs. South, Cesar Haw- 
kins, and Luke, are not, as we hinted, subject to 
quinquennial re-election—for the reason, that they 
were elected before the last Charter of the College 
was obtained. They hold office during the will of the 
Council. 'The Council can, therefore, at any mo- 
ment conclude their term of examinership; and, after 
the vote which they lately came to, they will, of 
course, stultify themselves if they fail to do so— 
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unless they be saved the necessity of performing the 
ungracious duty by the resignation of the examiners 
in question. Mr. Lawrence, the oldest examiner, 
having been elected before both the last Charters 
were obtained, cannot be removed. He is a life 
member. The other six examiners under the last 
Charter are subject to quinquennial re-election ; and 
up to the present time this quinquennial re-election 
has been made (contrary to the express spirit of the 
Charter, as we have so often said) virtually a life 
election. But the resolution of the Council, if it 
means anything, will put an end to all this. Its 
only error is in not distinctly stating that no ex- 
aminer shall hold office for a longer period than five 
years. The good of the College and fair play to the 
Fellows at large demand such limitation. 





Dr. Grszon is, we learn, a candidate for the Coro- 
nership of the City of London. We need, we hope, 
hardly enforce upon our brethren the supporting of 


& medical man for such an office. 





THe treatment of cancer by the injection of acetic 
acid, brought forward by Dr. Broadbent at the 
meeting of the Association at Chester, is exciting 
great interest and promises to be of real service. 
The object aimed at by Dr. Broadbent, as stated by 
himself (Cancer: A New Method of Treatment), was 
“that the vitality and nutrition of cancerous growths 
might be so far modified as to check or arrest their 
progress without necessarily causing their suppura- 
tion”; and this has actually been realised. A can- 
cerous gland was exhibited by Mr. Moore at the 
Pathological Society, in which the malignant struc- 
ture had been completely disintegrated by acetic 
acid injected into it; and small tumours have been 
made to disappear entirely by this process, a single 
injection sufficing. The treatment is being tried at 
most of the hospitals in London, and we may expect 
to have soon further evidence as to its value. 





A MeEpicaL Coneress will meet in Paris on Au- 
gust 16th, 1867, under the auspices of the Minister 
of Public Instruction. It will sit for two weeks. 
French medical members will pay twenty francs 
subscription. Foreign medical members will be ad- 
mitted without fee. The following is the programme 
of subjects to be discussed. 1. Anatomy and Path- 
ology of Tubercle—Tuberculisation in different Coun- 
tries, and its Influence on Mortality ; 2. The Ordi- 
nary Causes of Death after Surgical Operations ; 3. 
Can different Governments unite in Measures for 
Preventing the Spread of Venereal Diseases? 4. 
The Effects of the Food of different Countries in the 
Production of certain Diseases; 5. The Influence of 
Climate, Race, etc., on Menstruation; 6. The Ac- 
climatisation of European Races in Tropical Coun- 
tries; 7. Entozoa in Man. Medical men wishing 
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to become members must apply to Dr. Jaccoud, 4, 
Rue Druot, Paris. Members desirous of making 
communications on any of these questions, or on any 
other, must forward them to the Secretary three 
weeks before the opening of the Congress. The 
Committee will decide as to their admission, etc 
The meetings will take place morning and evening— 
the day meeting from 2 to 6 P.M., and the evening 
meeting from 8 to 10 p.m. Each question will oc- 
cupy only one day. No paper shall take longer than 
twenty minutes reading. All the papers will become 
the property of the Congress. Students will be ad- 
mitted, but not allowed to speak. Doubtless the 
British Medical Association will arrange that its 
annual meeting do not clash with this important 
Congress. We would suggest that our Association 
might well open a communication with the Congress, 
and send a deputation to attend it. Also, the Asso- 
ciation might invite a deputation to attend our next 
meeting in Dublin. 





Tue Duke of Cambridge, as Commander-in-Chief, 
appears to have lapsed into a chronic condition as 
snubber of doctors. Who can be his advisers in mat- 
ters medical? Whose influence is it which operates 
in thus misdirecting the Commander-in-Chief's 
medical operations? Advertising curers of con- 
sumption have, we believe, influence at the Horse 
Guards; and we have heard that even homceopathic 
priests are not without power there. In one sense, 
at all events, the Duke is happy. He has medical 
advisers who, whether they direct his conscience or 
not, at all events throw the mantle of their high 
medical authority over his ducal ultimata. Royal 
dukes, of course, cannot err; and it is perhaps too 
much to expect that the Medical Department of the 
army should venture to suggest to his Royal High- 
ness that he could order medical matters amiss. The 
Duke, however, is not without wisdom in the carry- 
ing out of his anti-doctors’ schemes. In the present 
case, he has resorted to the strategy of delay. He 
has won the victory by playing a waiting game. He 
has bowled the doctors over ; not boldly and at once, 
but slowly, gradatim, and, as one might say, sneak- 
ingly—on the quiet—when there was no Parlia- 
mentary eye to watch him. He has chosen his time 
well ; viz., about half way between the last out-going 
and the next in-coming Parliament—just at the time 
when, as might be supposed, the public had forgotten 
the dispute in the last Parliament, and when the 
matter might again be forgotten before the next Par- 
liament meets. If the thing were right in itself, 
why had not his Royal Highness courage enough to 
do it before last Parliament broke up? But the profes- 
sion knows how this Commander-in-Chief carries on 
the military affairs of the nation. It has not forgotten 
and will not forget that his Royal Highness the Duke 
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royal warrant by a private Horse Guards memoran- 
dum—which to this day he has neither had the 
courage nor (shall we say ?) the honesty to publish ; 
that he secretly and illegally took away from medi- 
cal officers by a private memorandum, privately 
issued to commanding officers of regiments, privi- 
leges which had been given them by royal warrant. 
His last—the performance to which we now allude— 
is thus described. 

“ Staff-Surgeon Elkington is gazetted as Battalion- 
Surgeon, Grenadier Guards,” says the Pall Mall Ga- 
zette, “The Duke of Cambridge has thus made an ap- 
pointment which he was besought by the almost 
unanimous voice of all the military members of the 
House of Commons not to make, and has inflicted an 
injustice on the medical officers of the Guards, which 
was explained, admitted, and regretted by the 
Minister for War. The course which the Com- 
mander-in-Chief has pursued is worthy of notice for 
many reasons ; one is, the curious policy of delay with 
which he has met expostulations. This appointment 
was to have been made seven months ago; it was 
postponed when the Parliamentary debate occurred, 
and twice subsequently, but, after a period of abso- 
lute quiescence lasting over some months, the ob- 
noxious step is taken, as though no remonstrance 
whatever had been made. The wording of the Gazette, 
too, is very curious. Instead of gazetting the pro- 
motion as ‘ Assistant-Surgeon Elkington, from the 
Fusilier Guards, to be Battalion Surgeon, Grenadier 
Guards’ (over the heads of half-a-dozen officers, 
senior to him in the regimental order) he is called 
‘ Staff-Surgeon.’ Having been gazetted first out of 
his regiment on to the staff, with superior rank, he 
is then transferred to the Guards by the Director- 
General. It is a great pity that to carry so small a 
point the whole medical service should have been 
annoyed and injured and public opinion defied. No 
one doubted that the Duke could promote a man out 
of his turn ; but there were many who hoped that in 
this case he would not.” 


WE most earnestly call the attention of our readers 
to the appeal from the Chairman of the Medical 
Benevolent Fund, published at page 533. This 
excellent institution, which, indeed, may be called 
the noblest of the offsprings of the Association, de- 
serves far more support than has hitherto been 
afforded it, however great this has been. It works 
in the true spirit of charity and goodwill. Managed 
by a Committee of well-known and upright men, it 
invites the distressed members of our profession and 
their widows and orphans to apply; and when they 
have done this, it grants them aid, after inquiry, 
without ostentation, and without putting the re- 
cipients of bounty to the pain of public exposure of 
their circumstances. With all the good that the 
Fund has done and is doing, there is yet much distress 
that it is powerless to relieve, simply because the supply 
of money is far less than the demands for aid. We, 
therefore, earnestly call on all our fellow-associates, 
and on all members of the profession, to add whatever 
may be in the power of each to the resources of the 
Fand. Large subscriptions are not asked for. A 
few shillings annually from each of some hundreds 


of men would raise a sum that would enable the 
Committee to relieve much distress that they are 
now obliged to overlook. Subscriptions and dona- 
tions may be paid to the Treasurer, Dr. Sieveking, 
17, Manchester Square; the Honorary Secretary, 
Dr. Broadbent, 23, Upper Seymour Street, W.; or 
Mr. W. Self, 216, Richmond Road, Hackney. 


THE advertising columns of this day’s JouRNAL 
contain the first list of subscriptions to the Richard- 
son testimonial. We call the attention of our 
readers to the fact, in the hope that they will add 
their names to the list. As has already been re- 
peatedly said, the services rendered by Dr. Richard- 
son to the profession deserve some practical recogni- 
tion of an honourable and substantial kind. 


Tue Mayor of Inspruck has forbidden smoking 
amongst Tyrolese youths attending the schools in 
his district, as well as amongst apprentices. Parents 
and medical men and the clergy are requested to 
preach against the use of tobacco. 


The Parisian medical students have their opening 
day in November. This year, as on several previous 
years, it has been a very uproarious one with them. 
M. Wurtz, the Dean, began the proceedings. The 
report says that the invited present were few, and 
the seats of many of the professors empty. But the 
students were there in crowds, uproarious, agitated, 
impatient ; applauding with frenzy, and murmuring 
with anger; interrupting the orators with noises, 
apostrophes, and divers kinds of demonstrations ; 
filling the amphitheatre with their clamour and 
laughter, shouting bravo for this one, and down with 
that other! Into the midst of this company entered 
the Faculty on the 3rd of November, whereupon 
arose the applause of some, whilst others, in for- 
midable chorus, gave forth the opening canticle of 
religious festivals, “‘ Sanctus Spiritus, descend upon 
us!” Professor Jarjavay struggled valiantly for 
three-quarters of an hour against this impassioned 
auditory, delivering his eulogy on Malgaigne. And 
of all this uproar no one, says L’ Union Médicale, can 
give an account. “The scene was afflicting. We 
hear much of liberality ; but of its practice we here 
see but little.” 


By decree of November 3rd, MM. Andral, Cru- 
veilhier, Piorry, and Trousseau, Professors of the 
Faculty, have been permitted to claim their super- 
annuation. On the same day, M. Jobert was also 
permitted so todo. M. Piorry has been nominated 
Officer of the Legion of Honour. MM. Andral, 
Cruveilhier, and Trousseau, have been nominated 
Honorary Professors. 
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PRESENTATION OF A MEMORIAL TO SIR 
THOMAS WATSON, BART., M.D., BY 
THE FELLOWS OF THE COL- 

LEGE OF PHYSICIANS. 





Own the 7th instant, in accordance with a resolution 
passed at a meeting of Fellows of the College on the 
29th ultimo, a deputation, consisting of Dr. Alderson, 
Dr. Burrows, Dr. Tweedie, Dr. Sibson, Dr. Jackson, 
Dr. Buchanan, and Dr. Markham, waited upon Sir 
Thomas Watson, at the College of Physicians, to pre- 
sent him with a memorial, signed by 189 Fellows of 
the College. 


Dr. ALDERSON, in presenting the memorial, said: 
It is a great satisfaction, Mr. President, to us whom 

ou see around you to have been nominated, at a 
Shes meeting of the Fellows, to present to you a 
memorial requesting you to sit to some celebrated 
artist for your portrait; the picture to be placed 
within the College by the side of those of the other 
distinguished men whose portraits now grace our 
walls. The memorial bears the signature of nearly 
every Fellow of the College ; and may be considered 
an heirloom document, to be transmitted to your 
family as an evidence of the warm feeling of respect 
and attachment entertained for you by all the Fellows 
of the College. 

Dr. Pirman then read the memorial, as follows. 

“We, the undersigned Fellows, request you will 
do us the favour to sit for a portrait to be placed 
within the College walls, as the expression of our 
regard and esteem, of our high appreciation of your 
eharacter and learning, and of our grateful sense of 
_ many services you have rendered to our Col- 
ege.” 

Sir THomas Warson replied, that it would be 
difficult, if not impossible, for him to express in ade- 
— terms his feelings of gratitude at a memorial 

us presented to him by so large a body of men whom 
he deeply esteemed. More than forty years had he 
been connected with the College, and five years as 
its President ; and the culminating compliment, the 
highest which could be paid to him, was the request 
he had now received from the Fellows. “It is 
always a matter of pride,” said Sir Thomas, “ to re- 
ceive marks of esteem from those whom we esteem— 
from gentlemen of social position; but especially is 
it so from members of our own profession. I hope 
the deputation will let the Fellows at large know 
that I consider this mark of their esteem as the 
greatest honour which could be ‘paid tome. Fame 
and good repute are ofttimes fleeting, and may be 
soon forgotten ; and few are the men of our profes- 
sion who carry their names to posterity in connexion 
with literary labours. So changing ever is medi- 
cine, that neither style nor matter can avail to keep 
our memory alive; but to be associated thus with 
the College by our effigies is to be assured of a kind 
of earthly immortality, of which I may well be proud 
—and especially proud when the honour is received 
from the hands of such a distinguished deputation. 
It is the greatest honour which could be paid to me 
in my old age. I beg the deputation will them- 
selves receive, and communicate to the Fellows at 
large, my warmest thanks.” [In making these re- 
marks, the worthy President spoke with marked 
emotion. ] 

Dr. Burrows then said: Sir Thomas, Dr. Alder- 
son having so completely and appropriately expressed 
the feelings of the meeting of the Fellows who have 
x ga us to present their memorial, I have now to 

your attention to another resolution passed at 
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the meeting of Fellows. 


It is the wish of the Fel- 
lows to pay you every additional compliment on this 
occasion, and they express a hope that you will select 
the artist whom you would prefer to paint your por- 


trait. We feel it is very important that some artist 
should be selected who would not only give us a good 
picture, but that it should be one who is familiar 
with your features and well acquainted with you, 
and who would transmit to posterity a faithful re- 
presentation of one who has filled the presidential 
chair with so much dignity, ability, and urbanity. 

In answer to the resolution conveying this request, 
the President replied that, however much he felt this 
additional proof of the confidence reposed in him by 
the Fellows, he should gladly be excused from making 
the choice. Such choice, indeed, would be difficult 
and perplexing to him. Far better that the selection 
should be made by the Fellows themselves. He 
begged that the Fellows would allow him to forego 
the request contained in this resolution. 

[In consequence of the wish of the President not 
to name an artist, another meeting of the Fellows 
will be called for the purpose. ] 





CHOLERA DEATH-RATE. 





Dvurine the past quarter 116,826 deaths were regis- 
tered in England, and the annual rate of mortality 
was 2.182 per cent. This exceeds the average mor- 
tality, the excess on the population being equivalent 
to 10,720 deaths. The deaths returned from cholera 
amounted to 10,365; the deaths from diarrhea, 
also due in great part to the same cause, to 9570. 

The mortality was at the rate of 25 per 1,000 in 
the large town districts, and 18 in the village and 
small town districts. The mortality in the town 
districts was considerably above its usual summer 
average ; while in the rest of the country the increase 
was slight. 

The three months of July, August, and September 
are usually the healthiest; and their average annual 
rate of mortality per 1,000 is 20; but their mortality 
during these months in the present year was at the 
rate of 22. 

The mortality of London was at the rate of 29 in 
1,000; of the north-western division, 27 ; in the two 
northern divisions and in Wales the mortality was at 
the rate of 22. 

The mortality was at the rate of 19 in Birmingham, 
21 in Bristol, 22 in Hull, 24 in Sheffield, 26 in Sal- 
ford, 31 in Manchester, 32 in Newcastle-upon-Tyne, 
50 in Liverpool. In Edinburgh the rate of mortality 
was 23, in Glasgow 25, in Dublin 24. The high 
rates of mortality are generally due to the invasion 
of cholera. 

It is well known that this epidemic raged around 
us in France, Belgium, and Holland, earlier in the 
year, and during July it established itselfin England, 
where it put the sanitary defences of nearly every 
district on the coasts to the test. 

The mortality of Birkenhead on the south side of 
the Mersey, was at the rate of 24 in 1,000, while in 
Liverpool it was 50. 

The cholera has prevailed, as on former occasions, 
in particular fields. The London cholera field, by 
extension down the Thames, reached Ramsgate. 
The second considerable field lies round the Solent 
along the coast from Portsmouth and Southampton 
to Newport in the Isle of Wight. The Exeter field 
extended beyond Torbay, to Totnes and Brixham. 
The Liverpool field extended to Chester, Wigan, and 
Bolton, but scarcely touched Manchester, The 
Swansea field was visited with extreme severity ; and 



































Nov, 10, 1866.] 





SPECIAL CORRESPONDENCE. 





[British Medical Journal, 














although the mortality was concentrated mainly on 
Swansea, Neath, and Llanelly, it was felt all over 
Glamorgan, Carmarthen, and Pembroke, as far as 
Haverfordwest. 

The epidemic has been most fatal on the sea coast 
in the chief ports of the kingdom. It is by no means 
capricious, says the Registrar-General, but obeys de- 
finite laws. It never destroys the people to any ex- 
tent where the water supply is pure, or where the 
hygienic conditions are good, when the authorities 
adopt judicious and well organised measures of early 
treatment and systematic disinfection. Those dis- 
tricts which are supplied with bad water, have no 
effective system of sewage, have no health officer, and 
have no precautions in force, should immediately set 
their houses in order, as they are still in imminent 
danger. 





THE MEDICAL CLUB. 





A nuMEROUSLY attended meeting of members of the 
medical profession to consider the propriety of form- 
ing a medical club in London, was holden at the 
Hanover Square Rooms on Thursday last. The chair 
was taken by Sir William Fergusson, Bart.; and Dr. 
Lory Marsh acted as Secretary. 

The CHarrMAN, in opening the proceedings, said 
that the object in view was to form a club for the 
profession on the plan of those large institutions 
which had sprung up in London during the last half 
century. It was remarkable that the proposal had 
not before been made seriously. Suggestions had 
indeed been from time to time offered, but had never 
been carried out. Now, however, the formation of a 
club was proposed in earnest, and he hoped it would 
be carried out. It would be strange if, out of the 
15,000 members of the profession within reach of 
London, 500 or 1000 could not be obtained as mem- 
bers of the club. He commented on the value of such 
an institution to men who, having passed some years 
in practice, were able to relax somewhat from their 
labours, and were desirous of enjoying social inter- 
course with their brother practitioners and with men 
of science and literature. No class of men, he thought, 
more reqtired such an institution, and none more 
deserved it, than the members of the medical profes- 
sion. 

Dr. Lory Mars reported the progress which had 
been made towards the formation of the Club. There 
were more than three hundred members; most of 
whom had paid their fees. These fees would after a 
time be necessarily raised ; but it was usual to offer 
advantages to those joining the Club at first. Mem- 
bership would be attended with no pecuniary liability 
beyond the entrance fee and subscription. It was 
intended that members should always have the pri- 
vilege of introducing their friends; that sleeping 
accommodation should be provided for country mem- 
bers ; and that rooms should be set aside for the use 
of members desirous of holding professional cousult- 
ations. There would also be a Mens, reading-room, 
refreshment-rooms, etc. 

The following resolutions were then proposed, se- 
conded, and carried. 

1. Proposed by the CHAIRMAN, and seconded by Mr. 
Arxrnson, of Iver, Berks. 

“That, in the opinion of this meeting, it is de- 
sirable to establish a Club in London for the social 
intercourse of members of the medical profession, 
British and foreign; to promote and maintain a 
mutual interest and fellowship between men of art, 
science, and letters.” 

2. Proposed by Dr. B. W. Ricnarpson, and se- 
conded by Sir CuanLes McGricor— 





“ That the club be called ‘ The Medical Club’ ; but 
that it be competent to elect as members gentlemen 
connected with literature, science, and art, as well as 
members of other scientific societies: the election in 
all cases to be by ballot.” 

3. Proposed by Mr. Erasmus Witson, F.R.S., 
and seconded by Dr. Wezstzr of Northampton— 

“That a Committee be formed, consisting of the 
following gentlemen, with power to add to their 
number ; viz., Sir W. Fergusson, Bart.; Dr. Far- 
quharson, Coldstream Guards; Mr. Clement, M.P., 
Shrewsbury; Mr. Propert, London; Sir Charles 
McGrigor, Bart.; Dr. Bell Fletcher, Birmingham; 
Mr. Grigg, R.N., Greenwich Hospital—to settle the 
rules; to determine the amount of the future en- 
trance-fee and subscription ; and to take the neces- 
sary steps for opening the Club as soon as prac- 
ticable ; it being distinctly understood that, previous 
to their adoption, the rules shall be revised by 
counsel, so that members shall not, under any cir- 
cumstances, be rendered liable to pay more than the 
amount of their entrance and subscription.” 

4. Proposed by Dr. Warp of Huntingdon, and 
seconded by Dr. FarquHarson, Coldstream Guards— 

“That a copy of the resolutions now adopted be 
forwarded to the members of the Club, with a request 
that they will circulate them among their friends.” 

A vote of thanks to the Chairman was proposed by 
Mr. Propert, seconded by Dr. Chevallier of Ipswich, 
and carried unanimously. In acknowledging the 
vote, Sir W. Fergusson took occasion to express the 
thanks of the meeting to Dr. Lory Marsh; who 
stated that the idea of forming a club for medical men 
had originated in a suggestion made to him three 
years ago by the late Dr. Babington and Dr. Spurgin. 








Special Correspondence. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. | 

Tue cholera epidemic in this town has now so much 
abated, that the provisional arrangements instituted 
by the parochial authorities, consisting of a tempo- 
rary hospital, cholera wards in the workhouse, addi- 
tional dispensaries, extra medical officers, and lay 
house-to-house visitors, have been dispensed with. 
The present invasion, when compared with that of 
1849, has neither lasted so long, nor has it become so 
generally prevalent amongst the population at large, 
as in that year. As to the rate of mortality, it will 
probably be found, when the returns of this epidemic 
are complete, that it has varied but very little, if at 
all, from that of former epidemics of cholera, The 
average number of deaths seems to have been some- 
where about 50 per cent. of the seizures; that is, 
when only such cases are included as present un- 
doubted symptoms of confirmed cholera, as indicated 
by collapse more or less profound. 

The treatment has varied in the practice of dif- 
ferent practitioners ; but I believe that the elimina- 
tive principle has been that most generally adopted, 
calomel in small repeated doses being a favourite re- 
medy. All appear now to be agreed as to the in- 
utility and even the injurious effects of alcoholic sti- 
mulants during the stage of collapse. One practi- 
tioner, who has had considerable opportunities of 
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treating cholera in 1849, as well as during the present 
year, is still convinced of the importance of checking 
the premonitory diarrhea at once; and his favourite 
remedy, which, he asserts, scarcely ever disappoints 
him, is acetate of lead. He believes that he has by 
this means prevented many cases from passing on 
from diarrhea to cholera. This is, however, opposed 
to the views of others, who treat the cases from the 
commencement without astringents. These conflict- 
ing opinions are embarrassing, and we must hope 
that future observation and further inquiry may 
afford a solution of the difficulty. It is possible that 
the diarrhea which always prevails in cholera times 
may, after all, be a disease quite distinct in its essen- 
tial character from cholera; and, in fact, the very 
interesting Report of the garrison surgeons at Malta, 
which formed the subject of a leading article in your 
columns a short time since, almost conclusively 
proves that such is the case. If that be so, the sup- 


posed anticipatory cure of cholera is really nothing 
more than the checking of simple diarrhea, which, if 
left to itself, instead of passing into the severe 
malady, would run the ordinary course of the milder 
disease 


Although it must be admitted that we are still as 
far as ever from having discovered a specific for this 
disease, we may congratulate ourselves upon having 
ascertained pretty clearly that certain remedies, 
which were formerly used and relied upon, are to be 
avoided as positively injurious—an important step 
towards placing our treatment on a sound basis. 

One useful lesson has been gained from this epi- 
demic; and that is, the undoubted efficacy of pre- 
ventive measures. To the prompt and efficient means 
taken by the local authorities we may fairly attribute 
the shortened duration and the less general spread 
of this, as compared with other invasions of the dis- 
ease. As an illustration of the extensive scale upon 
which sanitary precautions have been carried out in 
Liverpool, we may mention that not less than £1,000 

has been spent upon carbolic acid alone. It is true, 
* that the disease has not been so thoroughly stamped 
out here at the commencement as it appears to have 
been at Bristol, where, owing to the energetic means 
carried out in accordance with the directions of Dr. 
W. Budd, the disease was completely checked in its 
origin ; but there may be local peculiarities in this 
town which present difficulties not existing elsewhere. 
With the best intentions, and with the utmost vigi- 
lance, it is perhaps impracticable entirely to prevent 
the introduction of a contagious disease into this 
overgrown seaport, amidst the complicated circum- 
stances of almost unlimited intercommunication with 
all parts of the world, and the various conflicting 
interests of extensive commercial operations, and 
with a dense mass of pauperised and unenli;htened 
people, who may readily baffle and embarrass the 
wisest and most complete sanitary arrangements. 

The departure of cholera has afforded to the be- 
lievers in the delusions of Hahnemann a safe oppor- 
tunity of extolling the alleged superiority of their 
system over that of scientific medicine. At a public 
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meeting recently held in this town, a clergyman is 
reported to have boldly stated that “the percentage 
of deaths from cholera under homeopathic treatment 
has not been over ten.” The assertion of such unpre- 
cedented success in the treatment of a disease uni- 
versally acknowledged to be so fatal, if we could only 
believe it, would encourage us to hope that by a still 
further dilution, or by more repeated potential agita- 
tions of the marvellous globule, the ten per cent. 
might be reduced to nil, and “ the rider on the pale 
horse” banished from his most productive hunting- 
grounds. 


The most noteworthy events of recent occurrence 
in our medical world are the opening of the School 
of Medicine, and the commencement of the meetings 
of the Medical Institution for the ensuing winter 
session. The former has commenced with a larger 
number of new students, and with better prospects 
of success, than have been the case for several years, 
attributable, no doubt, to increased efficiency in the 
management, and a more liberal expenditure, with a 
view to develope the resources of the establishment, 
than has hitherto characterised its operations; and 
there is every reason to anticipate that the result of 
these judicious arrangements will be to raise the 
Liverpool School of Medicine from the secondary 
position it has for some years occupied to the fore- 
most rank as a provincial school. So far as resources 
and matériel are concerned, there is no reason why 
Liverpocl should not possess a school of medicine of 
the most efficient character. The Royal Infirmary 
affords opportunities of clinical study, especially as 
to surgical disease and the capital operations of sur- 
gery, which are exceeded by few, if any, similar insti- 
tutions, either in the metropolitan towns or in the 
provinces. The Northern and Southern Hospitals, 
situated in the immediate vicinity of the docks, 
comprise a wide field of observation, in the treat- 
ment of fractures and almost every variety of injury, 
and also the special diseases of sailors and foreigners, 
with which the wards are constantly filled. In addi- 
tion to these are the Ophthalmic Hospital, the Lock, 
and the Lying-in Hospital ; and, at an easy distance, 
an extensive pauper Lunatic Asylum, each of which is 
available for students. An almost unlimited supply 
of subjects in the dissecting-room offers every facility 
for the study of practical anatomy. The several 


chairs are filled by lecturers whose heart is in their 
work, and who are earnestly desirous of doing all in 
their power to enable the students to avail them- 
selves to the utmost of the ample opportunities 
afforded them in every department of medical study. 

The members of the Medical Society, in their inau- 
guration of the session, have likewise evinced a de- 
sire to “set their house in order”. Dissatisfied with 
their present constitution and laws, originally de- 
signed to meet the requirements of the amalgama- 
tion of two distinct societies, but which are found to 
be unsuited to the advanced and improved position 
of the institution, they are, at the suggestion of Dr. 
Gee, one of the vice-presidents, considering a plan to 
remodel and consolidate the existing code of laws, 
with a view of assimilating it more nearly to those of 
kindred societies of a high character in the metro- 
polis and elsewhere. i 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuurspay, the 22nd day of 
November, 1866, at 3 o’clock p.m. precisely. 
To elect an Editor of the Journat, in the place of 
Dr. Markham ; and other important business. 


T. Watkin WILLIAMs, General Secretary. 
13, Newhall Street, Birmingham, November 5th, 1866, 





MEDICAL BENEVOLENT FUND. 
Art a Special General Meeting of subscribers to the 


’ Medical Benevolent Fund, held on Tuesday, October 


30th, the following gentlemen were elected to the 
office of Trustee. 

H. W. Acland, M.D., F.R.S., Regius Professor of 
Medicine in the University of Oxford. 

James Pag t, Esq., F.B.S. 

Edward H. Sieveking, M.D., Physician to H.R.H. 
the Prince of Wales. 

The following Biennial Appeal has been issued. 

** The time has arrived at which the Committee of 
the Medical Benevolent Fund usually address their 
professional brethren for renewed aid in carrying on 
the charitable work in which they are engaged, and 
they adhere to the plan of circulating an appeal as 
more consistent with the unobtrusive character of 
their operations than a public dinner. 

“The Committee believe that no stronger claim for 
support can be urged than a simple statement of 
what the Fund is pt There are now thirty an- 
nuitants between 67 and 88 years of age, and in most 
instances in feeble health, who are saved from want 
in their declining years. In addition to these, in 
the year 1865, £770 was distributed among eighty- 

ight cases of distress, some being of the most pain- 
and urgent character; and already in the first 
seven months of 1866, sixty-five applicants have re- 
ceived relief amounting in the aggregate to £680. 
Very few of these could have been reached by any 
other existing charity; and, besides the alleviation 
of misery, it has frequently happened that the grants 
have been the means of enabling the recipient to re- 
gain a self-supporting position. 

«The Committee would, as on previous occasions, 
call attention to the inexpensive mode in which the 
charity is administered. All its agencies are volun- 
tary, all its offices honorary, a room for the meetings 
is generously furnished by a member of the Com- 
mittee, and the only expenses are the indispensable 
ones attending the collecting of subscriptions, the 
printing, and postage. Thus, the money goes di- 
rectly to those for whom it was intended, without the 
heavy deductions too frequently witnessed. 

“Again, the applicants are put to no expense 
beyond such as is necessary to furnish evidence of 
their need and worth. They have not to parade 
their poverty by a public canvass. The relief reaches 
them promptly, and is proportioned, as far as the 
means at the disposal of the Committee will permit, 
to their necessities. 

** At the present moment, the Medical Benevolent 
Fund has a special claim upon the rs of the 
profession, inasmuch as it has been recently deprived 


of several of its warmest friends. ‘he names of 
Mr. Newnham, Mr. Toynbee, and Sir Charles 
Hastings, have long been identified with this 


charity, and their loss is felt to be a serious drawback 
to its a . The sudden and untimely death 
of Mr, To, especially demands a tribute from all 
friends of the Fund. The Committee are fortunate 
in having obtained the consent of Dr. Sieveking to 
act as Treasurer ; and they hope for a continuance of 
the generous support which has placed the Fund in 
its present position. Great as its usefulness now is, 
it is still far short of the limits of its application. 
As the area of its operations is extended, more cases 
of distress are brought within its sphere, and the 
demands for assistance multiply, rendering necessary 
an increase in the number of subscribers. It is im- 
possible to imagine more legitimate objects of charity 
than the aged, afflicted, or unfortunate of one’s own 
profession, and on their behalf the Committee 
invoke the sympathy and aid of their brethren.” 


SHROPSHIRE SCIENTIFIC BRANCH: 
ANNUAL MEETING. 


Tue Annual Meeting of this Branch was held in the 
Museum, Shrewsbury, on October 24th; Epwarp 
Burp, M.D., President, in the Chair; Witi1am 
Newman, M.D., Vice-President. 

The Secretary read the minutes of the quarterly 
meetings. 

Election of Officers. Samuel Wood, Esq., was elected 
Vice-President for the ensuing year; Dr. Oakley, 
Treasurer ; Dr. Burd, Dr. Johnson, and the Honorary 
Secretary, Representatives on the General Council. 

President’s Address. The Presipsent then deli- 
vered an eloquent address, reviewing the more recent 
advances in medical and surgical science ; and showed 
that a steady onward progress characterised the work 
of the profession at large; that although to the me- 
tropolitan schools and workers new theories and pro- 
posals of fresh treatment were mostly due, the pro- 
vincial men were not wanting in fruit, gathered 
from the vast fields of research which were being ex- 

lored; whilst the busy country practitioner was, 
Ran his daily familiarity with disease occurring in 
denizens of towns and country districts, the most fit 
arbiter of their value. Submitted to the touchstone 
of practical experience, the worthier were either wel- 
comed with avidity or laid aside with regret. 

Contributions. 1. Dr. Newman read a very prac- 
tical paper on a singular Case of Hernia occurring in 
his practice. 

2. Mr. Hotmes Coore contributed a series of 
skulls and casts of brains, accompanied by an ex- 
planatory paper. 

3. Mr. Morris and Mr. Woop contributed papers. 

5. A number of new instruments, including the 
Sphygmograph, were exhibited. 

Several papers had to be omitted from want of 
time, among which was a valuable one on Water 
and its Impurities, by Mr. T. B. Blunt, M.B.Oxon. 
These and others will be read at the January quar- 
terly meeting. 

New Members. Mr. Holmes Coote was elected an 
honorary member. Four new members were balloted 
for and elected. 

Dinner. The members and visitors then adjourned 
to the Raven Hotel at six o’clock, where thirty-four 
sat down to an excellent dinner, and a most agree- 
able evening concluded the meeting. 








A New Vivace Hosrirat, called the Capel, has 
been established by the liberality of Mrs. Broadwood. 





It is fitted up for the accommodation of five males 
and five finales. 
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LIVERPOOL MEDICAL INSTITUTION. 
Tuurspay, Ocr. 18TH, 1866. 
J. Cameron, M:D., Vice-President, in the Chair. 


Specimen. Mr. Bickerron showed a sixth month 
Fetus, one of Triplets, enclosed in its membranes. 
Movements were observed for three-quarters of an 
hour after separation from the placenta. 

Mr. M’Cueane gave the following history of a 

iece of Nut-shell expelled after six months from the 

of a Child, which he exhibited. Six months 
ago, whilst cracking an ordinary brown nut, half the 
shell slipped into the x and threatened suffoca- 
tion. It was dislodged immediately by external 
manipulation, and passed into the trachea, being 
firmly fixed in the right bronchus. Acute pain was 
felt just about the right nipple on drawing a full 
breath. Inflammation intervened ; for which he was 
under medical treatment. He had frequent spasmodic 
a with frothy mucous expectoration streaked 
with blood. His general health has suffered mate- 
rially. At present there is dulness on percussion 
over a circumscribed space below the right nipple, 
where there is also absence of respiratory murmur 
and increased distinctness of the sounds of the heart, 
indicating consolidation of lung. 

Mr. Haxes showed a specimen of diseased knee- 
joints which he removed, one for disease and the 
other for injury. Excision was performed for the 
former and amputation at the joint for the latter. 

Mr. Harrison showed the lower half of a femur 
he had removed for necrosis in a child aged 9 years ; 
the epiphysis at the lower end of the bone was free 
from disease. 


The Forceps in Midwifery. Mr. Srezue read a 
paper on the use of the midwifery forceps ; in which 
e advocated an earlier and more frequent recourse 
to them in tedious or powerless labour than is gene- 
rally recommended in the writings of obstetric au- 
thors. [Mr. Steele’s paper has been received for pub- 
lication in the JouRNAL. ] 








Correspondence. 





TREATMENT OF BOILS AND CARBUNCLES. 
LETTER FROM JaMEs STARTIN, Esq. 


S1r,—If the enclosed letter on a subject concern- 
ing which I have received numerous inquiries from 
essional confréres, is deemed worthy of a corner 
pou JournaL, I have Mr. Solly’s permission to 
e this use of it. 
T am, etc., 
October 29th, 1866. 

“My pgar Sonty,—In reply to your inquiry re- 
specting the practice I have for many years adopted 
in the treatment of boils and carbuncles, I may 
briefly state, that it is to regard these maladies as 
having frequently or constantly a parasitic origin, 
and to treat them accordingly. I should mention 
that this opinion is rather borne out by the success 
and efficiency of the practice in the cure of these 
ailments than by microscopic verification, though in 
an example or two, amongst very many failures, this 

has demonstrated cryptogamic vegetation re- 
sembling what is found in sycosis. But the opinion 
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cited may rather be said to be grounded upon the 
frequently observed contagious nature of boils, as 
evidenced not only by their being extended to dif- 
ferent parts of the body by the fingers of the patient, 
but occasionally transmitted to others by very close 
contact, as in the case of a bedfellow, where /pro- 
babiy, as in the former case, by scratching, the inte- 
ity of the cuticle becomes broken, so as to allow 
inoculation of the secretions; a fact which is further 
verified and exemplified by the appearance of boils on 
the hands or body of the surgeon or dresser where 
abrasions of the cuticle are present, or from a chance 
puncture by the lancet, or imperfectly cleaned in- 
strument, previously employed in operations on these 
maladies. In one instance, this occurred on my own 
hand; and I have several times observed a like ma- 
nifestation on the hands of others. Boils very fre- 
quently appear in the vicinity of carbuncles, which 
are exaggerated boils modified by a peculiar constitu- 
tional cachexy ; and the appearance of boils beneath 
poultice applied to boil or carbuncle which serves 
to retain the morbid secretions in close contact with 
the skin, may also be cited. But, as I before men- 
tioned, my opinion of the parasitic nature of these 
complaints is chiefly influenced by the rapidly cura- 
tive effect of the application of parasiticides to the 
apex of the boil or carbuncle. These may consist of 
various agents having the same end in view; as 
iodine, nitrate of silver, caustic potash, chloride of 
zinc, blistering liquids, the mineral acids, etc.; but L 
give the preference to the acid nitrate of mercury of 
the Skin Hospital Pharmacopeia ; for the reason that it 
acts deeply, and combines with the slough by en- 
dosmose or absorption into its structure, as well as 
superficially, by blistering and destroying the surface 
to which it is applied. The extent to which this 
caustic is to be used must be measured by the size of 
the boil or carbuncle ; in the case of boils, a small 
point, of the size of a watch key, augmented according 
to the case to the size of a threepenny piece, will be 
sufficient ; in the case of carbuncles, the size of the 
cauterisation may vary from a quarter of an inch to 
two or more inches in diameter. The caustic is best 
applied by means of a spun glass brush ; and it will 
= be found better and more agreeable to the 
eelings of the patient to surround the boil or car- 
buncle with a piece of opium plaster spread upon 
wash leather, large enough to cover the entire indu- 
ration, with a cross or hole, of the size of the cau- 
terisation, cut in its centre. A poultice may be ap- 
plied over this plaster, in or over which poultice half 
a drachm to a drachm of the unguentum hydrargyr? 
mitius, P.L., may be mixed or spread, but this 
be varied by any other parasiticide. The constitu- 
tion is to be supported by a generous animal diet, 
with a full allowance of wine or brandy (not malt 
liquors), and full doses of iron ; four-grain doses of 
the sulphate for example, combined with bitters and 
saline aperients, is the medicine chiefly to be relied 
on: of course, there are cases where the knife may be 
needed to divide bands of integument, sloughs, etc., 
in the advanced stages of carbuncle, or in boils where 
suppuration has far advanced; but, as a rule, durin 
the last fifteen years, or longer, that I have adopt 
this plan of treatment, I can scarcely recollect a 
single case, in a wide public and private practice, 
where I have not found the treatment herein ad- 
vocated sufficient, or where recovery has not followed 
its adoption. 

As I have not, according to my intention when 
leisure permitted, published this method of curing 
boils and carbuncles, beyond the mention of it in my 
clinical instructions, perhaps you will state this cir- 
cumstance to your class, and if you think well, as you 
have had some personal experience of this plan of 
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treatment, permit me to publish this letter as ad- 
dressed to you, 1n one of the journals. 
“Tam, dear Solly, yours sincerely, 
«James STarrTIN.” 


P.S. Whilst correcting this proof, a case has pre- 
sented itself which reminds me that I have omitted 


_ to mention, that the boils of India and the East— 


even the Aleppo boil—I have found yield to the same 
plan of treatment. 





THE TREATMENT OF CHOLERA. 
LEerrer FRoM JoHn Cocke, M.D. 


Srr,—May I ask your indulgence for the insertion 
of a few remarks upon the treatment of cholera? It 
would hardly have been necessary to have troubled 
you in this matter at present but for the daily occur- 
rence of fresh cases and their excessive fatality. 
witnessed the very earliest outbreak of the present 
epidemic at the east end of London, and am still 
treating cases at the Royal Free Hospital, without 
perceiving the slightest tendency to diminution in 
the virulence of the disease. In many of the most 
recent cases, a few hours have sufficed for a fatal ter- 
mination. 

Those who have had much to do with cholera, 
either in the present or former epidemic, are aware 
not only that the cases vary almost infinitely in point 
of intensity, but that a single symptom is occasion- 
ally greatly preponderant, and that the remedy 
thereby indicated may not only check this, but the 
other symptoms also; for example, a woman living in 
one of the most infected courts near Gray’s Inn 
Lane, with but moderate watery vomiting and purg- 
ing, suffered such violent and agonising cramps of 
the upper and lower extremities, that her screams 
actually frightened her neighbours from the spot. 
She was brought by a policeman to the hospital. In 
this case, two grains of solid opium given at once 
checked not only the cramps, but almost the vomit- 
ing and purging. This woman rapidly convalesced ; 
there was not, however, any very serious amount of 
collapse. In other instances, for the most part of 
children, where fortunately the sickness and purging 
abated, unusually marked symptoms of gastro-intes- 
tinal irritation remained; in these examples, very 
small quantities of mild nourishment, sinapisms to 
the abdomen, and lemonade for drink, seemed of 
much apparent service. These are somewhat excep- 
tional forms ; and I only allude to the latter because 
the children came from the most infected places, 
their parents having, in several instances, already died 
of the disease. 

Of the more ordinary cases of actual cholera, there 
are two primary stages, and of these only I write, 
standing in tolerably direct causal relation the one to 
the other; the excessive watery vomiting and purg- 
ing, violent cramps, faintness and exhaustion, if per- 
sistent, leading generally, after a very varying in- 
terval, to the second stage, that of true collapse ; but 
it must be admitted that such a contingency may 
occur fearfully early without any unusual amount of 
vomiting or purging, at least without the peculiar 
draining having any outward issue. Many examples 
of this form have been observed in my hospital 
practice. 

Of these two stages, the first may be a recoverable 
one. Each practitioner, in accordance with his views 
of the pathology of the disease, adopts a correspond- 
ing treatment. Those who consider cholera to be a 
blood poison regard the gastro-intestinal discharges 
as an effort of nature to eliminate the materies morbi, 
and hesitate to interfere; while others, equally per- 
suaded of the existence of some deleterious agent, 





though acting principally upon the gastro-intestinal 
tubing, and noting how often with sure —_ collapse 
follows the outward or inward draining, believe that 
the chances of recovery are greatly dependent upon 
the arrest of this discharge, by measures either in- 
tended to act upon the large viscera (as calomel, 
etc.), or to modify directly the congested and over- 
acting structures of the gastro-intestinal canal. How 
frequent the insuccess of these various measures, the 
most recent results painfully prove. I, at least, can 
speak from my own former experience, and have long 
since resolved if I again had to treat cholera to ven- 
ture upon a different plan. The cases thus treated 
are far too small to warrant the slightest scientific 
conclusion ; indeed, like most others, such plan may 
signally fail upon more extended trial; the present 
results, however, justify its continuance. For want 
of a better term, it may be designated as the substi- 


I | tutive method, in other words, that which consists in 


the attempt to induce an altered vital action in a 
morbidly acting track of mucous membrane. To 
effect such change, I employ the old tincture of helle- 
bore, in doses and at intervals proportioned to its 
apparent effects, and to the intensity of the disease. 
In one very bad case, the peculiar vomiting and 
purging speedily yielded, and both liver and kid- 
neys recommenced their functions. In another case 
equally serious, excellent results apparently followed ; 
here, however, the remedy seemed to induce some 
cerebral disturbance for a time, but which graduall: 
disappeared, and the woman completely recovered. 
Such a plan neither excludes nor renders less neces- 
sary the application of turpentine epithems to the 
abdomen-and spine, or constant friction of the ex- 
tremities by relays of attendants when the tempera- 
ture of the body begins steadily to fall. These mea- 
sures, whatever else of good they may achieve, often 
much diminish the violence of the spasms, which are 
partly direct, partly reflex, and partly dependent on 
spinal venous congestion. It is more particularly to 
the management of the collapse stage that I would 
direct attention. I do not mean, of course, the 
transient coldness, faintness, sense of sinking, etc., 
which may attend even common English cholera, and 
which is often speedily relieved by ordinary stimu- 
lants, but to that algide stage—the stage of true ca- 
pillary palsy—in which all ordinary stimulants fail. 
Here—the general aspect is almost pathognomonic, 
the eyes often upturned, leaving the whites exposed, 
a very unfavourable sign; the hands and feet are 
clammy, cyanosed, and of corpse-like coldness, though 
in a few cases warmth has been partially restored 
before death ; the pulse is gone, yet the breath comes 
tolerably free, blowing cool upon the hand; the 
tongue is also cold; the heart’s action is confused, 
and its sounds dull and toneless. Even now, the 
patient may be quite conscious and docile, though, 
sometimes, extremely restless; at others, lying ap- 
parently indifferent to the outer world, or wanderi 
at intervals, yet sensible when roused. All this time 
there may go on, at intervals, slight draining from 
the bowels. This stage may last some hours, but 
from it, I never yet saw a single patient emerge; 
and it is here, sir, I earnestly solicit trial of a plan 
you yourself have advocated, I mean, transfusion of 
blood: indeed, it is for this purpose most particu. 
larly I address you, to ascertain how best one might 
efficiently carry out the plan. Numerous difficulties 
have been hitherto in my way. It is hardly fair or 
right to ask the immediate attendants on the sick to 
be the medium, and volunteers outside hospital doors 
are, even in such a cause, most difficult to find. Even 
with regard to mammalian blood, to secure a 
supply is a matter of great practical difficulty. 

do trust the subject will attract the further 
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attention of your readers and yourself, and that a 
> Bae aay he goes, Soe gee 


Iam, JOHN COCKLE. 





TREATMENT OF CHOLERA. 
Letrer rrom J. J. D. Burns, M.D. 


‘Srr,—From the varied remedies, and the unsatis- 
factory reports of the treatment of cholera, I am in- 
duced to send you a few remarks, which, I trust, may 
interest the profession, anxious as we must all feel to 
discover some reliable course to be pursued to check 
the fatal progress of the epidemic, when every known 
remedy is reported to have been tried in vain. 

During the epidemic of 1849, I had opportunities 
of tryin — treatment by Dr. Ayre, of re- 
peated doses of calomel, but without any marked 
success. I then tried large doses of calomel, with an 
equally unsatisfactory result. The saline treatment 
was then employed, and then sulphuric acid. The 
latter was found to be most objectionable, from pre- 
cluding the use of other remedies, when stimulants 
seemed so urgently called for, though [ have known 
cold water alone restore the circulation. The com- 
bination of opium in the remedies was decidedly in- 
jurious, and nearly every case proved fatal in which 
it was employed. I may also mention that the use 
of the warm bath was found to be prejudicial, from 
its debilitating effect, which was manifest in all 
cases in which it was employed, as well as from the 
exertion and exposure which it involved. 

Finding the ordinary remedies useless, chiefly 
from the difficulty of getting them retained on the 
stomach, on the recurrence of the epidemic in 1854, 
towards its close, I adopted the following treatment ; 
and from those to whom I suggested it a most fa- 
vourable report was given. I visited five patients 
consecutively under the care of Dr. Richardson of 
Woolwich (who was a strong advocate of the calomel 
treatment), who all died; and, from witnessing my 
success, he was induced to change his treatment for 
mine; and he told me he never after had a fatal 


case. 

The treatment I adopted was this: I placed the 

atient in bed between the blankets, applying hot 

ttles to the surface of the body and extremities, 
using a hot-air bath by covering the body with a 
wicker frame, and using a spirit of wine lamp with a 
tube entering at the foot of the bed between the 
blankets ; administering a scruple of carbonate of 
ammonia in an ounce of water. After vomiting, I 
gave a mixture containing a drachm of aromatic 
spirits of ammonia, two drachms of compound tinc- 
ture of lavender, and six ounces of water: one-sixth 
part to be given every half-hour. Then mustard 
applications to the calves of the legs, dry rubbing 
having been previously used; and also to the inner 
side of the thighs and abdomen, if necessary. As 
soon as the stomach can retain it, arrowroot and 
brandy. As soon as there is any secretion of urine, 
or even before, I give five grains of calomel. 

In the use of this treatment I was rarely unsuccess- 
ful. Though the epidemic was rather on the de- 
cline, and the virulence of the disease might have in 
some degree abated, yet it gave me every induce- 
ment to rely on it for the future, and I beg most 
strongly to recommend it for a fair trial. 

The object of this mode of treatment was to rouse 
the system by an emetic, which should stimulate 
rather than weaken the vital powers, and procure 
heat on the surface by restoring the circulation ; to 
introduce an alkali as a substitute for the bile, and 
keep the blood fluid, that, when reaction is produced, 
the natural secretions may be facilitated. I may 
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add, that the stomach would retain the carbonate 
of ammonia in a state of effervescence with citric 
acid, when it rejected ——— else, given in six- 
ain doses. Cold or iced water was given as a 
ink, to relieve thirst. T am, ete., 
Joun J. D. Burns, M.D. 
New Brompton, Kent, November Ist, 1866. 


In 1849, we had 27 deaths in about 30 cases. In 
1854, we had 38 cases and 13 deaths. 


Medical Hetvs. 


APOTHECARIES’ Hatt. On November Ist, 1866, 
the following Licentiates were admitted :— 
Bonney, Wm. Augustus, Elm House, Queen’s Elm, Brompton 
Crew, Eli, Tetbury, Gloucestershire 
Dyer, Thomas Birch, Guy’s Hospital 
Treland, Edward, Kendal, Westmoreland 
Stokell, George, Guy's Hospital 
At the same Court, the following passed the first 
examination :— 
Litteljohn, Saltern G., St. Thomas’s Hospital 
Maybury, Augustus Constable, St. Thomas’s Hospital 
Molecey, Octavius Twigge, King’s College Hospital 
Munden, Charles, Guy’s Hospital 
Weldon, Richard, St. George’s Hospital 














APPOINTMENTS. 


Evans, George, Esq., elected Surgeon to the Hospital.for Diseases 
of the Throat. 


ARMY. 
SpaRkow, Staff-Assistant-Surgeon J., to be Staff-Surgeon. 


Roya Navy. 

Bartvett, Walter F. C., Esq., Surgeon (additional), to the Cum- 
berland, 

Beamish, Richard, Esq., Acting Assistant-Surgeon, to the Rinaldo. 

Breakey, John, M.D., Surgeon, to the Rinaldo. 

Dann, Edward, M.D., Assistant-Surgeon. to the Reindeer. 

Dick, James N., Esq., Surgeon, to the Satellite. 

Dunn, Edward, M D., Assistant-Surgeon, to the Reindeer. 

Eastocate, James C., Esq., Surgeon, to the Reindeer. 

Eastcott, James C., Esg., Surgeon, to the Reindeer. 

Fasxen, William, M.D., Surgeon, to be Staff-Surgeon. 

FINNEAUL, David, M.D., Surgeon (additional), to the Royal Adelaide. 

Finucane, D., M.D., Surgeon (additional), to the Royal Adelaide. 

Humenreys, Robert, Ksq., Surgeon (additional), to the Frederick 
William. 

Lavrenson, George R., Esq., Assistant-Surgeon, to the Medusa. 

Meape, Edward, Esq., Assistant-Surgeon, to the Satellite. 

NoBtxE, John, Esq., Assistant-Surgeon, to the Cumberland. 





BIRTHS. 


Warven. On Oct. 31st, at Hagley Road, Edgbaston, Birmingham, 
the wife of *Charles Warden, M.D., of a son. 

Westmacotr. On November Ist, at St. Mary’s Terrace, Maida Hill, 
the wife of John G. Westmacott, M.D., of a son. 





MARRIAGES. 


Beoxer, Herman F. V.J., M.D., of Carthilian House, the Lizard, 
Cornwall, to Mary Julia, daughter of the late John Kirsy, Esq,, 
of Talgarth, Monmouthshire, at Chepstow, on October 25. 

Bick, Alfred, L.R.C.P.Ed., to Mary Harriet, only daughter of W. 8. 
FLINDERS, Esq., of Dalston, at Hackney, on October 31. 

SHAPLAND, John Dee, Esq., Surgeon, of Croydon, to Mary An 
eldest daughter of G. WestacorTt, Esq., of St. Mary Axe an 
South Norwood, on November 1. 

SuitH, James Thoma;, Esq., Surgeon, Sutton Coldfield, to M 
Turner, eldest daughter of Edward Kenpnick, Esq., of Wreford, 
on October 31. 

SwInpDaLE, John, Esq., Surgeon, of Binfield, Berks, to Matilda, 
second daughter of Henry Aston, Esq., of Dalston, at Hackney, 
on October 31. 

VEALE, Richard, M.D., of Hampsthwaite, Yorkshire, to Laura, second 
surviving daughter of Henry De Parva, Esq., of Heckmondwike, 
Yorkshire, at Canonbury, on November 1. 

Witson, Thomas, Esq., Surgeon, of Wallsend, to Sarah Hassall, 
second daughter of the late — Huntiey, M.D., of Howden, on 
October 29. 

Youne, Henry Jas., M.D., of Bridgnorth, to Ellen Martha, daughter 
of the late Thomas Jay, Esq., of Daneford, near Bridgnorth, at 
Worfield, Shropshire, on November 1. 
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DEATHS. EXTRAORDINARY Loneevity. The obituary in the 
Buewxrx. On October 90th, at Inverness Road, Hyde Park, Grace, | Times last week contained some rare illustrations of 


widow of I. T. Blenkin, Esq., Assistant-Surgeon Madras Army. 

Bonp, Henry H., Esq., Surgeon, at Barnsbury, aged 61, on Nov. 1. 

Burxe. On October 30th, at Bath, aged 71, Anna Louisa, wife of 
John Burne, M.D. 

Buree tt, William H., M.D., Deputy Inspector-General of Hospitals, 
at Exmouth, aged 71, on October 31. 

Davis. On October 29th, aged 3 years, William Edward, eldest son 
of the late Wm. Davis, Esq., Surgeon, at St. George’s, Salop. 

Houttanp. On November 2nd, at 25, Lower Brook Street, Sara, wife 
of Sir Henry Holland, Bart., M.D. 

Hueman. On November Ist, at Guilford Street, aged 11, Mary 
Beatrice, youngest child of W. C. Hugman, Esq., Surgeon. 

Honrter, George Yeates, Esq., Surgeon, at Margate, aged 71, on 
November 2. 

*Lestie, Andrew, Esq., Surgeon R.N., at Cowley, near Exeter, 
aged 89, on October 81. 

Price. On November Ist, at Brixton, Louisa Ann, wife of James 
Price, M.D., late Army Medical Staff. 

Rayner. On November Ist, at Quadrant Road North, Highbury 
New Park, Emily, wife of John Rayner, M.D. 

THoRNTON. On October 30th, at Uxbridge, Matilda, widow of Wm. 
Thornton, Esq., Surgeon H.M.’s 99th Regiment of Foot, 

Watson, S. Key, Esq., Surgeon, at Jersey, on October 20. 





A New Operatine THeatrRe is under course of 
construction at Guy’s Hospital. 

Lapy Hotianp died on the 2nd inst. Her lady- 
ship was the daughter of the late Rev. Sydney Smith. 

Nava Appointment. The situation of surgeon 
and agent of sick and wounded at Southsea and 
Langston harbour, has been given to Dr. Elliott, of 
Warwick House, Southsea. 

Tae Contaaious Diszases Act. In pursuance of 
the above Act. It is certified by Her Majesty’s 
Principal Secretary for War that the London Lock 
Hospital is useful and efficient as a hospital for the 
purposes of the said Act. 


A Reau Levetter. The Nobles’ Gazette of Moscow 
contains this curious phrase: “ Until now, thanks to 
the visible protection of Providence, the cholera had 
only attacked the lower classes; but at present the 
terrible scourge attacks the middle classes, and even 
the nobility.” 


TrEstimMonrAL TO Dr. Cotron. Last week, a 

lendid testimonial was presented to Dr. Cotton by 

e Society of Loyal United Brethren—a benefit 
society of which Dr. Cotton has been Consulting- 
Physician for the past ten years. The testimonial 
consisted of a large massive and handsomely chased 
silver vase. 


ApotTHEecARIES’ Haun. At the competitive exa- 
minations, held on the 17th and 19th ultimo, for the 
prizes offered annually by the Society for Proficiency 
in the Knowledge of Materia Medica and Pharma- 
ceutical Chemistry, the successful candidates were— 
first, Mr. Albert Henry Baines, of Guy’s Hospital ; 
second, Mr. James Goodridge Anderson, of St. Mary’s 
Hospital. 

Accrpents IN Factroritzs. The Report of In- 
spectors of Factories for the six months ended April 
1866, record 2576 accidents from machinery. Of 
these, twenty-eight were fatal, and six of the fatal 
eases were children. Thirty children also suffered 
amputation of part of right hand, and twenty ampu- 
tation of part of left hand. Sixteen got fractured 
limbs and bones of trunk ; thirty-two, fracture of hand 
or foot; and sixteen, injuries to head and face. 


Deate or Dr. G. Y. Hunter. This gentleman 
died on the 2nd inst., at his residence in Margate in 
the seventy-second of his age. He was the first 
Mayor of Margate elected to that honour under the 
local act of incorporation, and so highly were his 
ee by his fellow townsmen, that he 
was el for the third time to the Mayor’s chair, 
in November last. 





prolonged existence in the case of three ladies and 
three gentlemen, whose united ages amounted to 522 
years, giving an average of exactly 87 years to each. 
The fair sex, as usual, take the lead, the eldest 
having arrived at 94 years and the youngest at 84; 
of the opposite sex the eldest was 89 and the youngest 
82 years of age. 

QuarTERLY Return. The registers of the United 
Kingdom show births of 239,748 children, and the 
deaths of 151,054 persons of both sexes, in the three 
months ending Sept. 30th. The death-rate of the 
United Kingdom is less than that prevailing in 
England and Wales. The population of England, 
Scotland, and Ireland in 1866, is estimated at 
29,945,404. The corrected death-rate of the quarter 
is 2.085 per cent. 

Tue Catriz-Piacur. The cattle-plague returns 
for the week ending the 27th ult., show that 15 
attacks were reported to have occurred, being an in- 
crease of 9 on the previous return. Since the com- 
mencement of the disease, 51 in every 1,000 of the 
estimated ordinary stock of cattle in Great Britain 
are returned as having been attacked. The total 
number of sheep reported to have been attacked up 
to the date of this return is 6,826. 


Tue Frence Senate. It has been remarked that 
nearly every profession but that of medicine was re- 
presented in the Senate. This anomaly has struck 
the Emperor, it would appear, as the Evenement an- 
nounces that his Majesty’s physician, Dr. Conneau, 
is to be promoted forthwith to a seat at the Luxrem- 
bourg. Dr. Conneau has one point in common with 
the late Dr. Orfila, he is remarkably fond of music. 


Royat CoLLeGE oF Sura@rons. At the primary 
or anatomical and physiological examination on 
Tuesday last, twenty-two candidates presented them- 
selves for examination, when only five were referred 
to their studies for three months. Dr. Sharpey and 
Parkes, and Mr. Cooper, visited the examinations on 
the part of the Medical Council. The next pass, or 
pathological and surgical examination will take 
place this day (Saturday) and extend to Tuesday, 
Wednesday and Thursday next. 


DeatH oF Dr. Burrett. Dr. W. H. Burrell, 
Deputy-Inspector of Hospitals, died on the 31st ult., 
at Exmouth, aged 71. In 1849, Dr. Burrell sat as 
one of the members of a board appointed by the War 
Office to make inquiries concerning yellow fever, and 
contributed a valuable paper on the subject, which 
was afterwards published by the General Board of 
Health, with their second report on quarantine. 
Subsequently Dr. Burrell, while principal medical 
officer at Malta, drew up an elaborate account, from 
official records then at his command, of the plague, 
which ravaged that island in 1813. On the appoint- 
ment of the Barrack and Hospital Commission, Dr. 
Burrell was appointed by Lord Herbert to act in 
conjunction with Dr. Sutherland and Captain Galton, 
and he contributed in no slight degree to the success 
of an inquiry which has since led to so great an im- 

rovement, as regards the comfort and sanitary well- 
Cclag of the soldier. 


University Couttece, Lonpon. The Council held 
its first session for the academical year 1866-7 on the 
3rd inst. It was resolved that the vacancies conse- 
quent on the recent appointment of Mr. Marshall to 
the Professorship of the Principles and Practice of 
Surgery in the offices of assistant-surgeon at the 
hospital, of instructor in bandaging, and ‘a 
instructor in operative su , should be advertised. 
On the recommendation of the examiners, Professor 
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Wilson Fox Dean, Professor y, and Professor 
Ringer, the Filliter exhibition of was awarded to 
Mr. Henry Carter Wige, of Geelong. The report of 
the Rev. Philip Smith, examiner for the medical 
entrance exhibitions, was received, and exhibitions, 
each tenable for two years, were conferred as follows : 
one of £30 on Mr. Charles H. Carter, of London; one 
of £20 on Mr. Alfred H. Carter, of Pewsey; and one 
of £10 on Mr. William Hammond, of Hastings. 
Certificates of honour were awarded to Mr. W. S. 
Greenfield, of London; Mr. Lewis Lewis, of Ply- 
mouth ; and Mr. James B. Ball, of Dublin. 


Too Particunar. In consequence of the large 
number of applicants for admission to the Royal 
navy who have been rejected by the stringency of the 
existing medical regulations, the Inspector-General 
of Hospitals and Fleets has called for a nominal list 
from the medical department of the Fisgard, at 
Woolwich-dockyard, of the number rejected, with a 
statement of the causes. They are as follows: Mus- 
cular debility, weakness of intellect, palpitation, dys- 

psia, deformed chest, rupture, and tendency there- 

, varicocele, impediment of speech, delicate aspect, 
indifferent eyesight, flat chest, deflective feet, cata- 
ract in the eye, shallow chest, and other distortions 
of frame, small and emaciated, under and over age, 
round-shouldered, eruption, scars, loss of fingers, 
chronic enlargement of tonsils, pigeon-breasted, de- 
fective nutrition, enlarged glands, etc. As but very 
few of the applicants were found totally exempt from 
one or more of the above-named impediments, an 
amended list has received the sanction of the Lords 
Commissioners of the Admiralty submitted by the 
Medical Department. 


Tue Mepicat Acr. In pursuance of the 29th sec- 
tion of the above Act, to regulate the qualifications 
of practitioners in medicine and surgery, which re- 
cites that, “If any registered medical practitioner 
shall be convicted in England or Ireland of any 
felony or misdemeanour, or in Scotland of any crime 
or offence, or shall, after due inquiry, be judged by 
the General Council to have been guilty of infamous 
conduct in any professional respect, the General 
Council may, if they see fit, direct the registrar to 
erase the name of such medical practitioner from the 
register.”’ Acting on this power the General Council 
of Medical Education and Restctontion of the United 
Kingdom has just published the following list of de- 
linquents, with the causes which gave rise to the 

unishments now inflicted on these persons, viz., 
John Edward Protheroe, name erased in consequence 
of the entry of it having been fraudulently obtained ; 
Richard Organ, for infamous conduct in a profes- 
sional respect; John Burton, the entry of his name 
having been fraudulently or incorrectly made; John 
Broatch, in consequence of false declaration; John 
Kearney, for infamous conduct in a professional re- 
spect; Daniel de la Cherois Gourley, in consequence 
of his having been convicted of a misdemeanour ; 
David Griffiths Jones, in consequonce of his having 
been convicted of a misdemeanour ; Evan Thomas, 
in consequence of his having been convicted of per- 
jury; Robert Wrixon, having been convicted of 
forgery ; Samuel La Mert, for infamous conduct in a 
professional respect; Robert Jacob Jordan, his 
qualification of M.R.C.S.England erased in conse- 

uence of his name having been removed from the 

t of members of that College, and his qualification 
as licentiate of R.C.P.Edinburgh for the same 
reason ; John Carter Barrett, having been convicted 
of fe 3 William John Cumming, having been 
convicted of felony ; Robert Abercrombie, his qualifi- 
cation of M.R.C.S.England erased in consequence of 
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his having been removed from the list of members of 
that College; Thompson Whalley, having been con- 
victed of a misdemeanour; and John Permewan, 
having been convicted of felony. 


Tue TREATMENT OF CHOLERA. The views of Dr. 
George Johnson and other opponents of the astrin- 
gent treatment of choleraic diarrhoea have received a 
strong confirmation by the report of the Army 
Medical Department on the late outbreak of cholera 
at Malta. An abstract of that report is given in the 
British MepicaL Journal, and, though of course 
we express no opinion on the matter ourselves, yet a 
brief reference to that abstract cannot fail to be in- 
teresting to the general reader. There exists a 
vehement controversy in the medical world with re- 
spect to this premonitory treatment, each side main- 
taining that the system which it condemns is not 
merely useless, but positively injurious in a very 
high degree; and the more clearly the professional 
doctor perceives that this antagonism is well known 
to the non-professional world, the less prone will he 
be to adopt either view without a more careful study 
of the whole question than most apothecaries and 
physicians think it necessary to give to the subject, 
A pestilence like cholera, concerning which nothing 
is theoretically known, while the only practical thin 
about it is that no remedy has yet fo po aeealam 
is just one of those diseases about which doctors are 
apt to be careless, from their utter bewilderment in 
its presence. As they cannot cure the disease, too 
many of them forget that a remedy may not only fail 
to stop it it, but may frightfully aggravate its inten- 
sity. And this is the conclusion which the BririsH 
MepIcat JouRNAL draws from the report of the army 
department on the outbreak at Malta, where -the 
diarrhoea was very severe owing to the drunken and 
dissipated habits of the English soldiers, and the 
large consumption of fruits by the poorer Maltese, 
who were tempted by the low prices consequent on 
the abstinence of the better classes during the epi- 
demic. The report states that while the ordinary 
diarrhea thus produced was very tractable in its 
nature, the astringent system utterly failed to check 
the real choleraic diarrhea. The only remedies that 
appeared to be of any effect were emetics, and the 
population who were treated by the civilian practi- 
tioners on the mild system exhibited a much lower 
per centage of deaths than the military who were 
treated by the army doctors. On the whole, the 
British Mepicat Journat is decidedly of opinion 
that, whether or no the emetic and castor-oil system 
be advantageous, there is every reason to believe that 
the astringent practice tends to retain in the body 
that deadly poison which is the cause of death. It 
points to a fact stated in the report to which we 
think the utmost attention ought to be given, 
namely, that “‘ the extent of the collapse was in no 
way commensurate with the amount of discharges. 
Invariably it was found that the more severe the dis- 
ease the less was the quantity and the frequency of 
these ejections.” Surely, if these facts are of general 
occurrence in cholera, they supply suggestions as to 
the proper treatment of the highest importance. 
(Pall Mall Gazette.) 





COMMUNICALIUNS have been received from:—Dr. MorELb 
MacKENzIE; Dr. Mayo; Mr.S. Woop; Dr. E. Burp; Dr. Broap- 
BENT; Dr. Stevekine; Dr. Burns; Dr.C. WanpEN; Mr. WILLIAM 
P. Swain; Mr. A. B. Steere; THe Honorary SECRETARY OF 
THE EpIpEMIvLOGICAL Society; Mr.H. GREENway; Dr. GEORGE 
Jounson; Dr. Cockite; Mr. Moore; THE ReGisTRaR OF THE 
Mepi1caL Society or Lonpon; Mr.T.M.Stong; THE Honorary 
SECRETARIES OF THE Roya MepicaL & CHIRURGICAL SOCIETY}; 
Mr. J. Rupertson; Mr. G. Davis; Mr. E. Wytuie; Dr, Thomas 
SkinnseR; Dr, Sansom: Mr. W. Suita; Dr. SameLson; Mr. JAMES 
Straxtin; Mr. W. E. PooLe; Dr. Garron; Dr. J, HUGHLINGS 
Jackson; and Mr. R. W. Dunn, 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.a.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

TouEspay. .... Guy’s, 14 p.m.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.u.—St. 
Thomas’s, 1,30 P.M. 

TuuRspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. ...... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmic, 11 a.m. 

Saturpay..... St. Thomas's, 9.30 a.m.—St. Bartholomew’s,1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations,1 P.M.— 
ye Free, 1.30 p.m.—Royal London Ophthalmic, 

AM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London,8 p.m. Dr. Victor De Méric, 
“On some of the Sequele of Syphilis.”—Epidemiological 
Society, 8 p.m. Dr. Jenner, F.R.S., “ Address opening the 
Session.” 

TorEspay. Royal Medical and Chirurgical Society, 8.39 p.m. Mr. 
Spencer Wells, “ Ovariotomy Twice Successfully Performed 
on the same Patient”; Mr. Solly, “ Case of Fracture of the 
Ribs, with Peculiar Tympanitic Resonance.” 

TuHurspay. Harveian Society of London, 8 p.m. Debate will be 
on Cholera, 








TO CORRESPONDENTS. 


*,* All letters and communications for the Journat, to be addressed 
to the Eviror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Tne Publisher begs to intimate that orders for JOURNALS sent by 
post must be accompanied by stamps for the amount. Price of 
each number is, by post, siapence. 





Tae FemaLe Casvan anp Her Lopaina, by Dr. Stallard, is a 
re-publication of articles which appeared in the Standard, Dr. 
Stallard found a respectable widow woman, who consented to visit 
the female casual wards of various workhouses in the metropolis. 
Her narratives give us a somewhat sensational picture of casual 
wards. As casual wards contain the dregs of London life, it is 
hardly to be expected that a visitor would find in them the ele- 
gancies of drawing-room society. 


Limits or Practice.—A correspondent writes: “I am about to 
take a partner; and a question arises as to the distance I should 
be prohibited from practising in, on retiring after a certain term of 
years. If you will kindly give me your idea of what an average 
distance should be, I shall feel much obliged.” 

[The question is clearly a local and a legal one—about which 
we should imagine there ought to be no dispute. Epiror.] 


Dre. B. Foster’s Intropuctory LEcTURE was necessarily con- 
densed. We fear the report hardly did justice to the author. The 
gist of his conclusions may be given as follows:—1, Pointing out 
how medicine must be founded on three experimental sciences, 
Physiology, Pathology, and Therapeutics. and cultivated purely on 
“ positive” priuciples, Dr. Foster arzued that, in order to ob- 
tain such a state of things, our preliminary education must be 
altered, and men taught in chemistry and physics the methods 
of research that may advance medicine as a science. Further, 
following Comte’s notion, he pointed out that these workers in 
science must be carefully distinguished from the practitioners, 
who should only apply to practice the laws discovered by their 
colleagues. The abstract makes him appear to be only a follower 
of Bernard’s notions; while, in truth, he entirely disagrees with 
Bernard’s estimate of positivism, and would place the study of all 
physiology and pathology, if possible (with reference to investiga- 
tion), not in the hands of practitioners, but in the hands of a 
special class of students. , 





EXTRACTION oF CATARACT BY SucTIOoN.—S1R: I have just read, in 


our “Notice of Correspondents” in this day’s Journan, Dr. 

avey’s letter of explanation. IT would beg to assure that gentle- 
man that I was not at all singular in labouring under “ a mistaken 
impressiou” on reading his letter in the JourRNAL of the 13th, 
Without this explanation, I should still have the same impression, 
although I have again read his first letter with more than “ ordin- 
ary care”. I could not have imagined that the “ suction-instru- 
ments” referred to in the first paragraph of that letter had me 
counection with the barbarous operation mentioned in the secon 
and third paragraphs. It is the first time I have heard of the 
mouth being included amongst surgical instruments, even “of a 
kind”. I thought, and naturally so, Dr. Davey might have re- 
ferred to certain rude instruments used by the ancient Persians 
(“not in Great Britain nor in Europe”); and then by way of 
Surther showing that the idea of removing cataracts by suction, 
although without the medium of an instrument, was very old, re- 
lated the story of the Cingalese operation. 

If Dr. Davey, when commenting on correspondence relative to 
a surgical appliance, says that “ suction-instruments, of a kind, for 
the removal of cataracts have been for generations in use”, he 
must, in all fairness, pardon those who do not understand him to 
mean simply the human mouth, although he may instance its 
“use” in the same letter. He might have added—the invention 
of the “ instrument” was co-eval with the creation of Adam. 

As the quotation from Dr. Browne’s address was not intended 
as applicable to myself, I accept Dr. Davey’s explanation. I have 
not met anyone who thought of applying it to Mr. Swain. 

I am sorry again to trouble you, but I think it right Dr. Dav 
should know there were others, as well as myself, who laboure 
“ under a mistaken impression” on reading his first letter. 

I am, ete., HENRY GREENWAY. 


Plymouth, October 27th, 1866. 


INJECTION OF ACETIC ACID 1N CANCER.—SriR: With respect to the 
letter of Dr. John Barclay, which appears in the Journat of the 
3rd inst., I need scarcely do more than state that, in my commu- 
nication to the meeting of the Association and in my pamphlet, 
I gave as one of my reasons for selecting acetic acid for injection 
into cancerous tumours, that “it had been applied with advantage 
to open cancer and cancerous ulcerations.” Dr. Barclay having 
apparently read the pamphlet, it would have been more candid in 
him to have mentioned this. 

I might demur to the position Dr. Barclay assigns to me, of a 
mere adaptor of suggestions; but credit has been so largely and 
generously awarded me by Mr. Moore and others, that I feel 
ashamed to enter upon anything like self-vindication. 

I am, ete., W. H. BrRoapBEntT, 


Upper Seymour Street, November 6th, 1866. 


SUBCUTANEOUS INJECTIONS OF CANCER AND OTHER GROWTHS. 
Sir: As there seems to be at least more than one claimant for 
priority in regard to the injection of, or rather the enucleation or 
destruction of tumours by caustic or irritating fluids, I beg to add 
one more to the list; namely, Sir James Y. Simpson, Bart, Early 
in the year 1857, I assisted him in instituting a number of experi- 
ments on simple, benign, and malignant growths; the nature of 
which was to effect the destruction and subsequent disintegra- 
tion of the tumour and its ultimate removal through as small an 
opening in the integument as possible, and without incisions of 
any kind. I saw Sir James remove a fatty tumour on a girl’s 
shoulder, the size of a small orange, through an opening not 
larger than would admit a goose-quill, and it never returned; nor 
was it possible to believe from the minute cicatrix left that such 
a tumour could ever have existed. The fluids used were—concen- 
trated solutions of sulphate and chloride of zinc, bichromate of 
potass, bichloride of mercury, perchloride of iron, creasote, glacial 
acetic acid, chromic acid, etc. By way of experiment, the healthy 
muscular fibre of recently killed oxen and sheep were acted upon 
by these agents, and the effects observed were recurded. I do not 
think that all the facts which transpired were published; but cer- 
tainly the main facts—which give priority of claim to Sir James— 
will be found in the Medical Times and Gazette of February 7th, 
1857. I am, ete., Tuo, Sxinner, M.D, 

Liverpool, November 3rd, 1866. 

[Glacial acetic acid acts as a powerful caustic. The dilute 
acetic acid as used by Dr. Broadbent does not act as a caustic. It 
dissolves the cancer-cells, and disperses the tumour, without pro- 
ducing sloughing or destruction of tissues. The action of the two 
acids is, therefore, essentially different. Surgeons, it is true, had 
previously applied acetic acid to cancerous ulcerations; but no 
one (we believe), before Dr. Broadbent, injected the cancer-tumour 
with acetic acid, so as to produce the special and remarkable effect 
above mentioned, The surgeons who have already tried Dr. Broad- 
bent’s method, appear surprised and satisfied with its results, and 
the operation bids fair to become a most important aid in the eure 
of cancer. That the merit of the practical application of acetic acid 
by injection belongs to Dr. Broadbent, is proved by the simple 
fact, that it was not in practice when he brought the subject 
before the profession. This much we feel bound to say, in justice 
to that gentleman. Eprror.j 
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Diabetes. — Blatchley’s Bran 


BISCUITS and BRAN POWDER for making Dr. CAMP- 

LIN’S BRAN CAKES, ve agen freed from starch, and finely 

by steam. Prepared ared, and sold as sup lied to all the 

in England, by E. BLATCHLEY, 362, xford Street, W. 

i. 6d. per lb,, or in boxes at 5s., 10s., and 20s. each, with directions 

for, =. (See Dr. Pamplin's work on Diabetes, p. p. 68.) 

A, powder of a very superior 

description.”— "Hassall om Diabetes, and Edition, p. 179. om 
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Retreat for the Intemperate, 


HILLGARDEN HOUSE, COUPAR ANGUS, N.B. 
Dr. DEAN FALRLESS, formerly Medical Superintendent of the 
Old Royal Asylum, Montrose, will shortly have Vacancies for Two 
Gentlemen. 


Hasting gs Memorial Fund.—At 


the recent meeting of the British Medical Association, held 
at Chester, it was resolved to raise a oo fund to be called, in 
memory of Sir Charles Hastings, “ ‘The Hastings Memorial Fund, , 
the produce of which shall be devoted to provide, and supplement 
with a sum of money, the “ Hastings Medal,” which shall be awarded 
for distinguished labours in medical science to any member of the 
profession in any country. Gentlemen desirous of contributing, 
whether members of the Association or not, are requested to forward 
their donations to the Treasurer, Dr. FaLconer, of Bath, or to the 


Secretary, 
T. WATKIN WILLIAMS, General Secretary. 
18, Newhall Street, Birmingham, August 20th, 1866. 


Rey yal College of Physicians 


OF LONDON.—FIRST PART OF THE PROFESSIONAL 
EXAMINATION FOR THE LICENCE. The next Examination 
of Students who have completed two years of Professional Study 
at a recognised Medical School will, commence on Tuesday, 
December 4th, 

SECOND PART OF THE PROFESSIONAL EXAMINATION, 
—An Examination of Gentlemen who are eligible for admission to 
the Second Examination for the Licence will commence on Tuesday, 
December 11th. 

Registered Medical Practitioners, qualified before January 1861, 
are admitted to Examination under special Bye-Law. 

Candidates are required to give fourteen days notice in writing to 
the Registrar of the College, with whom all Certificates and Testi- 
monials required by the Bye-Laws are to be left at the same time. 


Pall Mall East, 1866. H, A. PITMAN, M.D., Registrar. 


Epsom College Exhibitions.— 


Notice is hereby given that a Committee of Council of the 
ROYAL MEDICAL BENEVOLENT COLLEGE will meet at the 
Office of the College in Soho Square, on Friday, the 23rd of Novem- 
ber inst., to receive applications for the admission to the College 
of boys between the age of eight and fourteen, as Exhibitioners, at 
the reduced terms of £80 per annum. Such boys must, by the 2nd 
Bye-Law of the College, be “‘ sons of some of the less fortunate 
members of the medical profession”. 

The parents of Candidates must make a confidential statement as 
to their income, the number of their children, and their means of 
educating them. Forms for the purpose will be furnished on appli- 
cation at the office, and must be returned filled up by the morning 
of the 23rd inst., at latest. The Committee will make a list of the 
Candidates whom they consider to be eligibleand the Exhibitioners 
will be selected from that list according to the result of a Coimpeti- 
tive Examination, to be held on a fixed day in December. The 
successful Competitors will be admitted on the opening of the 
College in January. 

All particulars may be obtained from the Secretary at the Office. 

By order of the Council, 
ROBERT FREEMAN, Secretary, 

Office, 37, Soho Square, London, W., 6th November, ‘1866. 


Briton Medical and General 


LIFE ASSOCIATION. 
Cuier Orrices—429, STRAND, 
City Brancn—l, PRINCES STREET, BANK, 
TRUSTEES. 
Sir James Duke, Bart., Ald. | John Propert, Esq. 
R. Partridge, Esq., F.R.S. And other Gentlemen. 
DIReEcToRS. 
CHAIRMAN OF THE BoarpD—Francis Webb, Esq. 
Deruty CHainman—W. Tyler Smith, M.D. 
Wilson Ancell, Es Thomas B. Jones, Esq. 
George Chapman, "Esq. E. James Oliver, mi 
Millis Coventry, Esq. Samuel Richards, M.D. 
William Hamilton, Esq., R.N. E, H. Sieveking, M.D. 
BANKERS. 
The Bank of London, Charing Cross Branch. 
Messrs. Dimsdale, Drewett, Fowler, and Barnard, 50, Cornhill. 
SECRETARY (City Office) —Andrew Francis, Esq. 
AcTUARY AND SECRETAkY—John Messent, Esq., F.1.A., F.S.S, 
P Policies payable during lifetime and absolutely indisputable after 
ve years. 
The Annual Income exceeds £200,000, and is increasing by 
£25,000 per Ann. 
The Directors of this Company first introduced the 
equitable system of remunerating the Members of the 


Medical Profession for their services in connexion with 


Life Assurance. 
joer t ie 














} LONDON, 


Prospectuses and ey information may be had 
mm JOHN M SSENT, 1 F 











a ew aT wa 


saws a! 


“ @ & — 














j 
¥ 





Nov. 17, 1866.] 


THE JACKSONIAN PRIZE ESSAY. 





[British Medical Journal. 
















THE 


Jacksonian Pre Essay 


FOR 1865. 





ON DISEASED CONDITIONS OF THE 
KNEE-JOINT. 


BY 


WILLIAM PAUL SWAIN, M.R.C.S., 


SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT, ETC. 








Section III.—OrerativE INTERFERENCE. 
( Continued.) 

Cases where the Bones are Primarily Diseased, or 
where they have become Extensively Involved as a 
Secondary Result. In considering the question of 
excision as applied to cases of diseased cartilage, we 
have of necessity also considered that extension of 
the disease which involves simply the articular sur- 
faces of the bones. The application, however, of ex- 
cision to cases where the bones are primarily in- 
volved, or where there exists a considerable amount 
of disease in their structure, is a question upon 
which there is a very wide divergence of opinions. 

Much of the success of excision of the knee, when 
undertaken in cases where the bones are involved, 
depends upon the ability of the surgeon to deter- 
mine as to the condition of the cut surfaces of the 
bones after the articular surfaces have been removed. 
If the diseased conditions be restricted to the imme- 
diate neighbourhood of the joint, or if, although 
extending somewhat more deeply into the spongy 
portion of the bone, the disease be yet circumscribed ; 
then, if the constitution admits, there is no more 
reason why excision of the joint should not be per- 
formed, than there was in those cases of disease of 
cartilage which we have just been considering. 

Allusion has already been made to the condensa- 
tion of the bone which takes place in the earlier 
stages of inflammation, and which was well illus- 
trated by Preparation 2 sent in with the essay, where, 
in fact, simple hyperemia is just merging into in- 
flammation. On sawing through a bone thus affected, 
we find the cavities of the cancelli diminished and 
their walls thickened, and the whole surface presents 
a reddish pink hue from the colour of the serum 
exuded. ‘This condition of the bones, whilst it de- 
monstrates the fact that serious mischief has not ex- 
tended deeply, is also a warrant to the surgeon to 
paw with the excision, and gives the greatest 

ope of a successful termination of a case. It is 
not often the good fortune of the surgeon to meet 
with a case thus uncomplicated. It is more usual to 
find this condition alternating, as it were, with other 
and less favourable states of bone. Thus, we may 
find spots of ulceration, named by Barwell “ caries 
circumscripta”, or pieces of necrosed bone, ‘‘ caries 
necrotica,” surrounded by indurated tissue. The 
surgeon will have to decide in such a case, whether 
the amount of indurated tissue surrounding these 
diseased conditions is sufficient to warrant persever- 
ance in the excision. The softened and necrosed 
portions, if not in excess, may easily be removed 
with the gouge, and thus a surface obtained well 





calculated to ensure after success. It is a question 
to be decided at the time, to how great an extent 
gouging should be carried. I have certainly seen 
admirable results after the very free use of the gouge; 
but it is a fact that abscess of the bone occasionally 
follows, causing severe suffering to the patient, and 
ultimate destruction of the parts involved. 

I cannot go the entire length that the late Mr. 
Price has, in stating that, if 

“ One of the condyles and a mere shell of the tibia 
remain after the articular surface and synovial mem- 
brane have been removed, sufficient consolidation will 
admit the recovery of a useful though considerably 
modified limb.” (Price, On the Knee-Joint, p. 136.) 

He quotes a case of his own, which turned out 
well; but certainly, in the generality of cases, such 
an advanced state of disease would be better treated 
by amputation, than to run the risk of entire failure 
in the results of the excision, or at best recovery 
with a ‘considerably modified limb.” Circum- 
scribed collections of matters are sometimes found 
in the spongy textures of the bones, which, if of 
moderate size, need not impede the operation. A 
case of excision of the knee performed by Mr. Wood 
at King’s College Hospital (see Appendix) well 
illustrates this. In the accompanying preparations 
of the ends of the bone, an abscess is oie in the 
head of the tibia. This case also shows an example 
of the extension of disease from the end of one 
bone through the intervening joint structures to the 
end of the other bone. 

Another diseased deposit in the ends of the bones 
we have already discussed—viz., ‘‘ the tuberculous 
matter” insisted on by Price. I have stated else- 
where my reasons for not thinking this deposit to be 
analogous to tubercle of the lung. Its actual nature 
has, however, little bearing on the question of exci- 
sion. The diffuse variety of this disease is entirely 
unfitted for the operation of excision. ‘The earth 
constituents of the bone are very much diminished, 
and there is little or no chance of repair after the 
operation. In addition to this, as Barwell justly re- 
marks— 

“A diffuse inflammation, wherever it be situated, 
and whatever be its products, always marks so low a 
constitutional state, that we should give the system 
as little reparative labour as possible.” (Barwell, On 
Diseases of the Joints, p. 423.) 

In the circumscribed variety, there is no reason 
why the same treatment should not be applied as in 
cases of circumscribed caries or necrosis. In fact, I 
am inclined to think that better results may some- 
times be expected; for it is often found that the 
surrounding bone is more healthy and capable of re- 
pair than when a carious or necrotic condition is 
present. 

If, upon making tie section of the bone, large 
diffused extravasations of blood be present, or if it 
present a dirty yellow appearance from diffuse sup- 
puration, the operation of excision is not admis- 
sible. 

Excision of the Joint for Traumatic Injury isa 
matter for very careful consideration. do not 
think it has obtained that amount of attention from 
writers on the subject of excision of the knee which 
it deserves. This, perhaps, arises from the fact, that 
our opportunities in civil practice of Layo the 
operation for injury to the joint are few far 
between. We have, however, staring us in the face 
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the fact that the mortality followmg amputation of 
the thigh in the lower third after traumatic injury 
is in military practice 56.6 per cent. (Macleod’s Sur- 
gery of the Crimean War) ; whilst in civil practice it 
is 60 per cent. for primary amputations and 75 per 
cent. for secondary amputations. (Bryant.) It is 
hardly possible to imagine that any proceeding can 
show much worse results than these; and I cannot 
help thinking that there are very many cases of ex- 
tensive wounds of the knee-joint which have hitherto 
been treated by amputation, which might have a 
better chance of recovery if the articulation were re- 
moved by excision. I do not wish at the present 
moment to enter into any comparison between the 
two operations of excision and amputation; but 
I simply now make this statement, which I hope 
hereafter to substantiate, that the shock after ex- 
cision is less than that after amputation. Now, 
wevere injury to a large joint like the knee is a 
source of severe shock to the patient; and it ap- 
to me that, as a primary proceeding, the 
operation which adds the least to the existing shock 
is the one that gives the best chance of immediate 
rally to the patient. I can see no difference between 
the after conditions of an excision thus performed 
and one undertaken for a diseased articulation, ex- 
t that in the former case we have in all proba- 
ility a robust constitution to back up the operation, 
whilst in the latter the ravages of long standing 





disease detract very much from the reparative powers 
of the patient. I believe that there are many cases | 
of severe lacerated wounds of the joint happening to | 
young robust subjects, now treated by immediate | 
amputation, which would do very well, and have a! 
better chance of recovery, if excision were practised. 
We cannot, of course, draw any very strong infer- 
ences from a single case ; but I append the history of | 
a case in which Mr. Kempe of Exeter acted on this | 
inciple, and had the extreme satisfaction of saving 

th the limb and the life of his patient. 
Exwick, aged 13, was | 


_ “June 10, 1862, John Fowing™ 
admitted under the care of Mr. Kempe, with a lacer- 


ated wound of the right knee freely communicating | 
with the joint, the result of an accident. Excision | 
of the joint was performed about one hour after the | 
receipt of the injury. Great constitutional disturb- | 
ance and some delirium followed the operation, | 
which were subdued by opium, ete. A large abscess | 
formed on the right hip, apparently arising from 
‘some extravasated blood which took place at the time 
of the accident. 

« He was made an out-patient in September, with a 
very firm union of the bones, but with one or two 
small sinuses. 

“T saw this young man, about twelve months after 
his discharge, loading a railway-van, apparently with 
as little inconvenience as if he had suffered no loss of 
the joint.” 

In cases of gunshot wounds, where severe damage 
is done to the osseous structure, I think, from the 
slender information we have, that the proceeding is 
of very doubtful utility. Hodges has collected the 
history of twelve cases; and of them only three 
recovered, and one of these only at the end of twenty 
months, during which time dead bone was constantly 
exfoliating. 

The two cases of excision performed by Mr. 
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- Canton of the Charing Cross Hospital, although not 
primary operations for injury to joint, were yet 








undertaken for a condition which was the immediate 
result of an accident ; viz., the forcible separation of 
the lower epiphysis from the shaft of the femur. In 
both cases, an attempt was made to procure union ; 
but it failed, and inflammation attacked the joint. 
In the first case, the patient made a good recovery, 
with a useful limb; and, by the kindness of Mr. 
Canton, I am enabled to give illustrations both of 
the parts excised and of the subsequent condition of 
the limb twelve months afterwards. (I igs. 14, 15.) 
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Fig. 14. 

In the second case, the patient was exceedingly rest- 
less, and an inch of the femur protruded and had to 
be removed with the saw. Fibrous ankylosis re- 
sulted; and, as the limb proved useless to the patient, 
Mr. Canton amputated the thigh, and the patient did 
well. (Dublin Quarterly Journal of Medical Science, 
February 1861.) 

I am permitted to send in an unpublished drawing 
belonging to the late Mr. Price, which shows. in a 
very beautiful manner, the excised portions of the 
bone in this latter case, and the after condition of 
the joint. 

Deformity of the Limb resulting from old Disease 
in the Joint is the last condition requiring excision 
which we have to consider. I believe this proceeding 
to be open to very grave objections. I ain perfectly 
aware that the results have in many cases been most 
brilliant. Many surgeons have performed the oper- 
ation, and restored to their patients useful limbs ; 
but there is to my mind this grave drawback to its 
general adoption ; viz., that the life of the patient is 
endangered without the actual necessity having 
arisen for its being so. It is every one’s experience 
with what facility the unfortunate possessors of the 
most deformed knee-joints move about with the help 
of some simple apparatus. Is it right, under these 
circumstances, to subject the patient to the extreme 
danger of a capital operation? And, even supposing 
the patient recover with a fair limb, is he so very 
much better off than he was before? To both ques- 
tions, 1 am bound to give a negative answer. 

With regard to the after condition of the limb, it 
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must be remembered, that old and long-standing 
disease has rendered the leg and foot stunted and 
ill developed. And, supposing the most favour- 
able result, there must of necessity be considerable 





of Mr. Swain, with-disease of the knee-joint, on June 
16th, 1864. 

History. Five years ago, while playing on the ice, 
he fell, and injured his knee. Apparently A recovered 
from this ; but a fortnight afterwards, during a walk, 
he was seized with pain and inability to move the 
limb. He was treated for a sprain, but received 
no benefit. Two months afterwards, he was an out- 
patient under Mr. Swain at the Dispensary. At that 
period, the knee was as swollen and contracted as at 
the present time. He left off attending at the Dis- 
pensary about four years ago. He had had no 
medical treatment since. Abscessos formed in the 
joint about eighteen months before his admission, 
and discharged for nine months; since which period 
the sinuses healed. His father and mother are 
living. He had been a very healthy boy, and not 
subject to a cough. 

On admission, he was a healthy looking boy, but of 
rather strumous aspect. The glands in the neck 
were slightly enlarged. He was in good condition; 
pulse 80, of fair strength, regular; skin and bowels 
acting well; no cough. ‘The left leg and thigh were 
much wasted. The leg was flexed to its utmost ex- 
tent upon the thigh; the hamstring tendons were 
contracted and tense. In the lower third of the thigh 
were the cicatrices of five sinuses—four on the outer, 
and one on the inner side of the limb. The left 
knee-joint was greatly increased in size, and of an 
oval form. The internal condyle of the femur was 

















shortening of the limb, requiring very likely an ap- 
paratus even more cumbersome than the one before | 
in use. Hodges gives an account of nineteen CaBes | 
of excision for deformity, eight of which termin- | 
ated fatally, from circumstances directly connected | 
with the operation, and one came to amputation, | 
osseous union being long delayed. 

At the earnest desire of patients or their friends, 
I think the surgeon may be justified in undertaking 
this operation ; but I cannot think that he is justi- 
fied either in suggesting the proceeding or pressing 
it on the patient. I excised a knee-joint for de- 
formity, partly at the earnest desire of the boy’s 
mother, and partly (I was more influenced by this 
latter consideration) because I found that, although 
the disease was quiescent, every now and again the 
boy fell on his knee and set up active inflammation in 
the joint. The case made a satisfactory recovery ; 
but there is considerable shortening of the limb, 
carious bone in the head of the tibia, and at present 
only fibrous ankylosis, although that is pretty firm. 
I have once removed some carious bone from the 
head of the tibia, after which the condition of the 
limb much improved, and I have great hopes that in 
time he will have a useful limb. ‘The ends of the 


bone are sent in, together with photographs of the 
case before the operation and at the present time. 
The following is the history of the case. 


Casz. Henry Hearle was admitted under the care 











Fig. 16. 


considerably enlarged. The external condyle was 
also enlarged, but to a less extent. The patella was 
inclined to the outer side, and ankylosed to the ex- 
ternal condyle. The head of the tibia did not appear 
to be enlarged to any appreciable extent. There was 
little or no pain, except on manipulation of joint, 
There was a little antero-posterior motion, with 
rather free lateral movement of the joint, showing 
destruction of the ligaments. 

July 2nd. To-day, the child being put under the 
influence of chloroform, Mr. Swain proceeded to per- 
form excision of the knee-joint. A semilunar incision 
was made across the front of the joint, and the flap 
resulting dissected back from the patella and the 
end of the femur. The lateral ligaments were di- 
vided ; the bone was cleared for the saw, and foreibly 
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flexed. About one inch and a half of the articular 
surface was sawn off. A slice was then taken off 
obliquely from the tibia, about one inch in thickness. 
An abscess in the head of the tibia, opening into 
the joint, was gouged out. The cut surfaces were 
then approximated; the flap laid down; and the 
limb put up in a resection splint. There was no 
hemorrhage of importance ; and no arteries required 
ligature. 

8p.m. During the afternoon, the child had been 
very restless and noisy. The effect of the chloroform 
had not passed off; and the sickness of the stomach 

revented morphia draughts from being kept down. 
When seen, he was easy, and dozed at intervals. 

July 3rd. He had a quiet night, sleeping at in- 
tervals until the morning. Skin cool; pulse 104, 
quiet. He suffered but little pain. The knee was 
not disturbed. He was upon a water pillow, the 
leg being put up on an excision-splint, and swung in 
a Balter’s swing. 

July 4th. He slept well through the whole night. 
‘This morning he was quiet, and suffered but slight 
pain. Pulse 126; skin dry, warm; tongue furred, 
with enlarged papille; bowels open. The knee was 
dressed this morning; the outside bandages were 
saturated with blood. The wound appeared healthy ; 
water dressings were ordered. Ten minims of solu- 
tion of hydrochlorate of morphia were ordered. 

July 7th. Last night he was very feverish, and 
had a rigor. Today he was quieter. Skin cooler; 
tongue very furred; bowels confined. He took an 
egg and wine for dinner. When the leg was dressed 
to day, a large quantity of grumous pus was squeezed 
out. 

July 11th. He was much improved. Skin cool; 
pulse quiet. He slept well at night without a mor- 
phia draught. He had a fair appetite. The leg was 
in a good position. The flaps were healing by granu- 
lations, leaving an open large pouch at the outer 
corner of the wound for free escape of discharge. 
The wound looked healthy; and the discharge was 
very free. The wound was dressed with myrrh 
lotion. 

July 20th. He slept at night without a draught. 
There was not much discharge from the wound, as a 
small sinus and opening in the popliteal space effec- 
tually drew away the discharge. 

Sept. 5th. The excision-splint, having galled him, 
had been left off, and the leg put up in gutta-percha 
splints. The leg was two inches and a half shorter 
than the sound one. Two or three sinuses remained 
about the knee-joint ; and a gall on the inner side of 
the knee and one on the heel, from the pressure of 
the splint. He got up, and was dressed; was in good 
spirits, and took his food well. 

Sept. 19th. The patient was up and about on 
crutches. The wounds on the leg had not yet healed ; 
but they did not inconvenience him, except when 
dressed. A gutta-percha splint was to day moulded 
to fit the whole limb. 

Oct,10th. Three wounds on the leg still remained 
unhealed. There was a sinus leading to the head of 
the tibia, from which a thick pus, and a few days 
previously a small bit of dead bone, came. There 
was firmer union between the bones. A slight tend- 
ency of the tibia to bow: out was obviated by a 
straight splint on the outer side of the limb. A 
straight splint was applied also to the under sur- 
face of the thigh and leg. He walked about on 


crutches. 

Oct. 17th. Dead bone could be detected in the 
tibia; a small spiculum came away to day in the 
discharge. 


joint. The leg was in very good position. Union 
was becoming firmer. The shortening was two inches 
and three quarters. 
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Fig. 17. 

Dec. 3lst. Mr. Swain removed some carious bone 
from the head of the tibia, leaving a moderately 
large cavity there. 

Jan. 31st, 1865. The cavity was still discharging 
a quantity of offensive pus. The general health was 
very fair. He was discharged. 

[At the present time this patient is much im- 
proved, and is able to walk very well on his high- 
heeled boots with the aid of a stick.] 

[To be continued. | 








Tue Leeps Inrirmary. This handsome building 
which has just been completed at an expense of 
£100,000, is about to be appropriated for a short 
time for an exhibition of treasures of art, products 
of industry, and processes of manufacture, on a 
scale not hitherto attempted in the county. To ac- 
complish this end a guarantee fund of £50,000, was 
solicited, and in less than a fortnight 435,000, was 
raised. It is expected that the fund will reach 
£100,000. 

THe WEEKLY Return or Deatus in the metropolis 
up to Saturday last, shows an improvement of the 
public health. The mortality from cholera and diar- 
rheea was about the same—100 as compared with 101. 
The deaths from the two forms of the epidemic in 
the last five weeks respectively were 254, 199, 144, 
101, 100. The majority of the deaths from cholera 
have lately occurred in Woolwich, where 73 persons 
have been cut off in three weeks. The Registrar 
General describes the peculiar circumstances of 
Woolwich, and attributes the outbreak to the in- 
sufficient water supply, the dirty and dilapidated 
condition of the houses of the labouring classes, and 
the unhealthiness of their sites. Cholera retreats 
but slowly from the large towns it has visited. Last 
week the deaths were respectively in Dublin, 82; 





Nov. 19th. All the wounds were healed, enceenns 
the sinuses leading to dead bone around the knee- 
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Edinburgh, 36; and Liverpool, 14. 
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EXTREMES IN MEDICAL 
SPECULATION. 


THOMAS MAYO, F.R.C.P., F.R.S. 





At the present moment, when cholera is subsiding 
in this country, and we may be expected to take 
account of the progress that may have been made 
towards its successful treatment, I will endeavour, 
not to express any opinion of my own, or to bring 
forward critical views, but, if possible, to lay down 
principles which ought to govern our inquiries. And 
it is expedient to review this aspect of the subject, 
not only in reference to cholera, but also to disease 
in general, if I am correct in my supposition that it 
is neglected to an extent most damaging to medical 
research. 

All physicians embrace this view of therapeutics 
with a leaning in one of two directions, unless they 
fortunately take both. One of these is, the making 
good the remedies adapted to successful treatment, 
on a presumption that they form groups varying 
with different cases of disease, in relation to circum- 
stances of season and place and prevailing temperies 
aeris, but with a strong expectation that their in- 
quiry will end in the disclosure of specific remedies. 
The other method is a more seductive one, admirable 
indeed when successful; and the energy of hopeful- 
ness, which it suggests, certainly has some tendency 
to ensure its success. He who treads the path which 
I am now describing, whether as author or reviewer, 
enters through the same line of investigation as the 
first described; his remedies are grouped, and, if he 
can reason at all, he has some reason for each of 
them ; but in the mind with which I am now deal- 
ing, often one endowed with conceptions stronger 
than perceptions, some one remedy occupies a larger 
share of his confidence than the rest in relation to 
its apparent claims ; the question then ought to be 


. present to his mind, what right the remedy so cir- 


cumstanced possesses to be considered specific. 

These remarks seem obvious, and may be called 
commonplace. They are not so; they point to a 
difficulty of immense importance in the inquiry which 
each physician has to make into the results of prac- 
tice, both his own and that of others. I am anxious 
to avoid quoting remedies that have been brought 
before the public as more or less claiming the cha- 
racter of specifics in cholera, and have become, as 
such, the subjects of dispute. 

my own mind there rests a strong impression, 
that scarcely a single remedy has been propounded 
by wise and considerate men—and large is their 
number in the profession—which does not deserve a 
distinct placing and assignment in reference to cases 
in which it has done good, with cautious avoidance 
of overpraise. This lesson is, in truth, taught us by 
the smallness of number of those remedies which 
time has, in different degrees, constituted as truly 
specific. 








Such are the considerations which enter into an 
adjustment of the value of the remedies lately found 
useful in one important disease. But analogy dic- 
tates some cautions in regard to principles which lie 

at the base of our general pathological estimate of 

treatment, which I think may well find a place here. 

If we are tempted by a laudable ambition to be 

easily satisfied that we have found specific remedies, 

it is not unnatural that we should occasionally main- 

tain principles of practice with undue earnestness 

and exaggeration through successive epochs. And 

has not this been the case? Has there not been in 

the present century a most unphilosophical pre- 

cipitancy in the medical rush out of a system of ex- 

treme depletion into a system of extreme stimula- 

tion? ‘This is, I believe, widely felt by many, who 

feel also that it shackles the practice of nonconform- 

ists, and damages the practice of those who em- 

brace the reigning excess. I believe it is also felt. 

that the assertion of a change of type in disease does: 
not explain the difficulties in which the rush from. 
one principle of practice to its diametrically oppo-- 
site involves our character as a scientific body. I 

have lived through one of the periods alluded to, and’ 
have witnessed its antagonist period; and I am. 
strongly tempted to believe that, when the next 

change on this subject takes place, physicians will 
find it difficult to recover those nuances and shades 
of distinction, through which the sthenic and asthenic 
forms of disease were once distinguished by those out. . 
of the herd of heroic practitioners who recognised 
with any logical tact appropriate cases for the use of 
the lancet. 








Tue CaTrie-PLacuz. The London Gazette con- 
tains an order in Council directing the Archbishop of 
Canterbury to issue a form of public thanksgiving 
for the cessation of the cattle-plague and the abate- 
ment of the cholera, to be used on November 18th. 


Sratue oF Sir Henry Marsu. On Friday week,, 
the ceremony of presenting the statue of the late Sir 
Henry Marsh to the King and Queen’s College of 
Physicians in Ireland, took place in the grand hall 
of the institution before a numerous and distinguished 
assembly. The President, Dr. Stokes, occupied the 
chair. Dr. Banks, in an appropriate address, pre- 
sented the statue on the part of the subscribers, the 
President of the College signifying its acceptance in 
suitable terms. The statue is the work of Mr. Foley, 
and in its execution he seems to have eclipsed all his 
previous efforts. It is placed in the hall of the Col- 
lege, in which it forms a very attractive feature... 
The statue has been purchased by subscription, and 
has been presented by the body of subscribers to the 
King and Queen’s College in Dublin, with which Sir 
Henry Marsh had been intimately connected during 
a great portion of his lifetime. The statue when un- 
veiled formally was seen to be of life size. The 
figure appears in academic costume, and the likeness 
is excellent, the attidude being suitable and graceful, 
the only want being that which the art of the sculp- 
tor cannot supply—the brilliant eye, so well remem- 
bered as a feature of the living man. The occasion 
was rendered as imposing as it was interesting by 
the presence, in their robes, of the President of the 
College, Dr. Stokes, and the Fellows, nearly all the 
eminent medical men of Dublin being present to do 
honour to the memory of the physician commemora- 
ted. The body of the hall was crowded by members 
of the profession resident in Dublin and various parts 
of Ireland, 
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TWO CASES OF PARAPLEGIA: FROM DISEASE CHIEFLY 
CONFINED TO ONE-HALF OF THE SPINAL CORD, 
AND FROM THE EXTERNAL IMPRESSION 
OF COLD. 


Under the care of James Russeuti, M.D. 


Tue former of the two following cases is interesting 
from the accordance it exhibits between the effects 
of disease und the results of experiments on living 
animals, Dr. Brown-Séquard, in his well-known 
Lectures, has collected a considerable number of simi- 
lar cases in confirmation of the conclusions he de- 
rives from his experiments; and, although there was 
no post mortem examination in the present case, the 
_— agree so entirely with those observed in 
the cases and experiments just quoted as to justify a 
pretty decided opinion upon the seat of the disease ; 
viz., that it was chiefly limited to one-half of the 
cord. The opposite half, however, was not entirely 
spared; and the interest of the case is thereby in- 
oreased, from the relation observed between the 
pees and anesthesia in the opposite limbs, in re- 

tion to the side of the cord chiefly affected, being 
strictly maintained also in relation to the opposite 
half of the cord, which had snffered to a minor de- 


gree. 

It can hardly be necessary to observe that Dr. 
Brown-Séquard has proved that disease or injury 
limited to one-half of the cord is followed by para- 
lysis of the corresponding limb, and by anesthesia of 
the limb on the opposite side. Sensation is usually 
exalted in the paralysed limb; this was not the case 
here, because the other half of the cord was not per- 
fectly healthy. 

The lesion, whatever it was, no doubt penetrated 
to the grey matter; since, according to the same au- 
thority, sensation does not suffer unless the grey 
matter is implicated. The presence of exalted reflex 
action in the affected limb renders it probable that 
the posterior columns of the cord shared to some 
extent in the disease; alteration of the posterior 
columns, together with the grey matter, being stated 
by the authority I have quoted to occasion, besides 
paralysis and anesthesia, increased reflex acts also in 
the affected part (p. 137). On this supposition, it 
would seem that the extent of lesion was very limited 
in a longitudinal direction also; since, if the whole 
of the lumbar swelling be affected in its posterior 
columns, reflex acts are annihilated. It is only with 
a very limited extent of lesion that they are exalted. 

I would also notice another point of agreement 
between my case and Brown-Séquard’s experiments. 
It will be observed that, in the senseless limb, the 
anesthesia affected the thigh to a less extent than 
the leg. The same state has been observed when 
division of the cord has been effected very little above 
the place where the roots of the nerves which supply 
the posterior extremities emerge from the cord; the 
fibres of the roots of the nerves going to the remote 

of the limb, probably entering the cord below 

section, whilst certain of those supplying the 

nearer of the same limb probably pass into the 

cord at the level of the division, and thus still trans- 

mit the sensative impressions (p. 27). This explana- 
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tion accords with the probable seat of the lesion in 
the present case, as derived from other symptoms; 
and also with its probably limited extent in a longi- 
tudinal as well as in a transverse direction. 

As respects the precise nature of the disease, all 
the evidence which can be obtained points to an in- 
fiammatory origin. The patient had suffered ex- 
posure to wet and cold—a circumstance well known 
as the frequent precursor of meningeal inflammation 
of the cord. I forbear to speculate on the cause of 
the singular limitation observed in the seat of 
the disease; venereal thickening, which occurs to 
the mind most readily, not obtaining any support 
from the patient’s history, though still not beyond 
the limits of possibility. 

Casn 1. C. B., aged 31. The following was his 
condition when admitted. He was well made, mus- 
cular, and apparently in good health. The right 
lower extremity presented a considerable amount of 
paralysis. He could only drag his foot along the 
bed, and was quite unable to raise it. He could just 
creep along by the help of two sticks, swinging the 
affected leg forward by the action of his body. The 
left leg also was somewhat, but slightly, enfeebled. 
Attempts to move his limbs, especially the right one, 
caused violent tremors. He spoke of severe start- 
ings, chiefly of his right leg, which took place especi- 
ally during the night, raising the limb from the bed. 
They were frequently noticed whilst he was in the 
hospital, especially during the process of dressing a 
blister. He said that he could not walk at all with 
his feet bare; because, when the feet were scraped 
along the floor, the startings of his legs nearly threw 
him down. However, we could not excite these reflex 
acts, neither by tickling, by twitching the hairs, nor 
by the current. 

As regards sensation, the degree of its impairment 
was exactly conformed to the amount of paralysis in 
the opposite limb. The right being the limb prin- 
cipally paralysed, in the left, sensation was very 
feeble, as tested alike by contact, by tickling, by 
warmth, and by electricity; tickling the sole of the 
left foot caused a “curious sensation”, quite unlike 
tickling, entirely contrasting, in this respect, with 
the opposite foot. The anesthesia was less marked 
in the thigh than in the leg; it ceased entirely at the 
region of Poupart’s ligament in front, and at the 
upper margin of the gluteal region behind. 

On the right side, the anzsthesia of the lower ex- 
tremity was slightly marked, in perfect accordance 
with the small amount of motor paralysis in the left 
limb. The patient could appreciate two points of 
the compasses at three inches distance, and soon 
after his admission at one; and slight contact was felt 
very distinctly. Over the inside of the thigh, where 
the anterior crural nerve is distributed, sensation was 
quite normal. 

He had slight difficulty in micturition. His urine 
was quite healthy. The spinal column was healthy ; 
in passing a hot sponge down the column, it was felt 
hotter above the sacral region. 

The history which we received from the patient 
was the following. He isa gasman. He was in per- 
fect health up to one Saturday night about fifteen 
months ago, when he was greatly heated by working 
for two hours charging his retort ; and.afterwards he 
was exposed to wet for five hours. He worked all 
the following night (Sunday), and went to bed at 6 
a.m. on Monday, believing himself quite well; but 
at noon of the same day he was “that stiff and 
painful in his loins, that he could not stoop.” He 
went out, but it was as much as he could do to drag 
himself home. Next morning, he found himself un- 
able to use his right leg, and his left leg was 
numbed. During the following two months, the left 
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leg was weak, but subsequently regained strength. 
Coeval with the loss of power were the startings in 
his legs, chiefly in the right, already referred to. 
No further important change took place until his 
entrance into the hospital, where all treatment failed 
in effecting more than very slight improvement. 
There was no evidence of venereal infection. 


The second case appears to be one of the class of 
paralyses in which the disease is to be referred to the 
impression of cold upon the peripheral extremities of 
the nerves. Cases of this description have lately 
been regarded with interest, on account of the theo- 
ries which they have been cited to support. By 
some pathologists, among whom Dr. Brown-Séquard 
is to be distinguished, the paralysis is explained by a 
reflex influence exerted upon the vaso-motor nerves 
supplying the vessels of the cord, whereby contrac- 
tion of those vessels is induced, and interference with 
the nutrition of the nervous tissue results. By 
others, among whom Dr. Handfield Jones is to be 
specially mentioned, an inhibitory influence exerted 
through, the afferent nerves upon the ganglion-cells 
of the cord is adduced in explanation. To both, how- 
ever, the starting-point is common; viz., the impres- 
& of cold upon the afferent nerves of the paralysed 
imb. 

It must be admitted that the connexion of cause 
and effect is not complete in this particular case. 
The patient was unable to refer the attack immedi- 
ately to a special exposure. The alternative explana- 
tion would be a subacute form of meningitis pro- 
duced by exposure; and the history of the preceding 
case lends support to this view of the case. The 
symptoms, however, and the result of treatment, 
seem to me more consistent with the hypothesis I 
have adopted ; and I would especially draw attention 
to the entire absence of any affection of sensation, 
though I am aware this is not conclusive. 

Case u. E. W., aged 18. He was a healthy- 
looking young man. He was quite unable to raise 


his feet from the bed, and could just creep along | 


when supported by two persons. The girth of the 
left leg was half an inch less than of the right. Sensi- 
bility of the limbs was perfect as to contact, discri- 
mination of the points of the compasses, heat, and 
electricity. Electro-contractility of the right leg was 
rather augmented, of the left was rather lessened. 
He had been entirely free from all abnormal sensa- 
tions in his limbs, and from cramps and startings; 
only he had a sense of pricking when crossing his 


legs. 

The sphincters were quite unaffected. The verte- 
bral column was healthy, nor was any unusual effect 
produced by percussion, nor by the application of a 
hot sponge. His urine was perfectly normal. 

His history was the following. In the course of 
his work, he has frequently to enter furnaces, for the 
purpose of repairing, very soon after they have been 
used, and whilst they are still hot. He gets much 
heated and wetted by the steam, and feels the cold 
very much when coming out. About six months be- 
fore admission, he was at work all night in his wet 
clothes; but I do not trace any special consequence 
as the immediate result. About three days after, he 
was again wet through. Two or three days after- 
wards, he was obliged to leave work one morning on 
account of weakness in his legs; he walked flat- 
footed, and could not bend his feet. The left leg 
suffered the most. The paralysis steadily increased 
until it had assumed the condition observed at his 
admission. He had never had any venereal affec- 
tion, and firmly denied having masturbated. 


He was admitted on November llth. He was or- |" 
dered a warm bath on alternate nights, and active 





friction of his legs, with a stimulating liniment. On 
December 5th, his feet and legs were directed to be 
immersed nightly in mustard and water, and a mus- 
tard plaster was applied nightly to the loins. One- 
sixteenth of a grain of strychnine was added to the 
steel mixture which he had been previously taking. 
Galvanism was continued (the date of its first em- 
ployment is omitted). On December 16th, it is re- 
ported that he was able to support himself in a 
kneeling position. On that day the power of the 
current was increased; the dose of strychnine was 
increased to one-tenth of a grain; and a blister was 
ordered to be placed on each calf alternately for the 
space of three hours. Cod-liver oil was also added to 
his prescription. On December 26th, he stood with 
some help. The blisters to the calves were repeated 
for two hours, and the dose of strychnine was fur- 
ther augmented to one-eighth of a grain. On the 
28th, he could walk a little; on January 20th he 
walked easily about the ward without crossing his 
legs ; and on March 12th, he walked from the Con- 
valescent Hospital, a distance of three miles. He 
was subsequently discharged cured. 


SALOP INFIRMARY. 
CASE OF OVARIOTOMY. 


By J. R. Humpureys, Esq., Surgeon to the 
Infirmary.* 


J. N., aged 30, a thin and pale domestic servant, had 
always enjoyed good health until two years ago, and 
had menstruated regularly. She had an attack of 
erysipelas of the head and neck two years since; and 
when she was recovering from it, she felt a pain in 
the left side, and some weeks afterwards she noticed 
that she was larger than usual. This enlargement 
increased steadily, but slowly. She had no pain, ex- 
cepting when she took a long breath, when she felt a 
dragging in her left side near the edge of her ribs. 
She had felt more or less uneasiness in this side 
during her illness. The abdomen presented the 
usual appearance of ovarian tumour. I tapped her 
in May, and gave exit to about two ounces of thick 
and dark grumous fluid. At a consultation, it was 
decided to remove the tumour. 

Ovariotomy was performed on September 18th, 
under chloroform. An incision was made from the 
umbilicus to the pubes. The sac was found to be 
generally adherent; it was tapped with the large 
trocar, but nothing escaped. The incision was car- 
ried on to the ensiform cartilage. The tumour was 
surrounded with omentum at the upper part, to 
‘which it was adherent; it was with some difficulty 
iseparated from the omentum and from the walls of 
the abdomen; and, on lifting it out of its bed in the 
pelvis, the tumour fell over the right side, and tore 
the broad ligament close to and running into the 
body of the uterus. Blood was poured out freely 
from this rent, and from another higher up the 
pedicle. A clamp was put on, and the tumour sepa- 
rated. The actual cautery was applied freely and 
deeply to the rents before the bleeding was stopped ; 
the end of the pedicle was also seared with the cau- 
tery; and, after the clamp was removed, it was 
returned into the pelvis. Some vessels in the omen- 
tum were twisted. The peritoneal cavity was cleaned 
out, as well as the surface of the liver. The left 
ovary was found to be healthy. The sides of the 
belly were closed with fourteen silk sutures, deep 
and superficial alternately; pledgets of lint were 
applied over the part, and plaster surrounded by a 
flannel bandage. 


* Read at the meeting of the Shropshire Ethical Branch, on 
October 1st, 1866. 
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The tumour consisted of two cysts, one large, and 
a small one with solid matter at the base; it weighed 
18$lbs., and was filled with a dark thick fluid, very 
like boiled glue. 

She was sick, pale, and very much depressed, for 
some hours after the operation; and complained of 
pain in the back. : 

5 p.m. Pulse 129; respirations 60 in the minute. 
Ice and champagne were ordered. A suppository of a 
grain of muriate of morphia was administered. 

9.30 p.m. She felt more comfortable, was less 
sick, and had less pain. Pulse 114; respirations 40; 
skin moist. A catheter was used. 

Sept. 19th, 8 a.m. She was very comfortable; 
slept well during the night; was not sick. Pulse 
120, small ; skin moist. She was not in much pain. 
Her countenance looked less anxious. She took 
wine, ice, and grapes. 

9 p.m. She had had a comfortable day, but had 
slight hiccup to-night. Pulse 132; respirations 36. 
She was ordered to have a suppository. 

Sept. 20th, 8 a.m. She had been in pain in the 
night. The abdomen was distended and tympanitic. 
She vomited once, and had hiccup. Her counte- 
nance was anxious. Pulse 106; respirations 34. She 
was ordered to have brandy and water in small 
quantities frequently, and a grain of solid opium 
every three hours. 

9 p.m. She had been very uncomfortable during 
the day, sick, and in pain; the abdomen was very 
much distended. The suppository was administered 
in the afternoon, and she was easier to-night. She 
had slept soundly, and was perspiring freely, and was 
not so sick. She took gin and water. Pulse 114; 
respirations 30. The countenance was less anxious ; 
hiccup troublesome ; urine plentiful. 

Sept. 21st, 8.30 a.m. he had passed a quiet 
night, slept well, and “en freely. She had been 
sick once. Pulse 114. She began to menstruate 
last night. ; 

Vespere. She was in more pain in the bowels, which 
were tympanitic. An injection with brandy, beef- 
tea, and opium, was ordered, which came back, and 
the bowels acted. Half a grain of muriate of morphia 
was injected subcutaneously, which secured a good 

ight. The hiccup was troublesome. 

ept. 22nd. She was better, and was ordered to 
have the injection repeated, and to take the opium 
every fourth hour. 

Sept. 23rd. She had a comfortable night. Pulse 
100 ; respirations natural; skin moist; belly natural. 
She had an ege and coffee for breakfast. The su- 
tures were taken out. The wound healed by first 
intention, excepting two inches at the top, which 
had been torn open by the retching, the suture 
having been torn through one side. She had fowl 
for dinner, and a glass of wine. 

Sept. 25th. She was doing well, and took her food, 
with beer for dinner. She was ordered to take the 
pill every six hours. 

rn, i 27th. She was comfortable, and was ordered 
to take the pill three times a day. 

_Sept. 29th. She had her bowels moved three 
times last evening; was awakened in the night with 
pain in the bowels, which was relieved by an opiate. 

0-day she was very comfortable, and had a chop and 
wine. She was ordered to take the pill twice daily. 

Oct. 1st. She was going on very well. The bowels 
acted last night. 

Oct. 5th. She rose from her bed for a short time; 
took nourishment well. 

Oct. 6th. She sat up. 

ae var: — walked out. 

t. 14 was well; and the next day she 
left the infirmary. . 
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THE TREATMENT OF CANCER BY 
INJECTIONS. 


By Cuarues H. Moors, F.R.S., Surgeon to the 
Middlesex Hospital. 

TuE ingenious method of treating certain cancerous 
tumours communicated to the Association at its 
last annual meeting by Dr. Broadbent, could not fail 
to awaken very great interest, because of the singu- 
lar nature of the novelty and of the success attending 
it. It is strangely novel, inasmuch as it chemically 
dissolves the cancerous cell in the midst of the 
tissues; and it is strangely successful, for it has 
effected the absolute dispersion of small cancerous 
tumours, without destroying, as caustics do, the na- 
tural textures in which the tumours lay. Both these 
facts I happened to have the opportunity of demon- 
strating ; and I took occasion to bring them before 
the Pathological Society of London at its first meet- 
ing in the present session. 

The introduction of this method constitutes a most 
important epoch in the treatment of Cancer; for the 
acid is as nearly a specific against the disease as any- 
thing can well be—a specific, happily, which is, in a 
great degree, intelligible inits action, a specific with- 
out a mystery. 

Like all new remedies, its value needs exact 
estimating. It is capable of certain good ; its 
applicability is still uncertain. There are situations 
in which difficulties of manipulation may prove in- 
superable, and the remedy cannot be brought into 
action against the disease. There are conditions of 
bulk in some cases, which we do not yet know that a 
remedy so slow in its action can overcome. There 
are also misconceptions in our own minds as to the 
extent to which the disease is diffused; for disap- 
pointment consequent on which no remedy is answer- 
able. Acetic acid dissolves cancerous tumours, and 
the absorbents may remove the inert remnants of it ; 
but the acid does not' change the dissemina 
power of the disease. If fragments be left beyon 
the limits of a tumour, they will grow again, whether 
the main mass have been cut away with the knife or 
dissolved away with the acid. 

Again, there are dangers to the reputation of the 
acid as a local remedy which are incident to its mis- 
use. If employed too strong, it acts as a caustic, and 
produces sloughing ; only in a certain degree of di- 
lution is the proper action obtained which was con- 
templated by Dr. Broadbent. 

I have been led into these remarks by the present 
interest of the subject; but my intention in writing 
was to refer to the questions raised in the letter of 
Dr. John Barclay of Banff. Who originated, in whole 
or in part, the method of treatin Cancer by injec- 
tion of acetic acid? No one can deprive Dr. Broad- 
bent of the credit of the treatment as a whole. He 
devised it; he employed it; he published it. But 
others are answerable for the parts; for detecting 
the action of acetic acid on cancer-cells ; for employ- 
ing it in the living patients; for the invention of the 
syringe and cannula for subcutaneous injections; 
and for adapting them to throw remedies into the 
substance of a cancerous tumour. 

Dr. Barclay claims to have originated the use of 
acetic acid in Cancer; and he assigns to me the 
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credit of having first treated Cancer by injection. 
I do not know whether either claim can be sub- 
stantiated. 

That Dr. Barclay’s suggestion was independent 
and original, I have no question; it needs only to 
peruse the account of his valuable comparative ex- 
periments with the citric, acetic, and carbolic acids, 
to perceive that he had obtained good results from the 
use of acetic acid in Cancer in the living subject. I 
was aware of his observations, having carefully read 
his paper at the time of its publication, and after- 
wants employed the carbolic acid, according to the 
form he recommended, on some of my patients at the 
Middlesex Hospital. Nothing was further from my 
intention than to ignore Dr. Barclay’s work, of which 
I do not doubt that, as it certainly contributed to 
our knowledge of the use of acetic acid, it may also 
have led up to the choice of it by Dr. Broadbent. It 
was in connection with the method of injecting can- 
cerous tumours, not with the superficial treatment of 
them when ulcerated ; and it wasin contrast with my 
own injections of other substances, that I referred to 
Dr. Broadbent’s happy selection of the acetic acid. 

This acid had, in fact, been thought of, and 
actually used, in the treatment of Cancer before 
1866. My former colleague at the Middlesex Hospi- 
tal, Mr. Mitchell Henry, when he had not yet con- 
descended from Surgery to Politics, was in the habit 
of giving it to his Cancer patients as an internal 
remedy, on this very account of its action on the cells 
under the microscope. Mr. Henry retired from the 
profession in 1862. And I was once informed by Mr. 
Charles Hawkins, that Sir Benjamin Brodie used 
this remedy in the local treatment of an open Cancer 
of the breast. Dr. Barclay has had the satisfaction 
which always accompanies the exercise of ingenious 
and original thought, and that of extending our 
knowledge of the action of acetic acid; but it does 
not appear that he has the additional pleasure of 
having been the first to discover its usefulness in 
Cancer. 

My own connection with this treatment is not that 
of an originator. At least, I did not, in my remarks 
on October 16th, intend to make that claim. I said 
that, “‘as the hypodermic injection-syringe was so 
much in use at present, it would be surprising if it 
were not employed in the treatment of Cancer.” And 
I said, speaking inexactly, that I had for a year or 
two, or a year and a half, been trying various reme- 
dies introduced in this manner in the treatment of 
that disease. 

Whether [ really first used injections in the treat- 
ment of Cancer I do not know. In a London hospital 
our proceedings are so public, that that which we 
originate may be adopted by others as usual treat- 
ment, and may be afterwards published without re- 
ference to the inventor, and certainly without the 
intention of depriving him of the credit of his thought. 
But Dr. Barclay’s letter has led me to refer to my 
notes, and to cull from them the following history of 
my doings. 

In a clinical lecture on Surgery, which I delivered 
on June 30th, 1860, I detailed a case of Lupus exedens 
im @ young woman, which had destroyed the tip and 
one ala of the nose, had split the lip, and extended 
far into the nostril. After failing to arrest the dis- 
ease by ordinary treatment and superficial caustics, 
I injected, at Mr. De Morgan’s suggestion, perchlo- 
ride of iron into the tissues beneath the disease. At 
that og the Lupus was stopped; elsewhere it went 
on. In the same lecture, I suggested that the plan 
was applicable to the treatment of Cancer. My first 
application of the method of injection to Cancer is 

us due to advice from Mr. De Mo in what was 
practically a similar disease. And I am disposed to 





attribute to this hint from him the direction of my 
thoughts to that treatment of Cancer by zine after 
incisions, which I adopted first in a vast Rodent 
Cancer of the face, and which has been since fre- 
quently practised for those gigantic ulcers with sur- 
prisingly successful results. My first patient so 
treated lived in comfort for three years, until the age 
of 75; and I presented her before the British Medical 
Association at its meeting in the College of Physi- 
cians in London. The same hint, and its result in 
the cases of Lupus and Rodent Cancer, led me on to 
apply solid zinc and zinc paste to the wound after 
removing a cancerous breast; but, in Mr. De Mor- 
gan’s mind, his thought produced the more prac- 
tically and widely useful plan of treating all wounds, 
cancerous or not, with the zinc in solution. 

I next find in my notes sundry thoughts on the 
Treatment of Cancer, from which I extract the fol- 
lowing. 

** Treatment of Cancer. It seems to me clear that 
our methods of treatment for cure fail for want of 
quantity and continuousness of application. Some 
medicines cannot be administered in more than a 
small dose; and we already know that within the 
limits of their tolerance by the system they are use- 
less for the cure of Cancer. Of this kind is arsenic, 
which influences solid new growths, but kills without 
curing. 

* But if we would alter cell-growth in the body, we 
must have a long continued stream of the medicinal 
agent flowing through the Cancer. It might be in- 
troduced through the skin, as by a long residence in 
a bath of it, or by wearing it inside a caoutchouc 
dress. It might be made to saturate the liver b 
profuse and repeated enemata. It might be inhaled. 
Only, whatever the substance chosen, there should 
be enough of it, and it should be long continued. 

“ Whether the Cancer be at first local or constitu- 
tional, it is usually already diffused through the 
system when Surgeons operate. From its earliest 
existence, a cancerous tumour contaminates the 
system and invades adjoining tissues. These are 
its first victims, and glands next, which have no 
power to eliminate its surplus or refuse. Are we 
then upon the right track in merely extirpating the 
tumour? We know nothing of a constitutional 
remedy; have we the completest local one? Subcu- 
taneous injection might do with local deposit what 
other organs could not—neutralize, dissipate, render 
it innocuous. 

“We want not merely to extirpate the tumour, but 
to remove adjoining blastema. Could acetate or per- 
chloride of iron, or chloride of zinc, or chlorine, or 
what not, much diluted, be driven into the tissues all 
round a growth, beneath it, into it? The tumour 
might be injected with undiluted, the tissues with 
diluted solutions. And, after a cutting operation and 
cicatrisation, could the same be done with the whole 
region ? 

“Slow daily injection, as diffuse as emphysema, to 
wear out the propensity to the disease or to destroy 
the material of it. 

«What is wanted to destroy the tendency to recur 
in tissues and in glands, is a cutaneous and subcu- 
taneous application of the chloride of zinc. The 
skin should be soaked in it; the subjacent tissues 
flooded with it, until the Cancer growing elements 
wear out. The whole region leading to the axillary 
gland should be acted on, and the tendency of Cancer 
of the breast to grow towards the clavicle should be 
observed. 

“Should this seem effective, some less painful way 
of arriving at the same result might be discovered. 

“If it saved from recurrence, it might also be of 
service to destroy a young growth, when extirpation 

549 








British Medical Journal.} 


ORIGINAL COMMUNICATIONS. 


[Nov. 17, 1866. 








The tumour consisted of two cysts, one large, and 
a small one with solid matter at the base; it weighed 
18$lbs., and was filled with a dark thick fluid, very 
like boiled glue. 

She was sick, pale, and very much depressed, for 
some hours after the operation; and complained of 
pain in the back. " 

5 p.m. Pulse 129; respirations 60 in the minute. 
Ice and champagne were ordered. A suppository of a 
grain of muriate of morphia was administered. 

9.30 p.m. She felt more comfortable, was less 
sick, and had less pain. Pulse 114; respirations 40; 
skin moist. A catheter was used. 

Sept. 19th, 8 a.m. She was very comfortable; 
slept well during the night; was not sick. Pulse 
120, small; skin moist. She was not in much pain. 
Her countenance looked less anxious. She took 
wine, ice, and grapes. 

9 p.m. She had had a comfortable day, but had 
slight hiccup to-night. Pulse 132; respirations 36. 
She was ordered to have a suppository. 

Sept. 20th, 8 a.m. She had been in pain in the 
night. The abdomen was distended and tympanitic. 
She vomited once, and had hiccup. Her counte- 
nance was anxious. Pulse 106; respirations 34. She 
was ordered to have brandy and water in small 
quantities frequently, and a grain of solid opium 
every three hours. 

9 p.m. She had been very uncomfortable during 
the day, sick, and in pain; the abdomen was very 
much distended. The suppository was administered 
in the afternoon, and she was easier to-night. She 
had slept soundly, and was perspiring freely, and was 
not so sick. She took gin and water. Pulse 114; 
respirations 30. The countenance was less anxious ; 
hiccup troublesome ; urine plentiful. 

Sept. 21st, 8.30 a.m. he had passed a quiet 
night, slept well, and ~*~ freely. She had been 
sick once. Pulse 114. She began to menstruate 
last night. . 

Vespere. She was in more pain in the bowels, which 
were tympanitic. An injection with brandy, beef- 
tea, and opium, was ordered, which came back, and 
the bowels acted. Half a grain of muriate of morphia 
was injected subcutaneously, which secured a good 

ight. The hiccup was troublesome. 

ept. 22nd. She was better, and was ordered to 
have the injection repeated, and to take the opium 
every fourth hour. 

Sept. 23rd. She had a comfortable night. Pulse 
100; respirations natural; skin moist ; belly natural. 
She had an egg and coffee for breakfast. The su- 
tures were taken out. The wound healed by first 
intention, excepting two inches at the top, which 
had been torn open by the retching, the suture 
having been torn through one side. She had fowl 
for dinner, and a glass of wine. 

Sept. 25th. She was doing well, and took her food, 
with beer for dinner. She was ordered to take the 
pill every six hours. 

Sept. 27th. She was comfortable, and was ordered 
to take the pill three times a day. 

Sept. 29th. She had her bowels moved three 
times last evening; was awakened in the night with 
pain in the bowels, which was relieved by an opiate. 

0-day she was very comfortable, and had a chop and 
wine. She was ordered to take the pill twice daily. 

Oct. 1st. She was going on very well. The bowels 
acted last night. 

Oct. 5th. She rose from her bed for a short time; 
took nourishment well. 

Oct. 6th. She sat up. 

Oct. 11th. She walked out. 

Oct. 14th. She was well; and the next day she 
left the infirmary. 
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THE TREATMENT OF CANCER BY 
INJECTIONS. 


By Cuarues H. Moors, F.R.S., Surgeon to the 
Middlesex Hospital. 


Tue ingenious method of treating certain cancerous 
tumours communicated to the Association at its 
last annual meeting by Dr. Broadbent, could not fail 
to awaken very great interest, because of the singu- 
lar nature of the novelty and of the success attending 
it. It is strangely nove}, inasmuch as it chemically 
dissolves the cancerous cell in the midst of the 
tissues; and it is strangely successful, for it has 
effected the absolute dispersion of small cancerous 
tumours, without destroying, as caustics do, the na- 
tural textures in which the tumours lay. Both these 
facts I happened to have the opportunity of demon- 
strating ; and I took occasion to bring them before 
the Pathological Society of London at its first meet- 
ing in the present session. 

The introduction of this method constitutes a most 
important epoch in the treatment of Cancer; for the 
acid is as nearly a specific against the disease as any- 
thing can well be—a specific, happily, which is, in a 
great degree, intelligible inits action, a specific with- 
out a mystery. 

Like all new remedies, its value needs exact 
estimating. It is capable of ons certain good ; its 
applicability is still uncertain. There are situations 
in which difficulties of manipulation may prove in- 
superable, and the remedy cannot be brought into 
action against the disease. There are conditions of 
bulk in some cases, which we do not yet know that a 
remedy so slow in its aciion can overcome. There 
are also misconceptions in our own minds as to the 
extent to which the disease is diffused; for disap- 
pointment consequent on which no remedy is answer- 
able. Acetic acid dissolves cancerous tumours, and 
the absorbents may remove the inert remnants of it ; 
but the acid does not change the dissemina 
power of the disease. If fragments be left beyon 
the limits of a tumour, they will grow again, whether 
the main mass have been cut away with the knife or 
dissolved away with the acid. 

Again, there are dangers to the reputation of the 
acid as a local remedy which are incident to its mis- 
use. If employed too strong, it acts as a caustic, and 
produces sloughing ; only in a certain degree of di- 
lution is the proper action obtained which was con- 
templated by Dr. Broadbent. 

I have been led into these remarks by the present 
interest of the subject ; but my intention in writing 
was to refer to the questions raised in the letter of 
Dr. John Barclay of Banff. Who originated, in whole 
or in part, the method of treating Cancer by injec- 
tion of acetic acid? ‘No one can deprive Dr. Broad- 
bent of the credit of the treatment as a whole. He 
devised it; he employed it; he published it. But 
others are answerable for the parts; for detecting 
the action of acetic acid on cancer-cells ; for employ- 
ing it in the living patients; for the invention of the 
syringe and cannula for subcutaneous injections; 
and for adapting them to throw remedies into the 
substance of a cancerous tumour. — 

Dr. Barclay claims to have originated the use of 
acetic acid in Cancer; and he assigns to me the 
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credit of having first treated Cancer by injection. 
I do not know whether either claim can be sub- 
stantiated. 

That Dr. Barclay’s suggestion was independent 
and original, I have no question; it needs only to 
peruse the account of his valuable comparative ex- 
periments with the citric, acetic, and carbolic acids, 
to perceive that he had obtained good results from the 
use of acetic acid in Cancer in the living subject. I 
was aware of his observations, having carefully read 
his —_ at the time of its publication, and after- 
wards employed the carbolic acid, according to the 
form he recommended, on some of my patients at the 
Middlesex Hospital. Nothing was further from my 
intention than to ignore Dr. Barclay’s work, of which 
I do not doubt that, as it certainly contributed to 
our knowledge of the use of acetic acid, it may also 
have led up to the choice of it by Dr. Broadbent. It 
was in connection with the method of injecting can- 
cerous tumours, not with the superficial treatment of 
them when ulcerated ; and it wasin contrast with my 
own injections of other substances, that I referred to 
Dr. Broadbent’s happy selection of the acetic acid. 

This acid had, in fact, been thought of, and 
actually used, in the treatment of Cancer before 
1866. My former colleague at the Middlesex Hospi- 
tal, Mr. Mitchell Henry, when he had not yet con- 
descended from Surgery to Politics, was in the habit 
of giving it to his Cancer patients as an internal 
remedy, on this very account of its action on the cells 
under the microscope. Mr. Henry retired from the 
— in 1862. And I was once informed by Mr. 

harles Hawkins, that Sir Benjamin Brodie used 
this remedy in the local treatment of an open Cancer 
of the breast. Dr. Barclay has had the satisfaction 
which always accompanies the exercise of ingenious 
and original thought, and that of extending our 
knowledge of the action of acetic acid; but it does 
not appear that he has the additional pleasure of 
having been the first to discover its usefulness in 
Cancer. 

My own connection with this treatment is not that 
of an originator. At least, I did not, in my remarks 
on October 16th, intend to make that claim. I said 
that, “‘as the hypodermic injection-syringe was so 
much in use at present, it would be surprising if it 
were not employed in the treatment of Cancer.” And 
I said, speaking inexactly, that I had for a year or 
two, or a year and a half, been trying various reme- 
dies introduced in this manner in the treatment of 
that disease. 

Whether [ really first used injections in the treat- 
ment of Cancer I do not know. In a London hospital 
our proceedings are so public, that that which we 
originate may be adopted by others as usual treat- 
ment, and may be afterwards published without re- 
ference to the inventor, and certainly without the 
intention of depriving him of the credit of his thought. 
But Dr. Barclay’s letter has led me to refer to my 
notes, and to cull from them the following history of 
my doings. 

In a clinical lecture on Surgery, which I delivered 
on June 30th, 1860, I detailed a case of Lupus exedens 
in @ young woman, which had destroyed the tip and 
one ala of the nose, had split the lip, and extended 
far into the nostril. After failing to arrest the dis- 
ease by ordinary treatment and superficial caustics, 
I injected, at Mr. De Morgan’s suggestion, perchlo- 
ride of iron into the tissues beneath the disease. At 
that part the Lupus was stopped; elsewhere it went 
on. In the same lecture, I suggested that the plan 
was applicable to the treatment of Cancer. My first 
application of the method of injection to Cancer is 

us due to advice from Mr. De Mo: in what was 
practically a similar disease. And I am disposed to 





attribute to this hint from him the direction of my 
thoughts to that treatment of Cancer by zinc after 
incisions, which I adopted first in a vast Rodent 


Cancer of the face, and which has been since fre- 
quently practised for those gigantic ulcers with sur- 
prisingly successful results. My first patient so 
treated lived in comfort for three years, until the age 
of 75; and I presented her before the British Medical 
Association at its meeting in the College of Physi- 
cians in London. The same hint, and its result in 
the cases of Lupus and Rodent Cancer, led me on to 
apply solid zinc and zinc paste to the wound after 
removing @ cancerous breast; but, in Mr. De Mor- 
gan’s mind, his thought produced the more prac- 
tically and widely useful plan of treating all wounds, 
cancerous or not, with the zinc in solution. 

I next find in my notes sundry thoughts on the 
Treatment of Cancer, from which I extract the fol- 
lowing. 

“Treatment of Cancer. It seems to me clear that 
our methods of treatment for cure fail for want of 
quantity and continuousness of application. Some 
medicines cannot be administered in more than a 
small dose; and we already know that within the 
limits of their tolerance by the system they are use- 
less for the cure of Cancer. Of this kind is arsenic, 
which influences solid new growths, but kills without 
curing. 

** But if we would alter cell-growth in the body, we 
must have a long continued stream of the medicinal 
agent flowing through the Cancer. It might be in- 
troduced through the skin, as by a long residence in 
a bath of it, or by wearing it inside a caoutchouc 
dress. It might be made to saturate the liver b 
profuse and repeated enemata. It might be inhaled. 
Only, whatever the substance chosen, there should 
be enough of it, and it should be long continued. 

“ Whether the Cancer be at first local or constitu- 
tional, it is usually already diffused through the 
system when Surgeons operate. From its earliest 
existence, a cancerous tumour contaminates the 
system and invades adjoining tissues. These are 
its first victims, and glands next, which have no 
power to eliminate its surplus or refuse. Are we 
then upon the right track in merely extirpating the 
tumour? We know nothing of a constitutional 
remedy ; have we the completest local one? Subcu- 
taneous injection might do with local deposit what 
other organs could not—neutraligse, dissipate, render 
it innocuous. 

“We want not merely to extirpate the tumour, but 
to remove adjoining blastema. Could acetate or per- 
chloride of iron, or chloride of zinc, or chlorine, or 
what not, much diluted, be driven into the tissues all 
round a growth, beneath it, into it? The tumour 
might be injected with undiluted, the tissues with 
diluted solutions. And, after a cutting operation and 
cicatrisation, could the same be done with the whole 

ion ? 

“Slow daily injection, as diffuse as emphysema, to 
wear out the propensity to the disease or to destroy 
the material of it. 

«* What is wanted to destroy the tendency to recur 
in tissues and in glands, is a cutaneous and subcu- 
taneous application of the chloride of zinc. The 
skin should be soaked in it; the subjacent tissues 
flooded with it, until the Cancer growing elements 
wear out. The whole region leading to the axillary 
gland should be acted on, and the tendency of Cancer 
of the breast to grow towards the clavicle should be 
observed. 

“Should this seem effective, some less painful way 
of arriving at the same result might be discovered. 

“If it saved from recurrence, it might also be of 
service to destroy a young growth, when extirpation 
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was objected to. The progress to glands by the 
natural circulation would be the means of acting on 
them, if not diseased; but if diseased they also should 
be punctured. 

“In the beginning of such treatment of the primary 
tumour, would any advantage come from underbind- 
ing the absorbent vessels below the edge of the pec- 
toral with a wire ligature ; so only as to interrupt the 
current, but not to obliterate and cut through them, 
as in varicocele? The changes in the primary tissues 
would perhaps be more complete, if the injected 
liquid or gas did not so readily run off by those 
vessels.” 

Though these suggestions were committed to 

r from time to time as they occurred to me in 
1859-64, I did not put my thoughts into execution 
until 1865, when I had some syringes and sharp- 

inted cannulz prepared for the purpose. I first 
injected into an advanced case of epithelial Cancer of 
the face a solution of twenty grains of the chloride of 
zinc to the ounce of water. The effect was severe 
pain, which was over in an hour and a half, and 
cedema around the diseased parts which were infil- 
trated with the liquid. I have not kept the date of 
this operation. 

The next case was one of Cancer of the breast, 
sent me by Dr. Rowe of Margate. The disease was 
in an advanced stage, and unfit for ordinz:» opera- 
tions. My report of the injection is as follows. 

Nov. 10th, 1865. The parts being all quiet, though 
the dull vascularity of the skin towards the sternum 
continued, I made the first injection to-day. Having 
a long silver cannula, steel pointed, screwed on a 

ite syringe, and in order, I filled it with a solu- 
tion of chloride of zinc in distilled water, of the 
strength of one grain to one ounce. Then, intro- 
ducing the cannula about an inch from the middle of 
the sternum below the red part, I slowly thrust it 
up in the subcutaneous tissue for two inches. I held 
it steady for a minute or two, that the bleeding in 
the track of the puncture might cease, and then 
slowly injected three drachms of the solution. No 
hemorrhage occurred; the fluid formed a long 
bulging prominence, which soon spread out and lost 
its tension; and, on withdrawing the cannula, no 
fluid escaped. I dressed it with collodion. The 
puncture hurt a good deal; and she complained of 
the stinging of the solution the instant I began to 
inject it. This latter pain was at once relieved when 
the cold collodion was laid on, but it returned, and 
then gradually lessened. 

Subsequently, within a brief time, the pain re- 

and became severe. It kept her awake till 
3 A.M. 

Nov. 11th. There was swelling over the injected 

and along the chest for two or three inches 
towards the axilla; redness of the skin from the 
same spot over the fold below it to the furrow next 
adjoining; much tenderness over the spot and soreness 
to: the mesial line, the inner end of the right clavicle, 
and rather beyond the redness outwards. No incon- 
venience in the armpit or tumour. She had suffered 
so much that she determined to leave to-day. Lest 
the injected spot should suppurate, I ordered a lead 
lotion, and requested her to show it on Monday. 

Nov. 13th. She returned to the hospital to-day 
. e going to the country. The redness and swell- 
ing much diminished, and they were now chiefly 
concentrated over the small remaining swelling from 
unabsorbed injection. This part was still, but much 
less, tender; and the integument over it seemed a 
little more supple than before the injection was made. 
There was now no more appearance of suppuration. 


This excessive and long continued pain, which | 
\and apparently sloughed. 


had led to the patient’s abandoning the plan of 
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treatment, may have been'simply due to the chloride 
of zinc as such. Or it may have been more than 
usually severe on accounti of the contact of such a 
liquid with the deep surface of over-vascular and 
over-sensitive integument. Or it may have been the 
result of throwing in a quantity so large as to keep 
too much in contact with the tissues, and for too long 
a time. 

In the first case, it is remarkable that the pain 
should have continued so long with one grain to the 
ounce, whilst with twenty grains to the ounce the 

ain was over in an hour and a half. In this latter, 

owever, I threw in two drachms of the liquid, of 
which not more than one drachm remained. The 
result, both in that and in this case, was inflamma-~ 
tion, without suppuration, and in each patient it far 
exceeded what I desired to produce; namely, a modi- 
fication of the nutrition of the local textures. Never- 
theless, I have confidence in the zinc, if it be reduced 
to a bearable strength. I had a solution of pure 
chlorine prepared, hoping tc try it in Mrs. P. 

In the second case, the pain may be evaded by 
making the injection under uninflamed skin, and 
parts having no tenderness. It is worthy of special 
notice, that though so irritating, the solution was 
not of a kind to produce suppuration ; a fact closely 
corresponding with Mr. De Morgan’s observation of 
the result of applying zinc on raw surfaces. It pre- 
vented the formation of pus, even bya tiss:.o already 
prone to it. 

The third suggestion refers also to what may be 
avoided in future. Whatever liquid I may throw in, 
which is capable of producing irritation, must be in 
quantities not exceeding a drachm, and half a drachm 
might be better. By one puncture in the skin half 
a drachm might be thrown in in different direc- 
tions, the north, east, south, and west, of the com- 
pass. When thus brought into contact with more 
tissue, there is more probability, both of its early 
diffusion and of its speedy chemical union with the 
albumen of the tissues. 

Feb. 10th, 1866. Mrs. P. was sent back by Dr. Rowe. 
She had lately lost some sloughs from deep parts of 
the breast, which she extracted through the chinks. 
At the bottom of these were now deep clean can- 
cerous ulcers. She suffered much during their de- 
tachment. The whole mass was smaller than it had 
been, and looked quiet. There was no increase of 
the axillary disease, and she suffered little at pre- 
sent. The injected spot was not now larger than an 
almond, was red on the surface, was tender, and fluc- 
tuated. 

After this, I made trial of a still stronger solution 
of the chloride of zinc. The case was one in which 
Cancer was recurrent in the cheek after an operation. 
I extract from my notes the account of so much as 
relates to the injections. 

Dec. 21st, 1865. The wound was granulati 
healthily in all but two parts; at the lower lip an 
along an inch of its lowest edge. At both these 
parts, the granulations are prominent, the skin firm, 
and the appearance cancerous. I injected chloride of , 
zine, forty grains to the ounce, into and beyond the 
cancerous parts ; introducing the sharp fine cannula 
on the granulating surface and injecting in various 
directions a few drops of the liquid. Very sharp pain 
(he compared it to an adder’s sting) immediately 
came on, and continued more than two hours. ‘The 
next day there was whitening of the cancerous 
granulations without slough, and some oedema and 
trifling swelling of the lips and cheek, and of the 
neck near the lower injected edge. The day follow- 
ing it had nearly subsided. 

Dec. 25th. The injected parts had dried, shrunk, 
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Jan. 4th, 1866. I removed a thick large slough, 
the remains of tissue killed by the injection. 

Jan. 8th. I endeavoured to inject into the healthy 
tissues of the lower lip, through the doubtfully dis- 
eased granulations of that part, a little of the filtered 
sediment of liq. calcis. Through one aperture, I 
pushed in two directions half a drachm or less; but 
the third puncture was useless, as the cannula be- 
came clogged, and the clear liquid oozed through at 
the joint under the pressure I used against the 
piston. None of the material passed into the 
tissues. 

Jan. 15th. Little result; only trifling swelling. 
Cancer remains in the anterior part and rather in- 
creasing. I injected a saturated solution of sulphate 
of iron, which stung, but in a different way from, and 
less severely than, the chloride, and continued more 
than an hour. The result was an ink-black slough of 
the injected part. 

* §$ince writing the principal part of this communi- 
cation, I have become aware, by a letter in another 
journal, that Sir James Y. Simpson must be re- 
garded as the author of the method of injecting 
medicinal substances into tumours, as he actually 
practised it with success about ten years ago. This 
announcement renders further discussion of the 
priority in originating that method unnecessary. 
My observations on the subject may nevertheless 
appear to you worthy of consideration for their own 
sake. 








Progress of Medical Science. 


ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


Paruo.oGcy oF CEREBRAL SorrenrnG. Two Pari- 
sian hospital internes, MM. Prevost and Cotard, have 
diligently availed themselves of the opportunities 
afforded them during their residence at the Sal- 
petriére, of studying the pathology of cerebral soft- 
ening. In addition to noticing the appearances pre- 
sented in the brains of persons dying with softening 
of the brain, they have, by the advice of M. Vulpian, 
produced artificially in animals some of the symp- 
toms attending this morbid condition. Their re- 
searches, and the conclusions derived therefrom, were 
last year communicated to the Société de Biologie, 
and have appeared in various numbers of the Gazette 
Médicale de Paris for the present year. Their object, 
they state, has been to determine the true relation 
of obstruction of the blood-vessels to cerebral soften- 
ing. No one, they say, denies in the present day, 
the part which obliteration of the vessels plays in the 
production of softening of the brain ; but are all cases 
of softening to be attributed to this cause? Having 
related and commented on a number of experiments 
and post mortem examinations, and given a general 
summary of the results, MM. Prevost and Cotard re- 
mark, that they have not studied every point in the 
history of cerebral softening. This was not their in- 
tention; their purpose has been to offer some new 
considerations, an 

ints. They have taken no notice of the various 

inds of inflammatory softening. The following are 
the principal conclusions at which they have arrived. 

Experiments on animals (consisting in the injec- 
tion into the vessels of lycopodium or snuff) has 
enabled them, by means of these artificial emboli, to 
produce softening identical with that which is ob- 
served in man, and to follow its progress through 
various stages. In this way they have been able to 
study the hyperemia which is first produced, the ne- 
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to elucidate some still obscure | 





crobiotic* degeneration which follows, and, finally, the 
production of connective tissue and the formation of 
yellow patches which belong to the third period of 
softening. Analogous experiments have already been 
made by MM. Virchow, Cohn, Panum, etec.; but the 
procedures employed by them have produced death 
too rapidly to allow them to study softening in its 
different phases. From their experiments, MM. Pre- 
vost and Cotard have ascertained that ordinarily a 
distinct congestion is produced at the points where 
the obstructed artery is distributed. The cause of 
this hyperemia it is difficult to determine at pre- 
sent; but, whatever may be its mechanical cause, 
the hyperemia of red softening must be considered 
as of an entirely different nature. As early as the 
third day, there are present well defined granular 
bodies, and a large number of fatty granulations not 
yet agglomerated; these are collected around the 
capillaries, forming, as it were, a sheath to these 
vessels. In some instances, the walls of the capilla- 
ries have presented consecutive granular and fatty 
degeneration ; and, in one case, dissecting aneurisms 
were formed. In a dog which survived the experi- 
ment fifteen days, a true yellow patch was found in 
the cerebral convolutions. 

The study of cases at the Salpétriére, in which 
cerebral softening has been found after death, has led 
the authors to consider the process very analogous 
to that which they have artificially induced in ani- 
The necrobiotic process has appeared to them 
almost always to depend on arrest of the cerebral 
circulation, varying in origin; and they have ob- 
served a certain relation between the various forms 
of disturbance and the characters of the softening. 
The disturbance of the circulation sometimes arose 
from obstruction of an artery by a thrombus or em- 
bolus ; sometimes from atheromatous degeneration 
of the cerebral arteries; sometimes, perhaps, from 
more or less general capillary embolism. In two 
cases, no cause could be ascertained ; but perhaps 
the arterial obstruction escaped notice. None of 
their observations have led them to infer with cer- 
tainty that softening has been due to atheromatous 
degeneration of the capillaries; this degeneration 
may be consecutive. 

Phenomena of irritation are sometimes added to 
the process which essentially constitutes softening. 
In some instances, inflammation and suppuration 
took place around the infarctus formed in dogs; and 
the authors endeavour to trace a relation between 
these phenomena and the production of false mem- 
branes on the dura mater at the level of old foci of 
softening. 

In speaking of the symptoms, they point out that 
the attacks of vertigo and the apoplectiform pa- 
roxysms followed by rapid death withoat lesion of 
the nervous centres, which most authors have 
ascribed to congestion, are due to impeded cerebral 
circulation. They endeavour to establish a direct 
relation between the intensity of the attack and the 
extent of the interference with the supply of blood; 
and they show that both thrombosis and embolia 
may give rise to sudden death. Regarding paralysis, 
spasm, and other symptoms of softening, they have 
but little to add to what has already been said by 
other authors. The paralysis, they find, most fre- 
quently sets in suddenly, and rarely follows a pro- 
gressive course; hence no diagnostic value can be 
attached to this symptom. Examination of the 
temperature of the rectum in some instances, and 
the information on this point which the authors have 
derived from M. Charcot, leads them to conclude 

* Necrobiotic (Fr. nécro ), from vexpos, dead, and Bios, 
life, e term denoting the d of tissues during the life of the 
individual, 
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that the temperature of the body is not essentially 
raised during cerebral softening; and hence that, if 
inflammation have any share in the process, it must 
be altogether secondary. It would, they observe, be 
interesting to make a similar series of observations 
in cases of inflammatory softening. (Gaz. Méd. de 
Paris, 14 Juillet, 1866.) 





CervicaL Fistuta. Dr. Heusinger relates two 
unusual cases of this malformation. One was met 
with in a girl, aged 15. The cutaneous orifice of the 
fistula, having a diameter of about one-fifth of an 
inch, was situated at the upper edge of the sternum, 
near the sterno-clavicular articulation, and the inner 
edge of the sterno-mastoid muscle. It was hidden 
by a kind of flattened dentated cutaneous lid, nearly 
a quarter of an inch long, directed downwards and 
outwards. The canal of the fistula was nearly nine- 
tenths of an inch long; it was directed vertically 
pee and ended in a cul-de-sac having a diameter 
of two-fifths of an inch. Behind the canal was a 
long projection from the upper part of the sternum, 
close to its articulations with the clavicle, nine-tenths 
of an inch long. In a second case, occurring in a 
little girl 7 years old, the external ears, especially 
the right, were slightly malformed. On the left side, 
nearly one-fifth of an inch above the thyroid carti- 
lage, was a small orifice, surmounted by a projecting 
crest of skin three-fifths of an inch in length, in 
which there was a particle of bone or cartilage, thick 
posteriorly, where it was attached to the sterno- 
mastoid, and pointed in front. The orifice led into 
a canal which proceeded towards the pharynx, above 
the hyoid bone ; no internal opening could be found. 
(Virchow’s Archiv; and Gaz. Méd. de Paris, June 
16th, 1866.) 





SURGERY. 


ANKYLOSIS OF THE LowER JAW: RESECTION OF A 
Wenee or Bone. In 1860, M. Boinet operated on a 
little girl for immobility of the lower jaw, followin 
gangrene of the mouth. The operation Pr st. | 
was that of Rizzoli, which consists in making a simple 
incision in the jaw. Matters appeared at first to go 
on well; but at the end of three months, the divided 
portions began to unite, and in eight months there 
was complete consolidation. A new operation was 
then performed, being a modification by Esmarch of 
that of Rizzoli, and consisting in the removal of a 
wedge-shaped piece of bone, with the base at the 
lower border of the jaw, and the apex at the alveolar 
_e The operation was performed in June 1863; 
and, six weeks or two months afterwards, the patient 
could eat any kind of solid food. In the beginning 
of September 1866, she died of phthisis, having up to 
the time of her death retained the mobility of the 
jaw. On examination of the bone, which M. Boinet 
exhibited to the Surgical Society of Paris, it was 
found that there was false ankylosis between the two 
divided portions of the bone. The fragment on the 
side where the excision had been made was much 
arrested in development, and the muscles inserted 
into it were atrophied. (Gazette Médicale de Lyon, 
October 1st, 1866.) 





PRoLAPsus OF THE URETHRA IN CHILDREN. M. 
Guersant says that prolapse of the urethra, although 
scarcely if at all described in surgical works, is not a 
very rare affection in female children. During twenty 
qpete of practice, he has seen it in at least twelve or 

patients, aged from 2 to 12 years. The causes 

of the er eee have appeared to him to be, the 
paroxysms of hooping-cough, or the frequent cough 
of bronchitis, or constipation demanding violent and 
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frequent efforts at defecation ; and also general de- 
bility, as during prolonged convalescence from acute 
diseases, and often in the course of chronic diseases. 
The patients make but little complaint. Sometimes, 
however, the desire to pass urine is frequent, and 
some scalding is felt during the flow. When the 
labia are separated, the vulva is generally seen to be 
of higher colour than is normal. At the 

meatus, there is a small rose-coloured mucous tu- 
mour ; it appears to proceed from the interior of the 
canal, and has in its centre an opening, into which a 
catheter can be introduced, on doing which its na- 
ture is at once recognised. The tumour may remain 
stationary a long time; but sometimes it enlarges 
slowly, and discharges a sanguineous exudation, 
afterwards a purulent serosity. It increases in size, 
and sloughs superficially: the neighbouring parts 
become inflamed, and vulvitis is produced. The ex- 
udation may increase without causing much pain; 
but the child has heat and smarting in passing urine, 
M. Guersant has not seen any of these tumours 
which had been left to their own course for a very 
long time; but he believes that, at length, they 
would sphacelate in whole or in part, and give rise 
to a sero-purulent discharge. The tumour may be 
confounded with urethral polypus; but, on attentive 
examination, it will be found that the polypus pre- 
sents itself in the form of a more or less pedunculated 
tumour, the pedicle of which reaches within the 
canal, while the prolapsus has the form of a very 
small swelling surrounding the meatus urinarius— 
resembling, on a small scale, prolapsus of the rectum, 
The only method of giving prompt relief is excision. 
It is not necessary to use an anesthetic, unless the 
child be timid and difficult to manage. The patient 
is placed at the edge of a bed; the thighs are held 
apart, and the labia are separated so that the sur- 
geon can plainly see the tumour, and draw it down 
gently by means of a loop of thread. It is then cut 
off by means of curved scissors. There is little he- 
morrhage, and it is easily arrested by the applica- 
tion of cold water: if not, an aqueous solution of 
perchloride of iron may be applied for a few mo- 
ments. Cold water dressing, and a few applications 
of solid nitrate of silver, are sufficient to produce 
cicatrisation. The patients have for a few days some 
pain in passing urine; but this subsides. In one 
case, the hemorrhage could not be arrested by per- 
chloride of iron; but M. Guersant succeeded by ap- 
plying ice for twenty-four hours over the hypogas- 
trium and to the vulva. (Bull. Génér. de Thérap., 15 
October, 1866.) — 





TREATMENT OF CEPHALHZMATOMA BY COLLODION. 
M. Dumas of Montpellier treats cephalhematoma by 
the application of collodion. After puncturing the 
tumour when it is large and several days old, or even 
without this, a thick layer, of collodion is laid over 
the whole surface and a little beyond. In drying, 
the collodion exercises a moderate and equal pressure 
over the entire mass. On the next and following 
days, fresh layers of collodion are applied over the 
old ones. The tumour soon diminishes, and the col- 
lodion becomes loosened, and may be removed. A 
fresh dressing of collodion is applied, and is renewed 
every day until the tumour has completely di ap 
peared, which generally takes place before the fif- 
teenth day. The children bear the application ver 
well, notwithstanding the painful impression of cold, 
and the slightly irritating action of the liquid used. 
The greatest inconvenience attending the treatment 
is, that the hair falls off where the collodion has been 
applied ; but it soon grows again, and in a short 
time no trace of the disease is left. (Bull. Génér. de 
Therap.) 
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Exection oF Eprror.—Dr. MarxHam having re- 
signed the Editorship of the British Meprcan 
JouRNAL, the CommITTEE OF CoUNCIL will meet 
at Birmingham on Thursday, the 22nd of November 
next, to fill up the vacancy. Communications on the 
subject will be received by the Secretary, Mr. T. 
Watkin Wiuuiams, 13, Newhall Street, Birming- 
ham. 
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THE INTERNATIONAL SANITARY 
CONFERENCE. 


HAVING considered the early history of the Asiatic 
cholera, its probable origin in India, where it is per- 
manently endemic; its aggressive character as re- 
gards not only the neighbouring, but far distant 
countries, since 1817; its very frequent recurrence 
in Persia; its yearly importation by pilgrims into 
the Hedjaz; its constant existence in the endemic 
form in the delta and some portions of the valley of 
the Ganges; and the inadequacy of the causes com- 
monly assigned in explanation of its habitual pre- 
valence there,—the Conference proceeded to inquire 
into the circumstances which favour its development 
and propagation in India. Baffled in their endea- 
vours to ascertain and single out any such exciting 
causes in the endemic foci, where, @ priori, their 
isolation promised to be most easy, but where, in 
point of fact, the endemic and epidemic dovetail 
so inextricably into each other, that it is impossible 
to determine which conditions favour the one, and 
which the other ; and convinced that no special part 
in the development of epidemics can be assigned to 
the unwholesome emanations from the alluvial de- 
posits of the Ganges, inasmuch as the same develop- 
ment takes place elsewhere under exactly opposite 
conditions of soil and climate,—they directed their 
attention to the influence of season. The result of 
their inquiries is that—except in the north-western 
provinces, where the greatest epidemics, particularly 
that of 1861, have raged from July till the beginning 
of winter—the cholera prevails epidemically during 
the hot season (from April to August). In Cal- 
cutta, Bombay, and Madras, at the present day, as 
at Chittagong, Patna, and Kishnagur in 1817—in 
short, over the greater part of India, as indeed every- 
where else, the hot season exercises an influence fa- 
vourable to the epidemic development of cholera. 
This, however, as liable to many exceptions, cannot 
be regarded as the actual cause of its epidemic ex- 
tension. 

Declining the profitless task of discussing a mul- 
titude of conditions more or less favourable to the 
epidemic spread of cholera in India, the Conference 





next inquired into the influence of great assemblages 
and migrations of people, and especially of those 
pilgrimages which take place at fixed periods in 
various parts of the peninsula. Among the most 
sacred of those places where ‘‘ holy fairs” are held, 
are Hurdwar, Ramdeo, Muttra, Ajudhia, Allahabad, 
Mirzapoor, and Gya, in the North; Balasore, Ma- 
hadeo, and Poorie or Juggernath in Orissa, between 
Calcutta and Madras; Trivellore, Tripetty, Conje- 
veram, Seringam, and Ramiseweram, in the Madras 
Presidency ; and Dakoor, Kodunpoor, Sholapoor, 
and Sungum, in the Presidency of Bombay. A 
glance at Hurdwar, Juggernath, and Conjeveram, 
which are the most important of these holy places, 
will show the connexion that subsists between these 
vast periodical gatherings and the development of 
epidemic cholera. 

On the banks of the Ganges, about ninety miles to 
the south-east of Simla, stands the small town of Hurd- 
war. Just there the sacred river breaks forth from 
its Himalayan cradle, and sweeps along through the 
spacious plain. ‘The spot, which is called the ‘* Gate 
of Vishnu”, is one of surpassing sanctity, healthi- 
ness, and beauty. To it, as to another Bethesda, 
multitudes of halt, maimed, and withered, repair 
each April, to bathe in the hallowed waters as they 
issue from their mountain home. But these, great 
as is their number, form but a small proportion of 
the enormous throng, which is made up not only of 
worshippers, but of traders, from all quarters of India, 
from the Punjab, Affghanistan, Turkistan, Bokhara, 
Tartary, Persia, and Arabia. The most propitious 
season for the festival occurs, according to the astro- 
logical calculations of the Brahmins, every twelfth 
year, when the concourse greatly exceeds the ordi- 
nary attendance. In the year 1783, on one of those 
auspicious occasions, between one and two millions 
of people were congregated together. ‘‘ An easterly 
or land wind,” says Jameson in the Bengal Report 
(p. xvii), ‘“‘ springing up during a hot night, soon 
after the commencement of the ceremonies,” the dis- 
ease suddenly broke out among those assembled 
myriads, and spread with lightning-like rapidity on 
every side, converting the whole encampment into 
one vast lazar-house, and cutting off, in less than 
eight days, above twenty thousand victims. ‘‘ But so 
confined was its influence,” adds Mr. Jameson, ‘‘ that 
it did not reach the village of Juwalapoor, only 
seven miles distant ; and ceased immediately upon the 
concourse breaking up on the last day of the festival.” 
There is now an outbreak of the disease almost every 
year on occasion of the fair, but it no longer subsides 
so rapidly as in 1783. 

We cannot refrain from adducing two instances 
not referred to by the Commission, on account of 
the very striking points both of resemblance and of 
contrast which they present. At Tutocrin, situated 
about seventy miles from Cape Comorin, a vast mul- 
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titude assembles every spring for the pearl fishery. | devotees, are so many causes which powerfully pre- 
In March 1822, the pestilence made its appearance | dispose to the rapid spread and extensively fatal issue 
there while more than 100,000 persons were col-|of the cholera, which breaks out every year two or 
lected together. ‘‘ Many of these,” says Mr. Scot | three days after the arrival of the worshippers, and 
(Madras Report, p. xiii), ‘‘ were travellers from dis- | ceases only with their dispersion after the conclusion 
tant parts, most of them exceedingly poor and badly | of the ceremonies. 
fed, miserably accommodated in temporary huts, ex-| The facts connected with the annual epidemic of 
posed to great heat during the day. and to heavy | cholera at Conjeveram have been made familiar to 
dews at night ; the water of the place was brackish ; | us, as well as to the Conference, by the singularly 
and the opportunities for intemperance numerous, | lucid and able paper of Dr. Montgomery (Medical 
and pretty generally within their reach. The occu- | Times and Gazette, January 27th, 1866). Situated 
pation, too, of a considerable proportion of these | forty-five miles south of Madras, the town of Con- 
people, as boatmen, fishermen, and divers, would | jeveram is large and regularly built, with wide 
seem peculiarly to have exposed them to attacks of | streets, a good supply of water, and, in ordinary 
cholera; yet, notwithstanding all these circumstances, | times, a healthy population. It is famous for its 
the disease did not gain much ground: not more | great pagoda or temple, and is a noted stronghold of 
than 187 died of it out of that immense multitude, | Hinduism in the south of India. The festival, which 
about 443 persons having been attacked; it disap-|is held in the month of May, lasts ten days, and 
peared in April, with the breaking up of the fishery.” | draws together from the surrounding country at 
On the other hand, Mr. Coates, who accompanied | least two hundred thousand pilgrims, vast numbers 
Mount-Stuart Elphinstone and his retinue (amount- | of whom are filthy in their persons, and either ex- 
ing to about 1,200 persons) on a tour into Kandeish, | hausted with fatigue, or prostrated by debauchery 
during July and August 1818, when the disease was|and excess; while the streets, previously to 1864, 
ravaging the whole of that country, states (Bombay | were littered over with the excreta of men, women, 
Report, p. 150) that ‘‘at Punderpoor it made its|and children, bullocks, horses, and cattle of all 
appearance at the time of the Great Jatra, and was | kinds, which lay festering and decomposing under a 
spread at once in all directions by the pilgrims re- | tropical sun, till devoured by the pigs, the natural 
turning to their homes. ‘The poison,” he adds, | scavengers of an Indian town. Need we wonder 
** would seem to have been more concentrated there, | that, under such circumstances, there should be a 
from there being so many sources of production; | yearly outbreak of cholera during the festival at 
the number of deaths in a few days was estimated at | Conjeveram, whence the disease is regularly trans- 
8,000, and the patients are described as having been | mitted by the returning pilgrims to Madras itself? 
knocked down dead, as if by lightning.” In refer- | In 1864, however, the Government took active mea- 
ence to the same epidemic, Captain Sykes writes |sures for the abatement of the more crying evils 
(Bombay Report, p. 116): “* I have seen the malady | attendant on this annual festival. ‘ Cattle,” says 
under three distinct shapes: first, where the victim, | Dr. Montgomery, ‘‘ were as far as possible removed 
in previous robust health, is struck senseless ; of this from the strict limits of the town. Public places of 
I had five cases in my camp. ... When the disease | convenience were erected, and their contents removed 
first commenced its ravages at Punderpoor, it must |twice a day. The main streets were swept and 
have been under this form, for 350 poople are de- | watered; and supplies of good water were made 
scribed to have died in one day, tumbling over each | available near places of public resort for the use of 
other lifeless in the public streets.” the native visitors.” Since the adoption of these 
Juggernath or Poorie is situated on the flat coast | simple sanitary precautions, the festival has passed 
of Orissa, at the north-western portion of the Gulf of | over without its usual accompaniment of an epidemic 
Bengal. ‘The lofty pagoda is used by our sailors as| of cholera. In 1864, this might have been ascribed 
their principal sea-mark in guiding them to the| to the general healthiness of the season, during which 
mouth of the Ganges. The ordinary population of | there was but little cholera in the south ; but the 
the town of Poorie, which is about 35,000, is swollen | result was equally favourable in 1865, ‘ although the 
during the months of June and July to a hundred | year was notoriously unhealthy.” 
and fifty or two hundred thousand by the influx of | It is with other places of pilgrimage as with those 
pilgrims and religious mendicants, who have come|to which special reference has been made. In all, 
from all quarters to worship the ‘‘ Moloch of the|horrible accumulations of garbage and filth, bad 
East”. Of this worship, which for vice and horrid | food, bad water, unwholesome beverages, vicious ex- 
cruelty, for moral and physical uncleanness, has | citement, debauchery, exposure, a shockingly tainted 
long been a proverb and a byword among civilised | atmosphere, all tending to the production and rapid 
nations, we need only say, that all its depressing ac-|spread of cholera, which slays its hundreds or its 
companiments of self-inflicted austerities and tor-| thousands on the spot, and is carried by the dis- 











ments, and the self-immolation of not a few of the | persing multitudes far and wide over the country. — 
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As in India on the grand scale, so on a smaller scale 
at Mecca, where the arrival of the pilgrims is the 
signal for the annual outbreak of the pestilence, 
which they carry with them as they return to Persia, 
Egypt, and the surrounding countries. The Con- 
ference, being of opinion, as we have seen, that the 
cholera is always imported into Mecca, and not gene- 
rated there, by the assembled pilgrims, indicates the 
great importance of ascertaining whether, in the 
places of pilgrimage in India, it is generated without 
previous importation ; and, if not, whether it has 
been imported by persons coming from an endemic 
focus. Meanwhile, judging from analogy, they 
think it probable that in India, as everywhere else, 
beyond the limits of endemic foci, the importation of 
the cholera is essential to (a condition nécessaire) its 
epidemic development. But, however this may be, 
it is clear that in India the pilgrimages, and also 
(though in a much less degree) the movement of 
troops, have a large share in the development and 
spread of epidemic cholera. And is there not reason 
to fear that, as communication by means of steam 
and railways becomes more rapid and easy, so much 
more frequent will be these epidemics in India, and 
so much greater the danger of their importation to 
Europe? The Commission, therefore, came unani- 
mously to the conclusion, that the pilgrimages are, in 
India, the most powerful of all the causes which 
concur in the development and propagation of the epi- 
demics of cholera. 

On the whole, we think that the Commissioners, 
in treating this subject of the production of cholera, 
have allowed their attention to be too exclusively 
occupied by the epidemic of 1817 and its conse- 
quences. All the endemic foci of cholera seem then 
to have been in the Madras Presidency, where it had 
been a familiar resident long before the great out- 
break on the Brahmaputra and Ganges forty-nine 
years ago, and whence destructive epidemics occa- 
sionally spread northwards to Bengal. Staff-Surgeon 
Hay, to whom we have already referred, writes 
from Travancore, at the southern extremity of India, 
in October 1818 (Madras Report, ‘‘ Narrative,” p. 
Xvi), that the epidemic had not yet made its appear- 
ance, though, at Trivandrum and at Quilon, many 
had fallen sick and died of “the endemie veshoo- 
ugeka (poisonous air) or neer-comben (gush of water 
by stool) which is perfectly familiar to all here.” 
He repeats again and again the distinction between 
the well-known endemic and the approaching epi- 
demic wave from Bengal, for which they were 
anxiously on the outlook. ‘The Commission should 


have inquired diligently whether the disease is still 
endemic in the towns and villages of Travancore. 
From their singling out Arcot near Madras as the 
only place in ‘the south of India where it is endemic, 
it would appear that it is so no longer in Travancore, 
Mysore, and the town of Bellary. If so, this is, to 








our mind, quite as interesting and important a fact 
as any stated in the Report. If most of the old en- 
demic foci in the south are extinct; if Bengal now 
occupies the place which Madras did eighty or a 
hundred years ago; and if, as we know, the disease 
has of late years become endemic in Cawnpoor and 
Allahabad, and seems now to be fixing its residence 
in Agra,—may it not before long cease to be en- 
demic in Calcutta, and take up its head-quarters in 
the Presidency of Bombay ? 

The climatic conditions that preceded for some 
time the outbreak of 1817 were very remarkable. 
During the two years following Midsummer 1815, 
the accustomed regularity of the tropical seasons was 
entirely interrupted. ‘The hot season was either pro- 
longed to twice its usual length, or broken up by 
piercing winds and torrents of rain, and curtailed 
by the unusually early commencement of the rains, 
The rainy season, again, was either condensed into 
an autumnal deluge, which caused a greater and 
more general flooding of the country than any one 
living could call to mind, or spread over the whole 
months of summer ; and the ordinarily clear, shining, 
cheerful countenance of the Indian winter was often 
ominously shrouded in mists and gloom. Low fevers 
began to prevail in the summer of 1816; ‘and be- 
fore the end of August (Bengal Report, p. xlvi), a 
bilious remittent fever of a violent inflammatory 
type, accompanied, like the yellow fever of the West 
Indies, with suffusion of the skin, was raging epi- 
demically in almost every town between Patna and 
Saharunpoor. It seized equally Europeans and na- 
tives, and as readily entered the open and spacious 
house of the officer and civil servant, as the crowded 
barrack of the soldier and the filthy hovel of the 
native.” The stations affected “ wore a gloom 
scarcely to be conceived ; all social intercourse was 
suspended ; many of the shops were shut for want of 
people to attend them ; and the banks of the river 
were covered at all times with the dead or the dying. 
Throughout Upper Hindustan, it was observed that 
horned cattle were very sickly at this period ; their 
bodies could be seen strewed in vast numbers in the 
pastures by passing travellers.” 

We cannot agree with the Commissioners in their 
anticipations of evil from the establishment of rail- 
way communication. It is well known, and Dr. 
Montgomery gives a graphic description of it, that the 
mode of travelling in common use among the Indian 
pilgrims is eminently fitted to prepare the victims 
for the slaughter. They perform journeys of many 
hundred miles, ‘‘ either on foot, walking almost in- 
credible distances under a burning sun, or closely 
packed in a stifling cart, from which every breath of 
air is carefully excluded,” and in which they sleep, 
if they are not exposed on the ground, to be chilled 
by dews or damp, or subject to the influence of the 
land wind.” If the use of railways shall put an end 
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to a mode of transport so fruitful of mischief, it will 
be productive of unmixed good. The question of 
generation, as against importation, of cholera, at the 
places of pilgrimage, seems to us conclusively settled 
in favour of the former, so far, at least, as Conjeve- 
ram is concerned. The fact stated by Dr. Mont- 
gomery, that, after the adoption of sanitary precau- 
tions in 1864, ‘‘ not one case of cholera occurred 
during the festival,” forbids the idea of importation. 
And if at Conjeveram, why not at Poorie, and also 
at Mecca? A paper by Dr. Christison, read at 
Chester, seems to prove that it may also be generated 
spontaneously in Scotland. Not that we deny the 
transmissibility of cholera—very far from it; but 
our exclusive contagionists seem to forget that one 
of the most frightful pestilences of the middle ages 
—the sweating sickness—oriyinated in the Earl of 
Richmond’s army on the banks of the Severn, whence 
it set forth on its errand of destruction, to fill all 
England, and forty-five years later, a large portion 
of Europe, with “ lamentations, and mourning, 
and woe.” 


A WORKHOUSE PARADOX. 


THE inquiries which have lately been made touching 
the condition of sick paupers in metropolitan work- 
houses, have brought forth unexpected results; which 
will, we venture to prophesy, provoke another—a 
sort of reactionary—inquiry, as to whether the space 
given to the beds of the ordinary sick in general 
hospitals is not in some cases more than is ne- 
cessary. Such a question primd facie will appear 
strangely contradictory in the face of all we have 
heard of late about the benefits and necessity of 
abundant space and ventilation, and especially in 
the face of what we have been told of the dreadful 
consequences of over-crowding in workhouses. Never- 
theless, as the old saw runs, ‘facts are stubborn 
things”; and we must deal with them as such, even 
when they contradict (or, at all events, seem to con- 
tradict) our best convictions and strongest prejudices. 
Now, it would appear, on evidence very difficult to 
contradict, that, in reference to the case alluded to, 
we have to deal with a stubborn thing of the follow- 
ing sort; viz., that, whatever the over-crowding of 
the sick in workhouse infirmaries may effect preju- 
dicial to the pauper behind the scenes, it does nothing 
overtly injurious to his health; that, if the over- 
crowding be baneful, we cannot put our finger on 
the tangible bane. Our modern ideas of free venti- 
lation and large space naturally lead us to jump to 
the conclusion, that the moderate amount of space 
given to the workhouse sick must be hurtful to 
them ; but then, curiously enough, when we would 
support @ priori conclusions by some sensible fact, 
we find that it is hardly to be had. 

Instead, in truth, of finding facts to back us, we 
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find facts that throw us back. Thus, medical gen- 
tlemen who deal with the workhouse sick, and who 
ought, if any, to know something of the matter, 
assure us that they have nothing to tell of ill effects 
resulting to their workhouse sick from over-crowding. 
We inquire further, and they tell us that in work- 
house infirmaries they have happily little or no 
acquaintance with those bétes noires, those ‘ hospital 
diseases”, which are often the despair of the hospital 
surgeon and the dread of the physician—of erysi- 
pelas, gangrene, phlebitis, etc. So that, in truth, 
here in their narrow space we actually find amongst 
workhouse sick as clean bills of satisfactory progress 
as in our best ventilated hospitals. Stranger still 
are the facts which the midwifery departments of 
these workhouses present to us. They give us results 
which, compared with those of our lying-in hospi- 
tals, may fairly be called astonishing, if not incom- 
prehensible. Deaths after delivery are most rare, 
and puerperal fevers, comparatively speaking, almost 
unknown, in workhouse lying-in wards. A compari- 
son of the per centage mortality of workhouse puer- 
peral women with that of women in lying-in hospi- 
tals would, if stated in figures, we fear, be really an 
odious comparison. We may be at first doubtful, 
and we may be more than surprised, when we are 
told that women in the comparatively small and ill 
ventilated workhouse wards lie more securely on their 
puerperal couch than do women in our luxurious hos- 
pitals. But still, if the facts be so, we must face 
and deal with them, unpleasant though they may be 
to the pride of our private charities. 

But we shall be naturally asked, Is there any clue 
whereby to explain this mysterious freedom of the 
workhouse sick from what we regard as the ordinary 
evils attendant upon hospital life? To this question, 
one answer—whether sufficient or no—at once pre- 
sents itself for consideration. We find, as a rule, 
that infectious fevers and surgical diseases are not 
admitted into workhouse infirmaries. And, if this 
solution of the fact should be accepted as correct, 
then another question will naturally press upon the 
profession for solution ; viz., ought not the ordinary 
sick of our general hospitals to be entirely separated 
from all the possible contaminating influences of 
fevers and surgical diseases ? 

Then, again, how are the remarkably successful 
results of the workhouse lying-in wards to be ex- 
plained? Why is the mortality after delivery so 
much less in workhouses than in lying-in hospitals? 
Why are puerperal fevers so rare? Perhaps it would 
be well to speak, in answer, reservedly on this point. 
It may be enough for the moment to simply state 
the fact—to call the attention of the profession to 
the startling fact, that the crowded lying-in wards 
of crowded workhouses are productive of results in- 
comparably superior to the results obtained in our 





comparatively sumptuous lying-in hospitals ; that the 
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life of the puerperal pauper is far safer, guoad her 
parturition, than the life of the hospital puerperal in- 
mate. The question demands, and will doubtless 
have, serious study. In its true answer are involved 
the issues of life and death. 

The other statement, again, to which we have 
alluded—viz., that, in the crowded wards of crowded 
workhouse infirmaries, ordinary cases of diseases ‘‘ do 
well”, as the saying is, and that ‘‘ hospital diseases” 
are almost unknown—is one, strange and startling 
though it be, whose significance the profession will, 
sooner or later, have to deal with. Facts like these 
cannot long lie hid under a bushel. They were first, 
as far as we know, brought inferentially to light in a 
Report called for by Lord Carnarvon at the close of 
last Parliament, and published some months ago by 
order of Parliament. The Report contains answers 
to a number of questions put to medical officers of 
the metropolitan workhouses. It is from these 
answers, as well as elsewhere, that we obtain the 
facts here stated. It is impossible to over-estimate 
their importance in reference to the question of hos- 
pital hygiene. They are of a kind which, as Hamlet 
says, ‘‘ must give us pause”. 


COTTAGE HOSPITALS AND PROVIDENT 


DISPENSARIES. 

AmonG the numerous small hospitals springing up 
throughout the provinces is one recently devoted to 
the poor of Rugeley, in Staffordshire. It is on a 
more modest scale than that founded by Mrs. Broad- 
wood at Capel, and can boast of but six beds; but 
it cannot fail, we think, to prove a great boon to 
the limited population of which the town of 
Rugeley is the centre. The liberality of a lady, the 
late Mrs. Levatt, five years since, devoted this small 
house to the purposes of a Convalescent Home, and 
in that period upwards of fifty poor patients from 
the London and other hospitals have found comfort 
and benefit in it. Wer daughter has now kindly 
consented to attach this miniature hospital to a Pro- 
vident Dispensary established in the town in July 
last, to be conducted on Mr. Napper’s Cranley Vil- 
lage Hospital plan. 

The promoters of the said Dispensary adopted the 
self-supporting provident principle; the weekly 
payments of its members being annually divisible 
among the medical officers, in proportion to the 
number of cases attended by each ; an honorary fund 
being raised by donations and subscriptions to sup- 
plement the efforts of the medical officers and enable 
them to distribute comforts, necessaries, and adju- 
vants, to the sick members needing them. It is 
satisfactory to know that these efforts are appreci- 
ated, and that the institution already numbers several 
hundred members of the working class. 


———— 





| study. 


A very striking proof—may we not so call it?— 
of what may be done by scientific precision in ward- 
ing off disease is afforded us in the fact that Bristol 
has hitherto escaped cholera, whilst in a little village 
near that city the disease played great havoc. 

“The cholera has broken out,” the Times reports, 
* severely in the village of Pill, near Bristol. here 
are only two pumps to supply a population of about 
1500, and the unfortunate inhabitants are driven to 
the constant use of brook water, which is impregnated 
with sewage. Few of the houses are provided with 
privies, the drains are choked up, and the filth 
escaping from beneath the floors of the houses im- 
pregnates the whole atmosphere. Large quantities 
of excrementitious matter are daily thrown out on 
the banks of the river, and remain there for hours 
untouched by the tidal water. Near the slip is a 
public urinal in a disgusting condition, the whole of 
the filth from which fiows into the cellar of an ad- 
joining occupied house. The outbreak has stirred 
the authorities into something like activity. The 
services of Dr. Tibbitts, who was lately employed 
under the Diseases Prevention Act in Bristol, have 
been secured, and the measures which proved so suc- 
cessful in that city are being put in force. There 
are, however, difficulties in the way of their employ- 
ment, arising from the almost entire absence of sani- 
tary arrangements, and also, it must be added, from 
the prejudices of the people. Three nurses from the 
Bristol Nurses’ Training Institution have been en- 
gaged, and are working with admirable devotion.” 

May we not draw the conclusion from this tale, 
that Dr. Budd's influence in Bristol has been a most 
happy one for his fellow citizens ; and that his sci- 
entific views touching one source, at all events, of 
the spread of cholera have found plenary justifica- 
tion in the actual freedom of Bristol from the dis- 
ease? The contrast between the little village of Pill 
and the large and thickly populous city in its 
vicinity in this case gives a lesson which is worthy of 
We believe the Health Officer of Bristol, in 
his energetic action, has been guided by the belief 
which he has in Dr. Budd’s views of cholera. We 
may safely say that, whatever be the correctness or 
otherwise of these views, this much is certain, that 
the conclusion to which they lead, if practically 
carried into action, is admirable and pregnant with 


benefit to society. 


Tue “ Royal Medical and Chirurgical Society”—or 
‘t Medico-Chir.”—opened the session by a very full 
meeting on Tuesday night. The only paper was by 
Mr. Spencer Wells on a case of ‘‘ Ovariotomy per- 
formed Successfully Twice on the same Patient.” 
The case excited a good deal of interest; but the 
discussion turned almost entirely upon the use of the 
cautery in dividing the pedicle. It took this direc- 
tion after a speech from Mr. Baker Brown, who was 
among the visitors present on the occasion. It was 
elicited from this speaker, and from Mr. Harper, 
that in several cases the cautery alone had been in- 
sufficient to stop bleeeding, and that ligatures had 





also to be used. Of eight cautery cases, Mr. Harper 
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had been obliged to use the ligature in two. Mr. 
Brown did not say in what proportion he had found 
it necessary to do likewise. He said, however, that 
he had had 105 completed ovariotomy cases, with 33 
deaths and 72 recoveries, and 25 incomplete or ex- 
ploratory operations, 16 of which proved fatal. 


Tue case of Absolon v. Statham will have been 
under the notice of all our readers. ‘The defendant 
was charged with assaulting the plaintiff, and admi- 
nistering to her chloroform, and extracting six of 
her teeth. The unsatisfactory result of the long 
trial was, that the jury were discharged at ten 
o’clock on Tuesday night, without giving a verdict. 
Our brethren will not read the case, as recorded in 
the papers, without sympathising with Mr. Statham. 
There does not appear to be the slightest blame in 
any way attaching to him in the matter. He 
operated in the presence and with the consent of, 
and was assisted by, medical men. He exercised 
his skill and talents benevolently and gratuitously 
for the benefit of an hysterical female ; and his reward 
is an action at law and a demand of damages. Cases 
of this nature, where the medical man persecuted is 
plainly free from any kind of blame or imputation 
of negligence, are the cases which demand something 
more than the mere passive sympathy of the profes- 
sion ; and it is for the express purpose of saying this, 
that we now call attention to the case. Mr. Statham 
has doubtless been put to large legal expences, and 
has suffered much personal annoyance and other in- 
juries in consequence of the action thus brought 
against,him by the nervous, excitable, and hysterical 
woman, who was married before 16, had been sixteen 
years separated from her husband, and had been ail- 
ing for about as many years. Dr. Kelly had known 
her for sixteen or eighteen years—as a patient, we 
conclude. We are satisfied, from the readiness with 
which our calls upon the profession in like cases, 
where we deemed them to be right and just calls, 
have been met by our medical brethren, that the 
friends of Mr. Statham will not make a vain appeal 
to the profession in asking for a substantial mark of 
sympathy at their hands. 


A NEw periodical has just appeared, under the title 
of the Journal of Anatomy and Physiology. It is 
conducted by Professors Humphry and Newton of 
Cambridge, Mr. W. Turner of Edinburgh, and 
Professor Perceval Wright of Dublin; and is edited 
by Mr. J. W. Clark, superintendent of the Museums 
of Zoology and Comparative Anatomy in Cam- 
bridge. The first number contains the following 
articles :—an Address in Physiology by Professor 
Humphry ; Dr. Lightbody on the Anatomy of the 
Cornea ; Mr. Wood on the Comparative Anatomy of 
the Muscles of the Shoulder ; Professor Huxley on 
Human Crania; Mr. Turner on the Gestation of 
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Arius, and on Variations in the Buccal Nerve; Dr. 
Cleland on the Actions of Muscles ; Mr. Hulke on 
the Retina of Amphibia; Dr. Foster on Amylolytic 
Ferments; and Dr. Norris on Rigor Mortis; also, 
Reviews of Owen on the Anatomy of the Verte- 
brates and of Todd, Bowman, and Beale’s Physio- 
logical Anatomy ; Reports on Anatomy and Physio- 
logy ; Translations from Professor Donders, etc. ‘The 
work is well got up, and is illustrated by several 
plates; and we have no doubt that it will meet with 
favour in the scientific world. 


Mr. H. Tuompson differs from the statement of 
Mr. Heath, that there is in healthy urethras a ver- 
micular contraction of the wall of the canal passing 
towards the bladder. Mr. H. Thompson is com- 
pelled to believe, from what he has seen, that the 
contraction is really in the opposite direction, and 
that foreign bodies in the urethra have a tendency 
to pass not towards the bladder but towards the 
meatus. 


The Moniteur announces that for some days past 
there have been no cases of cholera in Paris. 

Professor Natalis Guillot died at Nice on the 9th 
instant. His body has been brought to Paris for 
burial. In accordance with his express desire, no 
discourses will be delivered at his interment. 

At their last meeting, the General Committee of 
l’Association de Médecins du Rhone, appealed to by 
one of the members, unanimously adopted the prin- 
ciple, as conformable to usage no less than to equity, 
that the practitioner who calls in for consultation a 
colleague residing in the same locality, has a right 
to claim the same remuneration as the latter. The 
Committee opine that, by acting differently—.e., 
asking or accepting a lesser fee—the medical at- 
tendant, with a show of disinterestedness, commits 
an act contrary to the spirit of equality before the 
diploma, which is the best guarantee of medical 
dignity. (Gaz. Méd. de Lyon and L’Union Médi- 
cale.) 

Some recent numbers of Deutsche Klinik bring a 
series of articles, in completion of a former set pub- 
lished in 1864, under the title, ‘* Klimatologisch- 
therapeutische Aphorismen aus Nizza,” from the pen 
of Dr. Heinrich Lippert of Hamburg, a physician of 
great practical experience and established repute, 
who has for some years past been residing at Nice. 
These articles are concerned with the treatment of 
chronic diseases ; and, as far as published, deal with 
the affections of the heart, intestinal tract, liver and 
spleen, rheumatism and gout. Useful information 
may be derived from their perusal. 








Tur Contaaious Diseases Act. The Secretary 
of State for War has appointed Dr. W. Stuart to be 


Visiting Surgeon for Woolwich and the London Lock ~ 





Hospital. 
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THE LATE ROBERT JONES, Esgq., OF 
CARNARVON. 





WE have the painful duty this week to announce the 
sudden death of the above gentleman, which occurred 
on Wednesday morning, the 7th inst., in the 54th 
year of his age, at his residence, Bron Hendre, Car- 
narvon. He was an old and zealous member of the 
British Medical Association. 

After completing his medical studies in London, 
Dublin, and Paris, he commenced practice in Car- 
narvon in the year 1836, and had therefore resided 
there for upwards of thirty years. During that 
time he earned for himself a successful medical 
career, and was universally respected and esteemed 
by all classes. He took an active part and great in- 
terest in the proceedings of the North Wales Branch 
of the Association ; and in 1858 filled the office of 
President, when the annual meeting of the Branch 
was held in Carnarvon. 

For some time past he had not enjoyed such good 
health as he was accustomed to. On Wednesday 
morning, the 7th inst., one of Mr. Jones’s sons, Mr. 
Arthur Jones, surgeon, had only a few hours before 
arrived home from Huntingdonshire; and, as the 
latter had not got up to breakfast, Mr. Jones, after 
he had finished his, proceeded to his son’s bedroom 
and sat by his bedside, and talked and laughed cheer- 
fully for fully a quarter of an hour. He then went 
to his dressing-room to wash his hands before going 
to a consultation (the carriage was at the door), and | 
told Mrs. Jones, his wife, who was with him, that he 
felt faint. Upon this, she immediately called her | 
son (Mr. Arthur Jones), who ran to him, and in less 
than half an hour he expired in his son’s arms. His 
disease was angina pectoris. 

It may be truly said, that his loss will be severely 
felt not only by his sorrowing relatives, but by a 
large circle of medical friends and other acquaint- 
ances. 

His remains were deposited in the family grave at 
Llanfair, about two miles from Carnarvon. The 

funeral, which was strictly private, was followed by 
a large number of the carriages of the neighbouring 
gentry. During the mournful procession, all busi- 
ness in the town was suspended. The shops were 
closed, and the blinds of all private houses were 
drawn down ; thus testifying the regard and respect 
in which he was held by all classes of the community. 
He was, indeed, an affectionate husband, fond father, 
and steadfast friend. 


GOOD ADVICE. 


[Communicated. ] 





minds, “Make yourselves” (he tells them) “tho- 
roughly masters of your work. It is the truest gen- 
tleman, as well as the best attorney, who thinks no 
detail too small and no labour too great which may 
enable him to become master of the profession he has 
selected as the calling of his life.” But, beyond this, 
he insists with earnest eloquence, it is of the greatest 
importance to themselves and to their profession 
that they should attain a wide and general cultiva- 
tion of mind. He does not mean to say that, by 
cultivation of mind alone, a man will obtain the first 
place in a liberal profession; but he does say, “ It 
makes success greater ; that it gilds the laurel of the 
conqueror ; and that it pours some precious drops of 
| consolation into the cup which many of the defeated 
| have to drain.” “I cannot” (he continues) “ade- 
quately express the strength of my feeling upon this 
matter. Most of us have, I fear, at some period of 
our lives wasted time; but we have not wasted a 
single hour that has been spent in familiarity with 
and in study of the works of the great men of our 
own and of other countries—hours that have been 
spent with Homer and Aristotle, with Cicero and 
Virgil, with Dante and Montaigne, with Shakespeare, 
with Milton, with Wordsworth, and with Bishop 
Butler. There we may learn that there are things 
better than professional success, things much worse 
than professional failure. From them we may arrive 
at sound and sober judgments about ourselves and 
other people; we may come to know what poor crea- 
tures most of us are side by side with the great 
giants of our race, which from time to time it has 
pleased God to permit to come among us; and thus 
we may learn to avoid that vulgar vanity and that 
tiresome egotism aud self-display which is commonly 
charged by men of the world upon men of our pro- 
fession.” 

And may not we profit by this hint? Our vanity 
and tiresome egotism and self-display in talking 
openly and covertly of our successful cases is not sv 
glaring as in the law; but it is as common and as 
vulgar, and is a temptation to be shunned by every 
man who cultivates the refinement of his mind and 
morals. 

Mr. Coleridge continues in a high and solemn 
strain. “In this, as in all matters, there is a solemn 
duty upon you to aim high, to do the best you can, 
to strive to elevate your own characters, and the 
characters of all those with whom you have to deal. 

‘ Aude, hospes, contemnere opes, et te quoque dignum 
Finge Deo.’ 

“ So far as man’s nature admits of it, he should aim at 
being an immortal god, says Aristotle. The Christian 
church has put this thought in the simple aspiration, 
Sursum corda. Lift up your hearts.” 

And this is the advice of a man still young, who 
has already, at the bar and in Parliament, proved 
himself by common consent to be worthy of the very 
highest place in the law; one whose speeches and 
writings on so many occasions and subjects of gene- 
ral interest indicate that he has practised his own 
precepts by assiduously and Jargely cultivating his 
mind without neglecting his professional duties. 
And he is the son of Sir John Coleridge (the corre- 
spondent and dear friend of Arnold) who also is a 
high example of this great type, who, in his retire- 





Mr. J. D. Conzripaz, Q.C., M.P., has delivered an | ment from his more active duties as a judge, proves 
address to the Articled Clerks’ Society so full of high by his speeches on all social questions that a great 


lawyer, of stainless honour and of spotless purity of 


principle and sound advice, that every man in every | mind, is distinguished also by the greatest and high- 


profession may benefit by it. 


It is in many respects as applicable to medicine as 
tolaw. For the main point which Mr. Coleridge in- 


est cultivation. 


Our profession is especially adapted for the cultiva- 


tion of the whole mind, Its science, if studied sci- 


sists on in speaking to lawyers is that, besides their | entifically, is one of the highest schemes for cultiv- 














own profession, they should assiduously cultivate their | ating the understanding in the knowledge of truth ; 
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whilst our incessant intercourse with our fellow-crea- 
tures in all their sufferings, is a daily living com- 
mentary on the great lessons we should learn from 
the great poets and moralists which Mr. Coleridge 
recommends for study. And, thank God, there are 
quiet, inconspicuous men, scattered over the country, 
who unobtrusively are cultivating the highest powers 
of their mind from the love of it, whilst attending 
e gentleman, as Mr. Coleridge says) to the small 
tails of the sick management of the poorest as well 
as of the richest ; and these quietly but very power- 
fully support the social status of our profession. 
But there is a strong current the other way. The 
“ go-ahead” system coarsens men’s minds, “ et sinit 
esse feros.’’ 








Association Intelligence. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuurspay, the 22nd day of 
November, 1866, at 3 o’clock p.m. precisely. 
To elect an Editor of the Journat, in the place of 
Dr. Markham ; and other important business. 


T. Warxin WILuiIAMs, General Secretary. 
13, Newhall Street, Birmingham, November 5th, 1866. 





SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


THE next meeting of this Branch will be held at the 

Fountain Hotel, Canterbury, on Thursday, November 
29th, at 3 p.m. Dinner 5s., exclusive of wine. 

Members desiring to bring forward papers, should 

— with the Honorary Secretary without 

y- 

R. L. Bows, L.R.C.P., Honorary Secretary. 

Folkestone, November 14th, 1866. 





SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT MEETINGS. 


A meeETING of this Society was held on Thursday, 
October 11th, at the White Hart Inn, Reigate. C. 
Homan, M.D., of Reigate, was in the Chair; and 
twenty-seven members and visitors were present. 

Communications. 1. Mr. CuristopHER HEATH ex- 
hibited the Endoscope, and illustrated its action on a 
patient who was supposed to be suffering from an 
affection of the bladder. 

2. Dr. ANsTIE gave a brief lecture on the use of 
the Sphygmograph in cardiac and aneurismal affec- 
tions, and concluded by exhibiting the instrument, 
and showing its mode of action. 

3. Mr. W. T. Sargent of Redhill read a case of 
Ununited Fracture of the Femur, in which an at- 
tempt at resection failed, and amputation of the 
limb had to be resorted to. 

4. Dr. Down of Earlswood Asylum read a paper 
on the Influence of the Sewing Machine on Female 
Health, which he was requested to forward to the 
JOURNAL for publication. 

5. Dr. Fuuuer of Shoreham read the report of a 
case aft Cesarean Section which had occurred in his 

ce. 

6. Mr. Naprer read some Remarks on the Action 
of Mercury combined with Iodine. 

_ Next Meeting. It was arranged that the next meet- 
ing of the Society should be held on Thursday, De- 
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cember 13th ; and Dr. Ray of Dulwich was requested 
to act as chairman. 

New Members. Six new members were added to 
the Society. 

The Dinner took place at 6.30 P.m., and was at- 
tended by nearly all who were present at the meeting. 





BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue first ordinary meeting of the session was held 
at the Victoria Rooms, Clifton, on November Ist, at 
7 o'clock p.m.; J. S. Barrrum, Esq., President, in 
the Chair. There were also present fifty members 
and visitors. 

The minutes of the last meeting were read and 
confirmed. 

Letter from Dr. Armstrong. The Secretary read a 
letter of acknowledgment from Messrs. Armstrong, 
of the vote of sympathy passed at the last meeting, 
and of the subscription then made. 

Communications. 1. Mr. GREEN read a paper on De- 
lirium Tremens. 

Dr. Herapatu observed that, amid a large experi- 
ence, during four years he had not given opium ; in- 
deed, he now omitted it, and had been more success- 
ful than before. His treatment consisted in clearing 
out the bowels first, giving nourishment, and pro- 
hibiting alcohol. On the third day, sleep comes, 
and the patient recovers. 

Mr. Stone confirmed the results of the expectant 
treatment. 

Dr. E. L. Fox had advocated Dr. Laycock’s views 
in a paper read to this Association some years ago. 
Nine-tenths of the cases cf delirium tremens were 
the results of the too free use of ‘stimulants. In 
medical wards, almost all were from excess of stimu- 
lants, both from sudden debauch, and from being 
taken in too large quantity. There could be no ab- 
solute rule for treatment; for, while the medicine 
seems to be doing nothing, the patient is excreting 
the poisonons source of disease. Dr. Fox gives a 
patient a warm bath as soon as possible, and plenty 
of nourishment. The term “inflammatory” could 
not properly be applied to any phase of delirium tre- 
mens. As regarded the use of digitalis, a patient 
took a drachm every four or five hours, when, with- 
out any apparent cause, he died, leaving no trace of 
disease. When a patient is under the influence of 
opium, he could not be poisoned by stimulants. 

Dr. Britran had dreaded digitalis. He had never 
known uncomplicated cases of delirium tremens to end 
fatally. While recognising the forms of the disease 
as suggested by Mr. Green, he acted in each case as 


the circumstances demanded. He had tried to do. 


without opium, but had too often regretted that he 
had not begun it earlier. It must be remembered, 
that the patient had for some time been under a 
state of excited condition of nerve-centres, which 
opium controlled. 

Dr. MarsHAtt had seen, in Edinburgh, many cases 
where expectant treatment was adopted; but was 
surprised that no mention had been made of Indian 
hemp, which he had seen followed by very satisfac- 
tory results. 

Dr. Martyn stated that three patients of his in 
the Bristol General Hospita! had been treated with 
half-drachm doses of tincture of digitalis, whereby 
the pulse was reduced quickly from 120 to 60 per 
minute. These three cases did well. In the sthenic 


cases, perfect rest was ordered, but could not be ob- © 


tained without many assistants. 





Mr. Couuins narrated a case in which a man, after | 
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very violent struggling and restlessness, awoke well 
after taking opium. 

Mr. Boarp mentioned a case of a steward who had 
been daily drinking thirty-two glasses of beer, and 
also brandy, recovered at once from delirium tre- 
mens after taking opium. 

2. Mr. W. Mircue.t CLARKE narrated the case of 
@ young woman who came under his care more than 
two years ago at the General Hospital for extensive 
Scrofulous Disease of the Right Elbow-joint. Mr. 
Clarke excised the joint; and, as the wounds were 
healing, disease showed itself in the left knee-joint. 
Considering the low condition of the patient’s health, 
Mr. Clarke and his colleagues did not feel justified 
in either excising the joint or amputating the limb. 
He therefore performed the operation of making a 
deep incision on each side of the joint, passing his 
finger freely under the patella. The disease soon 
disappeared. The patient was present, and showed 
to the meeting that she had very good action in both 
the elbow and knee. 

8. Dr. Rowse of Ramsgate kindly exhibited some 
Bone-Forceps of peculiar form, which had proved ex- 
tremely useful in the removal of diseased bone at the 
Ramsgate Sea-Bathing Infirmary. 

The late Dr. Snow. Dr. Fauconer proposed, and 
Dr. HeraPpatuH seconded— 

“That the President, retiring President, and the 
two Secretaries, sign a memorial to the Government 
urging the claims of the sisters of the late Dr. Snow 
to an annuity on account of the great benefit arising 
from his investigations in cholera and chloroform.” 

This was unanimously agreed upon. 


New Members. The following gentlemen were 
elected members of the Association and of this 
Branch :—Dr. Belcher, of Bristol (proposed by Mr. 
Coe, and seconded by Dr. Swayne); Dr. Chas. Irving 
Smith, of Bath, Inspector-General of Hospitals, 
Madras Army (proposed by Mr. Stone, seconded by 
Mr. Fowler); Dr. Heginbotham, of Bruton (proposed 
by Mr. Stockwell, seconded by Mr. Lansdown). 

Several papers had to be postponed until the next 
ordinary meeting. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


Tue Second General Meeting of the present session 
was held at the Midland Institute, November 8th, at 
3 o’clock; T. Carter, M.D., President, in the chair ; 
with twenty-three members and three visitors. 

Communications. 1. Dr. Srrexe exhibited the fol- 
lowing specimens. 

A part of a Tibia in which was an Abscess com- 
municating with the Knee-joint, and also opening 
externally. 

Two examples of Human Horns, removed by him- 
self. The one had been growing for twenty years, 
and had attained a length of about three inches. It 
was attached to the true skin, and was probably a 
hypertrophied papilla. 

An Enchondroma of the Testicle, which had been 
forming eight years. Microscopic examination showed 
it to consist of nodules of cartilage lying in fibrous 
tissue. 

The Internal Genital Organs of a woman who died 
in the General Hospital of bronchitis. These pre- 
sented the peculiarity of an ovarian cyst, a fibrous 
tumour of the uterus, and a polypus uteri, all occur- 
ring in the same case. 

2. Dr. WADE read a paper on some Fallacies in the 
Diagnosis of Phthisis. He divided them into falla- 


not detected; and of commission, in which it was 
wrongly diagnosed as present. The author stated 
that pleurisy was the most frequent cause of fal- 
lacy; the sounds of a dry pleurisy at the apex being 
most difficult to distinguish from the quasi-moist 
sounds dependent upon deposition of tubercle ; while 
in acute pleurisy, the lung being pushed upwards 
and compressed, an examination which was confined 
to the apex of the lung, would very probably lead to 
an erroneous view of the case. Dr. Wade insisted 
upon the necessity of a complete examination of the 
whole of the chest, and also of taking into consider- 
ation the rational as well as the physical signs of dis- 
ease. He alluded to the difficulties placed in the 
way of physical examination of the chest by feeble 
and “ nervous” breathing, and to the fallacies which 
frequently occurred through the subclavian murmur, 
the muscular bruit, and the stridor, which occurred 
in the laryngeal complication of pulmonary phthisis, 
Dr. Wade concluded an interesting paper by calling 
attention to the assistance to be derived, in the dia- 
gnosis of phthisis, from the use of the thermometer 
and the microscope. 

3. Mr. J. Vosze SoLtomon read a paper, entitled 
“Notes on Acute Rheumatic Iritis’. The author 
stated that acute iritis, as a complication of rheu- 
matic fever, was exceedingly rare. The relation of 
iritis to the disease in question was more often that 
of a “sequela”; but this was uncommon. In gout, 
iritis was more frequently met with as a complication 
of the attack; in some instances it was the first 
symptom, and spontaneously subsided on the deve- 
lopment of the disease in the toes or hand. The 
cases of acute rheumatic iritis coming most fre- 
quently under the notice of Mr. Solomon, had been 
associated with subacute deltoid or lumbar pains; in 
very many, the inflammation of the iris was preceded 
by flashes of light in the dark, fatigue, and temporary 
obscuration when the patient read or wrote. Most 
of the subjects had been exposed to depressing 
causes, as over-work, mental anxiety, or fatigue. 
Rheumatic iritis, occurring in a fairly healthy sub- 
ject, when judiciously treated, runs its course in 
about ten, fourteen, or twenty-one days. The author 
condemned the use of free depletion, mercury, and 
strong purgatives ; and advised moderate local blood- 
letting, the free use of atropine drops to the eye, and 
internally, morphia, turpentine, and aperients, with 
alkalies. 








Tue GENERAL HospiTat, BirmincHam. A dona- 
tion of £50 to the General Fund has been given by 
Messrs. Franks, of Liverpool, in recognition of the 
attention and kindness received by Mr. J. H. Franks 
in the Hospital, after meeting with an accident 
which caused his death. Dr. Steel, the house- 
surgeon, has also received a valuable silver tankard 
with the following inscription, viz.: “In remem- 
brance of the ee Boe received during a period of 
great trial, this cup is presented to Dr. Steel, by the 
members of the family of the late John Hallen 
Franks, August 5th, 1866.” 


DeatH o£ Dr. KENNEDY FROM CHOLERA. A 
melancholy case of death from cholera is reported 
from Leven. Dr. Neil Alexander Kennedy, who 
since the disease broke out in the central district of 
Fife, had been most assiduous in his attendance on 
the sufferers, was seized with the malady early on 
Saturday morning, and died after twelve hours’ ill- 
ness. Dr. Kennedy was widely respected, and his 
death has caused a profound sensation of grief over a 
great portion of the county. Since the outbreak of 
the disease he had scarcely ever, we are informed, 





cies of omission, in which phthisis being present was 


been in bed. (Edinburgh Courant.) 
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VENOUS INJECTION IN CHOLERA. 
Letrer From J. H. Gramsuaw, M.D. 


S1r,—I cannot allow your remarks on the subject 
of Venous Injection in Cholera to pass unnoticed; 
because, in the two epidemics preceding the present 
one, I have tried it in many instances. Saline solu- 
tions made with distilled water, answering as nearly 
as they could be made to the inorganic portion of the 
blood, and distilled water by itself, seemed to pro- 
duce no other effect than rapid—indeed, almost in- 
stantaneous—dissipation of the alarming symptoms, 
return of pulse, temperature, and mental faculties, 
only to be followed, more rapidly than would have 
otherwise been the case, by all the symptoms of 
toxemia. 

The transfusion of blood itself, although I have 
never tried it, seems likely to produce the same 
symptoms, in consequence of the large proportions of 
Dlide which would then be thrown into the vessels, 
which have only lost their fluids, and not their con- 
stituents. Serum alone, derived from a strong and 
healthy individual, seems most likely to answer the 
purpose ; as it will have been formed by nature her- 
self, whom art can only so imperfectly imitate, and 
will thus be less likely to produce the symptoms of 
blood-poisoning. Ido not think we need be gene- 
rally in great strait as to obtaining it, as the anxiety 
of friends will generally be sufficient to ensure its 
readiness. Still, there are one or two points which, 
as far as circumstances will allow, should be attended 
to. If possible, the transfusion should take place 
from a member of the same family, of the same sex, 
and, as nearly as may be, of the same age. 

The medicines I have found most beneficial are 
the following. Calomel in half-grain doses should 
be given every half-hour, and washed down with a 
small quantity of water in which dissolved from five 
to ten grains of chlorate of potash, to which are 
added a minim or two of chloroform and a little 
mucilage. Iced-water, by teaspoonfuls, as often as 
the patient likes, may also be given. 

These remedies I would not neglect. I was follow- 
ing out the other plan; and, though I have not had 
an opportunity of putting injection of serum to the 
test, I yet hope it may prove successful. 

When my last case of cholera occurred, a fortnight 
since, I obtained the blood; but, whilst the clot was 
separating, which must necessarily take some time, 
medicine seemed to have such an effect, that I did 
not consider it necessary to resort to injection; and 
my patient recovered. Previous cases had taught 
me that this resource was only to be a final one. 

I am, etc., J. H. Gramsuaw. 

Gravesend, Nov. 12, 1866. 


THE PATHOLOGY OF ACNE. 
Letrer From THomas Hunt. Esq. 


Srr,—Dr. Balman’s observations, in the JouRNAL 
of the 10th November, on the connexion of furuncular 
acne with the condition of the urine, are highly in- 
teresting ; and the diligence with which the urine 
was examined, in the cases rehearsed, is highly com- 
mendable. Nevertheless, these cases (if we allow 


ourselves to draw general conclusions from them) are 
liable to mislead us; and of this the writer seems to 
be aware. For he remarks that “the main facts” of 
his first case “‘are negatived in the second case.” 
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Having treated many hundred case of acne, both 
in private practice and at the Western Dispensary 
for Diseases of the Skin—a practice extending over 
more than forty years, I think I may be justified in 
saying that this disease has, as a rule, no connexion 
with the state of the urine. I once thought other- 
wise ; but careful examination has convinced me of 
the error. 

Acne has certainly some mysterious connexion with 
the state of the generative organs. It never occurs 
before puberty, seldom in married men, and still 
more seldom in married women while they are bear- 
ing children. The exception is in acne rosacea, which 


\is a very different disease from acne simplex, and 


ought not to be called by the same name. Acne is 
generally met with in very healthy subjects, com- 
mencing commonly in the teens, and sometimes dis- 
appearing spontaneously about the age of twenty-one, 
sometimes on the marriage of the patient (male or 
female), and sometimes persisting for many years (in 
the unmarried) unless it be treated perseveringly by 
the only remedy—arsenic. This will, as a rule, never 
fail ; provided, first, that every functional disorder be 
first rectified—costiveness by purgatives, anemia by 
tonics, amenorrhea by steel and aloes, plethora by 
a restricted diet, etc.; secondly, that great pains be 
taken to ascertain the exact dose of arsenic suited to 
the case; and thirdly, that this dose, modified by the 
varying signs of its action from time to time, be per- 
severed in for months, or even for years, if necessary. 
I have so carefully described the symptoms of an 
over-dose in my little book on skin diseases (which 
must, I think, be in the hands of almost every prac- 
titioner), that I will not further intrude on your space. 
I conclude with one remark. Medical truths can 
only be demonstrated by generalising from an im- 
mense number of cases. Scores of cases go for nothing: 
we want hundreds and thousands. 
I am, etce., Tuomas Hunt. 
Hinde Street, Manchester Square, Nov. 9, 1866, 





DR. MONCKTON’S CASE OF CHOREA. 


Sir,—I think all who are interested in the stndy 
of diseases of the nervous system, will agree with me 
in looking upon the case of chorea, given by Dr. 
Monckton in the Journat of last week, as one of the 
most interesting and important lately published. 
There is, however, a singular omission (accidental, 
no doubt), which I trust Dr. Monckton will kindly 
supply; it is as to the side affected by hemichorea. 
I presume it was the right; but facts are safer than 
conjectures in nervous affections. I should be glad, 
also, if Dr. Monckton would inform us whether the 
ventricles of the brain contained, or appeared to have 
contained, much fluid. 

I differ from Dr. Monckton in considering that 
this case supports the hypothesis which associates 
chorea with the great ganglia at the base of the 
brain. Ifthe softened patch had been in the thala- 
mus, there would have been paralysis. Hemorrhage 
or softening, in the situation and of the size de- 
scribed, would of itself give rise to no distinctive 
symptoms; but the blocking of the vessel which 
caused it, no doubt also deranged the supply of blood 
to the adjacent thalamus and corpus striatum, and 
thus induced the condition to which chorea was due. 

Dr. Hughlings Jackson has recently broached an 
idea, not yet adequately appreciated, but which I 
believe to be pregnant with great results. It is the 
relation of cerebral symptoms wit “arterial regions”. 
It gives an entirely new direction to investigation, 
and throws light upon some of the most obscure 
nervous affections; reducing a chaos of phenomenas 
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toorder. The case of Dr. Monckton is peculiarly 
instructive, studied under this idea; and it further 
seems to complete the chain of evidence which con- 
nects chorea with embolism—a connexion again sug- 
gested, so far as I know, by Dr. Jackson. 

I am, etc., B. 


Mledical TWetvs. 


Royrat CoLieee or SuRGEONS OF Enauanp. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on November 13th. 

Addenbrooke, Edward Homfray, Smethwick 
Bosworth, John Routledge, Clapham Road 
Brookes, Robert Charles, Westminster Bridge Road 
Buck, Joseph Randle, Dudley, Worcestershire 
Dowson, Christopher Henry, Bristol 

Harvey, Thomas, L.S.A., Baldock, Herts 

Hedley, Charles, Richmond, Yorkshire 

Hewer, Edward, Winchester 

Tliffe, William, Nuneaton 

Jackson, John James, Jersey 

Lewill, Henry Ezekiel, L.D.S., R.C.S., Clifton Gardens 
Massiah, Clarence Henry Nathaniel, Clifton, Bristol 
Nutt, Charles, Newton Abbot, Devon 

Ockenden, John, Bayswater 

Perrin, Charles Beswick, Wigan 

Renshaw, K:dwin, Lee, Kent 

Reynolds, Frederick, Woburn Square 

Rigley, George Cardwell, Chorley, near Preston 











Roya CoLtLece or SurGeons, EpinsureH. The 
following gentleman passed their final examinations, 
and were admitted Licentiates of the College during 
the October sittings of the examiners. 

Black, Donald Campbell, Argyllshire 
Carmichael, Thomas, county Antrim 

Hay, George William Robertson, Roxburghshire 
Hume, George Haliburton, Berwickshire 

Laing, James Anderson, Edinburgh 

Macalevy, Robert Peel, Scarva 

M‘Caw, John Dysart, Portglenone 

Mullan, Andrew, Banbridge 

Ross, John Ralph, Drumbrain 

Stirling, Stewart, Kilsyth 


Royat CoLLeGEs oF PuHysIcIANS AND SURGEONS, 
Eprnsuren. (Double Qualification.) The following 
gentlemen passed their first professional examina- 
tions during the recent sittings of the examiners. 

Bain, Benjamin, Caithness-shire 
Conway, James S., limerick 
Heagerty, Daniel, Cork 
Macdonald, Roderick, Skye 
Murray, John, Drung 

Sullivan, Richard, Bandon 
Walsb, James, Castlebar 
Warren, Philip S., Cork 

The following gentlemen passed their final exam- 
inations, and were admitted L.R.C.P.Edinburgh, and 
L.R.C.S.Edinburgh. 

Bath, Henry, Glastonbury, England 
Boyd, John Stewart, county Tyrone 
Brownrigg, Henry Thomas, Waterford 
Cane, James Butler Norris, Kilkenny 
Dods, George, Haddington 

Garde, William Henry, Australia 
Masson, William Herbert, India 
Nason, Henry Wilson, Dublin 
Riddell, John, county Monaghan 
Sinclair, George Murray, Tranent 
Stockwell, James, Musselburgh 





Apotuecaries’ Hatt. On November 8th, 1866, 


the following Licentiates were admitted :— 
Bainbridge, George, Harrogate 
Meadows, Charles John Walford, Otley, Ipswich 
Tayler, William George, Broadstairs, Kent 


At the same Court, the following passed the first 
examination :— 


Williams, Essex Thomas, University College Hospital 





APPOINTMENTS. 


BoasE, Francis, Ksq., Surgeon, elected Mayor of Penzance. 
*CurRmE, George, Esq., elected Mayor of Dorchester. 
Lusu, John A., M.D., elected Mayor of Saliebury. 


ARMY. 

Hype, Assistant-Surgeon R. A., 29th Foot, to be Staff-Assistant- 
Surgeon, vice J. Atkinson. 

THomaAs, Staff-Assistant-Surgeon J. R., to be Staff-Surgeon. 


Royat Navy. 
Fereuson, Robert, M.D., Surgeon, to the Rinaldo. 
SWEETHaM, Stephen, Esq., Assistant-Surgeon, to the Cambridge. 


BIRTHS. 
BarKEeR. On November 6th, at Ivy Lodge, Hornsey Road, the wife 
of *Alfred J. Barker, M.D., prematurely, of a daughter, stillborw. 
BaRLow. On November 5th, at Norfolk House, Dalston, the wife of 
Robert Barlow, Esq., Surgeon, of a daughter. 

Britron. On November 4th, at Acacia Road, St. John’s Wood, the 
wife of *W. 8. Britton, sq., of a daughter. 

Currey. On November 8rd, at Lismore, Ireland, the wife of *J. K. 
Currey, M.D., of a son, stillborn. 

Dickson. On November th, at 14, Trinity Square, Tower Hill, the 
wife of Walter Dickson, M.D., R.N., of a daughter. 

Ror. On November 6th, at the Royal Naval Hospital, Plymouth, 
the wife of T'yhomas A. Roe, M.D., R.N., of a son, 





MARRIAGES. 


Barnes, Charles William, M.D., of Dursley, Gloucestershire, to 
Anne Isabella, eldest daughter of John Batngs, Esq., of Melk- 
sham, Wilts, on November 8, 

Loverpo, Dionysius Constantine, Esq., of Sydenham, to Edith, 
daughter of Thomas W. CHaLpecort, Esq., Surgeon, of Addle- 
stone Hill, Surrey, on November 7. 

ManTELL, Alfred A., M.D., Civil Surgeon of Burdwar, Bengal, to 
Sarah Louisa, youngest daughter of the late Lieutenant-Colonel 
OsBuRNE, Bombay Fusiliers, at Walcot Church, Bath, on Oct. 4, 

Mason, Charles Ignatius, M.D., of Surbiton, to Sarah Henrietta, 
second daughter of the late Rev. C. I’. Dawes, of Dilhorne, Staf- 
fordshire, at Surbiton, on November 8. 

PENNELL, John W. C., M.B., formerly of Rio de Janeiro, to Eliza- 
beth Fanny, eldest daughter of Swinfen Jonpan, Esgq., of Clifton, 
on November 6. 

Sruart, John, Esq., Assistant-Surgeon 78th Regiment, to Sarah 
F. F., eldest daughter of Philip HepGer, Keq., of Woolston, 
Hants, on November 6. 

Winstow, the Rev. Forbes Edward, of Chesham, eldest son of 
*Forbes Winslow, M.D., to Octavia Ellenor, youngest daughter of 
the late Thomas Forbes WinsLow, Esq., of Montague Place, 
Russell Square, at St. John’s, Notting Hill, on November 5. 


DEATHS. 

*ArnowsMITH, John Yerrow, Esq., at Shrewsbury, aged 71, on 
November 6. 

Bassett. On November 8th, at Hockley Hill, Birmingham, Han- 
nah, the wife of *John Bassett, Esq. 

Couixyns. On November 5th, at Ford, Drewsteignton, Devon, eged 
65, Elizabeth, widow of *William Collyns, Esq. 

Howarp. On November 13th, at Linton, Cambridgeshire, aged 24, 
Charles Edward Howard, late student of St. Mary’s Hospital, 
Paddington, and eldest surviving son of * I’, C. Howard, Keq., of 
Linton. 

*Jones, Robert, Esq., nt Carnarvon, aged 58, on November 7. 

Juiivs, G, C., M.D., formerly of Richmond, Surrey, at St. Leonards- 
ou-Sea, aged 91, on November 6. 

TuHompson, John, M.D., at Whitehaven, aged 45, on October 28. 


PRovINCIAL StupEents. From a return just made 
to the Government Inspector of Provincial Anatomi- 
cal Schools, it appears that there are 258 students of 
medicine in the undermentioned towns ; Birmingham, 
Manchester, Leeds, Newcastle-upon-Tyne, Liverpool, 
Bristol, Sheffield, and Hull. Last year there were 
267, showing a decrease in the number this year of 
nine. 

Home@oratuy. The Winchester Dispensary of 
Homeopathy has issued its third annual report. The 
‘‘ relieved” were most of them patients unable to ob- 
tain relief under the “‘ Allopathic” process. The re- 
port says, “that Homeopathy is making rapid pro- 
gress in the civilised world;” and “that several 
assurance offices are prepared to accept the lives of 
persons who have adopted Homeopathic treatment 
at i 10 per cent. lower than the usnal 
amount.” . « 
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Cuotera. On October 29th the number of cases 
officially known to have occurred in Berlin, pe | 
the present epidemic, amounted to 8,173, of whic 
5,373 ended fatally ; 2,379 recovered, and 403 re- 
mained under treatment. For the last few weeks 
easesing the above date, the disease had been 

ing ground, and appears now to be waning fast. 
(Deutsche Klinik, November 3rd, 1866.) 

Bequests. Mr. Falcke, of Gloucester Place, Port- 
man Square, has bequeathed nineteen guineas 
each of the following institutions; the Jews’ Hospi- 
tal, Norwood; the Middlesex Hospital; the Yar- 
mouth Hospital; the Jews’ Asylum for the Blind; 
the Consumption Hospital; the Metropolitan Hospi- 
tal; the Royal Free Hospital; the Cancer Hospital ; 
St. George’s Hospital ; and the Baroness Rothschild’s 
Lying-in Institution. Mr. Thomas Fair, formerly of 
Buenos Ayres, has hequeathed £100 to the Royal 
gee Edinburgh, £100 to the Infirmary for 
Sick Children, and £50 to the Convalescent Home. 


PROSECUTION FOR ILLEGAL REcEIVING oF A LuNA- 
tic. A summons last week was issued inst 
James Aldous, of Notting Hill Terrace, on a charge 
of receiving a lunatic in his house as a boarder with- 
out attending to the regulations imposed in the 
statute. Mr. Poland referred to the Act, which re- 
quired that in the case of one lunatic patient being 
received as a boarder or lodger, a certificate and an 
order from one of the nearest relations of the patient 
should be put in. He said that he purposely avoided 
mentioning the name of the patient. The defendant 
was formerly an assistant in an asylum, and more 
recently a greengrocer ; but he had retired from that 
business within the last year. In March last the 

tient in question, who had hitherto resided with 
Bis friends, was found to be in a condition in which 
he was obviously unfit to remain at home, and he 
was then, by the advice of his medical attendant, 
Mr. Traer, sent to the defendant’s house. There he 
remained until September, when some communication 
was made to the Commissioners, one of whom went 
to the house of the defendant and saw him. The 
patient was evidently a proper person to be confined, 
and was accordingly removed to Dr. Munro’s estab- 
lishment. The Commissioners felt that this was 
clearly a case in which proceedings ought to be 
taken. Sir T. Henry said the patient was kept at 
the house without the required order and certificate, 
after the insanity had been manifested. He commit- 
ted the defendant for trial, but accepted bail in two 
securities of £40, and his own recognisances of £80. 


Tae Mepicat Mitirary Servicer. We have ac- 
counts from the Army Medical Training School at 
Netley, which are rather unpleasant than surprising. 
The continued sp. oe mar rgd of the military service 
with the medical profession, while it has led to the 
dearth of intelligent candidates and ludicrous dis- 
plays at examinations which we lately noticed, has 
not apparently otherwise improved the tone and 
character of the candidates for the right of “ treat- 
ing” Her Majesty’s officers and soldiers. For some 
few years it has been hardly possible to obtain any 
English students, and not many Scotch. The Irish 
schools have been swept freely. The present batch 
of students at Netley exhibits this peculiarity of 
national distribution in common with others of the 
last few sessions, but it seems to have a greater 
variety of mauvais sujets than usual. Two of these 
medical gentlemen have lately been expelled for 
drunkenness, and one publicly reprimanded. The 
recent snubbing of the medical officers of the Guards 
has not increased the popularity of the service. The 
medical journals have constantly protested inst 
the injustice of sweeping away the claims affo: by 
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distinguished service, and it will be necessary to take 
some decided steps to restore the grastigs of ublic 
medical services. Medical officers have the sole c arge 
and control of their battalions, and it is intolerable 
that the important service should become the refuge 
for the destitute and the disappointed. A committee 
was appointed last year, which included Lord Paulet, 
Captain Galton, and other representatives of the War 
Office, to consider the position and remuneration of 


to | medical officers, and the causes which impeded the 


supply of efficient medical men for the army. That 
committee made a number of recommendations, none 
of which have yet been carried into effect by the 
Cetmantendn-Chiel. To secure efficiency in the 
medical department, even at a considerable increase 
of pay, would be the most economical reform yet 
attempted, as the preventible disasters in the Crimea, 
the preventible mortality in India, and the recent 
histories of sacrifices to preventible disease at — 
Kong and Bermuda, sufficiently prove. (Pall Malt 
Gazezte.) 


THe MepicaL OFrFricerRs OF THE LONDON WoRK- 
HousEs. A meeting of the medical officers of the 
metropolitan workhouses was held on the 6th inst., 
under the auspices of the Metropolitan Poor-Law 
Medical Officers’ Association; Dr. Joseph Rogers in 
the chair. The President stated that the medical 
officers were fully aware of the necessity for all the 
reforms which had been advocated in workhouse 
management. The medical officers maintained that 
the minimum space of the sick wards should be 1,000 
cubic feet, and 80 feet of floor space toeach. They 
desired that the aged and infirm should have a diet 
suited to them. There should be a uniform diet. 
He dwelt upon the position of Poor-Law medical 
officers, and the manner in which they had lately 
been treated by the guardians. It had been urged 
upon the Poor-Law Board that the medical officers 
were overworked while they were underpaid, and the 
central authority had urged the appointment of re- 
sident medical officers for the workhouse in place of 
the present generally insufficient attendance. Several 
medical officers detailed the ungenerous treatment 
they received from the guardians they served. Reso- 
lutions were passed, and expressed opinions to the effect 
that the only way of securing iaiasenieans to the 
medical officer was by making his appointment for 
life (except, of course, in the case of misconduct or 
incapacity), that resident resident medical officers 
should be appointed to workhouses as the assistants 
of the visiting medical officers, and that the medical 
officers should be ex officio members of the guardians’ 
Board, in order to assist the guardians by their 
practical knowledge. 


Dr. Conquest. The medical profession has just 
lost one of its oldest members. Dr. Conquest died 
on the 24th ult., at the age of 77. His life reached 
back to the days of Cooper, Babington, the two 
Clines, Pott, Curry, Denman, and Abernethy, men 
of mark, whom he counted among his friends, and 
among whom he was not the least distinguished. 
He was the son of Dr. Conquest, of Chatham, and 
entered the profession early, obtaining his degree as 
member of the College of Surgeons at the age of 18, 
and on @ vacancy occurring in the Military Medical 
Depét at Chatham, Dr. Conquest received in his 19th 
year the appointment of assistant-surgeon. Shortly 
afterwards fhe was made assistant-surgeon of 
Marines, Brompton, whence he went to Edinb 
etc., graduated in the year 1813, when that Univer- 
sity, adorned by the great names of Gregory, Hamil- 
ton, Hope, Munro, and others, a Euro 


reputation. He commenced practice in Londor in — 
1814. In those days comparatively few men rose’to © 
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eminence; indeed, so few, that their names may be 
readily recounted ; and most are “ household words” 
at the present moment. Dr. Conquest’s talents soon 
attracted attention, and he was called upon to suc- 
ceed Dr. Gooch in the chair of obstetric medicine at 
St. Bartholomew’s Hospital. Here he successfully 
taught one of the largest classes of students in the 
metropolis, and a manual which he wrote for their 
use became so greatly famed that it was soon trans- 
lated into most of the European languages, and ulti- 
mately into Hindostanee and Chinese. The direc- 
tion of his aims was varied and catholic, the promo- 
tion of the welfare of his species being the object for 
which he deemed himself intrusted with whatever 
gifts or other means he had at his disposal. While 
taking the lead as a physician, and especially as 
a physician accoucheur, in the metropolis, he found 
time to cooperate zealously with Mr. Alderman Hale 
and others in the establishment of the City of 
London School, and created an annual prize for com- 
— among the pupils. His infirmities obliged 

im to withdraw from public life about three years 
since. From that time his fine frame and powerful 
intellect gradually yielded to the encroachments of 
natural decay, and he passed away without suffering, 
as a “shock of corn in due season.” 


Deatu Reaisters of England for the third quarter 
of this year, show as follows:—‘‘ Godstone.—12 
deaths from cholera, 10 of them at the railway 
works at Oxted, where the huts are built in a very 
damp situation.” ‘“ Westbourne, Sussex.—15 deaths 
from cholera, 10 of them within a radius of 25 yards, 
and wholly accounted for by the nuisances existing 
in the premises.” ‘ Ely.—2 deaths of children from 
diarrhea ; man, wife, and five children, aged respec- 
tively nine, seven, six, five, three, occupied one 
sleeping room. No chimney opening. Entrance by 
ladder and opening in floor with covered flap, which, 
for ‘ protection’ was let down at night! Cubic con- 
tents of room 616 feet, or 88 feet per head, or, reckon- 
ing five children as two adults, 154 cubic feet. All 
the children suffered from diarrhma, with rice-water 
stools and other symptoms characteristic of epidemic 
cholera. The man also had diarrhea, after some of 
the children (not before), but was able to continue 
at work. No other cases in same locality. In the 
same district there were two deaths from cholera, 
one a pauper of intemperate habits, the other in a 
house where eigut persons occupied one bedroom, 
man, wife, and six children; cubic contents of room 
only 180 feet for each person ; formerly scarlet fever 
and typhus in the same family.” ‘“ Epping.—Three 
deaths from cholera. A man went to London to see 
his children who were ill there with cholera, caught 
the disease, returned home and died; two of his 
neighbours divided his clothes and bedding between 
them, and in each family a child died.” ‘Colchester, 
First Ward.—This district has been singularly free 
from diarrhea. We have an abundant and appa- 
rently inexhaustible supply of excellent water from 
an artesian well. Colchester is as perfectly drained, 
too, as any town in the kingdom, only the drainage 
is into the river, and the passage of the sewage is 
retarded by two water-mills. In the streets near the 
river we have always more or less fever.” “ Brit- 
ford, Wilts—Two deaths from cholera; one had 
been attending the funeral of a man who died from 
diarrhea, and the other drank freely and partook 
of cucumber the evening before her death.” “Salis- 
bury.—One death from cholera, that of a man who 
came here from Hythe, Southampton, where he had 

eating raw cockles.” ‘Chester Cathedral Sub- 


is supplied by the Chester Waterworks Company 
with water taken the river Dee; the river cannot, 
perhaps, be considered particularly pure at the best, 
inasmuch as it receives the sewage of Llangollen, 
Wrexham, Farndon, Holt, and a variety of smaller 
places before it reaches Chester; but, unfortunately, 
the part of the river from which the water is taken 
is further contaminated by being the receptacle of 
the sewage of the whole of the eastern half of the 
borough of Chester itself. This part of the river is 
formed into a sort of lake about one mile in len 

by some 60 to 80 yards broad, bounded at the lower 
end by a stone causeway erected for the p of 
holding up the water to supply the mills, ad at the 
upper end by the shallows of Broughton Ford; into 
this basin the drainage of the town is carried by at 
least four several sewers at different points, and in 
its depths lie the accumulated filth of generations, 
but from it is daily taken the whole supply of water 
for the city. The waterworks company are now 
constructing works to obtain water free, at least, 
from the Chester sewage.” “Yarm, Durham.—One 
death from Asiatic cholera, a sailor from Hamburg ; 
he drank a quantity of bad water on board the 
steamer, and when the vessel arrived at Middles- 
borough went to a beerhouse and got drunk: he was 
then suffering from diarrhea.” ‘‘ Newcastle-on-Tyne, 
All Saints.—6 deaths from cholera, and 23 from diar- 
rhea. In consequence of the borough magistrates 
having ordered a number of houses to be closed as 
unfit tor human habitation, and a very large number 
having been pulled down to make way for a new rail- 
way from the quay side to the centre of the town, 
and as there is no provision made for the working 
classes, the number of houses in my district is on 
the decrease, and the population on the increase. 
So much overcrowding must eventually have an 

injurious effect on the public health.” “ Llanelly.— 
Cholera has raised the mortality from the average, 

which 64, to 255. Out of this number 189 deaths 
are from cholera and diarrhea, the disease proving 

fatal to rather more than one per cent., .or about 
1 in every 87 of the estimated population. The 

health of the town previous to the outbreak of 
cholera was very unsatisfactory, and this was uni- 
versally attributed to inefficient drainage, and to the 

impurity and scanty supply of water during the 

summer months; that these are fruitful sources of 
evil has been proved by the fact that cholera has 

been most fatal in those parts of the district in 

which the drainage is most defective and the water 

supply most deficient.” Other registrars note that 

the cholera has visited overcrowded places and places 

noted for the nuisances that afflict them. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
p.m.—Royal London Ophthalmic, 11 a.m. 

Tozspay. .... Guy’s, 14 P.m.—Westminster,2 P.a.—Royal London 
Ophthalmic, 11 a.m. 

Wepwnespay... St. Mary's, 1 p.a.—Middilesex, 1 p.m.—University 
College, 2 P.t11.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 

THvuRsvay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 P.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 p.u.— Royal Orthopaedic, 2 p.u.— Royal 
London Ophthalmic, 11 4.a.~—Hospital for Diseases 
of the Throat, 2 p.m. 

Faimay....... Westminster Ophthalmic, 1.80 p.m.—Royal London 
Ophtbalmie, 11 a.m. 

Sarunrvay..... St. Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
11 am. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TvEspay. Pathological Society of London, 8 p.m.—Anthropological 
Society of London, 8 p.m.—Fthnological Society of London, 
8p.m, Professor Huxley, “On the Skull of a Patagonian”; 
Dr. Mann, ‘‘ On the Zulu and other Caffre Tribes of Natal”; 
Mr. Crawfurd (President), ‘‘On the Kthnological Results of 
the Arabian Conquest of Spain.” 


Wepnespay. British Archeological Association, 8.30 p.m. 








TO CORRESPONDENTS, 


*,* All letters and communications for the JoURNAL, to be addressed 
to the Eorror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


ComMUNICATIONS.—To prevent a not uncommon misconception, we 
heg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


ConRrEsPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Tue Publisher begs to intimate that orders for JourNnaALsS sent by 
post must be accompanied by stamps for the amount. Price of 
each number is, by post, sizpence. 


WE regret that we cannot find space for Dr. Woakes’s remarks. The 
exposition of his theory of cholera-collapse appears to us to be 
already well given in his former paper. 


An Opportunity.—The Dublin General Advertiser offers the follow- 
ing great opportunity: ‘“ Doctors and Surgeons in high practice 
throughout the United Kingdom may, by conferring a real public 
gg materially increase their incomes; confidential. Address 

r. D a 


MepicaL Apvice GratTis.—A correspondent asks for information 
relative to the medical advice referred to in the following notice, 
under the head of Cambridge University. He is curious to know 
the value and history of the charity; and how it is distributed. 

“The distributors of Crane’s Charity for the Relief of Sick 
Scholars, give notice that they intend to meet at Christ’s College 
Lodge, on Tuesday, the 20th inst., at 2 o’clock p.m., for the purpose 
of considering and determining the claims of applicants for the 
benefit of this charity. Grants will be made on account of medi- 
cine, medical attendance, nursing, diet, and other necessaries in 
sickness. N.B.—The applications of schvlars must be made by 
the tutors of their respective colleges, and contain full particulars 
both of the medical and other charges and of the circumstances of 
the applicants.” 





COMMUNICATIONS have been received from:— Mr. ALFRED 
Baker; Dr. Butiar; Dr. Symonps; Dr. WaTers; Mr. THomas 
Hunt; Dr. H. Moncxron; Mr. J, R. Humpureys; Dr. THomAs 
SuHarrer; Dr. Gramsnaw; Dr.S. W. D. Wittiams; Dr. TILBURY 
Fox; Mr. STkELE; Mr. R.T. Hunt; Dr. Ropertson; Dr. JAMES 
Russevt; Mr. Wm. P. Swain; Mr. T.M. Stone; Mr. CHARLES 

‘“H. Moore; Dr. Burp; Dr. R. I.. Bownes; Mr. Parker; THE 
Honorary SECRETARY OF THE HARVEIAN Society or LONDON; 
Dr. Lancoester; Dr. Woakes; Dr. Epwargp WILLIAMS; and 
Mr. Howarp. 
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ADVERTISEMENTS. 
Royal College of Physicians 


OF LONDON.—FIRST PART OF THE PROFESSIONAL 
EXAMINATION FOR THE LICENCE. ‘The next Examination 
of Students who have completed two years of Professional Study 
at a recognised Medical School will commence on Tuesday, 
December 4th. 

SECOND PART OF THE PROFESSIONAL EXAMINATION. 
—An Examination of Geuatlemen who are eligible for admission to 
the Second Examination for the Licence will commence on Tuesday, 
December 11th. 

Registered Medical Practitioners, qualified before January 1861, 
are admitted to Kxamination under special Bye-Law. 

Candidates are required to give fourteen days notice in writing to 
the Registrar of the College, with whom all Certificates and Testi- 
monials required by the Bye-Laws are t» be lett at the same time. 

Pail Mall East, 1366. H. A. PITMAN, M.D., Registrar. 


Royal College of Surgeons of 
ENGLAND. — Notice is hereby given’ that the next MID- 
WIFERY EXAMINATION will be held at this College on Wed- 
nesday, the 12th of December. Particulars relating to this Exam- 


ination may be obtained at the College. 
_l4th November, 1866. |= EDWARD TRIMMER, Secretary. _ 


}ipsom College Exhibitions.— 


Notice is hereby given that a Committee of Council of the 
ROYAL MEDICAL BENEVOLENT COLLEGE will meet at the 
Office of the College in Soho Square, on Friday, the 23rd of Novem- 
ber inst., to receive applications for the admission to the College 
of boys between the age of eight and fourteen, as Exhibitioners, at 
the reduced terms of £30 per annum. Such boys must, by the 2nd 
Bye-Law of the College, be “‘sons of some of the less fortunate 
members of the medical profession”. 

The parents of Candidates must make a confidential statement as 
to their income, the number of their children, and their means of 
educating them. Forms for the purpose will be furnished on appli- 
cation at the office, and must be returned filled up by the morning 
of the 23rd inst., at latest. ‘Che Committee will make a list of the 
Candidates whom they consider to be eligible,’and the Exhibitioners 
will be selected from that list according to the result of a Competi- 
tive Examination, to be held on a fixed day in December. The 
successful Competitors will ke admitted on the opening of the 
College in January. 

All particulars may be obtained from the Secretary at the Office. 

By order of the Council, 
ROBERT FREEMAN, Secretary, 

Office, 37, Soho Square, London, W., 6th November, 1866. 


Jriton Medical and General 
LIFE ASSOCIATION. 
CHIEF Orricks—429, STRAND, aw 9 
Cirr Braxen—1, PRINCES STREET, BANK, } LONDON. 
TRUSTEES. 
Sir James Duke, Bart., Ald. | John Propert, Esq. 
R. Partridge, Esq., F.R.S. And other Gentlemen. 
DInecrors. 
CHAIRMAN OF THE Boarp—Francis Webb, Esq. 
Dervuty CHargmMan—W. Tyler Smith, M.D. 
Wilson Ancell, Esq. Thomas B. Jones, Esq. 
George Chapman, Esq. E. James Oliver, Esq. 
Millis Coventry, Esq. Samuel Richards, M.D. 
William Hamilton, Esq., R.N. K. H. Sieveking, M.D. 
BANKERS. 
The Bank of London, Charing Cross Branch. 
Messrs. Dimsdale, Drewett, Fowler, and Barnard, 50, Cornhill. 
SEcRETARY (City Office)—Andrew Francis, Esq. 

ACTUARY AND SECRETAkY—John Messent, Esq., F.1.A., F.S.S8. 

Policies payable during lifetime and absolutely indisputable after 
five years. 

The Annual Income exceeds £200,000, and is increasing by 
£25,000 per Ann. 

The Directors of this Company first introduced the 
equitable system of remunerating the Members of the 
Medical Profession for their services in connexion with 
Life Assurance. 

Prospectuses and every information may be had on application to 
JOHN MESSENT, F.I.A., F,S.S. 


Aérated Lithia Water.— 


ii Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr.GarRrop’sinstruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itselfor 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 


BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 
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ON DISEASED CONDITIONS OF THE 
KNEE-JOINT. 
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WILLIAM PAUL SWAIN, M.R.C.S., 
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SecTion JIJ.—OreRATIVE INTERFERENCE. 
( Continued.) 


The Constitutional Conditions admitting Excision of 
the Knee. 


Tue condition of the patient after excision of the 
knee is such that great demands are made upon his 
reparative powers, and upon his ability to resist the 
severe suppuration that frequently follows. It really 
seems so reasonable, that it should be a sine gud non 
for the patient to be free from any other exhaustive 
visceral disease, that one is surprised to find surgeons 
advocating the practice of excision when visceral dis- 
ease is present. There can be no doubt that, if we could 
agree upon this one point, to give up the satisfaction 
of excising a knee-joint when the joint-disease is com- 
plicated with other serious constitutional lesions, we 
should materially reduce the mortality following the 
operation. It should be a golden rule—one of the 
few without exceptions—that tubercle of the lung 
contraindicates excision of the knee. ‘The extraor- 
dinary case quoted by Price, in his appendix, is just 
a solitary one, where the immediate success of the 
operation may perhaps lead us to hope for similar 
results in phthisical patients; but,.on reading over 
the case, I am inclined to think that it was a condi- 
tion of very incipient tubercle in the lung. By good 
luck, and good management too, the case made a 
rapid recovery ; but, if any mischance had happened, 
Ican have no doubt that the lung-mischief would 
have been increased, and the patient would have 
fallen a victim (as another case is reported to have 
done) to acute phthisis. 


In cases of rheumatic disease of the joint, great 
care should be taken to ascertain the condition of 
the heart ; and it should also be borne in mind that 
an atheromatous condition of the arteries sometimes 
exists, which, if present, would be a grave objection 
to excision of the joint. The urine should be tested, 
and if Bright's disease be present, it will materially 
interfere with the after progress of the case. 

There can be no doubt that, as a rule, recovery 
from excision is a much longer process than recovery 
from amputation of the thigh. Of course, there are 
rapid cases of complete recovery from excision ; as, 
for instance, one which I well remember, under the 
care of Sir W. Fergusson at King’s College Hospital, 
where the man walked into the theatre six weeks 
after the operation ; but this is quite exceptional, 








When, then, the constitution is enfeebled by other 
disease than that in the joint, I think that the pro- 
cedure which holds out the best chance of rapid re- 
covery should be adopted. If, for instance, a 
strumous joint have reached that stage of disease in 
which it is a constant source of trouble and annoy- 
ance, and if it seem to increase, as no doubt it fre- 
quently does, the irritation of tubercle in the 
lung, it should be removed ; but rather by amputa- 
tion of the limb than by excision of the joint. 

The age F the patient isa point of great import- 
ance. ges states that excision of the knee has 
been performed as early as three years and as late as 
sixty-eight. The former case recovered, but with 
what condition of after-limb is not stated ; the latter 
died, as one would naturally have expected. The 
average age of the patients who died after the oper- 
ation, according to Hodges’ curiously minute oie 
lation (Hodges on Excision of Joints, p. 150), was 
252, years, and of those who recovered 194. There 
can be no doubt that the more fully developed the 
limb is, the more favourable is it for excision of the 
knee. The removal of the epiphyses, and the con- 
sequent loss of growth in the limb, have been fully 
discussed elsewhere ; and there can be no doubt that, 
if a portion of the epiphysis can be saved, a very 
great advantage is gained. I believe, however, that 
this can rarely be done, and we must, therefore, cal- 
culate upon almost entire arrest of growth after the 
operation. Now, 1 think that this point has been 
made too much of; and, although I am adverse to 
excision in very young cases, because in after years 
the limb assumes most absurd and useless proportions, 
yet, even supposing at an early age that the entire 
epiphyses are removed and growth checked, surely 
the shortening of the limb a few inches more is no 
argument against excision of a diseased joint rather 
than amputation of the limb. The case has been so 
well put and fairly argued out by Professor Fer- 
gusson, in his lecture on Excision of the Knee, that 
little remains to be said on the matter. If the 
shortening after a case of excision amounts to, say, 
three inches, we are not disposed to quarrel with the 
result, and a high-heeled shoe well supplies the defi- 
ciency. Surely a mechanical appliance, twice this 
length, or even two-thirds longer, is vastly superior 
and more manageable than a wooden leg of three or 
four times the length. And it is also worth con- 
sidering that, as this operation is one more fre- 
quently performed on persons of the poorer class, it 
becomes a matter of importance that the apparatus 
they are condemned to wear for life should be as 
simple and cheap as possible. I have known cases 
where, after amputation of the thigh, the patients 
have never been able to obtain a wooden leg on 
which they could walk ; principally because they were 
unable to afford a good one. Now, it is within the 
reach of every one to obtain a high heeled shoe, or 
a shoe with an iron peg fastened to it, with which 
the patient can walk with the utmost facility. 

The shortening of the limb is in many cases very 
considerable. In the case of Mr. Pemberton, so often 
quoted, he removed three inches and a quarter of 
bone; but, at the end of six years, the limb was 
nine inches shorter than its fellow. 

In a case of excision of the knee performed by Mr. 


C. Heath on June 29th, 1858, on a boy aged 114, 
the whole joint, including the epiphyses, was 5 


and the following measurements were taken in J une 
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1860, two years after the operation. (Lancet, July 
7th, 1860.) 


Height, 4 feet 6 inches. 
Right Side. 
From anterior superior spine of ilium to 


lower border of patella .................0005 18 inches 
From thence to inner malleolus ............ 103 —C,, 
otabicssisissb i. cascdsssdocdeastic 234 5s 


"Left Side. 
From anterior superior spine of ilium to 





lower end of femur ............ccseecesceseres Fo 
From thence to inner malleolus ............ 10 4, 
ch nccccibicomtoeieniemmannte 21 i 


Showing a difference of exactly 24 inches. 
I was able to obtain the measurements of this case 
on Dec. 11th, 1865. 
Height, 4 feet 9} inches, 
Right Side. 
From anterior superior spine to patella... 164 inches 


From thence to inner malleolus ............ i 
tee et ati ccrctcs ore tess 293} 
Left Side. 
From anterior superior spine to lower end 
EE aS ee ere re 124 
From thence to inner malleolus ............ 133 «5; 
FRO cceneodasvanscplignitedechdoseense 243 ~=C«sy 


Showing a difference of 4} inches. 

Thus, in a case where the entire epiphyses were 
removed, the loss of. growth has been only two 
inches in five years and a half. 

This case also illustrates the fact, that the tibia, 
having lost its upper epiphysis, yet grows more lon- 
gitudinally than the femur which has lost its lower 
epiphysis. Here the femur, as compared with its 

\ 





Fig. 18, 
fellow, has lost four inches; whilst the tibia, com- 
pared with its fellow, has only lost half an inch. 
“The cause of this has been fully explained, in a 
former portion of this essay, when treating of the 


append woodcuts of this case, showing the condition 

the limb two years after the operation and at the 
present time. (Figs. 18 and 19.) A cast of the knee, 
taken at the present time, was sent in with the essay. 


As a pendant to this case, I may refer to one re= 
ported in the Medical Times and Gazette of Jan. 5th, 
1861, by Mr. Henry Smith, where, on April 28th, 
1855, the limb was reported to be exactly two 
inches and a quarter shorter than its fellow. In 
January 1861, the shortening amounted to four 
inches. Thus, in six years, the limb had only lost an 
inch and three quarters in Iength. (See also letter 
of Mr. H. Smith, Jfedical Times and Gazette, Jan. 
19th, 1861, p. 79.) 

In corroboration, I may refer also to a letter b 
Mr. A. M. Edwards, quoting a similar case, in Medi- 
cal Times and Gazette, Feb. 16th, 1861. 

Results such as these are, I think, sufficiently 
favourable to encourage the surgeon to excise the 
joint at an early age. ‘The question in such cases to 
be decided is, at what period of life is the limb suf- 
ficiently developed to provide an useful limb after 
excision, supposing its growth to be very materially 
checked? And, in deciding this point, we must bear 
in mind that the entire limb shares in the after 
atrophy. I take it that the preservation of the foot 
is one of the great aims of excision of the knee. 
Now, if this member be so small and stunted as te 
serve little purpose in sustaining the weight of the 
body, it is hardly worth preservation. 

There are, of course, many reasons which would. 
influence the surgeon as to his decision ; but, as 
general rule, I do not think that excision of the knee 
should be practised on children under the aye of ten, 
years. It is general'y the case that, where disease, 
requiring excision is present, the limb has already, 
been much checked in its growth. And if excision, 
be performed on a limb already smaller than its, 
fellow, and growth still further arrested, the result 
must be, in children under the age of ten, a limb of; 





growth of the bones after excision of the knee. I 
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very little service in after life, add 
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” Before leaving this portion of my subject, I will 
refer to a paper written by Mr. Holmes Coote in the 
St. Bartholomew's Hospital Reports, 1865, p. 194. 


“TI maintain that too great importance is attached 
to the exclusive influence of the epiphyses upon the 
growth, and that, in whatever region of the body the 
operation of resection is performed, the great danger 
consists primarily in the nerve-shock to the patient, 
and secondarily in the consequences of extensively 
opening the cancellous tissue of the bone and in the 
prolonged period of convalescence. In all cases, or 
nearly so, the limb is withered; small, and weak ; and 
in many instances it is useless, or nearly so. When 
performed on the young, growth only adds to the 
consequent deformity ; when performed on the adult, 
the attendant dangers are immeasurably increased.” 


This is a very wholesale condemnation of the oper- 
ation for excision of the knee; and the statements 
are really very much at variance with the general 
results of such cases. In referring to the quotation, 
I must point out the inconsistency of the writer, 
because I find that on April 18th, 1865, Mr. Holmes 
Coote excised the knee-joint of a female aged 15, 
and on Aug. 20th she is reported as being able ‘‘ to 
leave her bed. The result is satisfactory.” On May 
6th, 1865, he also excised the knee-joint of a boy, 
aged 13, who on August 21st is reported as being 
** convalescent, and he will soon be able to leave his 
bed.” It appears to me that the author of the paper 
hardly practises what he preaches; and that, if he 
holds the opinions expressed above, he should refrain 
from so barbarous a proceeding as excision of the knee. 
Seeing, however, that he practises that operation 
with apparent success, I think he gives it but scant 
justice in his writings. 

With regard to the age after which excision should 
be performed, I think it should never under any cir- 
cumstance be undertaken in patients above the age 
of 45 years. I have here fixed what, in my own 
judgment, is the utmost limit. I would rather excise 
a knee-joint in a patient before the age of 40 than 
after. The powers of reparation in advanced life are 
not sufficiently strong to give the patient much 
chance of an useful limb, or to support him through 
the long after treatment. 

In concluding my notice of the treatment of dis- 
eases of the knee-joint by excision, I would remark 
that, if the immediate effects of the operation be 
not as satisfactory as the surgeon could desire, a 
great deal of patience should be exercised in endea- 
vouring to bring about a successful termination to 
the case. It is not always, unfortunately, that we 
can put our patients on their legs at the end of six 
weeks. Very many circumstances may combine to 
retard the ultimate cure. In young patients espe- 
cially, the presence of caries in the heads of the bones 
often keeps open sinuses, out of which a copious puru- 
lent discharge is constantly issuing. In very many such 
cases, continuous rest, good diet, and change of air, 
will eventually bring about a perfect cure; but the 
surgeon may often expedite this by cutting down 
on the disease, and gouging out the carious bone, 
leaving a cavity surrounded by healthy tissue, which 
will soon be filled up by fibrous material, and in no 
way interfere with the after-results of the operation. 
This process may in the same case be resorted to 
more than once, until, as Sir William Fergusson 
has expressed it, by constant and patient picking at 
the disease, we eventually remove the entire mass, 





and the sinuses heal up. Or, if the surgeon have 
reason to believe that the ends of the bones are still 
diseased, he may adopt a yet bolder proceeding, and 
have recourse to re-excision of the diseased extremi- 
ties. Thus it is possible to obtain healthy bony 
surfaces, and ultimately firm union. A case of this 
nature was lately under the care of Mr. Henry 
Smith at King’s College Hospital. Finding that a 
number of scrofulous sinuses existed, he cut down, 
dissected away a large quantity of diseased tissue, 
and removed a slice from the ends of the bones. 
The case progressed rapidly towards a cure. In 
cases where the ankylosis is simply fibrous, and of 
so slight a nature as to prevent the use of the limb, 
time and change of air will work wonders; and 
very frequently, when both patient and surgeon are 
nearly tired of waiting, osseous union commences, 
and progresses rapidly. Great care must be taken 
during this period that no distortion of the limb 
takes place. A stout leather splint, carefully moulded 
and laced up in front, is the best preventive ; but, 
even with it, a watchful eye should ever be kept on 
the limb, and any tendency to displacement immedi- 
ately corrected by the application of appropriate 
apparatus. 

One of the great arguments against excision 
of the knee-joint is this fact which we are now 
noticing; viz., the prolonged convalescence of the 
patient, and the frequent uselessness of the limb 
after all. I do not think that the first part of this 
objection is by any means a sound one. In the first 
place, it is proved that, in some cases, excision 
of the knee-joint makes as rapid a recovery as am- 
putation of the thigh ; and, on the other hand, there 
are very many cases of prolonged convalescence after 
amputation of the thigh ; and it frequently happens, 
that a considerable period elapses after the so- 
called cure of the case before the patient can bear 
on the stump any apparatus, with which he can 
walk about. In addition to this, admitting that, in 
the ordinary run of cases, the time after excision is 
longer before the patient can walk on the limb, than 
after amputation before he can bear a wooden leg, yet 
surely the prolongation of convalescence in the former 
case is a good investment of time, for it promises a leg 
of flesh and bone, with a good foot at the end of it, in- 
stead of a wooden leg; which, under the very best 
circumstances, is a life-long encumbrance to the 
patient. With regard to the second part of the ob- 
jection, as to the ultimate uselessness of the limb, I 
fear that many surgeons are’ too hasty in their con- 
demnation of these after-excision limbs. Thus many 
are condemned to amputation, because they ‘‘ hang 
like flails”, before time has been given and every 
means used to procure osseous deposit in the fibrous 
tissue connecting the bones. Or, again, surgeons 
shrink from having recourse to such minor operative 
procedures as the removal of a small quantity of 
necrosed bone, whilst they rush headlong to the 
capital operation of amputation of the thigh.* We 





* The report of a specimen exbibited by Mr. Holmes at the Patho- 
logical Society of London in 1860 (Pathological Transactions, xu) 
from the case, to which that gentleman refers in his paper in the 
British and Foreign Medico-Chirurgical Reriew, affords an excellent 
example of undue haste to amputate a limb after excision of the 
knee, The patient was aged 19; bis right knee had been diseased six 
years, and was excised by Mr. Gaut on October 81st, 1859. He was 
admitted into St. George’s Hospital in August 1860, “in a stare of 
great emaciation and weakness, with consiant pain and diseh 
from numerous sinuses around the situauion of the joiut. 
thigh was amputated on August 16th, and he recovered. The fol- 
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have yet to learn, in the treatment of these cases 
from the very first, some of those lessons of patience 
inculcated by Mr. Hilton, although I am sure that 
virtue will seldom be so severely taxed as he would 
have it to be. 

Before proceeding to the consideration of amputa- 
tion of the limb, I wish to call attention to what 
may be called a sort of intermediate step between 
the two operations. It has been very well remarked 
that, however deep may be our insight into disease, 
we may sometimes be mistaken as to its extent. 
Mr. Cadge of Norwich, in a letter to Mr. Price, 
published in his essay, states that he has frequently 
opened the joint and examined its condition before 
deciding to amputate. I think this plan of explora- 
tion an admirable one. There are very few cases of 
knee-joint disease, except where the constitutional 
condition of the patient demands amputation, where 
this plan might not be pursued with advantage. I 
would, however, proceed a step beyond the mere 
opening of the joint, and saw off the articular ends 
of the bone as well. There can then be no mistake 
as to our diagnosis; and it may sometimes happen, 
that we shall have the extreme satisfaction of saving 
a limb to the patient, which had previously been 
condemned to amputation. Certainly we should be 
saved the remorse (for such should be our feelings) 
of ever having removed a limb that might have been 
saved by the simple excision of the knee-joint. In 
the section on amputation will be found a case of this 
nature, in which I completed the operation by am- 
‘ putation. The condition of the bones shown in pre- 
paration No. 5 was a sufficient warrant for this pro- 
ceeding. I may mention, without trenching on the 
latter of my subject, that I consider a modifica- 
tion of Teale’s rectangular amputation the best in 
these cases. The horseshoe incision, made as the first 
step of the excision, will make the base of a long ante- 
rior flap, which may be dissected upwards from the 
front of the knee and thigh; whilst a short flap may 
be cut behind quite high enough to secure division of 
the femur above the seat of disease. Of course, I 
am presuming that the soft tissues at this part are 
sound. 

Ap ed is an admirable drawing belonging to 
late Mr. Price, showing the condition of ankylosis in 
a case of Mr. Mayo’s of Winchester. The man had 
a most useful limb, but died in hospital of erysipelas. 
(See case reported in Price’s Essay, p. 111.) 

Another drawing, also belonging to the late Mr. 
Price, showing a false joint formed after excision of 
the knee, accompanied the essay. 


[To be continued. | 





lowing is an extract from the report of the specimen. “ At the back 
part of the surface of the inner tuberosity of the tibia, was a deep 
carious cavity, in which two or three very small fragments of dead 
bone had been lodged. A ps extent of the upper surface of the 
tibia around this was rough and exposed. Hardly any union existed 
between the bones at the back part; but a strip of ligamentous 
tissue passed obliquely upwards and inwards from one bone to the 
other. In front, the femur, which was slightly displaced inwards 
and advanced upon the tibia, was firmly soldered to it by a structure 
which was in great pert bony, mixed with fibrous tissue; here and 
there, however, roun nodules were seen in the uniting material, 
of a bluish colour when fresh, semi-transparent, and showing under 
the microscope mye | plainly the characteristic nuclei and intra- 
cellular substance of true cartilage, with ossification progressing in 
several parts... The union was found to be soft, so that a slight 
amount of flexion was still possible, The ends of both bones, but 
especially the femur, were much expanded, and the superficial 
ee 80 Separated from the subjacent bone, as to crackle under 

e finger. 
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BOOTLE GENERAL DISPENSARY, 
LIVERPOOL. 
CASE OF ABSCESS, ETC., INCONNEXION WITH URETHRAL 
STRICTURE. 
Reported by M. Hitt, L.R.C.P., and L.B.C.S.Edin., 
House-Surgeon. 

J.G., aged 44, married, and has a family; nervous 
temperament and scrofulous taint. I first saw him 
on the 2nd of February last. His appearance was 
most distressed and anxious ; he was suffering acute 
pain ; he had had severe rigors for two or three days 
previously, and was in mortal dread of their re- 
currence. There was an exquisitely tender spot 
about midway between the pubes and testicle of the 
left side, but no redness, tumefaction, or fluctuation, 
perceptible. He could scarcely bear this spot to be 
touched, so but a slight digital examination was im- 
posed on him. He had no difficulty in passing 
urine; no tenderness algng the course of the ure- 
thra, nor had he received any hurt in that neighbour- 
hood. I ascertained that he had gonorrhea at an 
early age, which left him, as a souvenir, a stricture or 
two in the bulbous and membranous portions of the 
urethra. These gave him but little trouble for a 
long time; however, year by year, they grew more 
callous and constricted, according as wet, cold, or ex- 
cesses affected him, yet did not so far interfere with 
the passage of urine as to require the catheter until 
about twelve years ago; since when he had had to apply 
to the dispensaries and hospitals in Liverpool several 
times. He stated that very often the greatest diffi- 
culty was experienced in passing even the smallest 
sized instrument. He was told on one of these occa- 
sions by an experienced member of the profession 
that false passages had been made into the bladder— 
a statement I can readily believe. He got on well 
without the catheter for the last six years, but about 
eight months before now he was seized with rigors, 
without any apparent cause, which rigors continued 
to recur at intervals of from two to four weeks, until 
near Christmas, from which time to within a few 
days he had enjoyed an immunity from these shakes. 
I was in doubt. Was it a lumbar abscess pointing 
in this situation? or a collection of matter in con- 
nexion with stricture? The first hypothesis depended 
on the long standing rigors—eight months—his pre- 
vious ill condition, the fact that heretofore he had 
large indolent abscesses near the shoulder, presum- 
ably of a scrofulous nature, and the absence of any 
uneasiness or pain which a lesion of the urethra 
would or ought to occasion in that tract, and the 
latter supposition had for grounds the present acute 
symptoms, inflammatory disturbance, and the pre- 
sence of an old stricture, albeit he had at this time 
neither extravasation of urine, nor more than the 
usual difficulty of passing it. I was tempted to put 
in a grooved needle, and find out the position of the 
pus which I knew was within; but I refrained on ac- 
count of the great pain it would occasion, at least, 
until I had the benefit of others’ experience. I there- 
fore ordered him a smart aperient, hot anodyne 
stupes, and an opiate to secure sleep, from the want 
of which he suffered greatly. Two eeches were ap- 


plied next day, but with no remission of the pain or — 


rigors. I had Mr. Sprakeling, one of the honorary 
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surgeons of our Dispensary, to see him, and the ex- 
pectant plan of treatment was still further recom- 
mended. 

Two days later, the scrotum and penis having 
greatly swollen, and there being the slightest possible 
softness in the tender spot, Dr. Bird, also of the Dis- 
pensary, who was with me, introduced a grooved 
needle, and finding pus at a depth of one and a half 
or two inches, opened the abscess to the same extent, 
much in the direction of the cord, whereupon a large 
quantity of flaky fcetid pus, and urine was liberated. 
A number of punctures in the swollen scrotum com- 
pleted the operation. These I found next day dis- 
charging freely; nevertheless the left side of the 
scrotum presented a livid unhealthy aspect, which 
induced me to slit open the integument for several 
inches, given exit to much pus and urinous fluid; 
this did not prevent the scrotum from sloughing ex- 
tensively, and the urine now made for itself a passage 
in the posterior raphé, irritating and inflaming all 
the textures. To prevent this, the introduction of a 
catheter became necessary, but this was no easy 
matter ; several lacunze, and one band of the stricture 
could be distinctly passed, but beyond this, even the 
smallest size would not go. The attempt was aban- 
doned for a day or two, as he was very weak and 
shaky. At length we were driven to lift him out of 
bed, and support him with his legs on the floor, when 
the catheter which Mr. Sprakeling was manipulating 
slipped through the stricture, and was secured 
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SHROPSHIRE SCIENTIFIC BRANCH. 
PRESIDENT’S ADDRESS. 


By Epwarp Burp, M.D. and M.S.Cantab., ete., 
Senior Physician to the Salop Infirmary. 


{ Delivered at the Annual Meeting, October 24th, 1866.] 


Tx task imposed upon one who has had the honour 
of being called to preside over a meeting such as 
this, is no light one. I must crave the kind con: 
sideration of my hearers whilst endeavouring to dis: 
charge, to the best of my power, the duty which has 
devolved upon me. The field of medical labour is so 
wide, the qualifications requisite for success in the 
prosecution of its several branches, so various, that 
there can be but few, if any, who are capable of 
taking in and understanding the whole, of perceivin 

the direction in which successive advances are lead- 
ing us, and the lines of research which are destined 
to be the most fruitful; but if the prospect before us 
be embarrassing, it is so by reason only of its rich-< 
ness, and of its extent. It is one full of promise for 
the future, one which, even now, gives us ground for 
well deserved triumph over achieved success. [f, 
however, this success is to be consolidated, and made 
still more complete, we all must take part in the work. 





to a waistband round the body. Thenceforth he; The art of medicine, dealing, as it does, with man 
rallied ; the irritability of system, which could not} wherever he may be found, under all the varied con- 
bear the slightest motion was calmed; the hard, ditions of race, soil, climate, and habits of life, can 


glazed tongue became moist and clean; the appe-}| 


tite, which nothing could tempt, revived; sleep, 
which he had previously owed but to exhaustion or 
opiates, now came naturally; in fact, he was rescued 
from the hectic that was consuming him, and which our 
iron, quinine, anodynes, etc., could not prevent. The 
catheter was not disturbed for sixteen days, by 
which time almost the whole of the exposed testicle 
had been covered in; showing the facility with 
which highly vascular parts will recover themselves 
if put in proper train. His urinary apparatus is now 
in better order than it has been for some years; and 
the cicatrix, although exhibiting some loss of sub- 
stance serves but to bring the two sides of the 
scrotum on a level, the left testicle in ordinary cases 
hanging rather lower than the right. 

In this case there must have been ulceration of 
the urethra; the extravasation of a few drops of 
urine ; the consequent induction of an inflammatory 
process, and its results ; the formation of pus and its 
confinement by plastic lymph; but most singular of 
all, these processes must have gone on without any 
perceptible pain in the urethra, nothing but the 
— indicating what mischief was present. The 
only hypothesis to account for this, that appears to 
me probable, is, that this ulceration of the urethra 
must have taken place at the bottom of one or more 
of the lacune which ran beside the urethra, probably 
the result of heroic catheterism and false passages. 
The urine in passing would act as a valve shutting 
off this sore spot from the action of itself, thereby 
saving him ail the pain, smarting, etc., which it 
would otherwise induce. Moreover, it is well-known 
that ulceration in mucous membranes is often unat- 
tended with pain ; however it be, it will be admitted 
the diagnosis was sufficiently obscure, and if it be 
my fate to meet with another such case, the patient 
will have but six days of bed instead of six weeks, by 
the prompt introduction of the catheter, and the pre- 
vention of extravasation and sloughing. The moral 
is, a correct and early diagnosis, and then leave 
nothing to “ expectation.” 








never in its entirety be brought to perfection at any 
one spot alone. However vast the opportunities of 
observation may be, however great the genius and 
—— of the men who head our medical schools, and 
mould their doctrines, whether in the centres of 
modern commercial activity, or in our ancient seats 
of learning, their labours must yet be supplemented 
and corrected by the results of experience gathered 
elsewhere. The tendencies of centralisation, the 
consequences of the aggregation of large numbers of 
men in cities, require to be recognised, and guarded 
against, not less in medical than in social or 
political science. Thus it may well be the case that 
in recent views as to the past history of disease, and 
the identity or non-identity of its type at the present, 
as compared with former periods, too little attention 
has been paid to the influence of causes of this 
nature. No one who has seen anything of the life of 
the poorer classes in our large towns, and of the un- 
favourable sanitary conditions under which they ex- 
ist, can have failed to notice the marked inferiority 
in constitutional vigour, and the defective physical 
development of townbred as compared with country 
populations; and this too in spite of the constant 
infusion of fresh blood, which the former are always 
receiving. It must be matter of daily experience 
with many here, that diseases, which in the hospitals 
of the metropolis require a stimulating, or, in 
modern phrase, restorative treatment, would most 
probably be made worse by such treatment, when 
they occur in persons accustomed to sturdy labour in 
the pure air of the country. It would be difficult to 
believe that all the powerful causes of deterioration 
of race, which exist in cities, can havé had no effect 
whatever ; that the impure air, the impure water, the 
impure food, the excessive use of alcoholic drinks, 
adulterated by the most deleterious substances, the 
abuse of opium, the wide spread contamination of 
syphilis, can have been altogether unfruitful of evil ; 
but when we actually see their effects in the stunted 
growth, the blanched faces, the puny forms of large 
and daily increasing masses of our population, it is 
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still more difficult to believe that diseases alone can 
have remained unchanged, that the treatment which 
is necessary for the feeble factory hand, or the 
artisan who follows some sedentary occupation in a 
close crowded court, would have been suitable for 
his vigorous ancestors, Now this question of change, 
or rather difference, of type, which has great but 
merely speculative interest, so long as it is looked 
at from an historical point of view, is in reality one 
of immediate practical importance. The right 
answer to it concerns most nearly a large Osi, 
of the members of our profession, the hard worked 
and hard working country practitioners; men, 
whose constant labours rarely allow them any leisure 
to generalise their sepertenee, but who find them- 
selves not unfrequently obliged to act in opposition 
to the fashionable doctrines of the day. The rules of 
our art are laid down, its science is worked out in 
great measure by men who study disease principally 
as it exhibits itself among town populations. For 
this reason it is incumbent on those who have to 
deal with disease under different circumstances to 
test for themselves the principles and practice of the 
schools, to ascertain how far they must be modified 
to meet the requirements of particular cases. If 
this be done honestly, and without bias, it may be 
found that even in diseases such as pleurisy and 
pneumonia, the lancet is not to be quite discarded, 
and that the contents of the wine-merchant’s cellar 
do not form a satisfactory substitute for the whole 
Pharmacopeia. But the adequate discussion of this 
topic would lead me far beyond the limits of the 
time at my disposal. Let me rather direct your atten- 
tion, briefly to one or two points in the recent 
history of medicine with reference to its present 
state, its possible future. 

We have learnt, and are still learning, to take 
wider views of disease; to consider it rather as the 
-sum total of a perverted physiological condition, than 
as a distinct separate existence, a something added 
to the normal state of our patients, Thus, in prac- 
“tice, we no longer search vainly for specific remedies, 
but content ourselves by following, as best we may, 
the general indications of the case. We see that, not 
unfrequently, when those drugs which have the best 
claim to a specific action have failed, a rational 
treatment, hygienic and dietetic, may and often does 
succeed, For instance, syphilitic symptoms, which 
may have been with difficulty held in check by the 
most judicious use of drugs, will not unfrequently 
disappear, for a time at least, under the influence of 
sea-air, and of a carefully regulated diet. But it may 
be said that this treating of disease on general 
principles is, after all, but a confession of ignorance ; 
that we have ceased to rely on so-called specifics, 
not because they do not exist, but because we have 
hitherto failed to discover them. Even if it be so, 
we have not the less made real progress. The con- 
fession of ignorance is at any rate the first, and 
generally the most difficult step towards the attain- 
ment of truth, Nor is it to be supposed that, because 
in our remedial measures we no longer seek to rival 
the miraculous virtues of a talisman, they are there- 
fore useless, and have no influence on the mortality 
due to disease. 

Whilst, however, in treatment we are often wisely 
satisfied with putting our patients merely into the 
condition most favourable to their recovery, with re- 
moving hindrances in the way of the vis medicatriz 

_ nature, the physician within the skin, we are daily 
acquiring a more extended and a more complete 
knowledge of the causes and natural history of dis- 
ease, a knowledge which will most assuredly ere long 
bear good fruit in practice. It may be that many 
forms of disease are incurable, that we cannot expect 





ever to arrest their course, or even to retard their 
fatal termination ; but there seems good ground for 
hoping that there are few or none which may not be 
prevented. Were it in our power to enforce upon 
the community the practical conclusions with which 
the knowledge we possess has even now furnished us, 
how great would be the diminution in the annual 
mortality, how many, and what destructive diseases 
would be all but erased from our nosologies! The 
origin of many of the most formidable maladies with 
which we have to contend, is no longer an inscrutable 
mystery ; they do not arise from causes beyond our 
knowledge, and therefore beyond our control. The 
ravages hitherto caused by infectious diseases ought 
not to be repeated in the future. It is our own 
faults that the victims of typhus, typhoid, and 
scarlet fevers are still each year counted by thou- 
sands. We have, it cannot be denied, very much 
yet to learn as to the conditions which favour the de- 
velopment of diseases of this class, how far their 
virulence may depend upon atmospheric, or even 
upon telluric influences; but we do know that they 
rarely, if ever, arise spontanegusly, that for instance, 
no known combination of circumstances can produce 
a case of scarlet fever, or of small-pox, apart from the 
presence of the poison peculiar to these diseases, and 
that this poison must have been derived from some 
patient already affected by it. 

The argument that diseases must have had a be- 
ginning, and that the causes which gave rise to them 
at the first may still be in operation, has been 
answered, by experience, in the negative, all but as 
conclusively in the case of zymotic diseases, as in 
that of the spontaneous generation of animal or 
vegetable life, to which it is not less applicable. 
Now that the invaluable researches of the late Dr. 
Snow, of Dr. W. Budd, and others, have demonstrated 
the important part played by contaminated water in 
the diffusion of disease, the doubt and uncertainty 
which prevailed as to the causation of many diseases 
have been finally removed, and we have ourselves 
only to blame if this knowledge be not at once 
turned to good account even in the case of that de- 
structive pestilence which is now among us. The 
history of the present epidemic of cholera, incomplete 
though it be, has yet put us in possession of two in- 
contestable facts ; one, that cholera is produced only 
by cholera; the other, that water, somehow polluted, 
most probably by the discharges of cholera patients, 
is the most efficient vehicle of the poison. If Mr. 
Glaisher’s observations of the so-called cholera mist 
are to be relied on, it would even seem that 2 proof, 
amounting as nearly as possible to a demonstration, 
has been given of the impotence of mere atmo- 
spherical conditions to produce cholera. ‘To estimate 
properly the immense service to humanity which the 
prevention of a plague such as epidemic cholera 
would be, we need but call to mind the destruction 
of life which it has caused, and might again cause, 


under circumstances favourable to its spread. ‘To 7 


give but one instance out of many; when the army 
of the Marquis of Hastings, numbering in all 90,000 
men, was attacked by it, in November 1817, we are 
told that it was a common occurrence for sentries ‘to 
be suddenly seized at their posts, and, having been 
carried in, to have two or three successors before the 
two hours’ duty was performed. The mortality ‘at 
length became so great that there were neither time 
nor hands to carry off the bodies, which were thrown 
into the neighbouring ravines, or hastily committed 
to the earth on the spots where they expired, and 
even round the walls of the officers’ tents. In the 
five days included between November 15th and 20th, 
the number of deaths amounted to 5,000. When the 


camp was moved, many of the sick were unavoidably — 
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left behind; and, as many who left the carts, pressed 
by the sudden calls of the disease, were unable to 
rise again, and hundreds dropped down duriug every 
subsequent day’s advance, and covered the roads 
with dead and dying, the ground of encampment 
and line of march presented the appearance of a field 
of battle, and of the track of an army retreating 
under every circumstance of discomfiture and dis- 
tress. I can speak too, from my own experience de- 
rived from the practice in St. Bartholomew’s Hospi- 
tal in London, to which I had the good fortune to be 
attached, for the special purpose of superintending 
the cholera wards in 1849. Everything was there 
done which medical skill could devise to prevent the 
spread, and diminish the fatality of this pestilence, 
but I have seen as many as twelve die in a day, and 
there were nearly three hundred fatal cases within 
its walls during the epidemic. So rapid was the 
course it ran, that several times it happened that the 
friends of cholera stricken patients were attacked 
whilst carrying those affected to the hospital, and 
died in six hours, sometimes even before the very 
patients whom they in apparent health had helped 
to 


carry. 

But although the greatest, the most enduring 
successes of medicine consist in the discovery of 
means by which health may be retained, and disease 
altogether prevented—and it is in this direction that 
the most marked progress is now being made—there 
is perhaps no department of our art in which we 
cannot point to an almost daily advance. Each year 
adds something to our power to diminish suffering, 
to preserve life. The employment of anesthetics in 
surgery and in obstetric practice, the poems im- 
provements in the treatment of stone, of aneurism, 
and of ovarian disease, are after all but striking in- 
stances of a general progress, and of the meth to 
which it is due. 

The great boon of insensibility to pain is sadly 
marred, more so perhaps in public estimation than in 
reality, by the fatal results which now and then 
follow the inhalation of ether and chloroform. The 
power of readily producing local anzsthesia, by the 
ether-spray jet, for which we are indebted to the 
ogee and perseverance of Dr. B. W. Richardson, 

relieved us in very many cases from the neces- 
sity of offering to our patients the choice between 
suffering the pain of an operation, or running a 
certain amount of risk, and this too in that very 
class of cases, viz., minor operations, in which the 
greatest number of accidents have occurred. Not 
only in the minor operations of surgery has it been 


of immense advantage, but it has been also used 


beneficially in some cases of capital operation where 
large superficial incisions are required, as in ovario- 
tomy ; and its application has been carried out with 
ect success by our associate and vice-president 
. Newman, in a recent case of Cesarean section. 
The introduction of sedatives into the system by 
their subcutaneous injection, where their adminis- 
tration by the stomach is impossible or contraindi- 
cated, has of late years been much used and of much 
service. The injections of morphia under the skin by 
Dr. Alexander Wood’s syringe are most useful in cases 
of advanced phthisis, in neuralgias, as, for example, in 
sciatica, also in lead-poisoning and in some cases of 
delirium tremens. It is often easier of application, 
and poe more relief than any other sedative. In 
the London hospitals it is a remedy in every day 
use, but I do not think that it has been properl 
appreciated amongst us. The absorption is marvel- 


lously rapid, and the system is equally affected by 
much smaller doses when administered through the 
skin, than by the stomach, I see no reason why 
_ Other potent remedies should not be thus introduced. 





At all events, the subject is worth more extended ex- 
periment. 

By the introduction of lithotrity, and the determi- 
nation of the conditions under which it ought to be 
preferred to lithotomy, we have been enabled to 
treat, with ey increased success, one of the most 


painful and dangerous of diseases. Should researches 
such as those of Dr. Roberts, of Manchester, lead, as 
there seems good ground for hoping, to the discovery 
of some practical means of dissolving calculi in the 
bladder or in the kidney, this success would be 
rendered all but complete, 

The history of the treatment of aneurism is not 
less instructive and hopeful. Great as was the ad- 
vance made when the ligature was first employed, 
the successful treatment of so fatal a disease by ex- 
ternal pressure alone, whether by the hand, by the 
tourniquet, or by simple flexion of a limb, cannot 
but be regarded as a still greater triumph of skill ; 
and, as in all real advances in knowledge, we are 
thus, by the simplest means, enabled not only to- 
treat with greater ease and safety, cases amenable to 
former methods, but even those which only a short 
time ago were completely hopeless are now brought 
within the scope of our art. The abdominal aorta is 
not, indeed, beyond the reach of the cautious bold-. 
ness which distinguishes the modern surgeon; but 
there was little prospect of success in any operation 
that could be undertaken for the cure of an aneurism 
of that vessel. Now, however, we can point to 
patients who have been,rescued from the certainty of. 
a dreadful death by the application of long con- 
tinued pressure under chloroform to that vessel 
above the tumour. 

In the treatment of ovarian disease, the labours of 
Dr. Clay, of Manchester, Mr. Spencer Wells, and 
others, have enabled us to combat with a fair 
amount of success, a hitherto all but incurable and 
hopeless malady, and in so doing have added one of 
its brightest chapters to the history of British 
surgery ; and here I must be allowed to indulge in 
an honest pride, that, more than twenty years ago, 
two cases of ovarian disease were successfi 
operated on by my father in our own County Hospi- 
tal, and that too, at a time when the operation was 
unpopular with, and unfavourably received by London 
surgeons. When the case was read by Mr. Paget, at 
the Royal Medical and Chirurgical Society in 1847, the 
verdict, after discussion, was, that the remedy was 
barely justifiable. 

Less than sixty me ago, Mr. Abernethy read a 
paper before the yal Medical and Chirurgical. 
ociety of London, which is published in the first 
volume of their Transactions, On a Diminution (in 
consequence of disease) of the Area of the Aperture,, 
by which the Left Auricle of the Heart communicated. 
with the Ventricle of the same side; that is, on 
obstructive disease of the mitral valve. He begins 
his communication thus:—“‘I have thought this. 
circumstance in morbid anatomy deserving the 
attention of the Society, as I do not find it adverted 
to in any books treating on that subject.” In the 
resent state of our knowledge of diseases of the 
eart, it is difficult to believe that such words could 
have been uttered so recently by such a man. Now, 
by the employment of the simplest and apparently 
most obvious means of investigation, we are enabled 
to ascertain the exact condition of the various orifices 
of the heart, and of its muscular structure, to pre- 
dict the course and termination of diseases of that 
organ, and in many cases although the actual cure 
of organic disease is still beyond our reach, to 
alleviate the suffering it occasions to an extent un- 

mepet for by our immediate predecessors. 
ittle more than thirty years ago, Dr. Latham wag 
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revented from publishing a work he had prepared, on 
e treatment of fever, by the sudden occurrence of 
what he regarded as a change in the type of that dis- 
ease. He found, to his surprise, that the means he had 
employed, the remedies on which he had been accus- 
tomed to rely, were no longer of any avail, nay, were 
even injurious to his patients. The rules derived 
from his past experience seemed to be worse than 
worthless as guides for the future. To us, the 
mystery is explained by the establishment, principally 
through the labours of Dr. Jenner, of the diagnosis 
between typhus and typhoid fevers, We are no 
longer astonished that treatment successful with the 
one, should be inapplicable to the other; and, with 
anything like average care and skill, we can have no 
difficulty in ascertaining with which of the two we 
may have to deal. A diagnosis which baffled the 
skill of the greatest of modern physicians, can now 
generally be made with ease and certainty by any 
one who is not either culpably ignorant, or wilfully 
blind. It cannot be necessary to dwell at length on 
the importance of a correct diagnosis in this instance, 
on the greater confidence in prognosis, the larger 

success in treatment, which it coulis. 
From pathology, again, we are daily receiving 
fresh stores of knowledge; of knowledge whose im- 
rtance and value can hardly be over-estimated. 
n some instances, indeed, our advances in this 
direction have not yet borne practical fruit; we 
have still to wait for the link between science and 
art, for the means of transforming our knowledge 
into power. Thus the establishment of the connec- 
tion between hemiplegia of the right side depending 
upon injury to the anterior portion of the left hemi- 
sphere of the brain, and loss of language as distin- 
ished from power of articulation, deeply interesting 
hough it be to the physiologist and the psychologist, 
is as yet of no avail in practice; but very different is 
the case with regard to affections of the vascular 
system. ‘Thanks to the researches of Virchow, 
Kirkes, and others, we are at no loss to explain 
symptoms which, but for this clue, would be most 
mysterious. Thus, in puerperal cases, we can now 
trace, almost, as it were, with our eyes, the formation 
of clots in the veins of the pelvis, or in the ovarian 
veins, their gradual extension into the larger venous 
trunks, the successive changes they undergo, their 
gradual alteration in colour, the softening of their 
centres, the discharge of their débris into the current 
of the circulation, or the sudden detachment of 
larger and firmer portions, with the effects of such 
an event upon the petienes circulation, viz., the 
obstruction, more or less complete, of the pulmonary 
artery, Parsee | death, either on the instant, or 
after a few hours’ agony ; or again, in the case of the 
temic arterial circulation, we have learnt how 
fibrinous accretions may be formed in the interior of 
the left chambers of the heart in consequence of in- 
flammation, or other affections of the endocardium, 
and how these masses become detached, and, by 
their mechanical interference with the circulation, 
produce lesions of structure and function of the 
organs in the arteries of which they may have 
become impacted. The same cause thus gives rise 
to symptoms so widely distinct from each other as 
hemiplegia from dry gangrene of an extremity, or as 

this latter from hematuria, 

» we owe a large debt to those who have 


made the thermometer available in clinical observa- 


tion. The rise or fall of temperature, which accom- 
es nearly all serious forms of disease, enables us 
detect at an earlier period the approach of danger 
to our patients; to distinguish at once, and with all 
but absolute certainty, between real illness and its 
counterfeits. We must all of us, at times, have met 
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with difficulties in the diagnosis of hysterical affec- 
tions, in determining to our own satisfaction whether 
the symptoms were altogether fictitious or only exag- 
gerated. With the introduction of the thermometer, 
this difficulty has, in a large number of cases, ceased 
to exist. Symptoms of fever, or of acute disease of 
some large joint, for instance, unattended by any 
rise in temperature, can have but one interpretation. 
We may set ourselves at ease as to the safety of our 
patients, though we may still be at a loss for means 
of cure. 

But we are met here to-day, not merely to take 
stock, as it were, of our knowledge, but to add some- 
thing to it; not merely to reckon over the gains of 
our fellow-workers, but to emulate them. Though 
much has been done, far more remains to do. There 
is one way in which we may all of us help in the 
progress of our art—one way in which we can best 
fit ourselves for its practice. Medicine in its modern 
development, no less than other branches of human 
knowledge, is daily passing more and more out of the 
domain of theory and authority into that of fact. 
In the careful observation, the accurate record of 
facts is to be found the secret of past, the hope of 
future success. The daily practice of each of us sup- 
plies facts, which, if we knew them thoroughly, 
would enlarge almost indefinitely our knowledge of 
natural laws, our power over disease. It has been 
well said that ours is a poor trade, but a noble pro- 
fession ; in its scientific study, in its honourable prac- 
tice, lies our best, our only road, to a larger know- 
ledge, to social distinction, to substantial reward. 
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MAN, and LIONEL 8S. BEALE,.Fellows of the Royal 
Society ; Former and Present Professors of Phy- 
siology and of General and Morbid Anatomy in 
King’s College, London. A new Edition by the 
last-named Author. Part1. Pp. 155. London: 
1866. 


WE have here the first part of a new edition of 
Todd and Bowman’s Physiological Anatomy and 
Physiology of Man—a work which has been before 
the profession for about twenty years, and which, 
both from the reputation of its authors and its own 
merits, has maintained a high place in our scientific 
literature. The first edition, as its parts successively 
appeared, represented the existing knowledge of 
general anatomy and physiology. But, as every one 
knows, great changes have since occurred in these 
departments of science ; and therefore a new exposi- 
tion of them was wanted. No one could be more 
qualified to give such an exposition than Dr. BEALE; 
both as the pupil, colleague, and successor of the 
former editors, and as a profound physiologist and 
painstaking investigator. , 

The part before us consists of an Introduction, 
and two Chapters— one on Structure and the other 
on Chemical Composition. 

In the Introduction, after some preliminary re- 
marks on the aim of natural knowledge, and on the 
means of conducting scientific inquiries, the Proper- 
ties of Organised and Unorganised Bodies, and the 
Structure and Special Characters of Organised 
Beings, are discussed. 
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Under the latter head, Dr. Beale notices the doc- 
trine of Spontaneous Generation or Heterogenesis, 
for the purpose of contradicting it. There is not, 
he says, sufficient evidence in its favour; for no one, 
even with the highest magnifying powers, has been 
able to see the particles of matter coalescing to form 
a living structure. Regarding Putrefaction, he 
adopts fully the doctrine that an essential part in it 
is played by living organisms, of which the germs 
—exceedingly minute—gain entrance from without. 
These germs of extreme minuteness certainly exist, 
he says, in mucous membranes and in glands; and 
they probably are present even in our blood, waiting 
only a favourable opportunity for multiplication. 

*“‘ Nor are cases wanting in which the decomposi- 
tion of tissues, and of the blood, and the multiplica- 
tion of such low forms of life, have occurred in the 
living body itself—the change of course being soon 
followed by death. The matter, however, which is the 
seat of this change is dead. The life of the tissue 
does not become the life of the infusoria, as some 
have maintained, but the tissue becomes disintegra- 
ted, and the infusoria, derived from infusoria that 
lived before them, live upon the products, just as 
other organisms may live upon the matters de- 
rived from the death of the infusoria. Living 
matter never lives upon living matter, by the life of 
one organism being converted into the life of another, 
as some have speculated. Living matter must itself 
die ere it can pass as food to form part of any living 
organism.” (P. 19.) 

Speaking next of Force and Life, Dr. Beale adopts 
fully the doctrine of the correlation of the physical 
forces, as demonstrated by Helmholtz, Grove, Mayer, 
Joule, and others; but he denies the correlation of 
these forces with Zife. The so-called vital forces, 
he says, of those who advocate the doctrine of their cor- 
relation with physical forces, are nothing more than 
ordinary physical forces manifested in living beings. 

‘The sun is the source of all the physical forces 
operating in living beings......... All the work 
performed by our muscles, all the heat developed 
in our bodies, all chemical actions resulting 
from the union ot oxygen with carbon, hydro- 
gen, and other substances in the animal body, have 
their original source in solar energy.” (P. 22.) 

Fully admitting all this—that physical forces have 
an important share in the phenomena of organised 
beings—Dr. Beale denies that life, or vital power— 
the ‘‘self-constructing, self-maintaining, and self- 
propagating power”—is to be classed with the phy- 
sical forces. Our own reflections on this subject 
lead us to agree fully with him on this point. There 
can be no question that the physical forces are the 
means by which the changes effected in living or- 
ganisms are brought about; but still the exertion of 
physical forces does not explain fully the phenomena 

resented by living beings. By the action of these 
orces, the products formed in the body may be 
produced artificially; but they will want certain 
distinctive properties, and be incapable of manifest- 
ing those phenomena which, for want of a better 
— we call vital. But what is this vital power, or 

e 

Dr. Beale, in discussing this question, notices first 
the various hypotheses that have been advanced. 
Aristotle believed in the existence of a series of ani- 
mating principles, or wxa. Harvey also assumed 
the existence of an animating principle, which he 
located in the blood as its special seat. Hunter be- 


lieved in a materies vite; Miiller in an organic 
force; and Prout in the existence of a powerful or- 
ganic agent. On these hypotheses, Dr. Beale re- 
marks that they are equally untenable with that 
which attributes the phenomena of living organisms 
to the action of physical forces alone ; because they 
do not recognise the part which the physical forces 
unmistakeably take in the phenomena. Attempting 
to account for vital actions, he says that 

“They can only be accounted for by attributing 
them to the influence of some peculiar power totally 
distinct in its nature from any form of ordinary force. 
This is not a power which exists as it were in a con- 
centrated state in the germ, and gradually expends 
itself as the tissues are evolved, or as the develop- 
ment of the race proceeds ; but it is a power which 
is temporarily associated with, and influences for a 
brief period of time, every particle of matter which 
becomes living. It is a power which may be trans- 
mitted infinitely through the infinite multiplication 
of living matter without any increase or diminution 
in its intensity. As soon as tissue or any of the 
peculiar compounds result from the changes occur- 
ring in this living matter, its wonderful vital powers 
have ceased for ever.” (P. 29.) 


Further on, he repeats the assertion that the con- 
nection of vital power with matter is only tem- 
| porary, and observes that the particles influenced by 
|it soon pass from under its control, and, if they be 
!not soon succeeded by new particles, vital action 
| must cease. The action, he says, is ‘‘ not simply 
|transferred from particle to particle, so that one 
| gains what another has lost”; but the direction and 
control are exerted on particle after particle, as new 
particles come into contact with those which live 
| already. 
| ‘The various particles are not placed in this or 
| that place by a controlling power, ordering and in- 

fluencing all, but each particle for the time being 
| seems to direct and control itself, and its power is 
| transmitted to new particles without loss or diminu- 
tion in intensity, and sometimes with actual in- 
crease.” (P. 35.) 





According to Dr. Beale, physical forces, so far 
|from being sufficient for life, are actually opposed 
| to it. 

“Certain physical conditions interfere with the 
manifestation of this power. The action of air, and 
various external circumstances, cause death. In 
fact, it would seem that inanimate matter, to become 
living, must come into contact with that which lives, 
only in exceedingly minute portions at a time. If 
much lifeless matter came into contact with living 
matter, the latter dies. Death is simply the cessa- 
tion of the vital changes, and is due alone to the 
|action of physical conditions. Physical forces in- 
| variably cause death, but they cannot give rise to 
life. Ordinary force and life seem to be opposed.” 
(Pp. 35-6.) 

Dr. Beale has very fairly described the hypotheses 
of others as to the nature of the vital power, and 
has well exposed their fallacies; but that he has 
| himself succeeded in framing an hypothesis which 
shall bear investigation by other equally philosophi- 
cal minds, is a matter on which we have great 
doubt. What he has done best in discussing the 
subject, is to separate the truly physical phenomena 
occurring in living bodies from those which cannot 
be explained by the action of physical forces. 

In speaking, next, of the Diversity of Forms of 
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Living Beings, Dr. Beale notices the views put 
forth by Mr. Darwin on the origin of species by 
natural selection. Having given an outline of the 
Darwinian hypothesis, he admits that different 
forms may be and are the result of selective breed- 
ing; but, to the statement that “ there is no limit 
to the continuance of augmentation of changes thus 
induced”, he objects that, while the examples ad- 
duced by the advocates of the natural selection may 
be on superficial observation considered as hypothesis 
examples of different species, they differ from true 
species in one important particular. 

**Members of different species seldom breed with 
one another; and in the few instances in which this 
does take place, the resulting mules or hybrids, if 
they are not absolutely barren, never breed with 
ae of the same kind ; so that there is this most 
important fact opposed to the application of conclu- 
sions arrived at from observations of varieties of one 
or more domestic species to the production of the 
various and undoubtedly distinct species of animals 
and plants now existing. The offspring of mere 
varieties is fertile, and they breed one with another, 
and there seems no limit to the varieties that may 
be produced in certain cases; but for this reason 
they must be considered varieties, and not species.” 


(P. 89.) 


Again, admitting even that, on a broad view of 
the facts, there is much in favour of Mr. Darwin’s 
view, Dr. Beale finds it more difficult to accept his 
conclusions when the structural changes that must 
occur in a single organ are considered. The changes 
affecting the organism, he says, are continuous, and 
appear due to some general cause acting from the 
very first, rather than to the action of external cir- 
cumstances (although he admits that these have 
some influence). The matter from which tissues 
are formed is, he says, in its temporary state, undis- 
tinguishable at“one period or in one animal from 
that of another period or in a different animal. Yet 
the anatomical and chemical differences between 
corresponding tissues even of closely allied species 
are very great. 

* Such differences affecting the minute structure 
and chemical composition of every part of the or- 
ganism of creatures closely allied, are strong argu- 
ments in favour of the doctrine of the independent 
origin of distinct species; for it is scarcely reason- 
able to assume that any divergence in a few parti- 
culars from the general characters of the common 
original stock should be accompanied by or should 
necessarily involve a change in all these points, un- 
less such differences can be demonstrated to have 
occurred in the varieties of existing species; but 
this is a subject which has not yet been touched 
upon by Mr. Darwin or by those who have embraced 

views. Animals may differ in many character- 
istics, but still maintain the most striking resem- 
blance in all biological characters ; or they may re- 
semble one another in external form and general 
characters, but differ most materially in internal 
structure.” (Pp. 41-2.) 


The next topics treated of are, Plants and Ani- 
mals, and the Functions; Anatomical Investigation ; 
the Importance of Anatomy and Physiology to the 
Advance of Medicine and to its Study; the Use of 
the Microscope ; and Physical and Chemical Investi- 
eae To the Introduction is appended a descrip- 

of the method employed by Dr. Beale for pre- 
paring tissues for Microscopical Examination with | 
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high power. On this point, Dr. Beale has already 
proved himself to be one of our most reliable au- 
thorities. 


In the first Chapter, that on Structure, Dr. Beale 
embodies the peculiar views which he holds regard- 
ing the formation of tissues. The differences in the 
structure and composition of tissues seem, he says, 
to be due in part to chemical composition, and partly 
to peculiarities in what may be called ‘‘ the build of 
the texture”. Neither differences in the composition 
of the nutrient material from which they are formed, 
nor in its structural character, will of themselves ac- 
count for differences in structure and properties of 
the textures ; for these all arise from germinal matter 
having, as far as can be seen, the same characters. 

“It seems, upon the whole, more probable that 
the masses of germinal matter of the different tis+ 
sues produce from the same nutrient constituents 
substances differing in composition and in texture 
by virtue of some peculiar inherent power, than that 
each selects from a common fluid those peculiar ma- 
terials most nearly corresponding to the substance 
to be formed, and causes them to combine. The 
constituents of the tissues are not constituents of 
the blood, which are merely selected and separated 
from it, but they are formed through the agency of the 
germinal or living matter. The formative power of 
this germinal or living matter seems to be of far 
greater importance than its power of selection. In- 
deed, this supposed selective power, considered by 
some sufficient to account for the observed facts, has 
been assumed rather than proved to be one of the 
most important properties of the cell.” (Pp. 68-9.) 

In speaking of the cell, Dr. Beale does not follow 
the ordinary division into cell-wall, nucleus, and nu- 
cleolus ; but he regards it as consisting of matter in 
two different states of existence—‘t matter which 
lives (germinal matter), and matter which is formed 
and has ceased to manifest purely vital phenomena 
(formed material).” He traces out the development 
of these in the case of the cell of the common mildew- 
fungus. 

“If the external membranous investment of a 
fully developed spore, or of any of the growin 
branches, was ruptured, the minute particles wo 
be set free in vast numbers; and they constitute the 
living, growing matter, which may be coloured with 
carmine, while the envelope, or outer part of the 
cells, does not become coloured.” (P. 77.) 

When the surface of one of these minute living 
particles comes into contact with air or water, its 
exterior is changed into a transparent homogeneous 
layer (the cell-wall), which protects the matter 
within, and also allows nutrient matter to pass to 
the interior, and there become converted into living 
matter. Thus the matter increases in size from 
within; and at the same time the external wall is 
strengthened by the successive conversion of ger- 
minal matter into formed material. These pheno- 
mena are influenced by external circumstances. If 
nutrient matter be abundant, and temperature, mois- 
ture, etc., favourable, the increase of living matter 
goes on rapidly; while, in the opposite circum- 
stances, the thickening of the wall from the death 
of the living matter is more rapid than the supply of 
pabulum. But, in proportion as the walls are thick- 
ened, the more completely is the germinal matter in 
the interior protected ; so that, if a cell in this state 
be placed in circumstances favourable to growth, the 





hard tissue is softened, pabulum reaches the in- 
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terior, the Pin of living matter increases, and 
portions of it escape through pores or fissures, and 
thus give rise to the production of a large amount of 
wee tissue from what was only a small par- 
ticle of living.matter. 

To develope tissue, then, there must be germinal 
or living matter preexisting, no matter in how small 
& quantity. 

**It may be concluded that the smallest indepen- 
dent particle which exhibits vital phenomena con- 
sists partly of matter which is lifeless, but which at 
an earlier period was alive, and partly of matter 
which lives. If but the smallest particle of the 
latter remains in a living state, any amount of livin 
matter, and afterwards of lifeless tissue or forme 
material, may result. But if, on the other hand, all 
the living matter be dead, and only formed material 
remain, this is quite incompetent to exhibit the phe- 
nomenon of increase. In fact it does not live, it 
does not manifest any vital properties or powers, 
and although it is certain that living matter must 
have existed a short time previously, the formed 
matter has ceased to live, and can never again ac- 
quire the properties it has lost.” (P. 79.) 


In the remaining part of the chapter, Dr. Beale 
applies the views which are here enunciated to the 
peer ge of the development of epithelium, mus- 

r and nervous fibre, etc., and of the changes 
which the cell undergoes in disease. 

In the next chapter, he describes the Chemical 
Composition of the Body, the chemical changes oc- 
curring in the cell, the chemical changes which occur 
in the organism at different periods of development, 
the blood, the changes effected by oxidation, the 
formation of compounds in the tissues and organs 
a the blood, and the conversion of pabulum into 

We must here close our notice of this ably written 
book—one which might be called a new work, in- 
stead of a new edition of a well known treatise. It 
must, however, be regarded rather as containing the 
exposition of the special views of the talented editor, 
than as a text-book of the ordinary eclectic kind. 
No student of physiology or general anatomy can be 
said to know his science, unless he is acquainted 
with Dr. Beale’s views, as explained in this book ; 
but it alone, excellent as it is, is not sufficient to 
afford him an insight into all that is taught by the 
physiologists and histologists of the present day. 

The work is illustrated by eight lithographic 
plates, containing seventy-eight figures; some of 
which, exhibiting the changes in germinal matter, 
are coloured. The figures have, it appears, been 
drawn by Dr. Beale himself, who, in addition to his 
 Ssouae ypeey to undertake the writing of a book on 

eneral Anatomy and Physioiogy, happily possesses 
an amount of artistic skill which he must find of 
great service to him in his labonrs. 

We hope that the remaining parts of the book will 
appear at an early date. Works on such a con- 
stantly changing and progressive science as physio- 
logy become unequally developed, if they appear 
in kg at long intervals of time. To use Dr. 
Beale’s phraseology, the “ germinal or living matter” 
of the earlier parts becomes “formed material”, im- 
paired in its vital propestics, before the book is com- 

leted. It is to be trusted, we repeat, that he will 


et us have the end of the book while the beginning 
yet retains its vital power in fair vigour. 





DIABETES: ITS VARIOUS FoRMS AND DIFFERENT 
TREATMENTS. By GrorGe Hartry, M.D., 
F.R.S., F.R.C.P., Professor in University College, 
and Physician to University College Hospital, 
London. Pp. 74. London: 1866. 

THis treatise consists of part of a course of lectures 

on urine and on the diseases of the urinary organs, 

which Dr. HARLEY has annually delivered during 
several years; and is now reprinted from the 

Medical Times and Gazette. 

The author first sketches the history of our pre- 
sent knowledge of diabetes, and then treats of the 
chemistry of the disease. Having described the 
characters of the two forms of sugar, grape and cane 
and the modes of ascertaining their presence and 
amount in the urine, he next speaks of the Physiology 
of Diabetes. 


«That sugar,” he says, “is a normal constituent 
of the human frame, is easily shown by withdrawing 
an ounce of blood from a healthy man, in full di 
tion, and allowing it to fall drop by drop into two 
ounces of boiling water faintly acidulated with acetic 
acid. By doing so all the albuminous matters are so 
firmly coagulated, that, on filtration, a perfectly 
colourless liquid is obtained ; and on applying to it 
the copper, potash, and fermentation tests, the ex- 
(P14) of sugar can be demonstrated with facility.” 
(P. 14. 


Bernard supposes that all the saccharine matter 
found in the body is produced in the liver. Dr. 
Harley differs from this view, and holds that, at 
least as regards the omnivora and herbivora, the 
sugar found in the blood is in great part directly 
produced from the starchy materials contained in 
the food, through the agency especially of the 
saliva and pancreatic juice. In carnivora, on the 
other hand, he and Dr. Sharpey have, even when the 
food has been exclusively animal, found sugar in the 
blood; so that it must have been formed in the 
body. Another argument in fayour of the formation 
of sugar within the body is supplied by its presence 
in the milk; and, as regards the uildeien Dr. 
Harley believes that not only in the carnivora, but 
also in the herbivora, it is formed, not in the diges- 
tive canal, but in the body. In proof of this, he 
adduces two facts. 


“1, Milk-sugar possesses certain special characters 
which distinguish it from all ordinary sugars. 

“2. Milk-sugar, though abundantly present in 
milk, has not yet been detected in the circulation. 
The natural conclusion, therefore, is, that it is formed 
by the mammary gland.” (P. 16.) 


Speaking next of the liver as the sugar-forming 
organ, Dr. Harley notices the fact that, while the 
amount of sugar in the blood, and that in the urine 
of diabetic patients, is subject to fluctuations aecord- 
ing to the state of the digestion, the quantity in the 
liver is comparatively unaltered. This Dr. Harley 
explains by the circumstance that the sugar formed 
in the liver is not there stored up, but is carried 
away as it is formed ; it was, he says, through over- 
looking this that Bernard erroneously concluded, 
from finding the quantity of sugar in the liver un- 
changed, that diet has no influence on the amount of 
sugar formed in the liver. 

Regarding the ultimate destruction of the sugar 
formed in the body, Bernard thought that it was 
burned off in the lungs; but Chauveau and Dr. 
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Harley op this view, on the ground that, in pro- 
erly con ucted experiments, almost as much sugar 
can be found in the blood of the left as in that of the 
right side of the heart. Chauveau and Dr. Harley 
have also found that there is less sugar in the veins 
of a limb than in its arteries ; hence it partly disap- 
pears in the capillaries, and aids in the nutritive 
ocess. Its part here is shown by several facts to 
the formation of adipose tissue. 

Dr. Harley next examines the origin of the nerve- 
force which calls the sugar-forming function into 
play. Bernard, he says, believed that— 

. ‘In the bealthy animal the reflex action which in- 
cites the glucogenic function, originates in the 
stimulus given by the respired air to the pulmonary 
branches of the pneumogastric nerves, and that this 
stimulus is reflected from the brain along the spinal 
cord and splanchnic nerves to the liver.” (P. 27.) 

This view Dr. Harley considers incorrect, for the 
obvious reason that, while the stimulus of respira- 
tion is in constant operation at about the same rate, 
its alleged result—the formation of sugar—varies 
greatly. He admits that the pneumogastric nerve 
conveys the stimulus; but it is by its hepatic, not 
by its pulmonary branches. 

“If the stimulating effect of the blood of the portal 
vein be imitated by injecting into that vessel sub- 
stances such as alcohol, ether, chloroform, methylated 
spirit, or ammonia, the liver is excited to secrete an 
excess of sugar, and the animal operated on is, for a 
time, rendered diabetic. The conclusion to which 
the results of experiments led me was, that stimu- 
lants produce diabetes by exciting the hepatic 
branches of the pneumogastric nerve to transmit an 
7 were to the nervous centres, to be from these 
reflected to the liver, and thereby cause the increased 
‘secretion of saccharine matter.” (P. 29.) 

Dr. Harley next treats of the Pathology of Dia- 
betes ; and observes that the presence of sugar in 
urine is not itself the disease, but the prominent 
sign of various abnormal conditions. He enumerates 
the following conditions as having been followed by 
diabetes :— 

rin aed to the head, with or without fracture of 
skull ot in the pons Varolii.—Softening of the 
base of the brain.—Abscess of the cerebellum, ex- 
tending into the fourth ventricle—Tumour in the 
left lobe of the cerebellum.—Disease of the sym- 
pathetic nerve—Tumour of the pneumogastric 
nerve.—Deposit of bony spicula in the falx.—Exces- 
sive brain-work.—Intense grief—Sudden mental 
shock.—Blow on the epigastrium.—Pregnancy.— 
Uterine disease—Disordered digestion.—Exposure 
to cold, ete.” (Pp. 30-1.) 

To these causes he adds, on the authority of Dr. 
Mosler, hereditary influence. 

Diabetes, springing from such a variety of causes, 
may depend on either of two different conditions ; 
one, in which an abnormal amount of sugar is 
secreted and eliminated ; and another in which, the 
proper quantity only having been formed in the 

ver, an abnormal amount is eliminated in the 
urine. ‘These two forms Dr. Harley distinguishes as 

Diabetes from excessive formation; and Diabetes 
rom defective assimilation. This distinction he 

olds to be an important one for therapeutic pur- 
poses. 

Each of the two forms, he says, has certain 

Peisbed t which generally enable the one to be dis- 

yguished from the other. In diabetes from exces- 
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sive formation, emaciation does not occur until the 
disease has far advanced; in that from defective 
assimilation, loss of flesh is one of the earliest symp- 
toms. 


« An inordinate thirst and excessive elimination of 
urine is in all cases an indication that the disease is 
already in its second stage; the first stage being in- 
dicated, in those arising from excessive formation, by 
saccharine urine alone, and in those from defective 
assimilation by saccharine urine coupled with loss of 
flesh.” (P. 33.) 

The author gives a number of examples illustra- 
ting the origin of diabetes from nerve-lesion, reflex 
irritation, disorders of the digestive formation, the 
complication of diabetes with other diseases, etc., 
and concludes with some remarks on Treatment. 
He has no faith in any specific remedies; and holds 
that it would be charlatanism of the worst sort to 
say that any one kind of treatment is applicable to 
all cases. Making the practical application of his 
division of diabetes mellitus into two forms, he says 
that, while in that arising from excessive forma- 
tion animal dieting is most essential, in that due to 
diminished assimilation of saccharine matter it is 
either hurtful or of no use. In the former case, all 
foods containing starch or sugar are to be avoided; 
and stimulants are to be given only with caution, on 
account of their liability—as has already been ob- 
'served—to produce an excessive sugar-formation 
when introduced into the portal system. In the 
latter, there must be no restriction ; the food must 
be nourishing and easily assimilable ; and stimulants 
may be even given with advantage. But, as Dr. 
| Harley judiciously remarks, dietetic regulations are 
| but adjuncts—‘* We are merely withholding the 

straw and mortar out of which the bricks are made, 

not removing the makers.” Other means must be 
employed, according to the special requirements of 
the case. Sometimes we have to relieve, by sedatives, 
the irritation arising from disease of some organ ; 
sometimes nerve-tonics are required ; sometimes the 
preparations of iron ; sometimes with stimulants and 
sedatives, ete. 

The fact that Dr. Harley is one of those whose 
researches have guided us to a better understanding 
of the physiology and pathology of diabetes, and the 
evident care with which he has endeavoured to make 
these researches useful in its treatment, primdé facie 
give this book a high value. 


A WrxTeR 1 Parts: being a Few Experiences 
and Observations of French Medical and Sanitary 
Matters, gained during the Season of 1865-6. _ By 
Freperick Simms, M.B.Lond. Pp. 151. Lon- 
don: 1866. 

Tne author has put together, for "the benefit of 

English medical men visiting Paris, the notes which 

he made in the medical institutions of that city 

during his stay there. He describes: the Depart- 
ment of Public Assistance inasmuch as it relates to 
the Hospitals of Paris ; the General Hospitals ; and 
the Special Hospitals of Paris; the School of Medi- 
cine, and Method of Medical Education; and_ the 

Sanitary Arrangements of Paris. The book will be 

found an useful and agreeable guide to our medical 

friends who are for the first time visiting the French 


metropolis. 
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We are requested to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the Ist of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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NEURO-THERAPEUTICS. 
TuE title of Dr. Chapman’s recently published work* 
conveys but a very inadequate idea of the great 
benefits which are therein promised to suffering 
humanity from the full operation of “the newly 
discovered general law” of neuro-therapeutics. ‘The 
author is fully aware, as he says, that the large 
claims which he puts forward in favour of his reme- 
dial method may be met with scepticism, and even 
with ridicule. He has been frequently advised to 
abstain from showing the applicability of his method 
to the treatment of disease in general, and to con- 
centrate his efforts in proving its efficacy as a remedy 
for one group only; namely, that of epilepsy and 
epileptoid affections. ‘To have accomplished so much 
as this would satisfy the ambition of most men ; but 
Dr. Chapman declares that, were he to rest here, he 
would be unfaithful to his own convictions, and 
would leave to others the performance of a duty 
which, for the sake of science and humanity, as well 
as his own self-respect, he himself feels bound to dis- 
charge. ‘‘ When what is called a general law has 
been newly discovered, its operation and applicability 
become speedily recognised in a great variety of un- 
expected forms.” And this, the author ventures to 
affirm, will be found true with respect to the reme- 
dial principle in question. 

We will give a brief sketch of what Dr. Chap- 
man professes to have done, and what he hopes to 
accomplish by his remedial method ; and we will do 
this as nearly as possible in his own words. 

He has subdued congestion of various parts of the 
body on many occasions by applying heat to the 
appropriate segments of the spinal region. Angemia, 
or deficient nourishment of parts, may be treated 
successfully by the application of cold in the same 
way. He has had but slight experience in the treat- 
ment of fever; but he “anticipates” that fevers of all 
kinds will be most effectually controlled by cold along 
the spine in the cold stage, when the blood-vessels 
are contracted, and heat in the hot stage, when they 
are relaxed. The whole group of convulsive diseases 
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he treats by means of ice along the spine. In some 
cases of apoplexy, these means have been attended 
with very remarkable success. Paralysis has been 
thus treated with most excellent results; and ‘he 
does not hesitate to predict that, if infantile paralysis 
be treated by means of ice as soon as it occurs, it 
will be almost always cured.” His own success in 
improving vision by spinal applications has been not 
less striking than novel; and Mr. Ernest Hart, at 
Dr. Chapman’s request, has made trial of the plan 
with success in ‘‘a case of that hitherto incurable 
form of blindness, cerebral amaurosis.” Dr. Chap- 
man’s success warrants him in believing that, by these 
applications, it will be possible to remedy cerebral 
diseases, including various forms of insanity, in an 
unprecedently great degree. 

His experience of the treatment of chest-affections 
has afforded him the most decisive proofs of the great 
power which can be exercised over the circulation of 
the chest-walls and of the lungs themselves. Pleu- 
risy, bronchitis, pulmonary congestion, pulmonary 
hemorrhage, can be alike restrained or arrested by 
application of cold or heat, according to the special 
needs of the case, between the scapule. ‘ How 
much may be done in the several stages of consump- 
tion, experience has not yet determined; but that 
very much may be, is indubitably implied in the 
statements just made.” Nausea and vomiting, from 
whatever cause, can now, in the great majority of 
cases, be either completely cured or very greatly 
lessened; and functional diseases of the stomach 
generally may be treated with far more success by 
modifying the temperature of the spinal region than 
by any known drugs. 

Those troublesome functional disorders of the 
bladder, whether loss of contractile power or ex- 
cessive irritability with frequent micturition, have 
‘‘ in case after case” been either completely cured or 
greatly benefited. 

Lastly, Dr. Chapman “has abundant and com- 
pletely convincing evidence that those excessively 
| frequent seminal emissions, denoting serious impair- 
| ment of the health of the spinal cord, can be arrested; 
| that the male organs can be strengthened; and that 
|the numerous derangements of the female organs, 
grouped together as the functional diseases of 
women, are capable of being remedied by cold and 
heat applied to the spine, to an extent and witha 
certainty altogether without precedent.” 

If Dr. Chapman can effect all this, or nearly all, 
what a change must come over the world of medi- 
cine! The multiplication of special hospitals, which 
is threatening to become a serious evil, will be at 
once arrested. The student, no longer compelled to 
visit a dozen different hospitals in order to study 
the diseases of as many different organs, may hence- 
forth under one roof see nearly every form and 
variety of disease, and see them all yield to the 
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potent influence of neuro-therapeutics. Long courses 
of lectures on the dry details of materia medica will 
be unnecessary ; drugs and druggists will disappear 
from the scene ; the Pharmaceutical Society will soon 
be a thing of the past. And not the least amongst 
the many blessings which will be associated with 
‘this therapeutical millennium, will be that the herd of 
quacks, who now make their gains out of the vices 
and the fears of silly young men, will find their chief 
occupation gone; while those disgusting ‘“‘ museums”, 
which are a disgrace to our streets and a fruitful 
source of pollution to our youth, will be swept away 
by the advancing tide of science. 

Passing on now from these grand generalities to 
the particular subject of Cholera, we find that Dr. 
Chapman clears the way for his own account of the 
disease by demonstrating the errors and shortcomings 
of all who have gone before him. 

He begins by asserting, that there is no proof of 
the existence of a blood-poison in cholera. We will 
not stop to argue this point. There are, at any 
rate, many facts which are explicable on the hypo- 
thesis of a blood-poison, and which are quite incon- 
sistent with any other hypothesis. 

In opposition to the statement, that the cholera- 
poison in the blood is the cause of the muscular 
cramps, Dr. Chapman argues thus: ‘“‘ In those dis- 
eases in which there is unequivocal evidence of the 
presence of a poison in the blood—small-pox, scarlet 
fever, or measles, for example—the irritant action 
upon the muscular tissue is not shown by the pain- 
ful cramps which it occasions, for it causes none, If, 
then, cramps do not occur in these signal instances 
of the presence of an organic poison, it is simply 
absurd to allege that the cramps of cholera are caused 
by a poison, the very existence of which remains to 
be proved.” An exactly parallel argument to this 
would be the following. Strychnia is said to cause 
tetanic convulsions; but since neither opium, nor 
* belladonna will cause such convulsions, “‘ it is simply 
absurd” to say that strychnia has any such effect, or 
that it is a poison at all. Dr. Chapman does not 
recognise the fact that each poison exerts its own 
specific influence on the body. 

Dr. Johnson believes that poisoned blood excites 
contraction of the minute pulmonary arteries. Dr. 
Chapman objects that it should equally cause con- 
traction of the systemic arteries. In raising this ob- 
jection, he entirely overlooks the influence of 
textural affinities; the different vital endowments 
of the pulmonary and the systemic vessels—the one 
containing black venous blood, the other bright ar- 
terial blood; and he ignores the experiments of 
Blake and others, which prove that certain salts in- 


jected into the blood may be readily transmitted by 

one set of vessels, while they are abruptly stopped 

by the others. Dr. Chapman himself adopts the 

theory of arterial spasm ; he declares that both the 
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systemic and the pulmonary vessels are contracted, 
and that this is due to the direct influence of the 
nervous system on the blood-vessels. He adduces 
no evidence that the systemic arteries are spasmodi-+ 
cally contracted. There is positive evidence to the 
contrary in the fact, that during life the arteries are 
so empty that the radial pulse is often not to be felt; 
whereas we know that the effect of contraction of 
the small arteries, which are alone capable of 
spasmodic contraction, is to fill the trunks of the 
vessels behind the seat of obstruction. 

To Dr. Johnson’s explanation of the suppression 
of bile and urine during collapse, Dr. Chapman ob- 
jects that, if it were due to defective aération con- 
sequent upon the partial arrest of the circulation 
through the lungs, it should occur equally in ordi- 
nary asphyxia and in severe pneumonia. Dr. Chap- 
man does not see the essential difference between an 
arrest of blood in the minute pulmonary arteries 
and an arrest in the capillaries; and, so long as he 
fails to perceive this distinction, he is certainly not 
competent to criticise this part of the theory in 
question. The explanation of the continued secre- 
tion of milk during collapse, by the fact that it is 
not a highly oxidised secretion, is rejected by Dr, 
Chapman, and in place of it he offers the following. 
‘‘Mr. Darwin’s doctrine of ‘ natural selection’ affords, 
I apprehend, the true explanation why the secretion 
of milk continues during collapse; for obviously 
only those human tribes whose women could con- 
tinue to give suck throughout periods of great dis- 
turbance of the nervous and vascular systems could 
continue to exist.” We commend this ingenious 
and original theory to the consideration of our 
readers. 

Dr. Chapman asserts that of the prodromata of 
cholera—slight headache, etc.—Dr. Johnson ‘ ren- 
ders no account, and makes not the least attempt to 
show how they are produced.” Now, the fact is, 
that Dr. Johnson gives a full account of these 
‘symptoms of invasion”, as he calls them; and he 
refers to them as evidence that there is a stage of 
blood-poisoning before the commencement of the 
gastro-intestinal symptoms. (See Votes on Cholera, 
from p. 68 to p. 72.) 

Again, we are told, Dr. Johnson’s hypothesis does 
not account for the contraction of the bronchial 
tubes, and the consequent absence of air from the 
lungs, which is denoted by the extreme collapse ob 
servable in these organs. Now we find that, when the 
chest is opened after death, the lung, if not em- 
physematous or adherent, collapses in proportion to 
the anemia of its minute vessels. The extreme col- 
lapse of the lung in the collapse stage of cholera is a 
purely physical and post mortem phenomenon. Dr. 
Chapman evidently believes that the absence of air 
in the lung-tissue after death is the result of spasm of 
the bronchial tubes during life. ‘There is no evidence of 
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bronchial spasm in cholera, If there were spasm of 
the bronchi, the respiration would be sibilant, as it 
‘is in spasmodic asthma; and bronchial spasm, if it 
existed, would not explain the extreme collapse of 
the lung. In short, Dr. Chapman’s assumption of 
bronchial spasm in cholera is purely gratuitous. It 
is entirely without proof; and the absence of 
wheezing sounds during collapse, is proof conclusive 
that there is no bronchial spasm. Dr. Chapman 
objects to the theory of the cholera-poison being 
eliminated by the bowels, that, if this were so, the 
kidneys would be employed for the same purpose. 
We are almost ashamed to have to answer such 
trivial objections. Will Dr. Chapman tell us why 
Nature does not select the kidneys as the outlet for 
the poison of small-pox, and why not the bowels to 
eliminate the sugar of diabetes and the profuse acid 
secretions of rheumatic fever? 

In expounding his own theory of cholera, Dr. 
Chapman declares that he neither affirms nor denies 
the existence of a morbid poison as the essential 
cause of the disease. He considers that there is no 
trustworthy evidence of a poison; and he believes 
“that those subtle agents which produce the sudden 
and wide-spread development of epidemic cholera 
operate directly upon the nervous system, and not 
through the intermediate agency of the blood.” If 
the cholera-poison be not a reality, there has 
of late been a lamentable waste of money and 
of labour upon the process of disinfection. It 
appears to us quite superfluous to argue for the 
existence of a material cholera-poison ; and to deny 
that this poison enters the blood is to require us to 
believe that in the case of the cholera-poison the 
laws of physiology are suspended. All poisons 
whose action is not obviously that of mere local irri- 
tants enter the circulation before their characteristic 
effects are developed. Foul water is mentioned by 
Dr. Chapman amongst the causes of cholera; and 
with him rests the burden of proof that this poison- 
ous stuff, when brought into contact with the mucous 
membrane of the alimentary canal, is limited in its 
action to the nervous system and does not enter the 
cireulation. ‘The pathological doctrine which Dr. 
Chapman hopes to prove to the satisfaction of every 
competent judge, is embodied in the four following 
propositions. 

1. All the phenomena of cholera are due to the 
simultaneous hyperemia of the spinal cord and the 
sympathetic nervous system. 

2. All the phenomena of cholera are naturally 
divisible into two classes, accordingly as they are 
referrible to the spinal cord, or to the sympathetic 
ganglia, as their cause. 

3. All active or positive phenomena are due to 
hyperemia of the spinal cord. 

4. All passive or negative phenomena are due to 
hyperemia of the sympathetic ganglia. 





We have no hesitation in expressing our opinion 
that not one of these propositions is shown to be 
even probably true. The whole doctrine is purely 
speculative, and unsupported by the evidence ‘of 
facts. 

Let us examine Dr. Chapman's explanation of the 
abundant secretion of bile during the premonitory 
diarrhoea, and of the suppression of bile and urine 
during collapse. He assumes that each gland, in 
addition to its sensory nerves, receives two motor 
nerves, one from the cerebro-spinal, the other from 
the sympathetic system; ‘the former, or the posi- 
tive, being the one which endows the gland-cells 
with power to attract blood to themselves, and to 
select from it their peculiar products; the other, or 
the negative, being the one which regulates or rather 
checks the supply of blood to the gland by con- 
stringing the glandular arteries to which it is distri- 
buted.” 

During the premonitory diarrhoea, bile is abun- 
dantly secreted, because the positive motor nerves 
distributed to the secreting cells of the liver are 
stimulating them unduly. During collapse, on the 
contrary, the negative motor nerve-force predomi- 
nates, and the secretions of the liver and of the 
kidneys are, in consequence, nearly suspended. Dr. 
Chapman confesses that the reason of this “is not 
obvious”; but he adds, “‘the reason may hereafter 
become apparent.” The fact is, that Dr. Chapman’s 
attempted explanation of these phenomena is no ex- 
planation at all ; it is merely a series of assumptions, 
entirely unsupported by facts. He rejects the doc- 
trine of a blood-poison ; and, in place of it, he adopts 
a purely speculative and fanciful neuro-pathology. 
The credulity of scepticism is proverbial. 

In the treatment of cholera, Dr. Chapman’s main 
object is to overcome the supposed hyperemia of 
the spinal cord and of the sympatheticnervous system. 
This he endeavours to accomplish by the application 
of ice to the spine, and warmth to the general sur- 
face of the body. That the application of ice to 
the spine will exert a very powerful influence on 
the nervous system, is certain ; that, under its influ- 
ence, cramps, vomiting, and purging may diminish, 
or for a time entirely cease, is probable, We know, 
however, that the arrest of these symptoms is by no 
means equivalent to the cure of cholera; and, in the 
record of cases which Dr. Chapman has published, 
we find no evidence that the treatment had any 
beneficial influence upon the progress of the disease, 


CHANGE OF TYPE IN DISEASE.* 
Dr. MarkuHam has republished his Gulstonian Lée- 
tures on ‘Bleeding and Change in Type of Dis- 
eases”, which appeared in this JourNAL. In the 
. Bleeding = at's in T o We. of Diseases: being the Gulsto- 


nian O. Markham, M.D,, F.R.C.P., Phy- 
sician to St. Meret ospival ete. London: John Churchill and 
Sons. 1866. 
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Preface will be found an interesting letter from Sir 
Thomas Watson, wherein, with his usual candour, 
he admits that his views touching the change in type 
theory have undergone modification. Such a 
statement from so high an authority is worthy of 
especial attention. We are sure our readers will be 
glad to see his letter in extenso. The question in- 
volved in the change of type theory is not a mere 
matter of theoretical discussion. The practical fact 
of bleeding in disease is closely connected with it. 
It will be seen that Sir Thomas Watson endorses the 
opinion given by Dr. Markham: that (whatever be 
the explanation) medical men abstain more from 
bleeding at the present day than is good for their 
patients; that they have rushed from the extreme of 
profuse and ill-judged venesection into the extreme 
of total abstinence. 
“16, Henrietta Street, Cavendish Square, April 19th, 1866. 

“My peak Dr. Marxuam,—Since I listened to 
your Gulstonian Lectures on Venesection, and 
seodely since you told me of your purpose to pub- 
lish them in a book, I have felt it to be my bounden 
duty, as a former teacher of medicine, to re-examine 
and consider afresh the collateral question discussed 
in them, respecting the so-called ‘change of type’ in 


es. 

**By that phrase I mean some change in the 
-human body, existing through considerable spaces or 

cles of time, which renders it varyingly affected by 
the causes and by the remedies of disease, and 
especially of febrile and inflammatory diseases; so 
that diseases nominally the same shall during one 
period express themselves in the body more strongly, 
and during another succeeding period more feebly, 
and shall accordingly require and bear, now more 
and now less, of what is called energetic, active, de- 
pleting, or lowering treatment. 

“That this kind of difference, arising from some 
obscure outward influence, atmospheric, telluric, 
magnetic, social, or what not, may really be seen in 
different epidemics of the same disease, will be ad- 
mitted, I suppose, by all men who have had opportu- 
nities of noticing the phenomena of epidemic dis- 
tempers. But I am obliged to confess that the re- 
sult of my later reading and inquiries, and of care- 
~ ful reflection on the matter, is that my previous be- 
lief in the soundness of the doctrine of a general and 
more abiding variation of type, in the sense now ex- 
plained, has been shaken. 

“In making this confession I desire to protest 
against the uncharitable imputation (not made Ly 
you, nor especially against myself, but,;thrown out 
somewhere, as I gather from Dr. Stokes’s address 
before the British Medical Association) against 
those who hold or have held the controverted doc- 
trine, the imputation that it was artfully invented to 
oa former errors of practice in regard to blood- 
etting. 

“ Indeed, though I believe that great errors were 
committed in past years by excess in bleeding, as at 
the present time by its utter neglect, my own con- 
science is not uneasy on that score, for I have never 
been a lavish or a frequent bleeder. I taught, no 
doubt, because I believed in them, the lessons which 
I had received from my predecessors, and I endea- 
voured to explain to my class how it was that my 
practice was apparently so little in accordance with 
my pepee teaching. In the first edition of my lec- 

«Those among you who happen to be attending 








the wards of the Middlesex Hospital may wonder in- 
deed, after hearing my estimate of the power of 
bloodletting over inflammation, that I so seldom pre- 
scribe venesection there. The truth is, not that I 
undervalue the remedy, but that the time for its em- 
ployment has generally gone by. The poor are un- 
willing to relinquish the occupations by which they 
subsist ; they struggle on as long as they can, and 
resort to hospitals only when they are compelled to 
do so by the exigency of their malady. Many of 
them, labouring under inflammation, have been 
freely bled before admission. It is commonly too 
late when they present themselves to expect that the 
course of the fone can be so arrested. The first 
effect of bloodletting is to deplete and relieve the 
labouring circulation. But when is again and again 
repeated, it becomes (as the French say) spoliative ; 
it robs the vital fluid of its nutrient and plastic 
materials, etc., etc.’ (vol. i, p. 217.) 

“A careful survey of the facts and arguments ad- 
duced on both sides of late, respecting the alleged 
change of type, compels me, I say, to suspect that 
my previous opinion was a mistaken one. In that 
survey it was needful for me, looking back, to trace, 
if I could, what were the sources of that opinion ; 
and the retrospect has shown me, I think, the main 
causes to which it owed its origin and strength. 

“ First, then, I repeat, I had faith in the judgment 
of the practisers and teachers of medicine at whose 
feet I had sat as a learner, that the old fashion of 
free bleeding in certarn inflammatory and other 
febrile diseases was a right practice. 

“ But as the field of actual observation and ex- 
perience enlarged itself before me, I soon found that 
those symptoms and conditions which I had been 
taught to regard as the warrant for free bloodletting, 
very rarely presented themselves; and this fact gave 
birth to a notion, vague enough at first, that the in- 
habitants of our great and crowded metropolis, and 
especially the class of persons who form the bulk of 
the in-patients in our London hospitals, among 
whom my experience then chiefly, lay, had somehow 
become less likely to receive benefit from, and less 
able to sustain, the active use of what are spoken of 
as lowering remedies. 

* About the same time came the teachings of a de- 
solating visitation of influenza (the first that I had 
seen) in 1833, the year after the first outbreak of 
cholera in this country. 

“The cautions enforced by the influenza. as well 
as its name, outlived the occasion. The abstinence 
from depressing measures, inculcated by that depres- 
sing disorder, was continued to cognate and ex- 
tended to other disorders, and this by general con- 
sent; and thus men learned the safety and the 
wisdom of a less heroic treatment of disease in 
general, and thus the doctrine now called change of 
type got plausible support ; but I believe that the 
main ground for that doctrine was furnished by the 
differing behaviour under medical treatment of dif- 
ferent epidemics of fevers. 

“My dear friend, Dr. Latham, one of the most 
conscientious, careful, and unprejudiced students of 
disease that I have ever known, had collected (after 
about ten years’ observation as one of the physicians 
to St. Bartholomew’s Hospital) materials for, and 
was on the point of publishing, a book on fever. He 
had chosen with care his clinical assistants; he had 
kept regularly and had periodically digested his case 
books and their records ; and he found that he had 
bled from the arm one in every four of his fever 
patients, and had applied leeches to nearly all of 
them; and the mortality had been seven in the 
hundred. 

* But not long after the first visitation of cholera 
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in 1832, so great a change occurred among his fever 
patients that he did not dare to bring out his pre- 
— book. Now, he could not venture to draw 

lood from any of his fever patients. Their con- 
dition urgently demanded support, and the mortality 
among them was doubled. So numerous were the 
deaths that it was impossible to make any regular 
— of bodies as long as this state of things 


* This looked very like a change of type. 

«We know now, but few or none of us knew then, 
that the diseases with which Dr. Latham had been 
dealing were, not varying types of the same malady, 
but two diseases differing in species ; the first having 
been enteric fever, the second typhus. 

. “In this way, and to this extent, I readily admit 
that modern improvements in diagnosis have modi- 
fied, on grounds of reason, our practice. 

“TIT remember, also, to have read Dr. Caleb 
Williams’ address tu the British Medical Association 
on the Change of Type in Disease, in which he ad- 
duced his own experience and convictions on that 
topic, and gave some account of Autenrieth’s work, 
to the same effect. 

“Again, and more lately, I remarked (and the 
fact tended to strengthen my faith) a great consen- 
sus of opinion among medical writers upon the 
alleged change of type who had lived and practised 
in the period when the change was supposed to have 
manifested itself, while it was chiefly questioned or 
denied by younger men, whose personal experience 
had not included that period. 

“T trust that I may now have convinced you that 
the opinion combated by you (which I should be 
ashamed if I had not candour or courage enough to 
renounce, or at any rate to doubt, upon good cause 
shown) was not formed at random, nor without sup- 
posed foundation for it, still less adopted as a miser- 
able cover or excuse for former bad practice. 

**T suspect that, in a sentence of mine which has 
obtained an unhappy prominence in this controversy, 
I ought to have spoken of successive ‘waves’ of 
‘ opinion’ rather than of ‘ time.’ 

** Believe me, very truly yours, 
*THomas Watson.” 


aontiin, 
ae 





Ovur medical brethren in the army are naturally 
anxious to know the decision of the War-Office as 
to the recommendations of the Army and Navy Medi- 
cai Committee. As much misunderstanding appears to 
prevail on the subject, we may state as authentic, 
for the information of the profession, that the terms 
of the new warrant embody precisely the recom- 
mendations of the Committee aforesaid (as already 
published in this JourNAL). The new warrant will 
appear in January 1867; but the increased pay and 
retirement given in it will not come into operation 
until April 1st. 


WE are glad to note that a large and influential 
meeting of members of the profession was held on 
Tuesday last, to consider the case of Mr. Statham, 
alluded to in our last number. Dr. Richardson was 


called to the chair; and the following resolution was 
passed—“ That this meeting expresses its warmest 
sympathy with Mr. Statham, and its entire approval 
of his practice in his treatment of the plaintiff 








Absolon, and that it looks upon actions of this 
nature with the extremest anxiety, as tending to 
embarrass every practitioner in the conscientious 
performance of his duty.” A committee was formed, 
with Dr. Richardson as chairman, Mr. Arnold 
Rogers as honorary treasurer, and Mr. Charles Jas. 
Fox as honorary secretary, for the purpose of further 
considering the case and preparing a statement re- 
specting the present critical position of medical men 
in relation to vexatious trials, such as that to which 
Mr. Statham had been subjected. 


AT a meeting of the Fellows of the College of Phy- 
sicians on the 21st instant, Dr. Alderson in the 
chair, it was decided by ballot that Mr. Richmond 
should be requested to undertake the portrait of Sir 
Thomas Watson. 


THE statement made by the Pall Mall Gazette, and 
copied into other papers, concerning the behaviour of 
St. Mary’s Hospital students at a coroner’s inquest, 
is a gross exaggeration of facts. One student so far 
forgot himself as to lift up the sheet over the corpse 
with his stick, and made some jocular remark to one 
of the jury. But his improper behaviour has of 
course received its due correction from the authori- 
ties ; and assuredly it would be gross injustice to ca- 
lumniate a whole body of men for the faults of one 
or two. A better conducted corps of students do 
not exist in London than the students of St. Mary’s 
Hospital. Their behaviour has constantly elicited 
the approbation of the governors of the hospital and 
of their medical teachers. 


Dr. Wm. Camps, in a pamphlet on ELpidemic Cho- 
lera, etc., asks if cholera and diarrhoea can be pre- 
vented; and he suggests, as preventive agents, 
quinine or salicine. 


“ How, or by what means can the population of 
our towns and country districts be placed in such 
circumstances, as that they shall not morbidly suc- 
cumb to the pernicious influences surrounding them ? 
I entertain a strong persuasion, almost amounting to 
conviction, that this may be done mainly and medi- 
cinally, by the internal administration of quinine 
and its salts. I would have our families wherever 
threatened with an attack of Epidemic Cholera, or of 
Epidemic Diarrhea, so placed under the influence of 
quinine, as to become quinidised or cinchonised, or, 
they might be salicinised, or arsenicised, by the ad- 
ministration either of salicine, or of arsenic. The 
mode herein indicated, aims at the diminishing, or 
even at the déstroying, of the predisposition to take 
these diseases; without which they can take no 
powerful hold upon the animal organism.” 


The Ophthalmic Review for October has a paper 
to show that ophthalmology is not properly taught 
in England ; that a better provision for the instraec- 
tion of the rising generation of oculists is required. 
Mr. Laurence shows how lacrymal disease may be 
radically cured by removal of the lacrymal gland. 
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A tabular statement is given of sixty-five cases of 
squint operated upon by Mr. T. Windsor, Next 
follow a translation of a paper by Professor Quaglino 
of Pavia, on Hemeralopia; reports, by Dr. Engel- 
hardt, of Graefe’s Clinical Lectures ; and Reports of 
Journals, by Mr. Windsor—a retrospect of oph- 
thalmological doings. 

Dr. E. Hearne of Southampton has published a 
pamphlet entitled Cholera Non-contagious, and the 
Absurdity of Quarantine Restrictions Demonstrated. 
Dr. Hearne’s object is to arrest, if so it may be, the 
attempts which are being made at the present time 
to establish the contagious nature of cholera, and so 
to re-establish something like a quarantine. Dr. 
Hearne writes, we fear, with too much force of 
language. His reasonings and facts may be thereby 
damaged. His own views on the subject, founded 
on large and long experience of cholera, are very de- 
cided as to the non-contagiousness of the disease. 
Contagionists rest their opinion on facts like the 
following. How would Dr. Hearne answer them ? 


“M. Grimaud relates that during the late epi- 
demic at Marseilles, there were employed at the 
post-office twenty-two persons in the bureau for dis- 
— ing, and nine in the bureau for receiving 
etters. Amongt the former there was no sickness 
at all; whilst amongst the latter there were eight 
persons sick and one death. He whose business it 
was to open letters from the East, was attacked with 
cholera ; four others engaged in the same business 
were attacked one after the other.” 


On the 13th instant, only two cases of cholera 
were announced in Vienna. 

In the General Hospital at Vienna, three wards 
have been set apart for the practice of electro-thera- 


peutics. 








THE CASE OF MR. STATHAM. 


A meEETING of members of the medical and dental 
professions was held on Tuesday afternoon, at the 
Edwards Street Institution, to consider the case of 
Mr. Statham. Dr. Richardson was called to the 
Chair ; and Mr. Charles James Fox acted as Honorary 
Secretary pro tempore. 

The CHarRMAN, in opening the business of the 
meeting, said there was no occasion for him to enter 
into-a description of a trial with the details of which 
they were all familiar. A woman suffering from 
hysteria was operated upon by Mr. Statham; she 
éontinued hysterical ; and she charged him with pro- 
ducing what was obviously and confessedly the con- 
tinuance of a disease present before Mr. Statham 
had anything whatever to do with the case. He 
(the Chairman) had tried to look at the treatment 
om Ag by Mr. Statham from every point of view, 
and he could see no fault at any step. For him 
(Mr. Statham) to have left in the mouth six exostosed 
roots, giving intense pain, might indeed have been 
’ tact, considering the kind of patient under 
treatment ; but it would have been most cowardly, 
and the first principles of practice. The evi- 
dence was conclusive, also, that the administration 
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of chloroform was correct, and that the teeth were 
most skilfully extracted. The charge of violence 
was simply absurd. There was no evidence save the 
woman’s unsupported statement, which was denied 
by two witnesses ; while the neatness and perfection 
with which the teeth were taken out (not one of 
them was broken in the slightest degree) was fur- 
ther proof that the utmost calmness and gentleness 
was practised. In regard to Mr. Statham’s practice 
in the case, all professional men, he believed, were 
of one accord, that it was scrupulously correct. But 
it was urged by some, that Mr. Statham had done 
unwisely in afterwards giving the woman money 
and assistance. Well, this was a point that would 
in every case turn on the temper of the men. There 
were hundreds of men who, like Mr. Statham, would 
sacrifice anything to keep out of law; there were 
many who'would go to law at once. The question 
in which they were all concerned did not, however, 
rest on the basis of what should be done in a case of 
this kind; they had to consider how they were to be 
saved from the dilemma altogether—how to prevent 
unscrupulous persons from making such false charges 
with the chance of success. When a medical man is 
so charged, he must meet the charge either by pub- 
licity in a court of law, or by secrecy, for both of 
which acts he must pay heavily; and the question 
was, how to protect him from either danger. 

Mr. Erasmus Wiison moved the following resolu- 
tion. 

“That this meeting expresses its warmest sym- 
pathy with Mr. Statham, and its entire approval of 
his practice in the treatment of the plaintiff Abso- 
lon; and that it Jooks upon actions of this nature 
with the extremest anxiety, as tending to embarrass 
every practitioner in the conscientious performance 
of his duties.” 

In his opinion, Mr. Statham had acted according 
to the strictest and best rules of surgical practice. 
It would be monstrous for a surgeon, if a patient 
consulted him for severe pain from facial neuralgia, 
to allow six decomposing and carious and exostosed 
teeth to remain in the mouth. Mr. Statham’s prac- 
tice was, indeed, so obviously correct, that he would 
not dwell upon it; and he discarded all alleged vio- 
lence as unworthy of any credit. He differed from 
the view that Mr. Statham ought to have avoided 
the endeavour to prevent the charge from going 
into court. He was one himself who would do any- 
a. that was honourable to avoid law; and what 
Mr. Statham had done was humane and honourable. 
The case showed the increasing necessity of unity 
among the members of the profession ; and he could 
hardly conceive a case in which there could be less 
difference of opinion. The most annoying feature of 
these cases was, that there was always to be detected 
some one medical hand at least in the proceedings on 
the side of the prosecution, without which assistance 
the prosecution must fail from the first. 

Dr. CHoutMELEY seconded the resolution, and de- 
scribed the condition of the patient while she was 
under his care at the Great Northern Hospital. She 
was so excitable, that it was difficult, almost impos- 
sible, to treat her at all. He entirely agreed in the 
practice Mr. Statham had adopted. 

Mr. Gant described the condition of the pa- 
tient prior to the operation. He dwelt specially on 
the fact that he was forced by subpcena into the 
witness-box ; and that, as he had no belief whatever 
that Mr. Statham had done anything wrong, his own 
position, as even seeming by his presence in the box 
to be with the prosecution, was most painful. He 
trusted this would be correctly understood by the 
profession, and he entirely agreed with the resolu- 
tion. 
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The resolution was put to the meeting, and carried 
unanimously. , 

Mr. CLover moved the following resolution. 

“That this meeting do form itself into a General 
Committee for considering the best method to sus- 
tain professional honour in the person of Mr. Statham ; 
and that the following gentlemen—Dr. Anstie; Dr. 
Bailey; Dr. Buzzard; Dr. Cholmeley; C. J. Fox, 
Esq.; W. A. Harrison, Esq.; C. Heath, Esq.; RB. 
Hepburn, Esq.; G. A. Ibbetson, Esq.; G. Laurie, 
Esq. ; Dr. Leared ; W. H. Michael, Esq.; Dr. Richard- 
son ; A. Rogers, Esq. ; C. Rogers, Esq. ; E. Saunders, 
Esq. ; E. Wilson, Esq.—constitute an Executive Com- 
mittee to consider: 1. Whether it be advisable to 
raise a fund to defray the legal expenses of Mr. 
Statham, or otherwise to make him an honourable 
recompense; 2. Whether it be well to move for any 
new action in the case, and, if necessary, take opinion 
of counsel; 3. To draw up a statement inviting the 
attention of the public to the present unsatisfactory 
and dangerous relationship between professional men 
and their patients, based on the recent vexatious 
trials for malpraxis; 4. To consider whether it would 
be advisable to take steps for the organisation of a 
Defence Fund.” 

It had been argued, that Mr. Statham should not 
have given chloroform, because, at a previous time, 
chloroform had produced great excitement in the 

tient. In his (Mr. Clover’s) practice with chloro- 
orm, it was constantly reported to him that similar 
excitement had been observed. The truth was that, 
in such cases, the patient had had sufficient chloro- 
form to excite, but not sufficient to produce anes- 
thesia. He was accustomed to treat reports of that 
nature as of no moment, and to administer chloro- 
form on his own independent judgment in every 
case. That was the practice with all who under- 
stood chloroform and its administration. 

Mr. WALKER seconded the resolution ; and, having 
known Mr. Statham for years, said that he was not 
only a skilful dentist, but a most upright and hu- 
mane man. 

Mr. Cuar.es James Fox said that, by passing the 
resolutions now before them, the meeting would in no 
way pledge itself to the support of any of the propo- 
sitions. 

The resolution was then put, and carried unani- 
mously. 

Mr. W. A. Harrison moved the third resolution— 

“That Dr. Richardson be requested to act as 
Chairman; Arnold Rogers, Esq.,as Honorary Trea- 
surer; and Charles James Fox, Esq., as Honorary 
Secretary to the Committee.” 

The resolution was seconded by Dr. Sansom, and 
carried unanimously. 

Dr. Buzzarp moved the fourth resolution— 

«That the Executive Committee be empowered to 
call the next meeting of Committee, and to invite to 
the meeting every gentleman who may wish to take 
part in the proceedings.” 

The resolution was seconded by Mr. Kempron, and 
carried unanimously. 

_ After a vote of thanks to the Chairman, the meet- 
ing broke up. 
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We have been requested to publish the following 
opinion of Dr. West’s on this subject :— 


I must beg leave to state my opinions as briefly as 
possible, in the belief that my former position as a 


teacher in the largest medical school in London 








not only justifies my doing so, but renders it an act 
of duty. ; 

1. Having for the past twenty-five years seen more 
of the diseases of children and young persons of 
both sexes than most members of my profession, and 
as much as most of the diseases of women at all ages, 
I believe that masturbation is much rarer in girls 
and women than in our own sex. 

2. I believe the injurious physical effects of habit- 
ual masturbation to be the same as those of exces- 
sive sexual indulgence, and no other. The special 
physical harm done by masturbation I believe to be 
due to the fact that it can be indulged in at a much 
earlier age than sexual intercourse, and can be prac- 
tised with much greater frequency. 

3. But, nevertheless, I have not in the whole of my 
practice seen convulsions, epilepsy, or idiocy induced 
by masturbation in any child of either sex; a state- 
ment, I scarcely need add, widely different from the 
denial that epileptics or idiots may, and not seldom 
do, masturbate. Neither have I seen any instance 
in which hysteria, epilepsy, or insanity in women 
after puberty was due to masturbation as its efficient 
cause. 

4. I know, and I can appeal with confidence to the 
knowledge of many members of the medical profes- 
sion, that of the alleged cures of hysteria, epilepsy, 
insanity, and other nervous diseases of women by ex- 
cision of the clitoris, a very large number were not 
permanent. 1 further know that in several instances, 
one of which, seen by me in consultation with Mr. 
Paget, is related at p. 663 of my lectures, very mis- 
chievous results have followed it. 

5. Although the moral questions involved ir the 
practice of masturbation are not strictly within the 
province of medicine, yet, as the quotation from my 
lectures, taken apart from the context, may appear 
to imply that I believe the mind could be restored to 
its purity by any means which our art might furnish, 
I must add that I hold no such opinion. 

We too often see the man in whom desire has out- 
lived the power of performance for the dream to be 
possible that there is any necessary connexion be- 
tween infirmity of body and purity of mind; and 
most of your readers do not need to be reminded 
that the judgment of the Church as well as the sym- 
pathy of all are with the struggle and self-conquest 
of St. Jerome rather than with the voluntary mutila- 
tion of Origen. 

6. Whilst I believe the removal of the clitoris in 
cases of hysteria, epilepsy, insanity, and other 
nervous diseases of women to be a proceeding theo- 
retically based on erroneous physiology, and practi- 
cally followed by no such results as to warrant its 
frequent performance, I regard it as completely un- 
justifiable when done for the alleged relief of dysuria 
or of painful defecation, for the cure of amenorrhea, 
or for the mitigation of the symptoms of uterine mis- 
placement or disease. 

7. I consider that public attempts to excite the at- 
tention of non-medical persons, and especially of 
women, to the subject of self-abuse in the female sex 
are likely to injure society, and to bring discredit on 
the medical profession. I think that such attempts 
are the more objectionable when associated with a 
reference to some peculiar mode of treatment and 
alleged cure practised by one individual. 

8. I believe that few members of the medical pro- 
fession will dissent from the opinion that the removal 
of the clitoris without the cognisance of the patient 
and her friends, without full explanation of the 
nature of the proceeding, and without the concurrence 
of some other practitioner selected by the patient or 
her friends, is in the highest degree improper, and 
calls for the strongest reprobation. 
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HARVEIAN SOCIETY OF LONDON. 
Oct. 18TH, 1866. 
Tuomas Batiarp, M.D., in the Chair. 


Umbilical Hemorrhage. Mr. Witt1am SEpDGwick 
related a case which had lately come under his ob- 
servation, in which the third child, a daughter, in the 
family of a mechanic in comfortable circumstances, 
had hemorrhage from the umbilicus on the ninth 
day after birth, and the sixth day after the separa- 
tion of the funis. The hemorrhage was considerable, 
and was arrested for a time by long continued and 
well sustained pressure. There was a slight recur- 
rence of the bleeding on the following day, which 
was checked by a renewal of the pressure, and the 
= recovered. The first child in the family was 

grown and apparently healthy; but had been 
born dead. The second child, a daughter, died on 
the nineteenth day after birth from umbilical hez- 
morrhage associated with purpura, which began on 
the twelfth day after birth, the cord having separated 
on the third day. Both the patients in this case 
were strong and healthy; but the family history on 
the mother’s side was unfavourable ; for her father 
had died insane at the age of 30, and her mother had 
died in child-birth with her fourth child, leaving two 
sons and a daughter. The elder of these two sons 
died of fever at the age of 27, leaving two children, 
® boy and a girl, both free from disease ; whilst the 
younger son, who is still living, has had occasional 
attacks of hemoptysis. 


ON SOME OF THE CAUSES OF INSANITY. 
BY HENRY MAUDSLEY, M.D. 

The author observed that it was almost impossible | 
in many cases of insanity to assign any one cause, as 
producing the disease. There was always a plurality 
of causes to be taken into account in each case. It 
was his design to treat, not of the pathological 
causes of insanity, but of its predisposing and ex- 
citing causes. Civilisation had been considered by 
many authors as a predisposing cause of insanity ; 
but, although there were said to be 1 in 400 in 
civilised countries in a state of insanity, it was not 
possible to compare this fact with what occurred 
among savage tribes, because life was short, and 
the weak succumbed early among such nations. 
There seemed many causes at work in civilisation 
not unlikely to cause aberration of mind. Of late 
years, in this country too, there had certainly been 
gent additions to the numbers of the insare in 

tic asylums. Thus, in 1865, there were 29,425 
inhabitants of lunatic asylums; and this proved, in 
his belief, that there was a great increase in the pro- 
portionate numbers of lunatics in this country. One 
of the evident causes of insanity must be looked for 
in the tierce struggle for existence, which now caused 
80 many social wrecks to take place. The weaker 
and less able were trampled under foot, and thus 
ended their existence insane. A notable example of 
this was to be met with in the case of women. Men 
have, as yet, taken all the more lucrative employ- 
ments ; and women were thus confined almost en- 
tirely to the state of marriage to secure anything 
like a certainty of existence. This was one of the 
most frequent causes of the breaking down of the 
mind among women. He did not think that self- 
abuse was a frequent cause of insanity in women; 
but that it was rather one of the symptoms of the 





malady. Among men, on the other hand, it was a 
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frequent cause of insanity. The trivial and defec- 
tive education of women left them quite unable to 
cope with the unfortunate position in which they 
were often placed. Over-crowding and brutal de- 
gradation of the poorer classes tended also to pro- 
duce physical and mental degeneration ; and this was 
well known to be the result of over-population in old 
countries. Diseases of all kinds of a lowering type 
occurring in parents, such as consumption, predis- 
posed children to insanity. A great pnoportion of 
lunatics, too, died of tubercular disease. It was often 
observed that, when families were dying out, con- 
sumption and insanity were frequent among the 
members. Speculation in business was a common 
cause of insanity; and the complete deadening and 
hardening of the emotions common among the com- 
mercial classes certainly tended towards producin 
insanity among their offspring. Effeminacy an 
luxury, also, were, in highly civilised countries, con- 
ditions favouring insanity and deterioration of the 
race. They tended to produce a sort of cretinism, 
just as a similar condition was produced by bad air 
and water. Hereditary predisposition had been very 
variously estimated as a predisposing cause; some 
authors asserting that nine-tenths of those affected 
were thus predisposed, and others only one-tenth. 
In fifty cases examined by Dr. Maudsley, hereditary 
transmission occurred in a marked form in fourteen. 
Any form of nervous disease in the parents might 
predispose to insanity in the offspring. Thus, epi- 
lepsy might occur in one member of a family and in- 
sanity in another. Intermarriage, in his experience, 
was a frequent cause of insanity. Intoxication was 
in this country by far the commonest physical cause 
of mania and idiocy. Sexual excesses came next. 
Mania might in some cases be vicarious with epi- 
lepsy; he had seen some cases of this kind. The 
puerperal state was sometimes a cause of mania; and 
acute rheumatism and typhoid fever not unfrequently 
were followed by insanity. Injuries to the brain, 
from railway accidents and other causes, were fol- 
lowed by insanity in some cases. As to moral causes, 
single women in some instances became violently 
devout and ended in insanity; whilst disappointed 
affections also sometimes lead to a similar result. 
Great intellectual activity alone, he considered, did 
not lead to insanity ; it was only when this was ac- 
companied by some painful emotions, such as that of 
being distanced by successful competitors, or being 
unequal to responsibilities. 

Dr. CHartes DryspaLe said that there could be 
no doubt that the struggle for existence was one of 
the great causes why insanity and consumption were 
now such common diseases. In ruder times, wars 
and fevers carried off suddenly great numbers of the 
weak and strong simultaneously; but, now, long 
chronic diseases, such as consumption and insanity, 
had taken their place; and these would continue 
very frequent, until it was acknowledged that over- 
population was the chief evil that the human race 
had to contend against. In French statistics, epi- 
lepsy and convulsions were given as the commonest 
physical causes of insanity ; but he could readily be- 
lieve that, in this country, drunkenness was the 
chief cause ; and this pointed to the advisability of 
making life in this country more artistic and less 
monotonous. The next commonest physical causes 
were sexual excesses, enforced celibacy, and self- 
abuse. These three together caused a vast amount 
of insanity; and he believed that Mr. Holmes Coote 
was not exaggerating when he said, that no cause 
of insanity was more common among the youth of 
both sexes than the last named of the three. The en- 
forced celibacy of women of the better classes was, 
he (Dr. Drysdale) believed, most dangerous to the 
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maintenance of that balance between the intellect 
and the emotions so necessary to sanity. The wages 
of women, when forced to live by their earnings, 
were ridiculously small, in proportion to the labour ; 
and, as marriage was much fallen off in frequency 
during the last few years, it was Mo wonder that 
women often became desperate and ended insane. 
Religious asceticism and intolerance were frequent 
causes of insanity, and the dwelling too much on 
supernatural ideas also tended to insanity. Loss of 
friends, disappointed ambition and love, were fre- 
quent causes. The most common antecedent of all 
at present was hereditary influence. 

Dr. Hueuuines Jackson, after adverting to the ex- 
treme value of the author’s communication, made some 
remarks to show the different experience which he had 
obtained by studying diseases of the nervous system at 
a general and a special hospital, from what physicians 
practising in insanity had obtained by studying ner- 
vous diseases at asylums. He thought that cases of 
what might be called coarse disease of the nervous 
system—e.g., damages by blood-clot and tumours 
(and these cases are chiefly under the observation of 
those practising generally)—ought to be carefully 
considered by medical psychologists, in order that 
they might obtain a knowledge of certain compara- 
tively unimportant and yet highly significant symp- 
toms, some of which evidently stand betwixt the two 
artificial extremes which are conveniently, though 


arbitrarily, distinguished as physical and psychical | 


symptoms. On the other hand, medical men prac- 
tising generally could scarcely give small signs of 
mental disorder wide enough relations. The pro- 
= of our studies of nervous diseases was, Dr. 

ackson believed, hindered from the fact that able 
and industrious men, practising in different depart- 
ments, had not opportunities of working harmoni- 
ously as members of one scientific organisation. 
However elaborately our medical knowledge, acquired 
in different fields, might be arranged, it was still 
badly organised ; and, indeed, some of the present 
arrangements of diseases, or of symptoms of disease, 
of the nervous system, were, it seemed to him, alto- 
gether subversive of true scientific method. The 
question of transmission of disease in general required 
to be ‘studied with more width, and also with more 
precision, than we could, with our present divisions 
of works, opr. d study it. For instance, each in 
his own field of labour might study cases of nervous 


disease, with regard to this question, very minutely ; | 


but the too arbitrary division of our work into sec- 
tions drove medical practitioners to a narrow style 
of study, and thus our minuteness was not always 


germ-cell. Perhaps if a man had chorea, or fre- 
quently recurring convulsions almost from birth, the 
local changes, or those produced by the reaction of 
the irregular movements or spasms, might, after 
long persistence in a growing body, be equilibrated 
with the whole of the organism; and thus certain 
abnormal structures might be transmitted. Trans- 
mission of epilepsy frow: guinea-pigs—rendered epi- 
leptic artificially—might be an instance of this. 
Yet, as a matter of fact, Dr. Jackson believed that 
transmission of a tendency to changes in tissues— 
not to damages of particular organs, nor to disorders 
of special function—was the way in which bodily evil 
was hereditary. To give an illustration. A child’s 
father died hemiplegic, and the child’s mother 
had epileptiform seizures. The father’s paralysis 
would be due most likely to disease in the brain, 
such as tearing up by effusion of blood of a ner- 
vous organ, usually the corpus striatum; and not 
to primary changes beginning in nerve-tissue itself; 
for hemiplegia was nearly always due to cerebral 
hemorrhage. The mother’s fits might have fol- 
lowed syphilitic disease of the brain’s membranes. 
Then their child, if it became hemiplegic or epileptic, 
could not be said to have inherited a tendency to 
either of these symptoms, although it might be born 
with a tendency to degeneration of tissues forming 
part of the vascular system, or with a syphilitic taint, 
which taint so often induced or allowed disorderly 
growth in a low vegetal tissue forming part of 
very different organs. Whilst it was not rare for 
grandfather, father, and son to suffer hemiplegia 
from cerebral hemorrhage, the grandson could scarcely 
| be said to have inherited this kind of paralysis, but 
| rather to be born with his family’s tendency to wide 
| degenerative changes, of which disease of the blood- 
| vessels was nearly always one part, and the changes 
of chronic Bright’s disease very often another. Again: 
'a child is born liable to those tissue-changes which 
' constitute tuberculosis, and dies when grown up, as 
many of its immediate relatives have died, of tuber- 
|cular disease of the lungs. It would not be gene- 
‘rally held that a tendency to disease of an organ, the 
lungs, was transmitted. No one ventured to sa 

that tubercular meningitis in children was heredi- 
tary, although several children in a family might die 
|of it; for tubercle in children was nearly alwa; 

| widely scattered, and very rarely indeed affected only 
one organ. A child might inherit feeble nerve-tissue, 
| and thus indirectly a tendency might be transmitted 





to a class of nervous diseases, not to any nervous dis- 
lease. Parents, then, transmitted tendencies to dis- 
}eases of the nervous skeleton, or of the connec- 


precision, and our width tended to vagueness. He | tive-tissue skeleton, or (and this was speaking very 


conceived that the transmission of disease was not 
so much of bad organs as of imperfect tissues; and 
that a child could scarcely be said to inherit a 
symptom directly—as, for instance, convulsions of 
any sort—but rather degenerate tissues. The trans- 
mission of peculiarities of healthy structures was not 
denied—either of fixed anatomical possibilities or of 
an alteration of any of these, acquired by an unu- 
sual exercise of particular functions. To use the 

nguage, and to adopt certain views, of Herbert 
Spencer, there was a transmission of Physiological 

nits. But degradations of structure, such as soft- 
ening of the corpus striatum, or disorders of func- 
tion such as chorea, were not, Dr. Jackson believed, 
likely to be transmitted. These were not units in 
the sense in which Spencer uses the word. They did 
not even deserve the name of pathological units. 
For local alterations of normal structure were pro- 


bably not equilibrated with the rest of the organism. 
They were, therefore, not likely to be represented in 


loosely) of the arterial skeleton. Instead of saying 
“to transmit a tendency”, it might, perhaps, be better 
to say “transmit an imperfectly developed tissue or 
tissues” ; but the expression tendency was better in 
this way, that it had not enough meaning to carry a 
theory, and was used as a mere verbal artifice. A 
feeble nervous skeleton being transmitted, only 
those diseases which depended upon primary changes, 
slight and yet widely spread, in nervous tissue itself, 
would be likely to occur in both offspring and parents. 
These changes would be, as a matter of fact, most 
strikingly of the cerebral hemisphere; because, al- 
though there are nerves in all parts of the system, this 
part of the body is made up nearly altogether of nerve- 
tissue ; and thus various disorders of the function of 
the chief nervous organ constituting insanity, and per- 
haps some forms of epilepsy, would occur in several 
members of one family. It was, Dr. Jackson conceived, 
most important to try to distinguish in all nervous 
diseases or symptoms, from the simplest, such as pa- 





the detached physiological units, the sperm-cell or 





ralysis of the third nerve, to the most complete per- 
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version of the highest functions of the brain, whether 
the pathological alterations were primarily of ner- 
vous tissue, or were secondary changes of some infe- 
rior tissue which helped to make part of the nervous 
organs. In cases of paralysis of muscles supplied 
from a single nerve-trunk, the nervous bundle might 
suffer (1) from diseases of the areolar tissue about 
it, as from syphilitic disease, or (2) from wasting 
of the true nervous elements, as most moe | was 
the case in the amaurosis, etc., which now and then 
occurred in locomotor ataxy. This distinction led to 
one (1) of three natural orders of all diseases of the 
nervous system, or rather of our thoughts on disease. 
There were two other orders; viz. (2), according to 
damage of organs; and (3), according to disorders of 
function. Each case of disease ought to be con- 
sidered as it bears on each of these three lines of 
thought. Roughly speaking, there were, from the (1) 
tissue-change point of view, two classes of nervous 
disease. The first (a) included those essentially ner- 
vous ; i.¢., those due to changes beginning in nerve- 
tissue itself; and possibly the intimate changes in 
the brain, giving rise to or permitting many forms of 
insanity, are faults of this tissue. The second (b) 
class included diseases in which nervous tissue was 
indirectly affected, as when hemiplegia occurred from 
rupture of blood-vessels in the corpus striatum, or 
when epileptic fits or amaurosis (or more precisely, 
the minute changes on which the last two signs of 
disordered or lost function depended), followed some 
time after coarse disease of the connective tissue of 
the pia mater, such as syphilitic “deposits”, had 
been well established. Among those of the first (a) class 
of nervous diseases would be a certain kind of atrophy 
of the optic nerves—progressive diseases of the ner- 
vous system in general, and probably certain forms 
of insanity. The idea was the same, whether nerve- 
tissue was wasted in the optic nerve bundle, or in the 
posterior columns of the cord, or in the hemisphere, 
although the events in these cases differed most 
widely. In the second (6) class would be placed such 
cases as hemiplegia from cerebral hemorrhage, loss 
of speech from embolism, and convulsions from the 
secondary changes which cerebral tumours give rise 
to. Dr. Jackson, to exemplify these principles, gave 
the case of a family where the eldest girl (the pa- 
tients were all daughters) had what for shortness he 
would call, idiopathic epilepsy ; the next, atrophy of 
the optic nerves, and occasional petit mal; the third, 
unilateral chorea. The mother of these children had 
rheumatic fever when her youngest daughter had 
chorea, and she died (through her lungs) of disease 
of the heart a year later. She herself had had chorea 
when a child, and a second time in one of her preg- 
nancies. The child, the subject of chorea, had a 
mitral murmur which persisted when she was vid of 
all am ery movements; and her elder brother not 
long r suffered from an attack of acute rheu- 
matism. Here seems an inheritance, not of a tend- 
ency to nervous diseases, but of those ill-defined 
tendencies to particular morbid processes which are 
ealled arthritic. Dr. Jackson held strongly that the 
chorea in mother and daughter could not safely be 
admitted as an instance of transmission of a tendency 
to nervous disease, but rather as a sign that there 
was transmitted a tendency to disease of tissues 
of much lower function than the nervous, which 
tissues, being affected in the valves of the heart, led 
to cerebral disorder through the quasi-accident of 
embolism. But there were other possibilities of dis- 
ease in this family. The second daughter, the one 
amaurotic, had malformation of the teeth—that par- 
ticular sort of deformity which Mr. Hutchinson has 
found to be due to inherited taint. Thus it became 
a question whether this girl and her elder sister had 
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not inherited the syphilitic cachexia, which had given 


rise to, or rather permitted, disorderly growth in one 
of the commonest tissues—the connective. And the 
fact that their nervous organs had been somewhere 
damaged by the results of this disorderly life in 
a low vulgar tissue, was not the most essential 
one, pathologically considered, as connective tissue 
in other parts frequently suffered from syphilis, 
when that of the brain was so diseased. Here it 
seemed worth P amen attention, that the artificial 
separation of function and life seemed partly war- 
ranted by what we knew of the resemblances and 
differences of nerve-tissue and connective tissue. 
The one might be called a tissue of high function; 
it is of elaborate structure, but of low life. The 
other, the connective tissue, played a very subordi- 
nate part to nervous tissue, the real celebrant in the 
functions of the nervous organs ; but in disease it 
not unfrequently indulges its speciality for mere 
vegetable growth, although the new products die 
almost as fast as the mass increases in size. 
Thus nerve-tissue often suffers from no fault of its 
own. These distinctions obviously bore upon the 
way in which we should try to arrive at a ra- 
tional system of therapeutics. It was, Dr. Jackson 
freely admitted, most satisfactory to adopt a sound 
empirical system of treating many nervous diseases. 
But to pretend to a rational treatment of diseases of 
which the tissue-changes are altogether unknown; 
for instance, to talk of a rational treatment of so- 
called idiopathic epilepsy, was not practical. Much 
of our so-called practical knowledge was really an 
acceptance of metaphysical explanations, and a treat- 
ment of entities. Progress in the therapeutics of 
nervous diseases would, he believed, come from such 
workers as those who found out how and where tissue 
was changed from heaith, and not from such as those 
who tried one mineral or vegetable after another, to 
find out what thing best decreased the “ increased 
excitability of the medulla oblongata.” The attempt 
to divorce the study of therapeutics from a real 
positive study of states of disease, was, he hoped, 
almost quite out of fashion. Those who had not fine 
enough perceptions to observe slight differences 
in pathology, would not be credited to possess per- 
ceptions fine enough to observe those slight changes 
in the course of diseases, which many of our Pees 324 
can produce. Dr. Jackson next spoke of injuries to 
the head. He had not unfrequently been consulted 
for certain epileptiform seizures, which had followed 
some time after blows on the head, seizures often 
physiologically related to the part injured; but he 
had never been consulted for insanity caused in this 
way, probably because general physicians are not 
likely to be consulted for insanity. He then made 
some remarks upon epilepsy. He thought that the 
term epilepsy was unfortunately a very indefinite 
one, and that it was especially hurtful when used 
very decisively for a definition of the most commonly 
occurring chronic convulsions. He thought it most 
likely that the unknown condition of nervous matter 
in epilepsy, might produce or permit almost any set or 
degree of nervous symptoms, according to the part of 
the nervous system affected; as the motor tract, or 
the outlying parts of the hemispheres. He alluded 
to the case of a patient, who used to pass suddenly 
into a state somewhat like that of a somnambulist: 
next, to that of a woman, who had short maniacal 
attacks in her sleep, and who was, by her own wish, 
strapped down every night: next, to transitory fury: 
following convulsive attacks. He sup that in 
these last cases the epileptic condition, whatever: 
that was, during the paroxysms, affected some 
critical parts, also unknown, of the hemispheres), 
Now, in every case there were to be studied, 
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1) changes of tissue; (2) damage of organs; (3) 
aosaen® of function. a pe Ps ge of the 
nervous system, we sometimes make out all the three 
with comparative completeness. Hemiplegia occurs 
from (1) softening of nerve-tissue of the (2) corpus 
striatum. But in most cases of chronic convulsions, 
we know only the first ; and it could not be too much 
borne in mind, that we had in epilepsy the two others 
to find, and that we should seek them in an orderly 
manner. In some convulsive seizures, i.e. those in 
which the spasm of muscles is unilateral, we might 
sometimes get to know something of each of the three. 
In insanity, he imagined the same positive plan of 
study ought to be followed, as soon as ever it became 

ssible. At present, however, it seemed scarcely 
ikely that, in most cases at least, we could do more 
than study a case of insanity as a disorder of what we 
know of healthy function of brain, i.e. of mind, and 
not much as to its dependence on particular changes 
in nerve-tissue which allow that disorder, and not 
even as to the seat of those changes, the part or organ 
affected. It was, perhaps, a truism to say that dis- 
ease was a ——— from health; but he (Dr. Jack- 
son) remarked that, even in the study of the simpler 
nervous affections, such diseases as chorea, epilepsy, 
etc., the attempt seemed to be, not to determine how 
far, and in what way, the symptoms shewed a de- 
arture from healthy states of tissues, organs, and 
unctions ; but how nearly cases approached our con- 
ventional notions of genuine epilepsy, etc. He did 
not know if this plan was the sole method of any 
medical psychologist. He might, he thought, easily 
venture to say that it was not the method that the 
Author had followed. In spite of a temporary con- 
venience, it would not be, he fancied, very profitable 
to try to determine how disorders of mind approached 
or receded from arbitrary standards of mental dis- 
ease. Yet, very possibly for a long time, this plan 
of studying insanity must be followed in great part. 

But it need not be followed in certain other diseases 
which presented striking symptoms, which seemed 
to reveal links betwixt motion and thought. And 
while psychologists were studying cases of insanity 
as departures from mental health, i.e. as disorders of 
function of brain, they might also, Dr. Jackson ima- 
gined, do good work in cases of hemiplegia, apoplexy, 
uremia, chorea, etc., towards helping the putting in 
order of those slighter symptoms which might be 
called either defects of rudimentary mental, or of 
highly developed physical processes, This was, he 
thought, especially applicable to defects following 
damage to the hemisphere, near the corpus striatum. 
In such cases, we could frequently trace a gradation 
from simple disorders of motion, to symptoms which 
are called mental; or, to put this in convenient tech- 
nical terms, from psychico-physical, i.e. gross move- 
ments, to physico-psychical, or disorder of the edu- 
cated movements of language, or perhaps of motor 
impulses of thought. In chorea there were often 
ordinary mental defects, from slight nervousness and 
ill-temper, up to (what, it is true, is very rare) actual 
imbecility. And, in a few cases of chorea, hints seemed 
to be given of a method of studying movement and 
thought as one series of motions, ascending from 
gross movements to the very borders, at least, of the 
motor-impulses of thought. Such cases, he believed, 
when fairly and widely studied by both general and 
special practitioners, with other cases already men- 
tioned, would help to establish valuable laws of phy- 
sical and psychical processes. Many little symptoms 
in chorea might have that sort of value to the psy- 
chologist, which little words had in giving meaning 
to technical terms in a sentence. By working more 
in harmony, again, more might be learnt about sueh 


puerperal group of nervous affections, would require 
the pate od efforts of obstetricians, general practi- 
tioners, and alienists. A woman in labour is liable 
to have (here speaking of some of those symptoms 
only which continue after the crisis of parturition is 
well over) epileptiform seizures, hemiplegia, with or 
without loss of speech, chorea, and mania. Now, Dr, 
Jackson thought that, by working together, medical 
men would have, not only what to a great extent 
they already have, viz., a Srestenpe of many facts 
about nervous diseases following labour, but much 
knowledge of the particular ways in which the tissues. 
and organs of the nervous system were liable to 
suffer in parturient women. 

Mr. Baker Brown, jun., thought, with the author 
of the paper, that self-abuse in women was frequently 
rather a symptom than a cause of insanity. In lunatic 
asylums, this practice was very frequently observed 
among the insane. Some cases of insanity had de- 
rived benefit from the practice of excision of the 
clitoris, recommended by Mr. B. Brown ; but these 
were rather persons with acute hysteria, than insane 
persons. He could not think with the author, that 
sexual excesses were common among married per- 
sons, or that they frequently caused insanity among 
the married. He believed that excesses were only 
met with among unmarried persons. With regard 
to religion being a cause of insanity, he believed that 
such cases were chiefly to be met with among the 
extreme parties of religious denominations ; such as, 
on the one hand, the methodists, and, on the other 
hand, the high church party. Those who belonged 
to the established or moderate party, did not seem 
to be so liable to become insane from devotional 
causes. 

Dr. CLEVELAND was not quite certain how far the 
|author’s statement with regard to the increase in 
| the proportional number of insane persons was to be 
| taken as proved. He was inclined to believe, that 
| there were more lunatics because the population was 
| greater; but not that ane, esenree of the insane 
| to the whole population had increased. To give the 
debate a practical turn, he would observe that, since 
intemperance was such a frequent cause of insanity, 
it seemed to him that something like what Dr. Wins- 
low had suggested should be done to establish a 
sanitarium, where drunkards could be placed out of 
reach of drink until the fit of drunkenness passed 
away. 

Mr. Benson Baxer had had some experience of 
insanity among the poor, and had found drunkenness 
a very fruitful cause of it among that class. After 
this, as a cause of insanity, he thought, came con- 
sumption. Among the poor, dipsomaniacs went into 
the infirmary and recovered; whilst the rich drunk- 
ards were worse off in this respect, because they were 
not removed from the possibility of obtaining drink, 
He considered that the signing of certificates of in- 
sanity was too great a responsibility to put upon a 
medical man, and that the law on this point required 
alteration. , 

Dr. Camps said that in Scotland there existed 
asylums for dipsomaniacs, and it would be well to 
introduce such institutions into England. He did 
not think that epilepsy should be looked upon s0 
much in the light of a cause, as of a consequence, 
of insanity. Many cases of insanity he had seen, had 
been concurrent with other diseases, such as tuber- 
culosis. He did not think that religion could be 
justly considered as a cause of insanity. True reli- 
gion, on the contrary, rather tended, he thought, 
towards warding off any predisposition towards in- 
sanity. 

Dr. BroapseEntT said it was very rarely that he had 
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rived so much instruction from the discussion of any 
subject before a medical society. The first idea de- 
veloped by Dr. Maudsley was, that imsanity was a 
form of degeneracy, traceable on the one hand to 
moral depravity, and on the other, to physical priva- 
tion, bad hygiene, and the like. He had especially 
been struck by the prominence given to moral causes. 
Another great idea had been advanced by Dr. Hugh- 
lings Jackson, that transmitted hereditary degenera- 
tive tendencies were rather to degeneration of tissues 
than of organs. By the combination of these two 
doctrines, and the approximation of physicians and 
those especially engaged in the study of mental 
alienation, which Dr. Hughlings Jackson had pointed 
out to be so desirable, he believed that great results 
might be obtained. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OCTOBER 3RD, 1866. 
Rozert Barnes, M.D., President, in the Chair. 


Mr. James Kerry Grossean was admitted a Fellow, 
and Professor Rizzoli of Bologna an Honorary Fel- 
low, of the Society. 


Specimens, etc. Mr. Newton exhibited three pre- 
served specimens, which he presented to the So- 
ciety. 

Dr. Braxton Hicks showed a Cephalotribe cf his 
own design. It was lighter in construction than any 
yet made, and possessed power equal to those of 
larger size now in use on the Continent. 

The Report on Dr. Wynn Wiu.iams’s case of Cyst 
Removed from the Abdomen, and exhibited at the 
Society in June last, was read. 

Dr. Brunton showed a Placenta which he had 
removed a few days before from a healthy primi- 
parous young woman. It contained in its centre a 
round tumour about the size of a small egg. The 

ecimen was referred to two Fellows for examina- 
tion, and a report upon the tumour. 

Dr. Smuts gave the history of a curious case of 
Prolapsed Placenta, in which, after the greater part 
of the placenta had remained outside the vulva for 
more than forty-eight hours, it retracted within the 


uterus beyond the reach of the finger, and was ex- | 


— immediately after the birth of a healthy living 


Case of Early and Entirely Detached Placenta in 
Labour, producing Internal and Concealed Hamorrhage, 
of which the patient died soon after Delivery. By J.T. 
Mrircuet., Esq. The patient, who was in the ninth 
month of gestation, was early one morning awakened 
by a most unusually violent and protracted 

m in the abdomen, so severe that she became 
ed. This pain was followed by a discharge of 
blood from the vagina, which, although not very 
grest, continued more or less up to the time of the 
irth of a still-born child. She never rallied, and 
died shortly after delivery. A large, firm clot, the 
size of a child’s head, had passed from the uterus 
just before death. Mr. Mitchell considered it as one 
of those very rare cases where the placenta was 
suddenly and, no doubt, entirely cast from the uterus 
by the violent spasm of that organ. 


FATAL CASE OF CONCEALED ACCIDENTAL HEMORRHAGE, 
OCCURRING AT THE EIGHTH MONTH. BY R. DUNYX, 
ESQ. 

Mrs. C., suffering from severe cold, experienced 
while in bed, after a violent fit of coughing, strange 
and unusual sensations about her womb, and became 
faint. From this she recovered, and remained well 
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for three or four days, when Mr. Mitchell was sent 
for. On his seeing her, she was cold, exhausted, and 
faint, with a weak and feeble pulse. From this state 
she rallied, but was seized with labour a few hours 
later. The liquor amnii escaped early, and with ita 
large clot of blood. She became faint, and com- 
plained of the want of breath. The os uteri being 
dilated to only the size of a half-crown, and the 
pains inefficient, stimulants, beef-tea, and ergot were 
administered, and Dr. Robert Lee’s opinion was 
sought. The patient, however, rapidly got weaker, 
and expired before the consultation had concluded. 
The post mortem inspection revealed a child of eight 
months lying in the normal position in the womb. 
The placenta was found to be completely detached 
and quite loose, resting upon a large mass of coagu- 
lated blood, not less than a quart, in the fundus of 
the uterus. 


Dr. GREENHALGH agreed with Messrs. Dunn and 
Mitchell that fatal accidental hemorrhage was of 
rare occurrence ; never having met with a case until 
within the last few weeks, when he was applied to by 
a teacher of midwifery to see Mrs. —, between thirty 
and forty years of age, the mother of many children, 
who had reached the end of the eighth month of her 
pregnancy. Dr. Greenhalgh found the patient 
blanched, cold, and almost pulseless, without the 
slightest evidence of uterine action. Stimulants and 
nourishment were given freely, but without signs of 
rallying. Eight ounces of blood were transfused, 
after which she expired. Although no time was lost 
in performing the Cesarean section, a dead child was 
extracted. The circumference of the placenta was 
adherent, except about two inches of its upper fart, 
through which a portion of clot was protruding. 
Nearly the whole of the centre of the placenta was 
detached, and between it and the uterus was a large 
coagulum, weighing from one and a half to two 
= The uterus was remarkably blanched and 
flaccid. 


Dr. Brunton had met with a similar case about 
the full period of gestation. His patient was col- 
lapsed and nearly pulseless, and in a state of intense 
suffering, There were no labour pains, but one con- 
tinuous pain of an intense stretching character. 
He found the os uteri dilated to the size of a florin, 
and the membranes tensely stretched, as during a 
labour pain ; but there was no relaxation of them as 
in the interval between true labour pains. There 
was no discharge of blood at all until the membranes 
were ruptured, and then an immense gush of bloody 
fluid came away, rapidly followed by the head and 
body of the child, and then came three large clots of 
blood, each as large as a child’s head. The placenta 
was healthy and cup-shaped on the uterine surface, 
caused, doubtless, by pressure of retained blood. The 
patient recovered. Dr. Brunton maintained that the 
chief diagnostic symptoms of accidental concealed 
hemorrhage were: 1. The sudden collapse and 
fainting, with continuance of this state; and, 2. The 
intense continuous stretching pain, and the tense 
state of the membranes, also continuous. 

Dr. Grainy Hewirt attached much importance to 
the presence of a painful feeling of stretching or 
dilatation in the abdomen as a sign of hemorrhage 
within the uterus, but from facts which had fallen 
under his own notice, and which he mentioned, it 


was not a symptom which was invariably observed, | 


and consequently could not be considered as reliable. 
It might be absent, and yet with the uterus possibly 
containing a large quantity of blood. Together with 
other signs, great prostration and pallidity of surface, 
the sensation alluded to had, however, much positive 
diagnostic value. 
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ON A NEW MODE OF TREATING EPITHELIAL CANCER OF 
THE CERVIX UTERI AND ITS CAVITY. BY C. H. F. 
BROUTH, M.D. 


The author, after referring to the able papers of 
Mr. Moore on Cancer, said that the use of bromine as 
a local agent was first suggested to him by his col- 
league, Dr. Wynn Williams. Dr. Rours then related 
two cases admitted under his care at the Samaritan 
Hospital. In the first, the patient was thin, pale, 
and haggard, losing blood continually. ‘There was a 
mass of fungoid epithelial growths, taking their 
origin from the os uteri, and of about the size of an egg. 
The actual cautery was used to check the bleeding, 
and after the slough had come away, a solution of 
bromine, five minims to fifty of spirits of wine, was 
used. A piece of lint, the anterior surface of which 
was well saturated with the solution, was applied to 
the uterine diseased surface, and kept in situ by 
pledgets of lint. After forty-eight hours it was re- 
moved, and the part dressed at night with aspoultice 
of lint dipped in warm water, and during the day 
warm douches were applied. In about a week a 
slough came away, and left a large healthy granula- 
ting surface. Tannin with glycerine was applied, 


and used daily. The patient also took internally the | 


iodide of arsenic with extract of conium. After a 
period of ten weeks she was fat, hearty, and well- 
coloured; but as she occasionally lost a drop of 
blood, Dr. Routh carefully examined the internal 
surface of the uterus, and found about a quarter of 
its lining membrane affected with epithelioma. She 
left the hospital for some weeks, and on being read- 
mitted a piece of wood about the size of the uterine 
cavity was prepared, and covered with cotton: the 
upper part was dipped in a saturated solution of 
carbonate of soda, the lower in the bromine solution, 
and it was passed up and left within the uterus. 
Two or three further applications of bromine with 
glycerine were necessary, and the patient left the 
hospital with a movable healthy uterus. 

In the second case there was a large carcinomatous 
mass, of about the size of an orange, attached to the 
os, which appeared to be large cauliflower excres- 
cences, breaking down readily and bleeding at the 
slightest touch. On June 20th the mass was removed 
by the wire écrasewr, and a few days afterwards the 
spirituous solution of bromine was applied. She 
took internally the iodide of arsenic and conium, and 
was treated in the same manner as the first case. 
She left the hospital on April 2nd, with a moveable 
uterus covered with healthy mucous membrane, and 
looking herself fat and hearty. 

The author remarked that he was quite aware that 
two cases afford an insufficient criterion as to the 
value of any remedy, and that time had not been 
allowed to prove that the cures were lasting. Not- 
withstanding these objections, he thought, at the 
same time, there were some considerations which 
made an early publication of these cases desirable. 
The author concluded by drawing attention to the 
care necessary in mixing the bromine with the 
spirits, which should be done very gradually, to 
avoid an explosion, He hoped others would try the 
agent he now brought forward, and give the results 
of their experience. He believed it to be a potent 
and useful remedy, and likely to prove of service, if 
not in the cure absolutely, at least in the arrest of 
the progress of cancer. 

Dr. Wynn Wixu1ams had applied solutions of 
bromine, in varying degrees of strength, in cancerous 
sports where there had been any breach of surface, 
or some nine or ten years; and, for the last two or 
three years, to this disease when attacking the 
uterus, with the effect of destroying the cancerous 


mass, and causing its removal by sloughing. The 
first patient on whom he used it was a man suffering 
from epithelial cancer which had commenced in the 
lower lip, the soft parts having been almost entirely 
removed ; and wherever he was able to apply the 
solution of bromine the wound healed, until the 
whole external surface of it, extending, he might say, 
almost from ear to ear, had skinned over. The 
patient, however, ultimately died from extension of 
the disease to the neighbouring glands. Dr. Williams 
considered the beneficial effects of bromine were not 
confined to its corrosive or escharotic action only, 
but it acted also as a most powerful disinfectant, its 
good effects in this way being of very great service. 
He had seen patients with that peculiar cachectic, 
emaciated aspect so common in those suffering from 
open cancer, rapidly improve in appearance soon after 
using bromine applications. He had found that in, 
almost every case in which he had been able to apply 
bromine directly to the cancerus growth it had been 
followed by most beneficial results. He had fre- 
quently prescribed bromide of iron internally whilst 
applying the bromine externally, but thought its 
effect very problematical. 

Dr. Rocers said he believed some of the mem- 
bers were labouring under an erroneous impres- 
sion that the paper by Dr. Routh and the remarks of 
Dr. W. Williams tended to establish a new “ specific 
for cancer.” All that was desired to be made known 
was the fact that in some cases of epithelial cancer 
of the cervix uteri the bromine had proved a most 
energetic and valuable escharotic, destroying vascu- 
lar growths, arresting hemorrhage, and the prostra- 
tion resulting from it, and checking all fetid and foul 
discharges. Healthy granulations followed its appli- 
cation, and the parts appeared free from disease. 
How long such improved state would continue could 
not at present be predicted. This was certain, that 
a most marked improvement took place locally and 
constitutionally. The patients would soon have died 
had not the disease been arrested; now they » 2 
peared restored to health and strength again. 
course, where the bromine could not be applied to 
the whole of the diseased parts the mischief could 
not be arrested, and the disease proceeded on its 
fatal course. Bromine, like other powerful caustics, 
required great care and all the precautions mentioned 
by the author in its use, From its not being pro- 
perly guarded, he (Dr. Rogers) had known mischief 
to arise which ought to have been prevented. He 
had used it himself, and had assisted the author with 
all his cases ; and great credit was due to Dr. Routh 
for the skill, care, and perseverance exhibited by 
him. 

Dr. Rourns had frequently seen cases of extirpation 
of cancerous growths by the knife or écraseur, but 
they almost invariably recurred. The plan proposed 
did more, or supplemented what knives and écraseurs 
could not do; and he must say he never saw change 
so rapid from one of marked cachexia to robust 
health as under the bromine treatment. It was bee 
cause he had thought this so remarkable that he 
wished others to try it also for themselves. If the 
agent was what he believed, the profession would 
soon acknowledge it. Herein he only followed the 
general rule of medical men, which differed so much 
from that of quacks, to make known at once any re- 
medy for the good of all, and not to keep it secret. 
Great harm, he believed, had been done to the treat- 
ment of this affection in our schools and elsewhere 
by invariably speaking of cancer as incurable. Now 
he believed opinion was changing, and some began 
to believe a cure might be found. He did not say 
that bromine was certainly such a remedy, but at 





any rate it was the most powerful palliative he had 
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met with. To see a woman dying by inches, and 
carrying about her an odour completing her misery, 
was a severe trial. If bromine could stop this only 
for six months it was surely to be received with 
thankfulness. Future experience, however, might 
prove its powers to be even greater than this. 


ON THE MECHANISM AND MANAGEMENT OF DELIVERY 
IN CASES OF DOUBLE MONSTROSITY. BY W. 8. PLAY- 
FAIR, M.D., M.R.C.P. 

The author pointed out that, although numerous 
instances of double monstrosity were recorded in 
various publications, and specimens were met with 
in all our museums, little reference was made to the 
mechanism of delivery in any of our standard works 
on obstetrics. As the cases were likely to give rise 
to very formidable difficulties in practice, the object 
of the paper was to arrive at a clear understanding 
as to the means by which Nature attempted delivery, 
with the view of arriving at some definite conclusions 
as to the proper management of cases of the kind. 
Details were collected from various sources of thirty- 
one cases, in which the labour was more or less 
accurately described. These histories were analysed 
under their respective classes, and practical de- 
ductions were arrived at as to the proper course to 

ursued with the view of rendering the most 
efficient assistance. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TUESDAY, JUNE 26TH, 1866. 
James AtpreRson, M.D., F.R.S., President, in the 
Chair. 


CASE OF STRICTURE OF THE URETHRA, WITH COMPLI- 
CATIONS, BY GEORGE W. CALLENDER, F.R.C.S. 
Tuomas C. suffered for seven years and a half from 
stricture. He then had an attack of retention of 
urine, for which his urinary bladder was punctured 
above the pubes. As no instrument could be passed 
along the urethra and through the stricture, an 
operation was performed for his relief which has been 
suggested for similar cases, but was not practised, 
by John Hunter. A No. 8 elastic catheter was 
passed into the bladder by the suprapubic opening ; 
after which it was armed with a stout stilet, bent to 
the curve of an ordinary urethra. Guided by the 
finger, introduced for this purpose into the rectum, 
the catheter passed readily through the prostate, 
but was stop in the membranous portion of the 
canal; but by withdrawing the stilet a little, the 
point of the instrument was tilted up, and it then 

ed easily into, and was felt in, the perineum. A 
straight metal catheter, introduced from the glans 
penis as far as possible, reached to the site of the in- 
strument passed from the bladder, lying a little to 
its right side. Cutting from the perineum upon the 
extremity of the latter, and then examining the parts 
from time to time with a probe, the incision was pro- 
-longed forwards through callous tissue for about an 
‘inch and a half, when the probe slipped up and 
struck the straight catheter at a point an inch and a 
half forward, and then emerged through the urethral 
orifice. Following this morn passing through the 
wound in the perineum, and following also the 
elastic catheter as it was drawn backwards through 
the suprapubic opening, a No. 8 elastic catheter was 
now readily introduced into the bladder, and the 
treatment was subsequently continued as for an 
ordinary perineal section. Eleven months later the 
patient continued well. 
An instrument was referred to, by means of which 
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the urethra was kept dilated whilst the wound in the 
perineum healed. 

An account was also given of the removal of two 
caleuli through the hypogastric puncture (enlarged 
for the purpose); and some remarks were added re- 
specting the hypogastric operation for the relief of 
retention of urine. 


ON STRICTURE OF THE URETHRA AS A RESULT OF CON- 

STITUTIONAL SYPHILIS. BY T. W. NUNN, F.R.C.8- 

1. Constitutional syphilis is frequentiy the cause 
of the pathological changes in the urethra which 
give rise to stricture. 

2. Stricture of the urethra so produced is liable to 
possess the character of being resilient. 

CasE 1. Middleaged man, who had undergone 
perineal section, and had not suffered inconvenience 
for several years afterwards until he acquired consti- 
tutional syphilis. 

CasE 2. Middle-aged man, in whom the stricture 
was unmanageable until constitutional remedies had 
been employed. 

CasE 3. L. suffered from constitutional syphilis 
in 1850, subsequently from an obstinate gleet, lastly 
from stricture. 

Case 4. L. 8. had gonorrhea in 1852, again in 
1854; chancre 1857; six months later, secondary 
eruptions ; and three months still later, stricture. 

Casz 5. The brother of No. 4, nearly similar as 
regards the concurrence of stricture and constitu- 
tional syphilis. 

Case 6. Had chronic syphilitic disease of the 
larynx and stricture of the urethra. The stricture 
would not yield until constitutional remedies were 
employed. 

AsE 7, P, P., aged 45, has obstinate stricture, 
having a traumatic origin, but there is a stricture in 
front of the seat of injury, and the patient has 
plantar psoriasis, and psoriasis of the scrotum. 

Case 8. E. H. had a stricture in 1864, following 
gonorrhea ; in 1865, contracted syphilis; during the 
acute stage of the constitutional symptoms the 
stricture was unmanageable. 

CasE 9. W. came under observation in 1864 for 
gonorrhea, August 22nd; had twice previously had 
gonorrhea ; discharge in the present attack followed 
connexion after four days. There existed the re- 
mains of an indurated chancre with inguinal adeno- 
pathy. After the appearance of constitutional symp- 
toms, some months later, stricture was found. 

CasE 10. D. suffered from constitutional syphilis 
two years since, one year since from gonorrhea. In 
January of the present year (1866) had an almost un- 
passable stricture. 


ON ELEPHANTIASIS OF THE SCROTUM AND PENIS. 
R. H. MEADE, ESQ., F.R.C.8. 

The tumour of the scrotum in this case was 35 
inches in circumference ; the penis was between six 
and seven inches in circumference, and very much 
elongated and twisted. The man was 32 years of 
age and had never been out of England. The disease 
had been growing for fourteen years, commencing in 
the prepuce, and spreading thence all over the penis 
and scrotum ; the whole skin of both organs being 
enormously thickened and tuberculated. The author 
recommended the patient to have the genital organs 
entirely removed; but he would only consent to 
have a portion of the disease extirpated, so that 
part of the bag and, if possible, the testes should 
be saved. In accordance with this wish, Mr. MEADE 
took the man into the Bradford Infirmary, and per- 
formed the following operation on March 9th, 1865, 

The patient being in the lithotomy position, and 


BY 


‘ under the influence of chloroform, the tumour of the 
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scrotum was transfixed laterally through its root 
with a long amputating knife; a semicircular flap 
was then made fo: , with its convexity down- 
wards, to the base of the penis, and the remainder of 
the tumour removed by another incision made back- 
wards to the perineum. The testes could be seen 
uninjured in the anterior flap through the tunice 
vaginales, which were not opened. There was very 
little hemorrhage, for the precaution was taken of 
strangulating the superficial parts of the tumour 
with a series of large and deep loops of whipcord, in- 
serted above the line of the incisions, in the manner 
adopted in a similar case by Mr. H. Walton. These 
loops were unfastened one by one after the removal 
of the tumour, and the bleeding vessels secured. 
The portion of the scrotum removed weighed eleven 
pounds. 

The two anterior thirds of the penis were after- 
wards amputated, and the flaps of the scrotum 
brought together and secured by sutures. 

The wound slowly healed, and the patient re- 
covered, being very much relieved; but a consider- 
able part of the diseased mass remained unremoved, 
which would probably increase. 

The paper was illustrated by photographs. 


LIVERPOOL MEDICAL INSTITUTION. 
Tuurspay, Nov. Ist, 1866. 
James Haxzs, Esq., Vice-President, in the Chair. 


Specimens, etc. Mr. Harrison brought under the 
notice of the Society a Humerus he had removed 
from a subject in the dissecting-rooms, in which was 
an almost perfect supra-condyloid foramen with the 
brachial artery and median nerve passing through 
it. Some specimens from the carnivora were exhi- 
bited in illustration. 

Dr. Ortey showed a specimen of an extensively 
Hypertrophied Heart with Valvular Disease, from a 
child. 

Dr. Imuacn narrated the particulars of a case 
where a young lady had been in the habit of passing 
per wrethram for a considerable period Urine of a 
very peculiar mahogany-looking character. Dr. 
Imlach discovered that this condition was brought 
about by the patient introducing into the urethra 
red Me Mosul p19 apparently with no other object 
than to mislead her medical advisers as to the real 
nature of her disorder. A specimen of urine that 
had been drawn off by the catheter was perfectly 
clear. 


The late Mr. F. D. Fletcher. The PresipENntT 
alluded in feeling terms tothe death of Mr. Fletcher, 
who for many years took an active part in the pro- 
ceedings of this Society; and a resolution was 
unanimously passed in accordance with these re- 
marks, which the Secretary was requested to for- 
ward to the widow of the deceased gentleman. 


Paper. Mr. Bickerton then read the pa er of the 
evening, On Wounds of the Eyeball, wit Eases and 
Specimens of Foreign Bodies removed. 








UNIVERSITY OF CAMBRIDGE. At a congregation at 
Cambridge, Nov. 15th, graces passed the Senate re- 
quiring candidates for the degree of M.B, to pass in 
algebra, and for appointing as assistant examiners to 
professors, Dr. Latham, Dr. Drosier, and Mr. Les- 
tourgeon. The Vice-Chancellor has given notice 
that the place of a member of the Senate in the 
Council of the Senate has become vacant by the re- 
signation of Dr. Paget. 


















































Association Intelligence. 





SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


THE next meeting of this Branch will be held at the 
Fountain Hotel, Canterbury, on Thursday, November 
29th, at 3 p.m. Dinner 5s., exclusive of wine. 

Members desiring to bring forward papers, should 
> meer with the Honorary Secretary without 

elay. 
R. L. Bowues, L.R.C.P., Honorary Secretary. 
Folkestone, November 14th, 1866. 





Correspondence. 











THE TREATMENT OF CANCER BY 
INJECTIONS OF NITRIC ACID. 


Letter From J. Hucues Bennett, M.D. 


Sir,—In my work on Cancerous and Cancroid 
Growths, published in 1849, there will be found, at 
p. 249, the following passage. 

“We have seen that certain chemical agents have 
a marked effect upon the cancer-cell. Acetic acid 
especially dissolves the cell-wall more or less, and 
strong potash reduces the whole to a granular mass. 
The continued application of these agents, therefore, 
would tend to dissolve the growth, if it could be 
brought into direct contact with the cells, and need 
not necessarily excite such irritation as to cause 
fresh exudation. The only objection is, the utter 
impossibility of affecting the whole mass even in 
cases of ulceration, and preventing the formation of 
deep-seated cells, while the superficial ones are de- 
stroyed. In certain cancroid growths, especially epi- 
thelial ones, the application of acetic acid is an esta- 
blished remedy, and should always be tried whenever 
it is thought possible to bring the fluid successively 
in contact with the entire mass of the disease.” 

The statement in the above passage, that the con- 
tinued application of acetic acid and strong potash 
*‘ would tend to dissolve the growth, if it could be 
brought into direct contact with the cells,” resulted 
from numerous histological researches recorded in 
my work. It may be readily understood, therefore, 
with what interest I regard the proposition of inject- 
ing acetic acid directly into a cancerous tumour—a 
practice which, I gather from Mr. Moore’s communi- 
cation in the last number of the JourNAL, must be 
attributed to Dr. Broadbent. He first published an 
account of this practice at the August meeting of 
the British Medical Association. I have failed, how- 
ever, to discover his communication in the JourNatL, 
and am myself unacquainted with his results, I 
cannot, however, too earnestly recommend that, as 
surgeons have commenced what has always appeared 
to me a most hopeful practice on histological grounds, 
it should be extensively tried on a methodical plan; 
that the facts should be carefully observed col- 
lated, the structure of the tumour in each case ascer- 
tained, and the value of the whole inquiry brought be- 
fore the next meeting of the Association in the form 
of a correct statistical report. 

lam,etc., J. Hucues Benwerrt. 
Edinburgh, November 17th, 1866. 
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Medical Hetos. 


Roya Coutuece or SurGEons or ENGianp. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on November 14th. 

Bingham, John Joseph, L.S.A., Staveley, Derbyshire 
Bishoppe, George, Northiam, Sussex 

Boulton, Donald Fludyer, Usk, Monmouthshire 

Buck, Thomas erry Kennington Park Road 
Demain, Joseph, Leeds 

Griesbach, Sydney, Leeds 

Hensman, Arthur, Camden Street 

Hill, James Robert, Old Brompton 

Hirst, Lionel, Morley, near Leeds 

Holm, John, Camden Town 

Hullah, Robert, Devonshire Place, Wimpole Street 
Lettis, Thomas, Argyle Street 

Molloy, Matthew Henry, Dublin 

Powell, Scudamore Kydley, Newcastle-on-Tyne 
Rainbow, Frederick, Lower Norwood 

Rossignol, Augustin Le, Bés Sc. Univ. of France, Jersey 
Sandwell, Edward, Gerrard Street 

Tudge, Richard, Credenhill Court, Hereford 

Williams, John, M.B. and L.S.A., Llangadock, Carmarthen 
Wills, Douglas, L.S.A., Old Kent Road 


Admitted on November 15th— 
Bedford, William James Guthrie, Sydney 
Creaser, William Appleton, Market Weighton, Yorkshire 
Green, John, Hull 
Harris, Richard, Ashburnham Grove, Greenwich 
Holderness, William Brown, Windsor 
Jewison, Thomas William, Leeds 
Keeu, William, King’s Road, Chelsea 
Maberly, George Frederick, Sudbury, Middlesex 
Moon, Henry, Tottenham 
Morrisson, Stammers, Launceston, Tasmania 
Naughtin, William, Tralee, co. Kerry 
Paterson, Alexander, Edinburgh 
Plomley, John Frederick, L.R.C P.Ed., Maidstone 
Randall, John George, Portman Street 
Robinson, Robert, L.S.A., Preston 
Stainthorpe, Thomas Kdward, Hexlam, Northumberland 
Trubshaw, Alfred, Liverpool 


Admitted on November 16th— 
Allan, Frederick Andrew, Newcastle-on-Tyne 
Brocklehurst, Thomas Howard, Manchester 
Canton, George Anderson, Great Marlborough Street 
Daniel, William Abbot, Ramsgate 
Davidson, Alexander Dyce, M.B. & C.M.Aberd., Aberdeen 
Docking, Thomas, Sydney 
Guest, John, Manchester 
Jefferson, John, Lisburn, co. Antrim 
Orfeur, Charles Howard, Norwich 
Philpot, Charles William, Croydon 
Pollard, William Fox Branch, Demerara 
Swan, William, B.A.Oxon., Lincoln 
Trevor, Arthur Tudor Humphreys, Bangor 
At the same meeting of the Court— 
Noble, John, L.S.A., of Her Majesty's ship Cumberland, stationed 
at Sheerness, passed his examination for Naval Surgeon. 
This gentleman had previously been admitted a member of 
the College: his diploma bearing date August 4, 1852. 
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Aporuecarizs’ Hatt. On November 15th, 1866, 
the following Licentiates were admitted :— 
Thomas, John Davies, Bryn Villa, Swansea 
Tidswell, Thomas Harrison, Spalding, Lincolnshire 
At the same Court, the following passed the first 
examination :— 
Fox, Alexander, London Hospital 
Inglis, Walter William, St. Thomas’s Hospital 





APPOINTMENTS. 


MacDowxett, Robert, M.D., elected Surgeon to Steevens’ Hospital, 
Dublin, in the room of the late G. R. Symes, Eaq. 

NANKIVELL, A. W., Esq., appointed House-Surgeon to St. Bartholo- 
mew’s Hospital, Chatham. 

O’Grapy, Edward 8., M.D., appointed Surgeon to Mercer’s Hos- 
pital, Dublin. 

*THORBURN, J., M.D., to be Lecturer on Midwifery and Diseases of 
Women and Children at the Manchester Royal School of Medi- 
cine and Surgery. 
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ARMY. 

Barao, Staff-Assistant-Surgeon R., to be Assistant-Surgeon Cape 
Mounted Riflemen, vice FE. L’Estrange, M.D. ? 

Burrows, Staff-Assistant-Surgeon M. L., M.D., to be Staff-Surgeon. 

CantILi, Surgeon-Major A. P., M.D., 6th Foot, to be Staff-Surgeon- 
Major, vice Surgeon A. D. Gulland, M.D. 

CaATTELL, Staff-Surgeon W., to be Surgeon 20th Foot, vice G. P. M. 
Woodward, M.D. 

GuLuanD, Staff-Surgeon A. 1)., M.D., to be Surgeon 6th Foot, vice 
Surgeon-Major A. P. Cahill, M.D. 

L’EsTRanGE, Assistaut-Surgeon E.,M.D., Cape Mounted Riflemen, 
to be Staff-Assistant-Surgeon, vice R. Batho. 

NEWLAND, Staff-Assistant-Surgeon P. F., to be Assistant-Surgeon 
99th Foot, vice J. W. G. Allen. 

Woopwarp, Surgeon G. P, M., M.D., 20th Foot, to be Staff-Surgeon, 
vice W. Cattell. 


Roya Navy. 

ARMSTRONG, A., M.D., to be Inspector-General of Hospitals and 
Fleets, for special services rendered at the Admiralty. 

De M&ric, Eugene Victor, Esq., Assistant-Surgeon (additional), to 
the Royal Adelaide, for Plymouth Hospital. 

SanDERSON, James Edward, Esq., Assistant-Surgeon (additional), to 
the Victory, for Haslar Hospital. 

Symes, Henry, Esq., Assistant-Surgeon (additicnal), to the Victory, 
for Haslar Hospital. 

Witson, James, Esq., Assistant-Surgeon (additional), to the Royal 
Adelaide, for Plymouth Hospital. 

WorpswortH, Charles Gregory, Esq., Assistant-Surgeon (addi- 
tional), to the Victory, for Haslar Hospital. 


VoutunterrRs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

CarRutueErs, J., M.D., to be Honorary Assistant-Surgeon 4th 
Dorset A.V. 

Gizson, J. F., Esq., to be Assistant-Surgeon Ist Administrative 
Battalion Isle of Wight R.V. 

GRANGER, F, W., Esq., to be Honorary Assistant-Surgeon 3rd Gla- 
morganshire A.V. 

Gray, J R., M.D., to be Assistant-Surgeon Liverpool R.V. Brigade, 

Loxa, R. G., Esq., to be Assistant-Surgeon Ist Administrative Bat- 
talion Dorset K.V. 

OLtarD, J. F., Esq., to be Surgeon Ist Administrative Battalion 
Isle of Wight R.V. 


BIRTHS. 

Biackstonge. On November 19th, at 8, Gloucester Road, Regeut’s 
Park, the wife of *Joseph Blackstone, jun., E-sq., of a son. 

BuRRELL. On November 17th, the wife of Lionel C. Burrell, M.D., 
Stoke Newington, of a son. 

DomenicHettTi1. On November 17th, at Kilkenny, the wife of 
Richard Domenichetti, M.D., 75th Regiment, of a son. 

Easton. On November 16th, at 20, Connaught Square, the wife of 
John Easton, M.D., of a daughter. 

FropsHamM. On November 19th, at Streatham, Surrey, the wife of 
*Jobn M. Frodsham, M.D., of a son, stillborn. 

Henstey. On November 12th, at Sprivg Gardens, the wife of 
Frederick J. Hensley, M.D., of a daughter. 

Hocnes. On November 12th, at Fenny Stratford, Bucks, the wife 
of *James Hochee, Ksq., of a son. 

M‘KeLxiar. On October 11th, at Jhansi, the wife of Surgeon E. 
M‘Kellar, 10th Bengal Lancers, of a daughter. 

Murray. On September 24th, at Victoria, Hong Kong, the wife of 
J. Ivor Murray, M.D., Colonial Surgeon, of a daughter. 

Pixe. On November 17th, at Weyhill, Hants, the wife of Thelwell 
Pike, M.D., of a son. 

TopMAN. On September 12th, at Port Elliot, South Australis, the 
wife of James Todman, M.D., of a son. 

Witee. On November 14th, at 24, Queen’s Road, St. John's Wood, 
the wife of Richard H. Wilbe, M.D., of a son. 





MARRIAGES. 


CREIGHTON, Robert, Esq., Surgeon R.N., of Derraree, county Fer- 
managh, to Anna, eldest daughter of the late John West, M.D., 
R.N., of Enniskillen, at Rossorry, on November 13. 

Kynsey, William R., Esq., Army Medical Staff, to Isabel Keith, 
second daughter of the late John K. JoLiy, Esq., of Farieland, 
Kandy, Ceylon, on October 9. 

Sruart, John, Esq, Assistant-Surgeon 8th Regiment, to Sarah F. 
F., eldest daughter of Philip Hepees, Esq., of Woolston, Hants, 
on November 6. 

Tomxtinson, Richard, Esq., Surgeon, of Cheadle, Staffordshire, to 
Catharine Mary, widow of Thomas Brown, Esq., at St. Pancras, 
Euston Road, on November 13. 





DEATHS. 


ANNESLEY. On November 16th, at Stoke, Devonport, aged 5, 
Arthur, son of F. C. Annesley, Esq., Deputy Inspector-General of 
Hospitals. 

BaLutarp. On November 15th, at Compton Terrace, Islington, 
Julia Hannah, wife of Edward Ballard, M.D. 

Hapaway. On November 14th, at 47B, Welbeck Street, Sarah, wife 
of J. Hadaway, L.R.C.P.Ed. 
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Hryp. Lately, at 177, Euston Road, Ann Elizabeth, wife of G. W. 
Hind, Esq., Surgeon. 

RozBertson, John, M.D., at Rothesay, aged 76, on November 11. 

Szercomse. On November 14th, at 49, Brook Street, aged 1 year 
and 7 months, John, second son of *Edwin Sercombe, Esq. 

Smira. On November llth, at Shoeburyness, Julia, wife of Alex- 
ander Smith, M.D., Surgeon-Major Royal Artillery. 





GizzaRp oF 'A Weervit. A few years ago, the 
rose-trees of a large garden in this neighbourhood 
were much -tajened by a brown weevil of about a 
quarter of an inch in length, and which I take to 
have been Otiorhynchus picipes. The gizzard of one 
of these (fig. 237) forms a beautiful object. The 
teeth are in seven rows; they are of a deep red 
colour, and are composed of stiff hairs, Each row is 
arted in the centre and laid down to the right and 
eft, and the teeth, if such they may be called, are 
set in a striated membrane. (Hardwicke’s Science 
Gossip.) 

Tue YELLOW FEVER ON Boarp THE ATRATO. The 
Duke of Buckingham, accompanied by the medical 
adviser of the Council, arrived at Gosport, on Monday, 
and immediately embarked for the quarantine ground 
at Motherbank, where the Royal West India Mail 
steam vessels Atrato and Parana are lying in com- 
pany with the quarantine frigate hulk Menelaus. On 
arrival at the quarantine ground the Duke, accom- 
panied by his medical officer, by Dr. Wiblin, the 
medical officer of health at Southampton, and by 
Captain Vincent, the superintendent of the Royal 
Mail Steam Company at Southampton, went on 
board and inspected the steamship Parana, which 
has been sent to the quarantine ground by the com- 
pany to receive the passengers and crew of the 
Atrato. 


CrANr’s CHARITY FOR Sick ScHOLARS, AT CaM- 
BRIDGE. 
tendance of members to discuss in what manner the 
undistributed annual income of Crane’s charity for 
the relief of sick poor scholars may be best expended. 
The accumulations are now represented by the sum 
of £5193 Consols, and it is proposed that £50 annu- 
ally be expended in providing for the training of 
nurses in Addenbrooke’s Hospital, with the view, 


in case of requirement, of their services being | 


rendered to sick scholars, under the scheme of the 
charity. By this and other means proposed of ren- 
dering 
probable that the whole of the annual income 
of Mr. Crane’s benefaction will be disposed of 


CHOLERA IN ScoTLanD. Epidemic cholera made 
its appearance in Scotland the last week of July, and 
sensibly augmented the mortality of the quarter. 
The disease seemed to have invaded Scotland much 
in the same manner as in 1848, appearing first in the 
seaboard towns and villages on the east coast, and 
then spreading over the country, principally selecting 
. 48 its victims the inhabitants of the town, village, 
street, or hamlet who were living in a locality in a 
bad sanitary condition, or who were using water 
from rivers, burns, lochs, pump-wells, or cisterns 
whose purity had been more or less affected by con- 
taining organic matters in a state of decomposition. 
It is mentioned that the microscope often detects 
the presence of these organic matters when chemical 
analysis fails to show that anything is wrong. In 
1832 epidemic cholera broke out in Scotland towards 
the end of January, and then followed the law which 
seems to regulate its progress in all the warmer 
countries of the Continent—viz., increased with the 
rise of temperature, proved most fatal in the autum- 
nal months, and died out in December. In its sub- 


uent attacks, however, it followed in Scotland a 


The Vice-Chancellor has invited the at- | 


increased assistance to sick students, it seems | 


spread of fever, and most epidemics there—viz., it 
first manifested itself in the autumn, as the weather 
began to cool, increased with the fall of temperature, 
and died out in spring on the advent of the warm 
weather. It would be very unwise for the Scotch 
to assume that the cold weather will now arrest its 
course, and neglect to employ the sanitary means 
which have been proved materially to check its 
ravages. 

Roya Coniece or Surczons. It is stated that 
out of the eighty-eight candidates who have been 
undergoing their examinations for the diploma of 
membership of the College during the past week, no 
less than twenty-one failed to acquit themselves to 
the satisfaction of the Court, and were consequently 
referred to their hospital studies for the full period 
of six months. The professional examinations for 
the Fellowship of the College took place on Tuesday, 
Wednesday, and Thursday last, when twelve candi- 
dates presented themselves; viz., six seniors and six 
juniors. The next midwifery examination will take 
place on Wednesday, the 12th proxrimo. The pre- 
liminary examination for membership will take place 
on Dec. 18th, 19th, and 20th. 


DiscrpLinge at Netury. Professor Maclean, Dr. 
Parkes, Mr. Longmore, and Dr. Aitken, of the Army 
Medical School, deny the imputation lately cast on 
the school by the Pall Mall Gazette. They say that 
“it is unhappily true that two of the candidates for 
commissions were a short time ago dismissed for a 
grave breach of discipline’; but “that, from the 
opening of the Army Medical School until now, the 
strictest discipline has been maintained. This is the 
thirteenth session of the school, and we declare that, 
from first to last, only two examples of serious mis- 
conduct have taken place, including the late occur- 
rence, both of which were punished by immediate 
| dismissal, We submit, therefore, that the Army 
| Medical School, in the conduct of the gentlemen 
| under instruction, will bear a favourable comparison 
| with any of the universities or other places of public 
| instruction, military or civil, in the three kingdoms. 
| With regard to the gentlemen candidates now in the 
| school, we assert that, so far from being a set of men 
with a ‘large proportion of mauvais sujets’ among 
| them, they, as a body, are men of sound education, 
correct and gentlemanlike in their conduct, atten- 
tive to their duties, and in a high degree submissive 
to the requirements of military and academic disci- 
pline.” 

DisTRIBUTION OF CHOLERA. The Registrar-Gene- 
ral’s return shows in what districts of England and 
Wales the 10,365 deaths from -cholera in the third 
quarter of this year have occurred. No less than 
8,098, nearly four-fifths of the whole number, were in 
three districts—London, Lancashire, and South 
Wales. Of the 4,714 deaths from cholera in London, 
three-fourths—3,590, occurred in six registration dis- 
tricts—namely, Bethnal Green, Whitechapel, St. 
George’s-in-the-East, Stepney, Mile-end Old-town, 
and Poplar districts, containing less than a sixth of 
the population of London, Of the 1,872 deaths from 
cholera in Lancashire, no less than 1,603 were regis- 
tered in the district of Liverpool and the adjoining 
district of West Derby, and of the 1,412 in South 
Wales, 1,074 occurred in the four districts of Mer- 
thyr, Neath, Swansea, and Llanelly. In Neath more 
than half the deaths of the quarter were from cholera, 
and in Swansea and Llanelly two in every three of 
the deaths. There were only six counties in England 
in which the deaths from cholera exceeded a hundred. 
These are Kent, in which 226 deaths occurred; Essex, 








erent law—the law which seems to regulate the 





435 ; Hampshire, 391, 98 at gy and 98 in 
the Isle of Wight; 325 in Devonshire; Cheshire, 


595 








British Medi¢al Journal. TO CORRESPONDENTS, [Nov 24, 1866, 








150; Yorkshire, 240.’ In Surrey, Sussex, Durham, | who was afraid the girl was “ going out of her mind.” 
and Monmouthshire, the deaths ranged between 50 | She was extremely restless, would wander about the 
and 100; In Middlesex, Gloucestershire, and Lin- | room, stand first on one foot and then on the other, 
colnshire, betweeen 30 and 50. In Somerset the | but was quiet for a moment when spoken to, and 
number was 26; in Northumberland 22; in Worces- | answered a question with an effort, generally break- 
tershire 17; in Staffordshire 16; in Cumberland 14; | ing off in the middle as if she had forgotten what 
in Bedfordshire 13; in Cornwall 12; in Warwick- | she had to say. It was noticed at once that her 
shire 11; in Suffolk 10; in Norfolk 9; in Wilts, | pupils were widely dilated and fixed. It was subse- 
Derbyshire, Salop, and Buckinghamshire 7; in Herts | quently discovered that she had had pain in her 
6; in Cambridgeshire 5, in Dorset 5, in Notts 4; | breasts for some days, and had gone to a chemist 
in Oxfordshire and in Leicestershire 2; Berkshire, | who had given her lotion composed of half a drachm 
Northamptonshire, Huntingdonshire, and Westmore- | of extract of belladonna in an ounce of water, with 
land had only one each ; Herefordshire and Rutland- | directions to apply it on cotton wool covered with 
shire had none at all. oiled silk. ae applied —_" in the evening and 
. ; | again in the morning, and in the afternoon the 
An Inpian Town, Last year, Dr. Leith, Presi symptoms appeared which induced her mistress to 
dent of the Bombay Sanitary Commission, inspected tuike he t6 9 hoon ; : 
- : : - e hospital. The girl expressly denied 
several towns in Bombay, with a view to ascertain havitie swallowed f the loti She di 
their sanitary condition. At Sholapoor, a town with 6H fera.3 . yim, Pets aM epingnat e did not 
- : so quickly as the before-mentioned patient ; 
an increasing population, the houses generally are heb was Galt il in six d Chemi 3 
in enclosures, which present towards the street their qeive ery 1m x cays. (Chepront Home.) 
dead walls of sun-dried bricks or stone or mud, a 
small doorway being the only opening seen. On OPERATION DAYS AT THE HOSPITALS. 
onpeing ag: : mweys the visitor wy fS poy oH 
ten feet to twelve feet square, on the sides of whic ; 
are the dark rooms or cells in which the people live, Serene Sia oe ot eg eran ewe gn 
with an open verandah before them. The rooms are P.M.—Royal London Ophthalmic, 11 a.m. 
pong exceeding sparin ly ventilated, and lighted Turspay. .... Gay’s, 14 p.m.— Westminster, 2 P.u.—Royal London 











an aperture about a foot square. The houses py se Oa, 
Wepnespay.,.St. Mary's, 1 p.m.—Middlesex, 1 P.u.—University 





within the walls are visited by sweepers at intervals. 1 

A A . lege, 2 P.u.— » 2PM ° 
Of drainage there'is really none. There are vile and ror — a ee oe 
offensive receptacles in the enclosures. The fonl Thomas's, 1.30 p.m. 
waste water of houses abutting on a street with a TMURSDAT...»5t- Goonge's, 1 2-u-—Oonteal Lenten Lpbthainic, 

O : : . -M.— Grea! 0 ern, P.M.— n i 
nora ong epg peor te Ha ea orn ubopete |p tor 
° 3 ? ndon Ophthalmic, 11 a.m.—Hospital for Di 
earthen jar is sunk at the side of the lane or street, | of the Throat, 2 p.m. 4 ea 
and a pipe passing through the wall pours the liquid | Fervay....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
into it. When full, the jar is supposed to be carried Ophthalmic, 12 4.x. 
away outside the town to be emptied. Many merely | ®4T°®?4¥--.-- Ringe Ootitgn, toeam Onan oocee il 
dig a hole at the side of the street for the reception Lock, Clinical Demonstration and Operations,1 P.w.— 
of the liquid refuse. Were it not for the dryness of ye Free, 1,30 p.m.—Royal London Ophthalmic, 
AM. 





the air, human life could scarcely be maintained 


under these conditions. In a moist climate such pre- | 
valent uncleanliness would occasion devastating pes-| MEETINGS OF SOCIETIES DURING THE 














] tilence. NEXT WEEK. 
Two Cases oF PoIsONING BY THE EXTERNAL UsE 
or Brevtiaponna. The volume of London Hospital | penbe, jaune Society vd See Dr. Tilbury Fox, “On 
ports just ieveed otutaina aeoounts Of two cases ot bemuni Seueediuaivens aenamneienanin 8.30 p.m. Mr. 
isoning by the external application of belladonna. Solly, “ Case of Fracture of the Ribs, with peculiar Tympanitic 
first was that of a nobleman for whom a lini- | Resonance”; Mr. T. Holmes, “ Sequel to his Case of Colotomy 
ment containing two drachms of liquor belladonne ' for Vesico-Intestinal Fistula.” 
in. two ounces of soap liniment had been ordered. | 
After using it, he hastily summoned his physician, ' TO CORRESPONDENTS, 





who found him with widely dilated pupils, cerebral 
excitement, and rapid pulse. ere ey ee *,* All letters and communications for the JouRNAL, to be addressed 
without the belladonna was prescrib sd, and the doc- to the Ep1roR, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
tor left. The next day he wes agam hastily sum CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
moned, and found his patient with a solicitor, three beg to inform our correspondents that, as a rule, all communica- 
keepers, and a “mad doctor’, who had already | tions which are not returned to their authors, are retained for 
signed a certificate of insanity. It turned out that | Publication. é 

thf Tintment containing belladonna had by mistake { Ocummostent cihenticnte them with thelr namee—of course, 
been applied a second time, and hence a return of} [fo neccessarily for publication. > ‘ 





a eager ery ery rathe : exaggerated. Dr. THE Publisher begs to intimate that orders for JOURNALS sent by 9 
rown explained that the patient’s state was attri- post must be accompanied by stamps for the amount. Price of } 
butable to the belladonna, and that the symptoms | each number is, by post, sizpence. 5 
would quickly disappear, as indeed they did. “The —_—— J 
case,” remarks Dr. Brown, “is instructive ; first of all | pz. Sansom.—We have in no way, we believe, “ misinterpreted” Dr. 3 
as illustrating the small quantity of this drug from |  sansom’s views of cholera; and therefore regret that we are unable X 
either the external or internal use of which symp- | to find room for his letter reviewing our remarks, 
toms of poisoning may arise; in the next, to act as , er 
a dan ger signal, to warn us from incarcerating, upon TREATMENT OF CANCER BY Insections.—Dr, Skinner again writes 
a single interview, a patient of whose history and to claim for Sir James Simpson the discovery of a method of cure 1. 
s treatment we know nothing.” The next is which we adjudge to Dr. Broadbent. He winds up thus:— 
g- “In conclusion, it would appear that the only difference between 2.) 


a case (related by Dr. Fraser) of a servant-girl, who Dr. Broadbent’s mode of procedure and that of Sir James Simp- 
was taken to the London Hospital by her mistress, — sou’s, is, that Dr. Broadbent ‘dissolves and disperses the tumour 
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without producing sloughing or destruction of the tissues’ (the 
healthy tissues, the cutaneous and parenchymatous are meant), 1 

esume, by means of @ weak caustic or destroying fluid, and that 
cir James does the game thing in probably one-half or one-twen- 
tieth of the time with a stronger one. Another difference is worth 
noticing; namely, Sir James made his discovery in 1857-—Dr. 
Broadbent in 1866. It may be well to add that, while Sir James 
made the discovery to effect a cure in cancer, he did not limit the 
discovery to cancer, but applied it to the removal chiefly of non- 
malignant growths—a much more justifiable and successful line 
of practice. The fact that Sir James Simpson’s solutions have a 
much wider range than those of Dr. Broadbent, ouly adds to the 
superiority of the practice, and shows the far-sightedness and 
practical bearing of the discoverer.” 

It is evident that Dr. Skinner has neglected to make himself 
acquainted with Dr. Broadbent's theory of the treatment of cancer 
and the facts recorded respecting it. If he is to be accepted as 
the exponent of Sir James Simpson's aims aud results, the process 
employed was the injection of a few drops of some irritant liquid, 
the object was ‘sphacelus’ and the effect ‘enucleation’. Dr, Broad- 
bent’s object has been to avoid sphacelus, and to obtain absorp- 
tion; and with this view he has injected considerable quantities 
of dilute acetic acid. We think this constitutes a difference of 
some importance, and shows that Sir James Simpson did uot 
effect or attempt the same thing as Dr. Broadbent. The sub- 
stances mentioned as employed by Sir James Simpson are not 
adapted to the end proposed by Dr. Broadbent. But the main 
fact still remains, that Sir James Simpson's experiments, what- 
ever they were, or whatever they did in 1857, have, up to 1866, 
resulted in no new method of curing cancer. Where is the sur- 
geon who, during that period, has used Sir James Simpson’s in- 
jections? But Dr. Broadbent’s method is already adopted and 
practised by many surgeons, and thus far regarded as a very great 
addition to our means of cure of vancer. (EDITOR.) 





CEMETERY, HAPPY VALLEY, HONG KONG, 1865. 


What says the column midst death’s grim array, 
Rearing its head o’er monument and mound ? 
What says this gloomy sentry o’er decay, 
Amidst the silent tombstones crowding round ? 


It tells thee that within the “ Happy Vale”, 
Our soldiers, Briton, lie in many a grave; 

That soldiers’ lives weighed nothing in the scale, 
Against the peace economists would save. 


Dost ask how died they? In fierce battle fray. 
For country’s cause, meeting a glorious fate ? 
No, one by one, of pestilence the prey, 
Passed they the portals of yon gloomy gate, 


Mark there inscribed the motto of our dead, 
“ My fate to-day, to-morrow waits for thee.” 
Now let the words in double sense be read, 
The moral of that griping policy— 


Which has prepared this holocaust to-day, 
Which may again to-morrow victims claim. 
A ery is raised, ‘tis all, ’tis passed away, 
Then for fresh schemes, and for results the same. 


Gaunt were their features, as by pa’e moonlight 
Unmeaning guard, and weary watch they kept; 

While robed in dismal vapours of the night, 
Within their breasts insidious fever crept. 


Now fell they fast before the fiery shafts 

Of Cathay’s sun; now drew the reeking breath 
Of fetid fumes, which eastern city wafts, 

Rife with disease, and dire with doom of death, 


Tue deadly swamp of thrice condemned kenloon, 
Miasma’s lair, all hope of health denied; 
Brief was the struggle, and, alas, how soon 
The ending came, they sickened and they died, 
(Signed) J.C. 





COMMUNICATIONS have been received from:— Dr. Tuomas 
SHAPTER; Mr. Wa. P. Swain; Mr. ‘Tl. M. Stone; Mr. CHARLES 
H. Moore; Dr. E. Burp; Tue ReGistrRarR oF THE MEDICAL 
Society or Lonpon; Mr.M. HILL; Mr. Harrison; Dr. GEORGE 
Jounson; Dr. DryspaLe; Mr. KR. W. THomas; Dr. HUGHLINGS 
Jackson; Dr. JoHN THORBURN; Mr. NANKIVELL; Mr. ‘!’HoMAS 
Bryant; Dr.Sansom; THE HONURARY SECRETARY OF THE RoyaL 
MEDICAL AND CHIRURGICAL Society; and Mr. Howarp. 





BOOKS RECEIVED. 
1, Treatment of Pulmon Cc tion. By J. 
M.D. London: 1866. pemenonps sipniemenctngirees 
2. “4 Treatise of Diseuses of the Skin. By G. Nayler. London: 





ADVERTISEMENTS. 
almon’s Obstetric Binder, for 


immediate use after Delivery, each 5s. 6d. 

SALMON’S ELASTIC ABDOMINAL BELT affords the most 
effectual support during pregnancy and in cases of prolapsus uteri 
of any hitherto made, as it more completely supports the lower part 
of the abdomen. Price 17s. to 50s. Mrs. Salmon attends u 
Ladies. HENRY R. SALMON, 32, Wigmore Street, Cavendish 
Square, London, W. Private Door. r 


? . . . 
(Sooper s Sinapine Tissue, or 
MUSTARD PAPER, the om ane 
new Mustard Poultice recom- 
mended by the Faculty, free from 
Jantharidine.—A. COOPER begs 
to inform the Medical Profession 
that they can now be supplied 
with his SrnapIne Tissue in 
packets at 3s. 6d. and 6s.6d. (equal 
to six and twelve ls. packets) free 
by post on receipt of stamps. A 
sheet of Medical Testimonials to 
accompany each packet. Sole 
Inventor and Manufacturer, A. 
COOPER, Pharmaceutical and 
Dispensing Chemist, 18, Abing- 
don Terrace, Pembroke Square, 
Kensington . london. 


for Family Arms, send 


S name and county to CULLETON’S HERALDIG 
[j , OFFICE:—Plain sketch, 8s. 6d.; in heraldic colours, 
6s.; the arms of man and wife blended together, 7s,; the 
proper heraldic colours for servants’ liveries, 5s.; the 
.} Manual of Heraldry, 400 engravings, 3s. 6d.; Oulleton's 
Book of Crests and Family Mottoes, now complete, 2,400 
engravings, 7 guineas; arms, crests, and monograms 
4 engraved on seals, dies, and bovk plates, crests, 7s. 6d.— 
- T, Culleton, heraldic engraver to the Queen and H.B.H. 
the Prince of Wales, 25, Cranbourn-st., corner of St. Martin’s Lane, 


(julleton’s Heraldic Office, for Engraving 


Arms on Stone, Steel, and Silver, according to the laws of 
Garter and Ulster rag Se gees by authority. Crest on Seals or 
Rings, 7s. 6d.; Book Plate engraved with Arms and Crest, 15s.; 
Crest Plate, 5s.—T. Culleton, engraver to the Queen, by authority 
(April 80, 1852),and Die-sinker to the Board of Trade, 25, Cranbourn 
Street (corner of St. Martin’s Lane), W.C. 


(Sulleton’s Solid Gold Signet Rings, 18- 

carat, Hall marked engraved with any Crest, 42s.; ditto, very 
massive, for Arms, Crest, and Motto, £3 15s. The Hall Mark is the 
only guarantee for pure gold.—T’.. Culleton, Seal Engraver, 25, Cran- 
bourn Street (coruer of St. Martin’s Lane). 


(julleton’s Patent Lever Embossing Presses, 
2ls., for Stamping Paper with Crest, Arms, or Address, Any 
erson can use them. Carriage paid.—T. Culleton, 26, Cranbourn 
treet (corner of St. Martin’s Lane). 


(julleton’s Visiting Cards.—A Copper 
Plate Engraved, and Fifty best Cards, 2s., post free. Wedding 
Cards, 60 each, for Lady and Gentleman, 50 Embossed Envelopes, 
with maiden name printed inside, all complete, 18s. 6d, Carri 
paid.—T. Culleton, 25, Cranbourn-st. (corner of St. Martin’s Lane), 


(julleton’s Guinea Box of Stationery. No 

Charge for Engraving Die with Crest or Motto, Monogram or 
Address (as charged for by other houses), if an order be given for a 
ream of the best paper, and 500 best envelopes to match, all stamped 
tree and carriage paid for 2ls.—T. Culleton, Seal Engraver, 26, 
Cranbourn Street (coruer of St. Martin’s Lane). 


(julleton’s Plates for marking Linen prevent 
the ink spreading, and never washes out. Initials, 1s. each; 

Name, 2s. 6d.; Set of Numbers, 2s. 6d.; Crest, 5s., with directions, 
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A BRIEF REPORT ON CASES OF 
CANCER 
REGISTERED BY MEMBERS OF THE ASSOCIATION 
DURING THE PRESENT YEAR. 


By CHARLES H. MOORE, F.R.C.S., Vice-Presi- 
dent of the Royal Medical and Chirurgical So- 
ciety ; Surgeon to the Middlesex Hospital. 


THE growing importance of the study of Cancer is 
shown by the great increase in the number of the 
deaths attributed to it. The annual mortality from 
the disease usually augments by about 200 in the 
year, which is more rapid in proportion than the 
increase of the population. The last report of the 
Registrar-General, however, chronicles a much more 
serious spread of the disease. For, while the deaths 
from it in 1863 were 7479, they rose in 1864 to the 
unprecedented number of 8117. 

In pursuance of the discussion which was raised at 
Leamington last year on the Antecedents of Cancer, 
an attempt has been made to elicit information on 
several important points connected with the subject 
from members of the British Medical Association. 
With this object, there was issued in the JouRNAL 


in December last a Register for the cases of Cancer | 


which might be met with in the various parts of 
England during the following six months. About 
150 other copies of the same Register were distri- 
buted privately to medical friends. 

Thirty-four papers have been returned, with more 
or less complete reports of 155 recent cases, besides 
references to 38 older ones ; cases, that is, which did 
not occur within the period to which the inquiry 
was limited. Opinions and remarks have been also 
sent from members who are no longer engaged in 
active practice, and who, though unable to contri- 


bute the details of current cases, were nevertheless | 


interested in the inquiry. 

I take this occasion to renew the expression of my 
heartiest thanks to those gentlemen who have re- 
turned their Registers. That the number of them 
has been less than was hoped, is partly due to the 
facts, that some members have happened not to meet 
with a single case of Cancer during the half-year; 
that others have been studying the subject from 
another point of view; and that the work of record- 
ing cases is inconsistent with very active practice. 

My thanks are especially due to Mr. Nunn for 19 
cases; to others of my colleagues at the Middlesex 
Hospital for the opportunity of pursuing my inqui- 
ries amongst their Cancer patients; to Mr. T. H. 
Smith, of Mayfair, for 2 cases; and to Dr. Morell 
Mackenzie for 6 cases. These, with my own, make 
up 61 cases reported in the metropolis. From the 
South-Eastern District, I have received 14 cases; 11 
from Mr. Rutherford, of Pulborough, and 3 from 
Mr. Hayes, of Basingstoke. Mr. Stear, of Saffron 
Walden, in the Eastern District, sent 2 cases; and 
Mr. J. C. Worthington furnished the remarkable in- 


stance of twin-sisters, who, alone in their family, 
were affected with Cancer of the uterus. 29 cases 
were returned from the South-Western District, of 
which I have to thank Dr. Wilbraham Falconer for 
2, Mr. Freeman, reporting cases from the United 
Hospital at Bath, for 11, Mr.C.S. Barter, of Bath, for 
3, Mr. John S. Bartrum, of Bath, for 4 (who also 
contributed as many as 28 older cases), Mr. ‘Lhomp- 
son, of Bideford, for 5, and Mr. Newman, of the 
North Devon Infirmary at Barnstaple, for 4. From 
the same district, I have been favoured with the 
result of some of the great experience of Mr. James, 
of Exeter. Dr. Marten Perry, of Evesham, in the 
West Midland District, forwarded 3 cases, one of 
them recent, and Mr. Mackey, of Erdington, 16 cases; 
Mr. Pope, of Cleobury Mortimer, sent also a reference 
to his published opinions on the subject of Cancer 
in the AssocraTION MEpIcAaL JOURNAL, Sept. 14, 
1855. He takes it to be a blood-disease, the increase 
or arrest of which depends on a more or less vitiated 
secretion of the liver. Local deposit drains the cir- 
culation, without which outlet for this diseased 
hepatic product early death would be certain. Both 
prevention, arrest, and cure of Cancer depend, he 
thinks, on a clear liver. 5 cases each were contri- 
buted out of the North Midland District by Mr. 
Benfield, Senior Surgeon of the Leicester Infirmary, 
Mr. Sympson, of Lincoln, and Mr. J. Hornsey 
Casson, of Alfreton. Mr. Hughes Hemming reported 
4 cases from the South Midland District. None 
reached me from Yorkshire; but Dr. Philipson, of 
Newcastle-on-Tyne, in the Northern istrict, 
| obliged me with 3 cases; 2 cases each arrived from 
| Mr. Noble, of Kendal, and Dr. Barnes, of Carlisle ; 
and Dr. Tiffin, of Wigton, supplied some valuable 
local information. Mr. T. Eyton Jones, of Wrex- 
ham, in Wales, contributed 1 case; and 10 reached 
me from the North Western District; 4 from Mr. 
Blower, of Liverpool; 2 from Dr. Ward, late of 
Glossop; 1 each from Dr. Anderton, of Wavertree, 
and Mr. Hudson, of Stockport; and 3 recent, and 
8 older, cases from Dr. Ransome, and Mr. Rawson 
Senior, of Bowdon, Manchester. Dr. John Barclay, 
of Banff, N.B., also sent reports of 6 cases. 

My object, in presenting this paper to the Associa- 
tion at the annual meeting at Chester, is to report 
the sum of the facts which the members have con- 
tributed towards a solution of the questions raised 
last year. In doing this I may be brief, because it is 
| unnecessary to enlarge on those subjects oe 
which the new testimony bears out the opinions 
| propounded at the last meeting. It is unavoidable, 
I fear, that a supplementary report should be some- 
what desultory. 

It will be convenient to recall the points respect- 
ing the Antecedents of Cancer, which were in ques- 
tion in the discussion last year. ‘There did not 
appear to be any common precedent morbid condition 
| to which the occurrence of Cancer could be ascribed. 
We no evidence of its prior existence in 
the blood, or of its source being in any of the 
usual diseases, and specifically not in tubercle or 
syphilis. Sometimes it was found to be coincident 
with rheumatism, as it was with many, and indeed 
almost any other diseases ; but the very variety of 
the numerous diseases which might have previously 
occurred in the cancerous proved that it was not 
essentially connected with ahy of them. It could 
not be traced to faulty digestion, or to a perver- 
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sion of function on the part of some one of the 
organs which contribute to prepare the blood. 
Neither was it originally a constitutional disease, in 
the sense in which the whole body sometimes be- 
came involved in the later period of the disease. On 
the contrary, Cancer originated as a local tumour, 
which might or might not remain limited to its first 
site; but which, if found elsewhere, had spread, 
travelling in the directions mechanically suited to its 
advance in the adjoining textures, and by the circu- 
lating channels with which it was in anatomical rela- 
tion. It was thus evidently at first a local disease. 
Ite independence of general prior disease was shown 
most of all, however, by its usual occurrence in per- 
sons whose lives had been signally healthy. Their 
own textures and organs were otherwise healthy ; 
their aspect at the beginning of the disease healthy ; 
the structures adjoining the tumour itself were 
healthy ; the persons affected with Cancer were the 
healthy of their families, and more often the eldest 
and strong than the younger and weak ; and their 
parents were very frequently distinguished for lon- 
gevity. ‘This last opinion was further supported by 
the observation, that Cancer prevailed unequally in 
the community, and most where the conditions of 
life and health were best. 

Of these conclusions, the following are supported 
by the returns with which I am favoured: the ex- 
cellent and habitual precedent healthiness of the 
persons in whom Cancer comes on ; the longevity of 
the parents of those persons; the numerical excess 
of Cancer among the eldest born; the fact of the 
oceasional repetition of Cancer in families ; the pre- 
valence of Cancer of similar organs in nearly related 
persons ; the independence of Cancer on prior dis- 
ease in the patient's self or ancestry ; the absence of 
a definite general cause of the disease, and the pal- 
pable fallacy of those which are suggested as causes 
except such as act locally. 

On the other hand, there are two particulars in 
which my own conclusions are less precisely in accord 
with those to which these records point. ‘There is 
less independence than I found, and than I still find, 
between Cancer and Phthisis; and there is a less 
comparative rarity of dissimilar Cancers in families. 

I will briefly state the results of the registered 
cases on these several particulars. 

a. Longevity of Parents. ‘The ages of 225 of the 
parents of Cancer patients have been obtained. Of 
these, as many as 9 overlived the age of 90; 38 
diéd between that age and 80; 67 survived the age 
of 70; 47 were between 70 and 60; 43 were over 
50; and only 27 failed to survive their 50th year. 
There is probably no disease surpassing Cancer in the 
petigree of health which its subjects can show. They 
do not come of that feeble stock which is character- 
ised by dying of little ailment, by that lethal ten- 
dency which the Germans call “Jethalitit.” The 
parents of Cancer patients are not sickly persons, or 
prone to illness generally, still less to illness of any 
one kind. They are, on the contrary, remarkably 
distinguished by their capacity for life and health. 

6. The previous Condition of Health in Persons 
affected with Cancer. The replies on this head may 
be thus summarised. 163 observations have been 
made, of which in a few cases more than one apply 
to the same person. Good health had been the cha- 
racteristic of 118 persons before the attack of the 
Cancer, with little qualification, but that it had 
600 





been very good, or excellent. An elderly patient of 
Dr. Pawle Ree’s, of Walham Green, had not been once 
ill for fifty years previously to the growth of Cancer 
in his rectum. A man of 48 is reported by Mr. 
Noble, of Kendal, as not having kept his bed on 
account of sickness fora day. Three of the Cancer 
patients had had fever in some earlier part of their 
lives; 4 had some pulmonary ailment; 3 were for- 
merly strumous ; 2 had some affection of the repro- 
ductive system ; 1 had been noted to be melancholy; 
2 had had rheumatism ; 12 some fault in the diges- 
tive system ; and 18 had been weakly or otherwise 
ailing, or delicate. ‘Thus, neither in the parents of 
the cancerous, nor in the patients themselves, was 
the previous habit of life shown to be feeble or uni- 
formly or definitely diseased. 

As a disease concurrent with Cancer, I may add 
that it is exceedingly common in mammary cases to 
find small crimson nevi projecting on the skin of 
various parts of the trunk. ‘They are not numerous’; 
sometimes they are situated near the primary tu- 
mour ; but not unfrequently they lie at a distance 
from it, and even on the opposite side of the body. 
They are certainly not congenital; for they some- 
times appear after the discovery of the disease in the 
breast, and there arise occasionally with them mol- 
luscous tumours, which likewise betoken an unnatu- 
ral condition of the skin. ‘Their relation with the 
cancerous tumour is not distinct, as they are met 
with, though less frequently, in other cases; but it 
may be more than an accidental coincidence ; for I 
have seen a vast nevus originate in a cancerous lip, 
and gradually extend from it over the neck and 
upper part of the chest. The observation of the 
frequent association of these small nevi with Cancer 
was made by my colleague, Mr. De Morgan. 

c. Concurrent, but not Cancerous, Disease in the 
Families of Persons affected with Cancer. Under 
the former two heads have been shown the state of 
health usually preceding Cancer in the persons 
actually affected, and that which may be inferred 
from the longevity of their parents. ‘The replies 
under this third head relate not only to parents, but 
also to other and distant members of the families ; 
and they usually express the causes of death. 126 
particulars have been reported ; from which it ap- 
pears that gout and rheumatism have been noted 14 
times, and 14 times diseases of the organs of the cir- 
culation. ‘The nervous system has been mainly in 
fault in 10 families, and the digestive in 6. Fevers 
and diseased kidneys were each noted in 2 instances, 
and consumption in 32; while 47 families are spe- 


cially entered as without prevalent disease of any’ 


kind. An elder sister of a patient with scirrhus of 
the breast had a tumour of the lip removed some 
years before the report of Dr. Ward, of Glossop, and 


it never returned. In the remaining reports, the’ 


question as to the existence of other than cancerous 
disease in the family is not answered. 

From this numerical summary, it appears that, in 
the majority of cases, there is no uniform or any 


prevalent disease in the families of the cancerous; 


but that the disease most frequently concurrent in! 


families with Cancer is Consumption. As this is! 


the most fatal of all diseases, it is necessary to in- 
quire if the prevalence of it in association with’ 
Cancer exceeds that which is usual in the whole com- 
munity. The Cancer patients themselves and: their 
parents have been already shown to be habitually 
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healthy in their previous lives ; but are the relatives 
taken all together liable to phthisis? Now, the deaths 
from all tuberculous diseases bear the proportion of 
1 in 7 to the total deaths in England and Wales. 
The phthisical in these returns are found among the 
cancerous, however, so often as in the proportion of 
1 in 4. It would be possible to increase the con- 
viction that the two diseases have some common or 
causal relation by striking instances of their con- 
nexion. ‘Thus, a case of Cancer, to which my at- 
tention was invited by my colleague, Mr. Shaw, 
furnished the history of father and mother dying of 
consumption, and their eldest and youngest children 
having Cancer of the breast, whilst five intermediate 
children were free from both diseases. The numeri- 
cal evidence is, indeed, in favour of the frequent 
concurrence of Cancer and Phthisis; but it is more 
in favour of their usual independence of each other. 
And, if the facts be more minutely examined, it will 
be found that the alliance of Cancer and Phthisis is 
very much more apparent in some localities than in 
others. Excluding London and Bath, there were 
13 cases out of 79 in which consumption co-existed 
in the family with Cancer. 34 of the cases in which 
this point was noted in the metropolis by Mr. Nunn, 
Mr. 'T. H. Smith, Dr. Morell Mackenzie, Mr. Shaw, 
and myself, included 10 of concurrent phthisis ; but 
that disease and Cancer were met with in the same 
families 9 times out of 13 by Dr. Falconer and Mr. 
Freeman, of Bath. Phthisis and rheumatism are 
indeed so very common in Bath among the families 
from which the Cancer cases are reported, as to be 
worthy of a special explanation on the part of the 
medical observers in that locality. In contrast with 
their reports, it is remarkable that Mr. T. Eyton 
Jones suggests the question, whether the excessive 
prevalence of rheumatism and struma has anything 
to do with the comparative absence of Cancer at 
Wrexham. There is, in fact, much conflict of 
— on this part of the question respecting the 
alliances of Cancer. Mr. Hussey, of Oxford, recog- 
nises the connexion of Cancer and Tubercle as still 


to be investigated. Dr. T. King Chambers finds 
them to be rarely conjoined. Mr. Weeden Cooke 
regards the two diseases as so certainly associated, 
that he allows to the occurrence of consumption in a 
relative a decisive weight in the diagnosis of a can- 
cerous tumour. 

d. Place of the Cancerous among the Children of 
their Mother. This inquiry was undertaken to as- 
certain if the elder born and stronger or the more 
weakly and younger children were the rather liable 
to Cancer. The result bears out the conclusion, that 
that disease occurs more often in elder children than 
it should if all were equally liable to it. The posi- 
tion of the Cancer patient among the children of hig 
mother was reported in 146 instances ; and of these 
36 occurred in eldest children, 23 in a second child, 
24 in a third, 17 in a fourth, 11 in a fifth, 13 ina 
sixth, 9 in a seventh, 4 in an eighth, 3 in a ninth, 1 
each in a tenth, twelfth, and fourteenth, none in an 
eleventh, and 3 in a thirteenth. The whole of the 
facts I have at hand relating to this subject may be 
best presented in the following table, which shows 
both the place of 242 Cancer patients in their 
mothers’ families, and their distribution in families 
consisting of various numbers of children. The 
greatest liability to Cancer appears, from the table, 
to exist in first children, the next in third. Either of 
these lists in the table shows a decidedly greater 
jnumber of Cancers than prevails in yo 
children. Taking the vertical lines of the lists, we 
find Cancer occurring with some uniformity through- 
out the families, whatever the particular number of 
children, but with usually an excess among the 
earlier half of them, and nearly equally in third and 
in first children. This result does not precisely 
correspond with the result of my inquiries into this 
point, as stated last year at Leamington, or with my 
own part in these further inquiries ; and the sugges- 
tion I then offered appears to be borne out, that 
younger children are less exempt from Cancer in 
country than in town, although their liability to it 
even there does not equal that of the eldest. 








Table showing the place of 242 Cancer Patients in their Mothers’ Family, together with the whole number of 
their respective Mothers’ Children. 
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As this table contains instances of multiple Cancer in families, the number of cases exceeds that of the 
mothers. Twins are entered together, not in succession. 
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e. The Occurrence of Cancer in more than one 
Member of a Family. This event has been noted 
in the Registers more frequently than in the pre- 
vious investigations; and particular instances of 
multiple family Cancers have been brought to 
my knowledge, not apparently in the proportion 
in which they occur in actual practice, but chiefly 
on account of their rarity and striking charac- 
ters. A general statement, that there had been 
Cancer in the family, occurs in the Registers 34 
times among the 155 cases. Upon examination, 
however, this very high proportion is not borne out. 
The fact itself is held to be doubtful, or recognis- 
able particulars as to the disease in distant relatives 
are not ified, altogether 10 times. It is to be 
allowed that some of these doubtful cases may have 
been. Cancers; there appear, however, to be cer- 
tainly 24 instances among the 155 cases in which 
some relative was known to be cancerous, and the 
organ diseased could be named. One-half of these 
multiple Cancers in related persons occupied similar, 
and one-half dissimilar organs. Mother and daughter 
had Cancer of the same organ 4 times, thrice in the 
uterus, once in’ the pylorus. Sisters in one family 
had the breast cancerous; and twin sisters, in one 
remarkable example, both had Cancer of the uterus. 
These twins were born sixth in a family of eleven 
children, all of whom, with their father and mother, 
were generally healthy. The father died at 44 of 
erysipelas, the mother at 53 of apoplexy. The twins 
were attacked with Cancer of the uterus at the ages 
of 35 and 44 respectively. ‘Their previous lives had 
been healthy, with the exception that the one who 
was latest attacked—nine years, that is, after her 
sister—had had a previous attack of jaundice. They 
were the only persons in the whole of their family 
connexion who were affected with Cancer. In 4 
instances, an aunt and niece suffered together from 
Cancer of the breast ; and in one family an aunt and 
nephew had the same disease in the cesophagus. A 
brother and sister, in the practice of Mr. Kesteven, 
of Holloway, were alone in their family affected 
with Cancer, and they both had it in the tongue. In 
addition to these twelve cases, Mr. Fearn, of Derby, 
has informed me of the occurrence of Cancer of the 
breast in a lady, her aunt, and two daughters of the 
aunt. Mr. Meade of Bradford, also, in writing on 
the subject of the Antecedents of Cancer in the 
JowRNAL of July 28th, 1866, reported an instance 
of brothers suffering from that disease in the testis. 

On the other hand, one mother and her daughter 
suffered from Cancer, but in dissimilar organs, the 
uterus and breast. Two fathers and daughters were 
algo cancerous in dissimilar organs, the face and 
uterus in one instance, the lip and breast in the other. 
A grandfather had Cancer of the penis, and his 
grandson at 16 lost his leg for Cancer of the tibia, 
which had shown itself after a blow from a cricket- 
ball. The breast and uterus were the organs affected 
in two aunts and nieces, and the tongue with the 
breast in the case of an uncle and niece. Anaunt had 
Cancer in the breast, and her nephew in the bones. 
Three times sisters had dissimilar Cancers; the breast 
and uterus ms | the organs in two of the examples, 
and the stomach and uterus in the third. Lastly, 
once when a sister had Cancer of the uterus, her 
brother suffered from Cancer of the cheek. 

This is the second point upon which the conclu- 
sions to be drawn from the returned Registers differ 


2. 








from those which I had previously stated. And, 
again, the additional observations which I have 
since made bear out my previous conclusions, and not 
those derivable from Cancer, as it occurs in other 
parts of England. Numerically indeed, the propor- 
tion of duplicate Cancers in families does not exceed 
that of one in six, which I stated on the authority 
of Mr. Paget last yéar. But the relative numbers of 
repeated Cancers in similar and dissimilar organs I 
had no means of knowing. The returns show them 
to be equal. There appears to be much difference in 
the Reports in respect to this question. In my 
cases during the past year, there has been an unusual 
rarity of concurrent family Cancers. The reports 
from Bath also, by Dr. Falconer and Mr. Freeman, 
furnish not a single instance of the duplication of 
Cancer in a family, although they refer with striking 
uniformity to the concurrence of it with rheumatism 
and phthisis. In the example of Chester, on the 
contrary, I have the testimony of Dr. Waters and 
Mr. Harrison, both that Cancer is rife, and that it is 
multiplied in families alike in similar and dissimilar 
organs. In October last, after this paper was in 
the hands of the Editor, I was favoured by Mr. 
Charles Williams with some facts respecting Cancer, 
as he had observed it in Bradford and in Norwich. 
Only in 8 instances did he ascertain the disease in 
Norwich to be hereditary, while in 100 it was not 
hereditary, and in 46 the condition of the relatives 
was unknown. Including all the cases which have 
been returned to me, I find the evidence still against 
the hereditary habit of Cancer, and in favour of its 
tendency when it does appear in families to appear 
in the same organ, though with a less preponder- 
ating frequency than I anticipated. The necessity 
of large numbers of cases is here much felt. 

Dr. Maurice H. Collis has suggested to me that 
the amount of hereditary taint will always be greater 
than can be gathered from the knowledge or admis- 
sion of the patients, and that this source of error 
must be allowed for in statistics of hereditary Cancer. 
I can readily assent to this observation; and J am 
prepared to find Cancer even more frequently trans- 
mitted by inheritance in future years than in the 
past, without therefore inferring that, at its origin 
in the first member of an affected family, it is other 
than a local disease. If it be, as I endeavoured to 
show it, erroneous to judge that the primary tumour 
had a constitutional source because of the wide dis- 
persion of the disease in the body at the time of 
death, it becomes indispensable to the detection of 
the cause of Cancer that we should fix our attention 
upon that first tumour. Degrees of local and of 
constitutional character are then established with 
less difficulty ; for it is a manifest principle, not less 
justly applicable to Cancer than to any other dis- 
ease, that a repetition of it in a organs 
of nearly related persons shows a liability of the 
part to the disease, rather than of the constitution ; 
that its concurrence in organs functionally associated, 
but not identical with one another, displays a less dis- 
tinctly local morbid propensity ; while the local con- 
nexion is least pronounced, and the constitutional 
character is most conceivable, as the disease is found 
among relatives in systems of organs which are not 
physiologically associated together. Thus Mr. Worth- 
ington’s examples of uterine Cancer in twin sisters, 
and in them only of all their family, exhibits a pre- 
dominant. tendency of that part alone to the disease, 
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indicating no more than the distinctly local repeti- 
tion of diseases, which are reputed innocent, in the 
same organs of nearly related persons. Of such an 
oceurrence Mr. Turner, of Manchester, lately fa- 
voured me with an account, in the instance of a 
mother and two daughters, whom he knew to have 
suffered from simple tumours of the right ovary. 
When, however, Cancer in sisters originates in oppo- 
site breasts, the local character of the disease is less 
pronounced, and the presumption of its having a 
constitutional source is somewhat increased. Still 
more is this the case, should the family Cancer be 
distributed in the breast and uterus—organs which, 
though physiologically associated, are not repeti- 
tions of one another. The general nature, as distin- 
guished from the local, shows out most in such an 
instance as nearly related persons having respec- 
tively Cancer of the breast and liver, or as Cancer 
of the penis in a grandfather, and Cancer of the| 
tibia after a blow from a cricket-ball in his young | 
grandson. At the same time, however, the proba- 
bility of any connexion existing between two such} 
diseases is diminished proportionally to their dis-| 
similarity of site and progress, and to the break in | 
the inheritance between the persons. 

A crucial instance for determining the method, if | 
there be any, regulating the repetition of Cancer in a| 





Ten of the 38 persons were firstborn, and 3 of 
them survived the age of 35. None of these had 
Cancer. 

The facts in this recital may be accepted, as they 
were furnished by three members of the family, who 
were medical men; and they present a means of 
severely testing any theory as to the nature of 
Cancer. 

In the first place, the belief is placed beyond dis- 
pute, that there is a proneness to Cancer in parti- 
cular families. In our ignorance, we express this by 
calling the Cancer itself hereditary. Is it, then, 
heritable as common to the whole body, or as spring- 
ing forth from the fault of an organ or texture ? 
There are strong arguments for both opinions. 

On the side of constitutional degeneration are the 
facts, that the affected persons displayed Cancer in 
dissimilar organs, that there was no recognisable gra- 
dation or order in the dissimilarity, and no regular 
distribution of those Cancers which were alike. The 
affected organs in successive and in parallel mem- 
bers of the family were not only different, but en- 
tangled with one another. Several children of one 
mother might have their primary tumour in one of 
two or even three organs; and that equally, in what- 
ever organ the disease of the mother had occurred. 
Mammary Cancer could descend from a mother with 


family, and an extreme one as illustrating the degree | Cancer of the breast or of the liver, and might also, 
in which an hereditary multiplication of it may ob-| from either maternal source, concur with hepatic 
tain, has been recently published by M. Broca in his| Cancer in a sister. Moreover, the site of these va- 
Traité des Tumeurs. A mother, who had lost se-| rious primary Cancers might alternate in successive 


veral children in early life, died of Cancer, leaving | 
four daughters, who likewise died of Cancer. Each | 
of these four daughters left offspring. The three | 
children of the eldest, and the only child of the, 
youngest, though they lived on into old age, had no | 
Cancer; but each of the other two—that is, the | 
second and third daughters of the first cancerous | 
mother—had seven children, and five of each seven 
had Cancer. In the line of the third daughter, two 
further generations of children were born; but, 
amongst the fifteen comparatively young persons 


children even of the same generation. So multifa- 
rious a combination of the several primary tumours 
was inextricable. Their cause must have been apart 
from their sites, »nust have been common to them 
all ; must, therefore, have been constitutional, 

On the other side, it must be argued that, intri- 
cate as were the circumstances attending the deve- 
lopment of the numerous Cancers in this family, 
they fail to demonstrate the existence of any cause 
which is apart from the several sites of the disease, 
The opportunity was an extreme one for the display 


of all that is constitutional in the nature of Cancer; 
yet, in several important particulars, that quality of 
the repeated disease did not stand forth preemi- 


comprising them, there had occurred, at the time of 
the report, but one case of Cancer. This, however, 
was in the first descent from one of the prior gene- 
ration, who became cancerous. nently. The local character should have disap- 
The 38 persons constituting these five generations! peared, becoming merged in a wider, not to sa 
were 24 females and 14 males; one only of the males) universal, disposition to the growth of Cancer. It 
and fifteen of the females had Cancer. None of the | should have arisen earlier in life than is ordinarily 
children are reported to have been cancerous, and | the case, and at an earlier age in successive indivi- 
none of the grown persons until wt. 35. At the! duals, both through the generations and in each 
time of the report, 12 had not reached that age; | family; its intensity and rapidity of course should 
consequently, there were 10 only out of 26, who, have become extreme; and here, if in any persons, 
having passed that age, had escaped the disease. | examples should have been found of its outburst in 
The proportion in which the two sexes were attacked | multiple primary tumours. But these indications 








was very different. The only male who suffered | 
was one of four who were older than 35; 21 females | 
survived that age, and the number of the cancerous 
among them was 15. 

The organ primarily affected in the first mother 
was the breast; that in her two elder daughters was 
the liver ; in her two younger, the breast. Among 
the children of the second daughter, the disease first 
appeared in the stomach, breast, breast, breast, liver ; 
in the family of the third daughter, the first affected 
organs were, breast, breast, uterus, breast, liver. | 
The case in the fourth generation occurred in the| 
breast, and in succession from the first breast-cancer 
in the family of the third daughter. 








of a constitutional nature of the disease were want- 
ing. The character and duration of the several cages 
are, indeed, not stated in Broca’s account; but it is 
stated that the earliest age at which any member of 
the family was attacked was 35; that, with increase 
in the number of the persons, there was not a legsen- 
ing of the ages at which their disease began; that 
each primary disease arose in a single definite organ ; 
and that there was, on the whole, a very distinct 
predominance of Cancers of particular localities, For, 
though the only male was affected in the stomach, 
and one female in the uterus, yet four of the re-, 
maining persons had the disease in the liver, and as 
many as ten in the breast. This proportion in 
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which the organs were primarily affected is not that 
in which Cancer appears in the community ; for the 
very common Cancers of the uterus and stomach 
were but represented in this family ; some were 
not found in it at all; and the influence of in- 
heritance, be it what it may, was almost limited to 
two, and was chiefly exerted in one of the organs. 
The propensity to mammary Cancer was double that 
of all the rest of the body in the affected women, 
and was so strong as to be found with equal frequency 
among the children of sisters, whether the maternal 

(which, of course, arose after their birth) 
were to be in the breast or in the liver. That Can- 
cers of other regions should be intercalated at all in 
the series of breast Cancers manifests, indeed, a can- 
eerous tendency not strictly limited to that organ, 
but does not inevitably involve our search after the 
Origin of the disease in all the obscurities of what is 
alled the constitution. With so limited a range of 
primary Cancers, and so excessive a prominence of 
-one organ as the seat of them (the organ through 
which the disease appears to have been introduced 
into the family), our attention is forced upon each 
separate organ as containing the cause, hereditary 
though it be, of its own disease. 

‘The conviction of the local nature of even the 
hereditary disease may thus still be left to rest upon 
the general evidence, when supported by such 
occurrences as Cancers of the uterus in a grand- 
mother, mother, and daughter; Cancers of the left 
breast in a mother and five of her daughters; Can- 
cers of the breast in six males and females of two 
generations; Cancers of the uterus in twins. 

. The Distribution of Cancer in the Community. 
e sources of fallacy in establishing so large a fact 
by private inquiry are thus admirably put by Mr. 
James, of Exeter. After estimating Cancer in that 
‘héalthy city and neighbourhood to be a disease of 
considerable frequency, he adds: ‘‘ As to any par- 
‘ticular district in the county, the evidence is liable 
‘to be affected by two circumstances: first, as re- 
gards the hospital, it would depend more upon the 
number of governors giving recommendations from 
a particular part of the county, than upon the abso- 
lute number of cases in that district ; secondly, as 
regards private patients, it would greatly depend 
upon the number of medical friends with whom I 
have been in the habit of acting in certain districts ; 
and so of others.” Speaking from more than forty 
years’ experience in the Devon and Exeter Hospital, 
and from a considerable amount of private practice, 
Mr. James informs me that he has met with a much 
larger number of cases of Cancer in the breast and 
lip than of any other parts; and he adds the ob- 
servation, which could only be made by one long 
conversant with, and also observant of, the disease, 
that ‘‘of late years soft or mixed Cancers have in- 
creased in number.” This condition is well known 
to indicate an increased malignancy ; it is the cha- 
racter which tumours tend to assume when recur- 
rent after operations, and in the later period of the 
life of patients long affected with the disease. It is, 
therefore, of much importance to know the cor- 
ding fact, ‘that, in a healthy district, where 
Cancer relatively ‘abounds, the type of the disease 
deteriorates. 

‘Notwithstanding the fallacies, however, to which 

a inquiry is ligble, the broad statement which 
have made, on the authority of the Registrar- 
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General’s returns, as to the unequal distribution of 
Cancer in the community and in towns, is borne 
out, so far as I have been able to obtain informa- 
tion. A great or a small prevalence of Cancer in a 
town has been again and again recognised by the 
medical men of the locality when I have directed their 
attention to the question. The proportion of Cancer 
which comes to my own knowledge from the south 
of England is much greater than from the districts 
north of London. In Chester, it is found to be a 
very common disease. Dr. Tiffin has informed me 
that the hamlet of Dundraw, in Cumberland, with 
about a hundred inhabitants, furnishes little less 
Cancer than the town of Wigton, which is but a 
few miles off, and contains forty times as many 
people. Dundraw and Chester have this in com- 
mon, that their sewage and water-supply are liable 
to be intermixed. There is much Cancer at Lowes- 
toft, where the inhabitants occupy small chambers, 
and breathe an unhealthy atmosphere while seek- 
ing protection from the keen east wind. There is 
much also at Haverfordwest, as reported by Dr. 
Brown. Mr. H. Burford Norman meets with much 
of the disease at Southsea. On the other hand, 
there is little of it in Wrexham, according to the re- 
port of Mr. Eyton Jones. The total Cancer-mor- 
tality of Birmingham is a little below that of Eng- 
land generally. The cases reported from that town 
by Mr. Edward Mackey are chiefly Cancers of the 
uterus ; they were most of them severe, and rapidly 
fatal. The great towns of Liverpool, Manchester, 
and Leeds, though high in their general mortality, 
exhibit no excess of Cancer. Dr. Balthazar Foster 
has pointed out this fact to me by a paper of Mr. 
W. L. Sargent, on Mortality in Large Towns, read 
at the meeting of the British Association in 1865 ; 
and Dr. Fester draws from it the conclusion that, in 
an unhealthy region, Cancer is not common, but 
rare.’ He offers the remark, in corroboration of my 
own, that Cancer originates in healthy rather than 
in unhealthy persons and communities. ‘The in- 
stances which he adduces show all the more how 
little liable to Cancer unhealthy towns and parts 
of towns are, since even the imported cases from 
the adjoining country fail to raise the mortality 
by Cancer in Liverpool, Manchester, and Leeds, 
more than up to the average of England and 
Wales. 

Mr. Charles Williams has sent me the following 
instructive contrast. ‘I was much surprised at the 
prevalence of Cancer which I noticed while Resident 
Surgeon at the Norfolk and Norwich Hospital. It 
was greatly in excess of what I had observed either 
in London or in Yorkshire. Every case that came 
to the Norwich Hospital for two years—i.e., from 
October 1st, 1860, to October 1st, 1862—was re- 
corded ; and I found at the end of that period that 
we had admitted, as in- and out-patients, 154 cases ; 
whilst during the three years I resided in the Brad- 
ford Infirmary, Yorkshire, only 13 cases of Cancer 
were operated on. ‘These were in-patients. I have 
no note of the number of out-patients, but it could 
not have been great. The population of Bradford, 
at the period I speak of, was about 100,000, whilst 
that of Norwich was 74,000; and the suburbs of 
Bradford were much more thickly peopled than 
those around Norwich, which indeed are very thinly 
populated. At Bradford there was but one Hos- 
pital, and no Dispensary; whereas in Norwich, in 
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addition to. the Hospital, there existed a Dispensary, 
an Eye Infirmary, and a Children’s Hospital.” 
Dr. J. Ludford White offers two suggestions in 
tion of some of the inequalities I have noted 
in the distribution of Cancer: 1. That a great many 
persons in the north-western provinces, finding that 
they are not being cured, come to the London hos- 
pitals, and die there; and 2. That, post mortem ex- 
aminations being much more frequent in the south- 
east than in the north-west, the presence of internal 
Cancer is more often discovered and certified. ‘The 
first suggestion, doubtless, points out one cause of 
the great mortality from Cancer in London, though 
I am unable to state the proportion in which the 
deaths may be thus explained, or in which different 
districts of England and Wales contribute their 
cases to raise that mortality. A similar explanation 
is offered by Dr. Balthazar Foster, who also adds 
that the mortality from Cancer in Bristol, Sheffield, 
and Birmingham, may be augmented by cases sent 
into their hospitals from large adjoining districts 
and towns. Dr. White’s second suggestion applies 
also to Wales, in which he knows autopsies to be ex- 
tremely rare, and where certificates of death from an 
affection of a certain organ are given without speci- 
fying the particular disease of it. I find from the 
istrar-General’s returns, that as many as 38 per 
cent. of the deaths in Waies are not certified at all. 
Exemption from Cancer. Only one family has 
been reported to me in which Cancer is known not 
to exist. It is one referred to by Dr. T. King 
Chambers, in which old age and degenerative dis- 
eases are common, and Cancer and acute disease un- 
known. ‘The example which I mentioned at Leam- 
ington, as that of an exempted family, struck me at 
the time as presenting the conditions of healthiness, 
and general wellbeing, and longevity, in which 
Cancer might arise. Since my paper was issued, I 
have become aware of the existence of Cancer in a 
member of that family. This occurrence tends to 
remove from our notion of Cancer the thought of its 
substantial existence in one person long beforehand, 
and the absolute exemption of any person. It 
rather indicates the first origin of Cancer to be in 
the affected individual, and seems to justify the be- 
lief of my colleague, Dr. Woodham Webb, that 
there is, in fact, nothing special in it. On this 
subject of exemption, I may quote an observation 
by Mr. James, of Exeter, who says: “I can 
scarcely recollect an instance in which Cancer has 
coexisted with old ulcers of the leg.” The re- 
mark corresponds with one to the same effect put 
forth 1a the prospectus of a Society, which was 
formed in 1802 for the study of Cancer, and of 
which Dr. Baillie, amongst others, and Mr. Aber- 
nethy, were members. M. Broca, in referring to 
this remark by the Society, points out, what is un- 
doubtedly true, that the epithelial form of Cancer 
does sometimes arise in the chronic ulcers them- 
selves, whatever exemption from the disease they 
may confer on other parts of the body. Mr. James 
adds that, when he has operated for Cancer, he has 
always established an issue, if allowable. I have 
myself seen health prolonged, apparently by means of 
issues, in a case in which I had considered re- 
currence likely. They were kept open in the arms 
after the removal of a breast by caustic and incisions, 
and the patient remained well eight years afterwards. 
The last two divisions, ¢ and 7, appear to me to have 





some connexion with one another; and there is no part 
of this inyestigation in which I have to regret more 
than in this the absence of complete information on 
the prevalence of Cancer in different localities, side 
by side with the peculiarities which may distinguish 
it where it is rare and where common. Valuable as 
the returned registers are, they need to be supple: 
mented by many others. The fact appears certain, 
so far, that there is some condition in which Cancer 
multiplies in a family, and another, much more fres 
quent, in which it is restricted to an individual, not 
to say intransmissible. And, at the same time, the 
progress of this investigation brings out more and 
more distinctly that there is, so to speak, geogra- 
phically an unequal production of Cancer. Now, is 
there any connexion between these two facts? Do 
the geographical abundance and the family multipli- 
cation of Cancer coincide, while infrequency of it im 
a district is associated with its occurrence in isolated 
individuals? And, if this be so, is the fault partly 
or altogether in personal characteristics, or in the 
physical condition of the district? Is Cancer gener-- 
ated in the man, or in his home? It is not possible- 
to resolve such questions with the data I have im 
hand. But this practical point seems to be coming 
to light from the inquiries I have been making, that 
in places (though not in families) where Cancer ig 
prevalent, it is proportionally malignant in this 
sense, that operations are commonly followed by a 
quick return of the disease, and by an earlier death 
than if the tumour had been left to its own course.. 
The different impressions upon the minds of medical 
men as to the propriety of operating in Cancer may 
be partly thus accounted for, and only partly by a 
judicious or a reckless selection of cases, and an 
effectual or a mischievous mode of operating. Opera- 
tions in Cancer are very unsatisfactory in Haver- 
fordwest and in Chester, in both which places the 
disease is too abundant. From New South Wales, 
also, I have received an account of such disastrous 
results of operations in Cancer, that most of the 
principal Surgeons have for some years given up 
operating ; the patients, even in recent cases, suffer- 
ing from a speedy return of the disease, and dying 
much sooner than others who had not undergone- 

My informant is Dr. George Bennett, of 
Sydney. 


g. The suggested Cause of the Primary Cancer, A 
reference to this point has been made in 111 in- 
stances. No cause whatever could be assigned in 
66 cases; a general cause was suggested in 18; and 
a local one in 28 instances. Of the general causes, 
I may refer to hard living and to rheumatism as 
doubtful in their influence, and to gy and 
melancholy as probably real causes. Mr. Hughes 
Hemming, of Kimbolton, specifically mentions that 
there had not been rheumatism in any of his cages, 
Mr. James, of Exeter, who has seen much of Cancer, 
has observed general pains to be frequent after the 
outbreak of Cancer, and especially towards the end 
of the disease; but has not found rheumatism to 
precede it. Dr. Jeaffreson, of Leamington, on the 
contrary, and Dr. Falconer and Mr. Freeman, of 
Bath, have ascertained rheumatism to have previ- 
ously occurred in many of their Cancer patients. 
Anxiety and melancholy were referred to six times 
in the reports; and they were alluded to by Mr. 
James as causes of Cancer with which much experi- 
ence had made him familiar. 
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Amongst the loca! causes, it is singular to notice 
how frequently the first symptom of the disease is 
assigned as its cause. Meat sticking in the throat is 
given as a cause of Cancer of the cesophagus; a 
blow, which calls attention to a tumour already of 
some size, as a cause of Cancer of the breast; choking 
with dust, as the occasion of Cancer of the bronchial 
yt miscarriage, labour, an injury by the me- 

ical attendant during labour, or flooding subse- 
quently to a severe fall, as giving origin to Cancer 
of the uterus. A case which perhaps needed most 
discrimination was one of Cancer of the uterus in a 
patient of Mr. Shaw’s, whose husband died of Cancer 
of the penis. As nine years, however, had elapsed 
between the time of his death and her ailment, it 
may be asserted that the two diseases arose inde- 
pendently of one another. On the other hand, in as 
many as five cases there had been an abscess in the 
breast many years before the appearance of Cancer 
in it; and piles and constipation in a patient of Mr. 
T. H. Smith, many years before the occurrence of 
fatal Cancer of the rectum. [Irritation in the eye 
had preceded for some years the outbreak of me- 
lanosis of the eyeball; an open fistula for forty 
years, and a blow with a cricket-ball, were severally 
the occasion of Cancer of the head of the tibia. 
These may have been real local causes of the Cancer 
afterwards developed; and, in the same manner, 
Cancer of the cheek is fairly attributed by the re- 
porter of the case to an old wart in which it first 

rang; a scratch by a horse’s tooth may have set up 
ancer of the skin of the hand; and Cancers of the 
lip may be traceable to the tobacco-pipe. 
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BOILS AND CARBUNCLES. 


By Trisvury Fox, M.D.Lond., Physician to St. John’s 
Hospital for Skin Diseases. 


Tue points involved in Mr. Startin’s letter are of so 
much pathological interest, that I hope I may be 
allowed space for a few comments. Mr. Startin’s 
therapeutical experience is entitled to the profoundest 
respect; but the explanation which he has given of 
the cause of boils and carbuncles is scarcely that 
which modern pathological observations would seem 
to indicate. Unfortunately, empiricism of the rankest 
and most tyrannical kind has held its sway for many 
& long day over cutaneous medicine; and no one 
since Carswell’s day) specially conversant with the 

ts of general pathology has thought it worth while 
to study the subject ; yet, unquestionably, the philo- 
— study of skin-diseases is pregnant with re- 

ts of great general significance, and the case of 
carbuncle is fully illustrative of this fact. 

Mr. Startin views boils and carbuncles as having 
“« frequently or constantly a parasitic origin’; and 
he bases his belief upon the facts, (1), that they are 
sometimes contagious; and (2), the success and effi- 
ciency of the practice in the cure of these ailments, 
rather than on microscopic verification: in other 
words, on the occurrence of occasional contagion, and 
the beneficial action of acid nitrate of mercury. One 
word will suffice in reference to the second argu- 
ment. Acid nitrate of mercury, in virtue of its 
caustic properties, removes a host of ills—lupus, acne, 
warts, cancerous masses, and other diseased struc- 
tures the most dissimilar. Are they then parasitic ? 


Mr. Startin’s chief ground for his belief in the para- 
sitic nature of boils and carbuncles is the occurrence 
of contagion. This, however, is only occasional ; and, 
considering the absence of all relative proportion be- 
tween the amount and kind of the local diseased action 
and that observed in parasitic maladies ; the absence 
of parasitic growth in the vast majority of cases ; the 
fact that fungi will but very scantily develope in 
purulent fluids; the absence of any aperture by 
which the fungus-germs could enter from without into 
the cellular tissue; the non-access of air; and the 
want of relation between the amount of tissue- 
change and that of the fungus when present,—the 
unlikeliness of its parasitic nature is evident. And, 
if we seek amongst the parasitic diseases of animals, 
of human beings, or of plants, we shall not find any 
analogical grounds (nay, just the contrary) upon 
which to rest such a belief. Again, the constitu- 
tional conditions anteceding, accompanying, and fol- 
lowing the local changes, in relative proportion to 
the extent and character of the latter, are not seen 
in any parasitic disease. The occasional presence of 
vegetable parasites is common to all diseases. Para- 
sites are essentially ubiquitous, and they may be 
found in almost all skin-diseases ; it is only when 
they luauriate, that they give rise to special mischief. 
It is, unfortunately, fashionable to ascribe too many 
diseases to the influence of parasites. 

How, then, explain the contagion of boils? for 
they seem to be occasionally contagious. What 
mean we by contagion? The labours of all patholo- 
gists seem to show that it is essentially connected 
with the growth of living particles of matter, de- 
tached from living bodies, and carried to others—of 
course, under favouring circumstances. Occurrences 
of the kind are universal in the vegetable kingdom, 
and there seems no reason why animal cells should 
not be transplanted and grow as well when isolated 
as in masses; and they do so. The cells in the se- 
eretion from a leprous sore, from Egyptian oph- 
thalmia or the mucous surface of a rinderpest cow, 
cancer-cells, the pus-cells of syphilis and of small- 
pox, and, from recent observation it seems likely, 
tuberculous cell-matter, all possess this faculty ; and, 
to take another example, in the case of molluscum, 
the cells found in the little “varioliform” tumours 
are the means by which, being transplanted from 
person to person, the occasional contagion of mollus- 
cum is to be explained. One feature that is neces- 
sary in all these cases is the presence of free pro- 
liferation on the part of the cell-growth, and an 
adapted state of nutritive fluid (blood). In the 
active and early stage of boils, the cells of the en- 
largement may, no doubt, be removed from one body 
to another, and, growing under favourable circum- 
stances, reproduce the original disease. Why not? 
What law would this contradict? Dr. Laycock’s 
cases of contagious furunculoid are explicable upon 
the same ground. 

Contagion is scarcely a distinctive feature of any 
one disease: the degree of contagion no doubt is. If 
it were possible to transplant an alphos scale, and it 
were to grow and produce alphos on a second sub- 
ject, there would be no great mystery in it ; it would 
harmonise (though an unusual occurrence) with true 
pathological facts, and be contagion in one sense of 
the word. There is nothing improbable, but pro- 
bable, to say the least, in the supposition that the 
cell-growth in a boil may be the means by which 
the disease is rendered “contagious”. In carbuncle, 
there is a good deal of superadded inflammation, 
and a tendency to gangrenous change, which, im- 


plying a tendency to the death of the cell-tissues, is - 


accompanied by a very much less likelihood of con- 
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But what is the pathology of boils and carbuncles ? 
We may assume that in kind it is the same; the 
difference between the two diseases is dependent 
upon (1) variations in the vigour of constitution, (2) 
the state of the nutritive fluid (the blood), and (3) 
the activity of the local tissues. In the central part 
of boils and carbuncles are one or more pieces of 
dead tissue, sloughs, or cores. How is the tissue 
killed ?—by arrest of the circulation, or failure of 
nutrition? What has been noted about the blood ? 
Three very important sets of facts: 1, bacteridia 
oftentimes in great amount; 2, excess of urea in the 
urine, and uric acid in the blood; 3, diabetes. Bac- 
teridia, however, seem to be developed only seconda- 
rily, and to be unable per se to produce furuncle. 
The excess of urea and uric acid can scarcely be said 
to be the cause of carbuncle an boils; and we eome 
to the third condition, noticed by Cheselden, Prout, 
Latham, Landouzy, Marchal de Calvi, and others— 
viz., a tendency to, or actual, diabetes. Dr. Wagner 
has given details of fifty-two cases of gangrenous 
inflammation, including carbuncles and furuncles, 
in which a diabetic condition existed; and M. de 
Calvi has confirmed Wagner's observations. My 
own observations on this point are small; but I 
am convinced that, if we would clearly understand 
the true pathology of carbuncle, we must carefully 
investigate the matter in connexion with the pro- 
duction of sugar in the system. The existence of 
a diabetic habit explains satisfactorily the fatality 
of carbuncular disease, and the serious constitutional 
disturbance. Nothing is more common than for 
carbuncles to arise in the course of diabetes ; and it 
will be remembered, that Cardinal Wiseman suffered 
for no less than four years before his death with 
carbuncles. More recently, Dr. Fonseca, of Pernam- 
buco, has investigated the subject; and he tells us 
that in Pernambuco anthrax is very common, and that 
one of its forms is regarded as diagnostic of diabetes. 
Kiichenmeister, Menestrel, and Jordao of Lisbon, 
have also given similar evidence. 

And at this point Mr. Startin’s therapeutical expe- 
rience comes in to confirm the theory I have briefly 
sketched. He finds successful treatment in the use 
of aperients, animal diet, tonics, and free stimulation 
without malt liquors. The avoidance of all sac- 
charine and amylaceous matter is an essential point ; 
but I venture to affirm that, of all drugs, opium, 
judiciously used, is the most important. Clinically, 
I know that it has cured, and does help to cure, car- 
buncular inflammation, when other things fail; and 
therefore, if we add to Mr. Startin’s recommenda- 
tions the use of opium, we shall be in possession of 
a plan of treatment which is not only empirically 
dictated by the largest experience, but consonant 
with the most recent truths which pathology has 
taught us. The acid nitrate of mereury acts well, of | 
course, as a caustic. 

There are many other points—the origin of the | 
local mischief especially—that I would like to notice ; | 
but I have only attempted to indicate that there is a | 
much truer explanation than the “ parasitic” hypo- | 
thesis as to the cause of carbuncle, involving very | 
wide pathological considerations. Skin-diseases have 
been so long handled from a surgical, that it is a 
novelty indeed for any one to investigate them from 
a purely medical point of view, and to trace con- 
nexion between them and such a profoundly subtle 
disease as diabetes; but I again reiterate the re- 
mark I have elsewhere made, that “the physician 
must be possessed of all that general medicine can 
teach before he can become the successful dermatolo- 
gist.” 

48, Sackville Stree', Piccadilly, W., November 186¢, 
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NOTES AND OBSERVATIONS ON 
DISEASES OF THE HEART 
AND LUNGS. 


By T. Suarrer, M.D., F.R.C.P., Senior Physician to 
the Devon and Exeter Hospital, etc. 


[Continued from page 10.] 


In the preceding paper it was mentioned that, in the 
present day, there might perhaps be no very great 
difficulty in setting forth the quality and general 
characteristics of the normal sounds of the heart, or 
in describing what may be the peculiar sounds proper 
to the several lesions of this organ, but that, never- 
theless, in practice, their due appreciation and per- 
fect recognition were not infrequently found to be 
embarrassed by many sources of error. Some few of 
the occasionally recurring difficulties towards forming 
a correct diagnosis will, by way of illustration, be 
here briefly referred to. In doing this, it must not 
be inferred, though the sounds and murmurs belong- 
ing exclusively to the valves in their relations to t 
circulation of the blood are here solely referred to, 
that other signs no less important, and independent 
of these, are ignored. On the contrary, the value in 
diagnosis of some of these latter will be in due 
course not only considered, but perhaps seen to be 
of paramount importance, so that, without them, 
prognosis in disorders of the heart will be essentially 
at fault. The object at present, however, is mai 

to illustrate the positions advanced as to the imme- 
diate cause of the sounds, and then to show what 
may be the importance of these sounds by them- 
selves, towards estimating the condition of the heart 
itself. 

In investigating, by auscultation, any of the dis- 
orders of the heart, the first and the chief point to 
be arrived at, in reference to sound, is the accurate 
ascertainment of the presence or the absence of either 
of the two normal sounds. 

If there be an absence of either of these sounds, it 
may then be inferred, as a general rule, that some 
other sound has taken its place, and that this other 
sound is not a normal one—that it is, in fact, a new 
sound, and manufactured, as it were, by diseased 
structure or by disordered action. 

If the above position be true, it will be at once 
seen how very important it is to ascertain the exist- 
ence, or the contrary, of both normal sounds; and 
that here confusion in diagnosis must be sought to 
be carefully avoided, lest the inferences thence de- 
duced be erroneous. 

A careful observer, and one of our best authorities 
upon diseases of the heart, says that absolute defici- 
ency of either sound, or of a murmur taking its 
place, has never fallen under his observation ; that, 
in fact, neither systole nor diastole has ever been, in 
his experience, absolutely noiseless over the entire 
cardiac region. The above strong and pointed state- 
ment is made by Dr. Walshe (p. 78). After noting that, 
in cases of extreme weakness, the first sound may be 
quasi-deficient at the left apex, he says: “ But it will 
then be found at the right apex and at the base. So, 
again, the second sound may be quasi-deficient at the 
base from excessive feebleness, or from being covered 
by a prolonged systolic sound or systolic murmur; 
but, in the first case, excitement of the heart, in- 
creasing the energy of its contractions, will invigo- 
rate the sound, and in the second case the sound will 
be heard at the right apex.” 

Though cases have occasionally presented them- 
selves to my observation in which I could not satisfy 
myself of the absolute conclusiveness of Dr. Walshe’s 
statement, that both the sounds, if not superseded 
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by. others, were thus always present, yet the position 
is so generally a safe one that, in order to arrive at 
a correct and sure conviction of the presence, or of 
the absence, of the two normal sounds, it is necessary 
fully to appreciate those various accidental circum- 
stances which wien: the owe mammal sounds are sealiy 
present, tend to obscure their being duly recognised. 

Doubtless, in estimating these circumstances, those 

ial variations and peculiarities which may occur 
in the several properties or conditions proper to, and 
characteristic of, the sounds themselves, such as “ in- 
tensity, duration, pitch, and quality,” must be con- 
sidered. Each of these may, under the modifying 
influences of sex, age, attitude, exertion, excitement, 
debility, etc., be so altered or intensified as to lead 
to false inferences ; and hence, in the place of normal 
valvular sound, the presence of a murmur may be 
erroneously assumed. 

A naturally weak heart, or a heart in which the 
ventricles are hypertrophied, will frequently on agita- 
tion generate sounds, or so modify the valvular 

, that these are to a certain extent masked ; 
the sounds become hurried, intensified, and confused, 
and might, on a hasty examination, be regarded as 
being murmurs. A little care in examination will 
generally succeed in detecting that the sound is 
really a normal valvular one. Sometimes, however, 
from continued hurry of the ventricular impulses, 
and from these not following in regular succession, 
the marked and uniform valvular sound is merged in, 
or superseded by, that continuance of sound which, 
in contradistinction to regulated rhythmical sound, 
is denominated by the term “noise”. It then be- 
comes difficult indeed to separate and appreciate the 
two normal sounds. 

In cases of fever, the first or systolic sound is 
often the subject of considerable modifications. In 
some cases, there is a feebleness, passing into nearly 
a total absence of this sound; in others, it becomes 
prolonged, and almost assumes the characteristics of 
@ murmur—perbaps there may even be a murmur; 
for occasionally, in fever, the muscle of the left ven- 
tricle is found to be weakened and even degenerated 
in its structure. It is, therefore, probable, though 
neither the mitral nor tricuspid valves may be dis- 
eased, there is some want of proper action in the 
muscles attached to these valves; so that, practi- 
cally, there may really exist a certain amount of val- 
vular error. 

The above sources of error, more or less, arise from 
modifications of the valvular sounds themselves ; 
but the main causes of embarrassment, whereby the 
correct recognition of the presence of the normal 
valvular sounds becomes obscured, have not their 
ee 17 so much from any real variations or actual 
modifications of the valvular sounds as from causes 
extrinsic to the valves themselves. 

The modification of the sound occasionally induced 
by an excess of nervous excitement has perhaps its 
sause more exclusively in the disturbed passage of 
the blood through the irregularly palpitating heart 
itself. Immediately succeeding the first sound, but 
still commencing, as it were, the second sound is a 
soft murmur, and the second sound itself, which con- 
cludes this, is heard, sharp, loud, and accentuated. 
Both these latter sounds are produced under the 
influence of nervous excitement during an increased 
and rapid impulse. The murmur itself has been by 
some attributed to the action of the heart within the 
«pericardium, whereby a slightly appreciable friction- 
sound is produced. It is not, however, a friction- 
sound; for it not only has not its distinctive cha- 

_Facter, but an equally rapid and augmented impulse 
- without nervous excitement fails to induce this 
) Specific murmur. Considering the character of this 
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murmar, and of the succeeding accentuated vavular 
sound, it is not unreasonable to conclude them both 
to be due to the increased rapidity of the flow of 
blood through the heart agitated and rapidly paipita- 
ting under nervous excitement; the murmur being 
produced by an eddying disturbance in the flow of 
blood through the ventricle, and the accentuated 
second sound by the sudden jerk of the semilunar 
valves, whereby its backward flow is arrested. In 
these cases of nervous excitement, it is invariably 
the second sound which is implicated, and from the 
alteration in which error in diagnosis may arise. 

Though, under these circumstances, there is un- 
doubtedly the presence of a murmur, and though the 
valvular sound is exaggerated and altered in tone, 
yet a careful examination can separate the accentu- 
ated sound from the murmur, and thus enable it to 
be recognised as the normal sound, only modified by 
the excited systolic action of the heart. 

The more usual source of confusion arises, however, 
from various sources extrinsic not only to the valves 
but to the heart itself. Amongst these the most 
common are breathing sounds so synchronously oc- 
curring with the diastole as to obscure and (as it 
were) overlay one or other of the normal sounds of 
the heart. Dr. Latham (vol. i, p. 65) states this con- 
dition of things clearly. “It has been said that 
endocardial murmurs are best imitated by modula- 
tions of the breathing and by heip of the mouth. 
Hence it is not to be wondered at that there should be 
an endocardial murmur which nearly resembles the 
natural murmur of respiration. The commonest of 
all the endocardial varieties is the bellows-murmur ; 
and the natural murmur of respiration is only a 
gentle sound of the same kind, but more prolonged. 
Hence the morbid sound of the heart and the natural 
sound of the lungs are sometimes so much alike that, 
if the systole of the ventricles and the act of inspira- 
tion kept time with each other, it might not be easy 
to determine from which of the two organs the mur- 
mur came; and, in point of fact I have sometimes 
listened and hesitated, and hesitated and listened 
again and again, before I could satisfy myself that a 
murmur which came altogether from the lungs did 
not in part proceed from the heart also. It has been 
carried with an impulse into the ear as if it came 
from the heart.’”’ Dr. Latham adds that “ the method 
of clearing up the doubt is to auscult the heart, 
while the respiration is suspended for a quarter of a 
minute.” 

Doubtless, this is true. Nevertheless, cases con- 
stantly occur where the respiratory murmurs are 
both so prevailing and so protracted as to render it 
extremely difficult, and even at times impossible, to 
separate the sounds of the heart from them. Per- 
haps the most embarrassing circumstances exist when 
the lung contiguous to the heart is, besides being in an 
emphysematous condition, the seat of bronchial réles ; 
the murmur, the resonance of the lung, and, as almost 
invariably occurs, a feebleness of the sounds of the 
heart themselves, each offering elements of difficulty. 
The first sound, especially of the left heart, is, under 
these circumstances, at times so effectually masked 
as to render it next to impossible, taking the element 
of sound only, to diagnose the absence of murmur in 
the left auriculo-ventricular valve. 

Murmurs, generated in neighbouring structures 
when in certain inflamed and morbid states, not un- 
frequently appear to proceed from the heart, and thus 
interfere with a due appreciation of its existing 
normal sounds. 

The more notable examples of this source of con- 
fusion are to be met with when the pericardium be- 
comes the seat, especially of acute, disease. Doubt- 
less, the friction-sounds of a recent case of pericard- 
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itis may very frequently be suspected to be murmurs, 
and thus to be indicative of valvular disease. Diffi- 
cult though at times it may be, nevertheless there 
are signs which, if attentively considered, will gene- 
rally lead to a correct diagnosis. First and foremost, 
the intrinsic character of the sound must be ascer- 
tained and appreciated. A pericardial friction-sound 
has neither the quality nor the pitch of a valvular 
murmur; it is deficient in that blowing or whistling 
character which invariably characterises the latter. 
It is, however, easier to state this than always cor- 
rectly to appreciate the characteristic differences of 
the two sounds; but other circumstances come to 
our aid. The sound is usually increased on pressure ; 
and it is found to occur most commonly both with 
the systole and the diastole, and always with the 
systole if with the diastole ; and in favourable cases 
—that is, where the ordinary rhythm of the heart’s 
action is not greatly impeded—careful auscultation 
will detect the normal valve-sound followed by the 
pericardial friction-sound, and this latter is usually 
observed to be a more pronounced sound with the 
systole than with the diastole. Other circumstances 
also tend to separate the pericardial from the normal 
valve-sounds—as the more sudden occurrence of the 
former, the rapidity with which they shift their seat, 
the fremitus often communicated to the hand, but 
more especially their sudden disappearance under 
treatment. 

Occasionally during pericardial disease a short 
clicking sound is heard accompanying both systole 
and diastole. Dr. Walshe says (p. 110) these are only 
distinguishable at the time from modifications of the 
valvular sounds by their non-synchronism with them, 
and by the extreme irregularity of their occurrence, 
and that he has satisfactorily traced them to the 
pericardium, and further, in all probability, to the 
separation, without attrition, of surfaces glued toge- 
ther with exudation matter. 

Various other sources of difficulty, extrinsic to the 
heart, whereby the normal sounds are occasionally 
materially interfered with, and even at times effec- 
tually overpowered, might be enumerated. Amongst 
the chief of these are those which have their origin 
in foreign and abnormal pressure, by contiguous dis- 
eased structures, on the great vessels immediately 
emerging from the heart, or even pressing on the 
heart itself; so that murmurs are manufactured, if 
‘we may so apply the term, in places which, in health, 
are not the seat of sound; but so near to the seats 
of normal sounds as to interfere with the true appre- 
ciation of these latter. 

It is not only essential to be on our guard as to 
the existence of murmur having this foreign origin, 
but essential towards a correct diagnosis that their 
true cause should be recognised. 

Their investigation and study is also interesting 
in a physiological point of view; for they serve to 
iMustrate and confirm, strongly and clearly, the i- 
tions assumed on the formation of murmurs and the 
cause of the normal sounds. We find these mur- 
murs induced when there is evidence of disturbance 
of current only; and we also find the normal sounds 
interfered with, though there be a normal ventri- 
cular systole and a perfect contraction of the 
valves, when at the same time there exists an ar- 
resting of the perfect recoil, so that an interference 
is effected with the vibrations which would occur 
in an unbroken column of moving blood suddenly 
checked. 

The friction-sounds produced by a pericarditis, and 
which very nearly assimilate themselves to valvular 
murmurs, have been just alluded to; still they are 
but friction-sounds. ‘The physical consequences of a 
pericarditis do, however, at times, really cause mur- 





murs in the great vessels. The lymph exuded during 
a pericarditis may so envelope the two large arteries 
at their origin, as to bind them down and contract 
their area ; thus effecting a disturbing pressure ade- 
quate to produce a considerable amount of murmur, 
and even to completely mask the normal second 
sound. 

Dr. Markham extends this observation (p. 35) ; and 
says that this murmur may be due to loss of elas- 
ticity in the aorta, “‘ or some other alteration of its 
coats caused by the inflammatory process; or to ir- 
regular action in the heart’s muscular movements 
involving those of the column# carnex, whereby the 
function of the auriculo-ventricular valves is ren- 
dered temporarily incomplete; or, again, when the 
murmur is persistent, it may possibly be ascribed to 
the pericardial adhesions ; these being of such a cha- 
racter as to prevent the walls of the heart, and con- 
sequently the column carne, from freely contract- 
ing, so that the mitral orifice is left partially uncloséd 
during the heart’s systole.” In this latter case, how- 
ever, the valvular sound cannot be said to be 
— but is really obliterated by the murmur in- 

uced. 

It has been stated by some observers that the pre- 
sence of a serous effusion into the sac of the peri- 
cardium may also be the remote cause of a murmur ; 
it has, however, never been my lot to observe a case 
in which this has been satisfactorily made clear. It 
is, however, very certain, that effusions of fiuid, in 
cases of acute pleurisy, into the left pleura, roca | 
when attended with excitement of the heart, wi 
produce a murmur. Dr. Stokes (p. 531) says, “It is 
distinct from any modification of the friction-sound, 
and consists in a systolic murmur often broken into 
two parts, sometimes intense. This murmur is most 
evident during inspiration; but it continues in ex- 
piration, and even when the patient holds his 
breath.” 

It is probable that the immediate cause of this 
murmur are the eddies caused in the flow of blodd 
through either or both the aorta or pulmonary artery, 
as these vessels are contracted at their orifices from 
being bent and somewhat twisted in consequence of 
the forcible displacement of the heart—a displace- 
ment which at times is very considerable. 

It is also probable that those murmurs, so oftén 
met with in cases where the heart is displaced by de- 
formities in the parietes of the chest, or by tumours 
in the abdomen or of the abdominal organs, are, in 
like manner, due to the contraction caused by the 
bending or twisting of the great vessels as they 
emerge from the heart. 

In those chests which have a weakly constructed 
bone-work, a murmur may sometimes be produced 
by pressure from without, or, at any rate, so very 
like it as to excite suspicion of the existence of a 
valvular murmur. This is especially the case in 
those who, having weak bone-work, are also pigeon- 
chested. In some cases, especially in these latter, 
this murmur is so very easily effected, that ‘the 
slight pressure of a stethoscope during investiga- 
tion may be adequate to produce it, and even occa- 
sionally to require the greatest caution that it be 
not thus produced. 

The murmurs induced by tumours within the me- 
diastinum, or by glandular and similar enlargements 
encroaching on the great vessels, appear to be due to 
simple pressure only ; so also is the murmur induced 
in the pulmonary artery when pressed upon by ‘an 
aortic aneurism. . 

The whole of these artificial murmurs are syn- 
chronous with the systole. Nevertheless, they are 
heard more distinetly at the base of the heart than 
at the apex; and this is'a very important feature’ of 
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their existence, and to be well considered and appre- 
ciated in summing up the diagnostic signs. 

Murmurs may also be heard, the valves being per- 
fect and normal in their function, in those cases in 
which an obstruction to the flow of blood within the 
ventricle or in the larger arteries takes place in con- 
sequence of the accidental formation of clots, or of 
those remarkable and unaccountable matters, the 
— cysts. I conclude there are no very dis- 

inct signs by which the presence of these latter may 
be inferred. The former may, perhaps, by their 
more frequent seat being in the right ventricle, and 
by the suddenness of their production, and by the 
nature of the antecedent illness, yield some grounds 
of suspicion for their existence. The whole subject, 
however, of these formations, is one of doubt and 
difficulty. 

The valvular sounds occasionally undergo a com- 
plication of some passing interest, whereby they be- 
come, as it has been termed, reduplicated. The two 
normal sounds may thus be added to, so as to form 
three or even four sounds. Dr. Walshe (p. 79) has 
given an elaborate summary of these sounds, and 
such as only a very practised ear, exercised in a large 
field of observation, could hope to recognise and 
fully to appreciate. This difficulty of accurately ap- 
preciating these sounds in all their specified varieties 
is not to be wondered at, considering the space of 
time in which they occur, and the very limited field 
of their generation, and the invariably agitated state 
of the heart’s action at the time. 

The more simple form of this reduplication is not, 
however, rare, nor difficult of recognition. It occurs 
with the second sound, which thus becomes divided 
in time, and as it were cleft in two. But, whether 
it occur with the second, or with the first, or with 
both the sounds, it is heard sometimes similar in 
tone, and sometimes not, to the sound of which it is 
the reduplication ; but usually the first portion of the 
divided or cleft sound is the most accentuated. For 
the most part, a reduplicated sound is met with in 
eases which present apparently the characteristics of 
functional disorders of the nervous heart only; but 
it also occurs in cases of active inflammatory disease ; 
and in these cases it is usually the second sound that 
is cleft, while there is associated with it a mitral 
murmur. It rarely or never occurs in chronic dis- 
eases of the heart. But, whether it be a nervous or 
inflamed heart, there is one condition necessary for 
its development, which is, that the heart should be 
the subject of an unusual amount of systolic excite- 
ment. It is for the most part a passing symptom, 
veeying often, and rarely or never permanent. 

Dr. Stokes (p. 119) says, “its origin is difficult 
to declare; but that it is to be attributed to val- 
vular, rather than to muscular action, appears more 
than probable.” Dr. Walshe (p. 80), from the limi- 
tation of the phenomena to certain points of the 
cardiac region, sees difficulty in referring these re- 
duplicated sounds to irregularity in the closure of 
the valves in respect to time. Seeing, however, that 
a reduplicated sound is heard over the spot where 
it is produced, and that the normal sounds them- 
selves are not necessarily very pervading, and are 
easily obscured, the first one by the second, and vice 
versi, this limitation does not appear sufficient to 
overthrow the hypothesis of the valvular formation of 
@ reduplicated sound. 

I am disposed to conclude this reduplication of 
the sounds is due entirely to irre ity in the sys- 
tolic action of the two hearts, so that this function 
does not agree in time; that hence there arises a 
want of synchronism in the closure of the valves; and 
hence also one set, or may be both sets of valves of 
one heart, act more tardily than their congeners in 
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the other heart—thus dividing into two sounds what 
in health would be, from their synchronism, one 
sound only. 

As the first sound depends on the blow caused by 
the column of blood on the closure of the auriculo- 
ventricular valves, it may be inferred that a redupli- 
cation of the first sound has its origin in the disturb- 
ance of the synchronous closure of the mitral and 
tricuspid valves ; while, as the second sound results 
from the sudden closure of the semilunar valves in 
each heart, a reduplication of this sound may be said 
to have its origin in a want of synchronism in these 
valves. 

Such is the theory of the formation of these sounds, 
and which agrees entirely with the view proposed in 
these papers, that the heart’s action is essentially 
ventricular, and that the sounds are caused by the 
sudden closure of the valves on a column of moving 
fluid. The production of two sounds only, in the 
heart’s normal state, from the four valves, is effected 
by each corresponding set of valves acting in the 
most perfect synchronism. Any irregularity in this 
synchronism may hence induce the reduplication in 
one or both sounds. 

If we examine the cases accurately in which these 
reduplicated sounds occur, they certainly present 
features which offer fair ground for assuming that 
there exists that amount of turbulent action which 
may induce a want of synchronism in the systole of 
the ventricles, and that hence this may be the cause 
of these irregularities in the sounds of the heart. 
The soundness of this view being granted, then the 
existence of a reduplicated sound is to be regarded 
as symptomatic of a want of synchronism in the con- 
tractile action of the two ventricles. 

In nervous affections of the heart, there often are 
to be observed the elements which might produce 
this want of unison. 

In those cases in which the second sound, being 
reduplicated, is associated with a mitral murmur, it 
may be assumed it arises from the too early closing 
of the aortic valves, in consequence of the spasm- 
odically hurried systole of the left ventricle, under 
the excitement of recent inflammatory disease, 
whereby the sound induced by the aortic valves 
anticipates that caused by those in the pulmonary 
artery. 

Or, on the other hand, any condition of the blood 
whereby its amount may be unduly forced into, or 
retained in, one ventricle over the other, would, by 
impeding its free, ready, and synchronous expan- 
sion, be certainly adequate to cause this pheno- 
menon. 

Those cases where a full inspiration induces a 
doubling of the second sound, and which is inaudible 
in ordinary breathing, Dr. Walshe (p. 81) says, may 
be explained by the unduly abrupt rush of blood into 
the pulmonary artery, whereby the necessity for clo- 
sure of its valves to meet the recoiling fluid is felt a 
little earlier than usual. 

Looking at the circumstances that belong to each 
of these instances, it is probable that reduplications 
of the first sound originate in want of synchronism 
of the commencement of the systole, and of the 
second sound in excitement, whereby its systole is 
terminated too quickly. 


[To be continued. ] 








CHOLERA IN Scorzanp. A deplorable mortality 
by cholera is reported from the little mining village 
of Methill Hill, near Leven, in Fifeshire, where, out 
of a population of at most 400, there were 30 deaths 
between Sunday and Wednesday, the dreadful epi- 
demic continuing to make fresh victims. 
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Rebiewos and Hotices. 


On Epicersy, Hysteria, AND Ataxy. Three 
Lectures. By Jutius Attuavs, M.D., M.R.C.P., 
Physician to the London Infirmary for Epilepsy 
and Paralysis, etc. Pp. 126. London: 1866. 

Dr. ALTHAUS states that his intention is to give, 
not a complete treatise on the diseases whose names 
form the title of the book, but his views on some 
important points in their pathology and treatment, 
on the investigation of which he has bestowed some 
trouble. 

The lecture on Epilepsy he begins by denying 
that the disease is incurable. In saying this, he 
speaks of what is often called “centric” epilepsy ; 
“eccentric” epilepsy, or epileptiform convulsions 
from irritation outside the nervous centres, are, he 
says, not true epilepsy at all, but merely reflex 
spasms. ‘These are easily curable by removing the 
cause of irritation ; it is with centric, idiopathic epi- 
lepsy, that the difficulty lies. 

After quoting the opinions of various medical 
writers, at home and abroad, who have supported 
the doctrine of the incurability of epilepsy, he ex- 
amines the pathology of the disease, and arrives at 
the conclusion that, 

* Where structural lesions have been discovered, 
they have been either due to complications coexist- 
ing with, but foreign to, epilepsy itself; or they have 
been the proximate results of the epileptic attack ; 
or the cases adduced were not such of epilepsy, 
but of other convulsive diseases; therefore struc- 
tural changes are not the actual cause of the com- 
plaint, but epilepsy is a functional disorder, due to 
certain prior changes in the nutrition of the brain 
imperceptible to our senses, and which may be recti- 
fied by treatment.” (P. 14.) 

The objects in the treatment of epilepsy are, Dr. 
Althaus says, three: 1, the suppression of the at- 
tacks; 2, to induce a change in the finer nutrition 
of the brain and nervous system ; 3, to restore the 
general health, and remove sources of irritation. 

The author’s remarks on treatment are mainly in- 
tended to show that the cure of epilepsy is not to be 
despaired of, although the time occupied may be 
long—even months or years; but that, by the exer- 
cise of perseverance, the physician and patient may 
arrive at the desired result much more frequently 
than is generally supposed. We find no mention of 
any special remedies: the selection of these, we sup- 
pose, the author leaves to the knowledge of his 
readers. 

The second lecture, that on Hysteria, is an ex- 
amen of one which appeared in this JouRNAL a 
ew months ago. 

The third lecture contains a very clear and in- 
structive description of the disease commonly known 
as Progressive Locomotor Ataxy. It is but a few 
weeks since, in reviewing M. Trousseau’s Clinical 
Lectures, we gave an outline of the characters of 
this malady : it is, therefore, scarcely necessary to go 
over what is nearly the same ground. Dr. Althaus 
does not speak altogether despairingly of the pro- 





gnosis of the disease; we have, he says, much more 

control over it than formerly, but much depends on 

the period at which the treatment is commenced. 
Dr. Althaus’ book is one which deserves perusal. 


His views are simply but clearly expressed ; and the 
tendency of his teaching is to give the physician 
confidence in his power over disease. 


Note-Book on Materia Mepica, PHARMACO- 
LOGY, AND THERAPEUTICS. By R. E. ScoresBy- 
Jackson, M.D., F.R.S.E., F.R.C.P.Ed., Physi- 
cian to the Royal Infirmary of Edinburgh, etc. 
Pp. 632. Edinburgh: 1866. 

Tuts work has been written by Dr. ScorrsBy- 

JACKSON, as a note-book for the students attending 

his lectures on Materia Medica; and he has done 

well in publishing it. It consists of three points. 

1. Introductory, in which the author comments on 

the Materia Medica, Pharmaceutical Operations, 

Prescriptions, Modus operandi of Medicines, and 

other general matters; 2. The Inorganic Materia 

Medica; 3. The Organic Materia Medica. The 

book is one which scarcely permits of analysis; we 

can therefore only say that, although concise, it is 
apparently very complete, and contains notices not 
only of Pharmacopeeial preparations, but of other 
medicines which have been brought into use. 

Dr. Scoresby-Jackson’s Note-Book has a modest 
title; but it deserves to take an honourable place 
among our text-books of Materia Medica. 





CrromMo-LITHOGRAPHS (AFTER COLOURED Puo- 
TOGRAPHS FROM LIFE) OF THE DISEASES OF 
THE Skin. By ALEX. BALMANNO Squire, M.B. 
Lond., Surgeon to the West London Dispensary 
for Diseases of the Skin. London: 1866. 

Mr. BALMANNO Squire has here republished copies 
of the first series of his coloured photographs of 
skin-diseases, of which we have already given no- 
tices in the JournaL. He has made no alteration 
in their size; but has issued the twelve illustra- 
tions, with the explanatory letter-press, in a neat 
portfolio, at a low price, so as to place them within 
the reach of all practitioners and students. Many, 
to whom the price of the photographs was an ob- 
stacle, will now be able to obtain a series of excel- 
lent typical examples of skin-diseases. 

The illustrations are: 1. Psoriasis diffusa (Class 
Squame); 2. Impetigo figurata (Pustule) ; 3. Lichen 
inveteratus (Papule); 4. Scabies (Animal Parasitic 
Diseases); 5. Chloasma (Vegetable Parasite Dis- 
eases of the Body); 6. Favus( Vegetable Parasite Dis- 
eases of the Scalp) ; 7. Lupus (Tubercule); 8. Papu- 
lar Syphilide (Syphilide); 9. Nevus Vascularis 
(Maculz); 10. Erythema tuberculatum (Exanthe- 
mata); 11. Eczema (Vesicule); 12. Pemphigus 
(Bulle). 


Tue Use or THE LARYNGOSCOPE IN DISEASES OF 
THE THROAT; with an Appendix on Rhinoscopy. 
By Morett Mackenzie, M.D.Lond., M.R.C.P., 
etc. Second Edition. Pp. 156. London: 1866. 

Tur first edition of Dr. Moret Mackenzie's work 

on the Laryngoscope appeared at the beginning of 

last year, and has already been exhausted. This was 
but a natural result of its merits. He has now issued 

a second and revised edition; which, we have no 

doubt, will more than sustain the reputation of its 

predecessor as a most complete treatise on 





subject 
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ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 

_ the General Secretary, T. Watkin Williams, 
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RAILWAY ACCIDENTS AND RAILWAY 
EVIDENCE. 


Mr. Ericnsen, in a recent publication,* gives an 
account of Injuries of the Spine, illustrated by cases. 
He tells of the effects of severe blows on the spine ; 
of concussion of the spine from slight injury; of 
concussion of the spine from general shock ; and of 
twists, etc., of the spine. It would be superfluous 
for us to say that these subjects are well treated by 
the author. One so versed in the practice and the 
literature of surgery as is Mr. Erichsen, could not 
fail to acquit. himself well in a descriptive dealing 
with surgical matters. 

We must, however, object to the special character 
which has been given to this book, and, as it seems 
to us, given both needlessly and incorrectly. There 
is necessarily a great dividing and specialising in 
the medical and surgical art. But specialities, 
though unavoidable, are in one sense always hurtful 
or dangerous; they naturally tend to cramp the 
mind; they are opposed to enlarged and compre- 
hensive views, and are apt to entice the practitioner 
into a narrow limit of considerations, hurtful to the 
progress of medicine: from which we infer that all 
specialising which is not necessary should be care- 
fully avoided; that no specialising, which has not 
been well canvassed and has received the sanction of 
the profession as a necessary evil, should be ac- 
cepted as legitimate in practice. 

The title of Mr. Erichsen’s little volume is caleu- 
lated to mislead the casual reader. Certainly, the 
One which is twice given on the outside cover of it 
—Erichsen on Railway Injuries—is erroneous. The 
book really contains an account only of the effects 
of shocks ‘and concussion of the spinal cord and 
brain ; whereas “‘ railway injuries” embrace a very 
wide field of surgical considerations—indeed, almost 
every injury that blows and shocks can effect on the 
human ‘body. Mr. Erichsen himself, in fact, shows 
throughout the book that there is really no differ- 
ence whatever in the symptoms and pathology of 





* “On Railw 


and other Injuries of the Nervous System,” B 
J.B: Erichsen, Pp. 144, P f 


.R.0.8., ete. 
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the nervous injuries of which he treats, whether pro- 
duced. by railway or any other concussions. It is, 
therefore, quite superfluous to make of them a spe- 
cial class of railway nervous injuries.* The fact is, 
that of the fourteen cases observed by Mr. Erichsen 
himself, and here detailed, no less than eight are not 
railway accidents at all. Indeed, one case, given as 
a typical case of concussion of the spine, is that of 
a Count de Lordat, which happened sixty or seventy 
years before railways were invented. Again, in the 
chapter on the Symptoms of Railway Concussion, 
we find, as illustrations, reference made to cases of 
persons who were not injured by railway. Case 9, 
for example, is that of a lady who slipped down 
stairs. Case 2, which, under the above heading, is 
used to exemplify defect of memory, we find detailed 
at a previous page as that of a painter who injured 
his back by a fall from a ladder! Case 3 also, which 
is made to illustrate one of the ‘‘ symptoms of rail- 
way concussion”—complete paraplegia, without dimi- 
nution of the size of the limbs—is in fact the case, 
previously detailed, of a man who fell from a tree. 
Moreover, the subject under the heading of Patho- 
logy of Railway Concussion, consists almost entirely 
of references to the researches of Ollivier, Portal, 
and Abercrombie, in whose works, we need hardly 
say, not a word is to be found about “ railway con- 
cussions”. Under this heading, indeed, only one 
single case of post mortem examination after railway 
accident is given; and that is a case of Mr. Lock- 
hart Clarke’s, detailed in the Pathological Society's 
Transactions. 

From all this we gather that injuries of the 
nervous system, whether produced by railway or 
any other kind of concussion, resemble each other in 
every particular. It, therefore, seems to us that it 
would be just as reasonable to speak of railway 
fractures, or railway amputations, etc., as to speak 
of “railway nervous injuries”. The only differ- 
ences which, as far as we can see, are to be found 
between railway and other injuries, are purely inci- 
dental, and relate to their legal aspect. A man, 
whose spine is concussed on a railway, brings an 
action against the company, and does or does not 
get heavy damages. A man, who falls from an 
apple-tree and concusses his spine, has—worse luck 
for him—no railway to bring an action against. 
Surely the concussions of the spine, as such, are 
precisely similar, whether produced by a tumble off 
a ladder, or a jumble in a railway-train come to 
grief. It would be, in fact, just as reasonable to call 
a broken leg caused by the kick of a horse an equine 
fracture of the tibia, as to call such a concussion of 
the spine a railway concussion, 


* In his opening remarks, Mr. Erichsen tells us: “It has been 
justly said by one of the greatest masters of the art of surgery that 
this or any other country has ever produced— Robert Liston—that 
no injury of the head is too trivial to be despised.” Celsus made 
the same remark nearly two thousand years ago: “ Nullum vulnus 
capitis contemnendum est.” , 
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As we have already said, we object seriously to 
such specialising of ‘railway injuries”, because it 
will assist, and needlessly, in a still further section 
of our already well cut-up profession ; and in a case 
where (as Mr. Erichsen himself shows) there is no 
pretence for any specialistic difference’in the nature of 
the injury dealt with. Such division will naturally, 
and also of course needlessly, lead to the esta- 
blishing of a new class of surgeons—railway acci- 
dent surgeons ; and a new surgery—a railway accident 
surgery. No doubt, the public may readily be 
brought to believe that there is a speciality in the 
injuries produced by railway accidents; and, there- 
fore, that one surgeon has more special knowledge of 
their surgery than other surgeons have. This, it is 
true, may lead to the benefit of the individual, but 
clearly is not to the benefit of the profession at 
large, or of the art of medicine and surgery. The 
belief, on the part of the public, in the existence of 
such individual superiority, in the present case, 
at least, would clearly be based upon a delu- 
sion, and must necessarily tend to the unfair 
depreciation of general surgery, and of surgeons in 
general. 

Mr. Erichsen also here comments on Medical Evi- 
dence in Law Courts. We regret that we are forced 
totally to dissent from him in the apology which he 
offers for the notorious discrepancies in opinion, too 
often displayed by medical men in our law-courts, 
and especially in actions against railway companies. 
Mr. Erichsen defends them by quoting the similar 
discrepancies between other professional men—be- 
teen engineers, men of law, etc. But surely it is a 
bad defence which rests its cause upon the similar 
shortcomings and failings of others—upon the plea 
that we are no worse than others. Our own opinion 
is, that we are, in fact, very much worse in this 
matter than either men of law or engineers. At all 
events, the public think so; and it is very certain 
that the direct opposite swearing of opinions, too 
often exhibited in law-courts by members of our 
profession, bring, and justly bring, great discredit 
on the body of us. We have no kind of doubt that 
the exhibitions alluded to damage our influence and 
our value, as curers of disease, in public estimation. 
The serious remarks which frequently fall from the 
Bench in this matter are not to be removed by Mr. 
Erichsen’s apology. The public say, and say with 
truth, that the differences of opinion put forth and 
Sworn to point-blank in courts of law, by medical 
men, do not occur in consultations in private prac- 
tice. The public know this; and they ask, Why do 
they occur in law-courts? And, unfortunately, they 
answer ‘‘ the question which themselves have asked”, 
in &@ manner not complimentary to our profession. 
Are they wrong in doing so? We leave our readers 
to answer. 





INFANTICIDE AND WET NURSING. 


THERE are two ways of exhibiting a high moral 
tone of life-conduct. One is, by an indignant denun- 
ciation of deviations from the right line of virtuous 
morality ; and the other is, by acting as far as we are 
able so as to prevent the possible occurrence of the 
evils which we denounce. A moderately careful 
analysis of our methods of practice in daily life 
would occasionally show that we ourselves actually 
take a share in promoting the very evils which we s0- 
virtuously denounce ; in other words, are participes 
criminis. A remarkable illustration of the truth of 
this may be found in our loud remonstrances of the 
crime of infanticide. Every one thinks he fully 
knows what infanticide means; but the thing, care- 
fully considered, will be found to embrace a much 
wider range of criminal procedure than that derived 
from the idea generally attached to it. There are 
other ways of killing infants besides throwing them 
into ponds, dropping them on door-steps, and tying 
a string round their throats, etc. Coroner’s inquest 
infanticide is only a species of a large genus of 
methods of children-slaughter, and probably only 
a comparatively small species. ‘There are infanti- 
cides and infanticides; and those infanticides of 
which we hear most are probably in number incom- 
parably smaller than the quiet wholesale and gradual 
slaughterings which a little scientific or even unsci- 
entific inquiry, if it will take the trouble, may readily 
discover. A child found dead on a door-step pro- 
duces a coroner’s inquest, and leaders in journals, 
and indignant sensation with the public; but the 
laying in the grave of some scores of innocents by 
the gentle, unobtrusive, and gradual administering 
of soothing syrups, and other agents productive of 
infantile quietism, disturbs not the coroner, the 
press, nor the public, We English are proud when 
we hear continentals say of us that we are a prac- 
tical people ; but there is really great doubt whether 
we are worthy of the title, except in the matter of 
money-making. No national is probably more easily 
led by the nose than John Bull, when he is tickled 
with sensationalism. He views with calm indiffer- 
ence the sacrifice of the lives of hundreds of soldiers 
(worth, as shown by his ledger, at least £150 a 
head) to the Bermuda yellow fevers. He reads, or 
may read, in his blue-books, how the sacrifice is done 
—needlessly done—done in the face of remonstrating 
science—done by ignorant officialism, which closes, 
its eyes and shuts its ears to all but the inveterate 
teachings of routine and redtapeism. He is told 
that, so sure as his soldiers were slaughtered . last. 
year—so sure as they had been in a like way, and 
spite of unheeded science’s voice, needlessly slaugh- 
tered in previous years—so sure will they yet.again 
be needlessly sacrificed, on the first fitting occasion, 





by the same fever, and in the same place. Can any 
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one say that John Bull is a practical man, when 
they see him running about, driven raving mad by 
the press, because a few Poor-law officials have 
failed to do their duty; and yet taking no account of 
the wholesale destruction—the needless, wanton de- 
struction, by the hundreds—of his soldiers’ lives? 
Martha Styles is found performing her ablutions in 
a chamber utensil, and John’s bowels are moved to 
their depth of indignation. But all this terrible 
tale of the Bermuda tragedy stirs him not. (See 
British Mepicar Journat, Oct. 20, 1866.) And 
why? It has not been sensationalised ; the dish has 
not been served up hot and hot by the press; and 
therefore (we must conclude) John Bull is silent. 
But the shortcomings and irregularities of a few 
metropolitan workhouses, well worked into vivid 
and romantic forms by an imaginative press, have 
operated on him like the torturings of the 'Torero 
on his namesake in a bull-ring, and driven him 
clean off his head. Trotted out by fantastic senti- 
ment, John Bull is led as easily by the nose as his 
Punch-like representative is by a gentle maiden. 

The marvel of all this tale is, that John Bull, like 
his namesake, not unfrequently shuts his eyes, and 
then rushes ahead just as madly and unreasonably ; 

and he does so in this matter of infanticide. Men 

and coroners’ inquests cry out indignantly against 
infanticide; and yet we ourselves actually take a 
hand, indirectly, it may be, but still a hand, in this 
very business. Is it not so? 

We ask our medical brethren to lay aside for a 
moment all the dress and varnish which may be put 
around the question of wet-nursing, and to view the 
thing in its barren nakedness; and we ask them 
whether, from this point of view, the fact does not 
come out, clear and sharp, that the practice of one 
mother hiring another mother to suckle her child 
is indirectly, to speak euphoniously, a source of 
destruction to infantile life. We have more than 
once brought this serious subject under the attention 
of our medical brethren ; and we should like to hear 
what those who recommend the common practice can 
say in its defence. We have never yet known a de- 
fender of it appear and maintain, coram publico, in 
argument, the proceeding which he practises. How 
does the mother, who purchases the hireling nurse, 
reconcile it to her conscience? Does she even ask 
herself where the hired mother’s child is—how and 
where it is fed—how much its feeding costs? Does 
she not, on the contrary, make it part of the con- 
tract, that the hired suckling woman shall never see 
her own child, or visit her husband’s house, while 
under hire? Is not the suckling mother fed and 
pampered, solély that she may become a good 
milcher? Is she not for the time so fed and pam- 
pered as to be quite unfit to return to her ordinary 
home—so as, in truth, to be made to loathe her own 
home and her own child? Is not her natural affec- 
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tion for her own offspring nipped and perverted in 
the very bud by this unnatural and demoralising 
proceeding? And what goes with her child in the 
meantime? Well, we doctors, at all events, know 
well enough. The lady may reck little, and in truth 
know little, of all this. She may be ignorant of the 
fact that, to feed her child, another child is being 
slowly starved into disease and death. Besides, is 
she not enjoined by her doctor that she must not 
suckle—that, though she may be strong enough to 
produce children, she is unequal to the labour of 
feeding the produce? Moreover, is it not too fre- 
quently the case, that mothers, who are naturally 
desirous of feeding their own children, are by their 
doctors forbidden to do so? This great and most 
serious blot (as we view the matter) upon the 
escutcheon of medical practice always, we confess, 
shows itself black and staring to us when we read of 
infanticide. It is useless for us to pretend to con- 
ceal from our reason, because the thing is out of our 
sight, the fact that the wretched offspring of hired 
suckling women are more or less victims of this 
species of infanticide. We know well enough what 
is the usual end of these misérables—put out at two 
and sixpence or eighteen pence a week, to undergo 
hand-feeding, that is, in ordinary language, substi- 
tuted for demi-starvation and its usual train of 
tabescence. 

We strongly advise those members of our profes- 
sion who are so indignant in their denunciation of 
coroner’s ‘quest infanticide, to turn their attention 
to this particular species. 


me 


THE promulgation of a report that the City Coro- 
nership would be vacated by Serjeant Payne has 
brought three or four medical and seven or eight 
legal candidates into the field. Amongst the me- 
dical candidates, Dr. Septimus Gibbon, Dr. H. 
Simms, Dr. Holt Dunn, and other medical men, are 
named. We learn, however, that it is highly 
probable that after all there will be no vacancy 
just now. ‘The resignation was contingent upon 
the Corporation voting a handsome retiring al- 
lowance to the present coroner; and this, we 
believe, a majority are very disinclined todo. Ru- 
mour had assigned the succession to Mr. Payne’s 
son; and the condition of resignation, coupled with 
the active support of the doctrine of succession, has 
raised some indignation in influential quarters. 


THE fate of three kingdoms, and of many more 
whose national interests are bound up with them at 
present, hang upon the life and health of three per- 
sons, who are all severely tried by illness—the Em- 
peror Maximilian, the Emperor Napoleon, and the 
Count Bismarck. Just now, we will back preserip~ 
tions against despatches. 
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Who is responsible for advising the detention of 
the unhappy passengers of the Atrato? Or will 
any one state clearly the scientific grounds on 
which it is justified? If there be anything defi- 
nitely proved about yellow fever—and although 
much has been written, there are still doubtful 
points—it is that yellow fever cannot be spread 
at a temperature below 50°. The fear that yellow 
fever would be propagated by passengers landing in 
England in the month of November, is characterised 
by the highest authorities as entirely chimerical. 
We take the contagiousness of the disease for 
granted in this case; for the best authorities ac- 
cept it as such, although it has been positively 
denied; and yet it seems clear that to keep the 
passengers cooped at Motherbank was an unjus- 
tifiable and not a very intelligent act of oppres- 
sion. There is, however, a very evident source of 
danger, which will not, we hope, be lost sight of. 
This is the possibility of a fresh outbreak occurring 
in the ship dtrato on its return voyage, when it 
reaches the warmer latitudes. Yellow fever clings 
to ships rather than to individuals, and the Atrato 
should be very carefully disinfected and cleaned be- 
fore sailing afresh. 


THE attention of the Horse Guards, it appears, has 
been called to the great inexpediency of removing 
the ist Brigade Royal Artillery from Gibraltar to 
Halifax. On account of the lateness of the season, 
and the great contrast between the two climates, the 
health of the men would, it is feared, suffer very 
greatly, the winter having already set in with great 
severity in Halifax. What will be done? 


Tue sudden death is announced of Professor Trous- 
seau, the great physician of Paris. Dr. Trousseau 
was one of the most eminent and highly distin- 
guished physicians whom the school of Paris has 
produced. He combined the highest qualities of 
the teacher with the most remarkable skill as a 
practical physician. His clinical insight was exqui- 
site; the profound, literal, and minute study which 
he made of every case, was the first element of his 
success. But to this he added rare sagacity and 
discrimination, a searching insight into hidden causes, 
and a skill in unravelling the most intricate web of 
probabilities, which rarely failed him. It was im- 
possible to hear Trousseau give an account of even 
the most usual case without feeling that he had in- 
vested it with a peculiar interest, that he saw more 
in it than any ordinary man could see, and had 
called attention to some subtle analogy or some sug- 
gestive detail which would have eluded any but his 
keen glance. Not the least of his qualities was an 
admirable precision of language, and a fluency which, 
under the influence of feeling, often warmed into 
eloquence. He was erudite, as most eminent French 





physicians are; but he was more catholic, more 
sober, and less enamoured of novelties, than 
many of his distinguished contemporaries in that 
school. We pay him a compliment which he appreei- 
ated, which in his lifetime he loved to hear, in eall- 
ing him the French (raves. He highly esteemed 
the clinical writings of that physician, and edited 
them in French. His own clinical lectures, which 
are now in course of publication in English, forcibly 
recall those of his great Irish predecessor. He had 
but lately resigned the Chair of. Clinical Medicine 
in the Paris Faculty, which he had been induced to 
keep of late years, sorely against his will, by the 
earnest prayers of the students, who idolised their 
great teacher. In this country, Trousseau has long 
been accepted as the best typical physician of the 
French school. His sudden decease will not be 
heard here without emotion by many private friends, 
and by more professional admirers. 


THE terse epigrammatic style in which Dr. Farr 
writes his weekly reports on public health helps their 
effect considerably. No man has rendered greater 
services to the cause of sanitary progress; few so 
great. The reports {are not mere statistical records 
of figures—skeletons without life ; but are animated ° 
by a vital energy due to the informing mind which 
draws the inferences to which they lead, in language 
which rarely fails to arrest attention. Hence, we 
are anxious for some further explanation than has 
yet been given of that brief and pregnant sentence 
in which the Registrar-General made known that 
Dr. Frankland had ascertained that ‘‘ cholera stuff 
(cholerine)”, when held in solution in water, passed 
unchanged through charcoal, and was found im the 
filtrate. What is cholerine? By that question 
we do not mean to criticise the word, although it 
had previously been, and is still frequently, applied 
to the diarrhcea which frequently precedes cholera in 
the individual and is abundant in choleraic periods; 
but we want to have information, which will be cer- 
tainly most acceptable to the world at large, and to 
professional chemists and physicians especially, as to 
the means by which cholerine was detected in the 
solutions and the filtrate. Has cholerine any physi- 
cal and chemical tests? Was its presence ascer- 
tained by its influence on man or animal ? 


Tue cholera is still showing itself in its oldest and 
most dangerous haunts—brought over from Salo- 
nica, it has broken out in Pera. Most of the cases 
lately reported have been fatal. Cholera at Con- 
stantinople is a standing menace to Europe. Late 
letters from Rome describe the cholera as very seri- 
ously prevalent there also. On the 15th, there 
were 100 cases; and, in consequence of the panic, 
several foreigners have left the city. 
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Tue balloting-list of the Royal Society for officers 
to be elected on November 30th includes the follow- 
ing names :—President — General Sabine, B.A., 
D.C.L., LL.D. Treaswrer—William Allen Miller, 
M.D., LL.D. Secretaries—William Sharpey, M.D., 
LL.D.; George Gabriel Stokes, M.A., D.C.L., 
“LL.D. Foreign Secretary—Professor William Hal- 
lows Miller, M.A., LL.D. Other Members of the 
Counci/—Lionel Smith Beale, M.B.; William Bow- 
man, Esq.; Commander F. J. Owen Evans, R.N.; 
Edward Frankland, Ph.D.; John Hall Gladstone, 
PAr.D. ; William Robert Grove, U.A., Q.C.; William 
Huggins, Esq.; Thomas Henry Huxley, Ph.D.; 
William Lascelles, Esq.; Professor Andrew Crombie 
Ramsay, LL.D.; Colonel William James Smythe, 
B.A. ; William Spottiswoode, M.A. ; Thomas Thom- 
son, M.D.; William Tite, Esq.; Vice-Chancellor 
Sir W. P. Wood, D.C.L.; the Lord Wrottesley. 
The Fellows whose names, in the preceding list, are 
printed in italics, were not members of the last 
Council. A Royal Medal of the Society has been 
awarded to Mr. Parker, the distinguished compara- 
tive anatomist, and one of the most accomplished 
members of the medical profession. It is no small 
honour to the great body of general practitioners, 
‘ that from their number have lately sprung in London 
two such distinguished workers in zoological science 
as Lockhart Clarke and Parker, now both Royal 
Medallists of the Royal Society. 





THE letter of a “ Medical Tutor” in the Times this 
week has excited general and just indignation in 
the profession. We all know that medical students 
are no more free from follies and from the excesses 
of youthful spirit than other students; and that 
there are, amongst every thousand young men, a 
few who may disgrace the rest by their conduct. 
But it has for years been a source of pride and 
gratification to all concerned in the management of 
the schools and colleges of medicine, and to the 
profession at large, that the educational and social 
standing of medical students has progressively and 
rapidly improved during the last fifteen years. They 
must now perforce be men of good education, before 
they can pass the preliminary examination in Arts; 
they are drawn from the professional classes to a 
large extent; and the demeanour and discipline of 
the students in the medical schools is such as to 
have called forth the admiration of the governors 
of the hospitals to which the schools are attached, 
and even of others, who have in times past gathered 
from. Albert Smith’s sketches a very distorted 
notion of the habits of the men of his day. A 
more serious libel against the professors is that 
implied in the statement that they are too ‘ timid” 
or too careless” to enforce any sort of disci- 
pline ; and that the most dissipated and idle student 
easily gets his schedule. signed for “diligent” 
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attendance. This is so entirely without foundation 
in fact, that it cannot be supposed that it will be 
allowed to pass without more serious notice than has 
yet been taken of it. There are not very many 
medical tutors ; and we shall be surprised if they do 
not meet to repel the extraordinary aspersions which, 
in a moment of bilious recklessness, this unknown 
writer has cast upon them. Besides medical tutors 
properly so called, such as Dr. Duckworth, Mr. 
Morant Baker, and Mr. Shepard at Bartholomew’s. 
Dr. John Harley at King’s, Dr. Liveing at Mid- 
dlesex, there are, however, a few “ grinders” and 
extra-academical tutors, whose rooms are the 
last resort of the dissipated and idle students—of 
the absolute numskulls, and the thrice rejected of 
the colleges. Here the wildest canards fly about ; 
the idlest students are the most prolific in com- 
plaints ; they have a dozen reasons for their failure, 
all inherent in the organisation of their schools, and 
none in their own stupidity and idleness. Are the 
complaints of a ‘‘ Medical ‘Tutor” nothing more than 
the apocrypha of the grinder’s room? At any rate, 
we hope to hear from the veritable medical tutors 
what they think on the subject. 





THE names of Dr. Rolleston, Mr. Clifton, and Mr. 
Vernon Harcourt, as Examiners in the first examina- 
tion for the degree of Bachelor of Medicine ; and of 
Dr. T. K. Chambers (Christchurch) and Dr. J. W. 
Ogle (Trinity) as Examiners in the final examina- 
tion required for the same degree, were this week 
submitted to the Oxford Convocation, and ap- 
proved. 





Ar a late conflagration of a house in the Hampstead 
Road, the lives of three children were unhappily 
destroyed, and, as the verdict says, “ by the negli- 
gence of the police.” ‘The coroner, Dr. Lankester, 
said there could be no doubt from the evidence that 
the children died from suffocation. What is called 
suffocation in such cases is, however, usually, we be- 
lieve, poisoning by carbonic oxide, leaving the blood 
reddened in the veins as in the arteries. We should 
be interested in receiving particulars of the post 
mortem appearances in this sad case. The point is 
one of medico-legal and scientific interest. 





Mr. GrorGE STEEL, of Woodstock Street, Oxford 
Street, gave recently by his will all his real and per- 
sonal property (after payment of his debts and 
legacies) for the benefit of the Slyman Ward of Mid- 
dlesex Hospital ; with a further direction that, if any 
portion of his estate would not pass under the be- 
quest to the hospital, then such estate should be ad- 
ministered that the greatest benefit might accrue to 
the charity. The residuary legatee of the testator 
filed a bill in the Rolls Court last week for the’ ad- 
ministration of his estate, and a decree was made for 
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such administration, leaving the right of the hospital 
to be determined at a future time. The amount in- 
volved is, we believe, however, very small; and it 
is thought doubtful whether the hospital will benefit 
by the legacy at all. 


WE understand that Mr. John Simon, F.R.S., will 
be nominated by the Council of the Pathological 
Society as President for the ensuing year, having 
been unanimously selected for that purpose. It is 
no small compliment to the staff of St. Thomas's 
Hospital, that the President of this Society should 
twice successively be selected from amongst their 
number. 





Tue College of Surgeons have shown the intention 
of seriously setting to work to bring their examina- 
tions up to the level at which they ought to stand as 
tests of surgical knowledge and skill. The examina- 
tion for membership has been rendered more prac- 
tical. New regulations are also now issued for the 
fellowship, which will have a good effect. But what 
is most to be desired is, that the College diploma, 
which gives the right to register, and therefore to 
practise generally, should not be granted to candi- 
dates who have not been examined in medicine, ma- 
teria medica, chemistry, midwifery, or botany. This 
can probably only be carried out by arranging an 
amalgamation for the purposes of a general licence 
with some other body, such as the College of Phy- 
sicians. 


Durtnc the trial of the case of Hunter v. the Pall 
Mali Gazette, on Tuesday last, Dr. Hunter, in answer 
to a question put to him by Mr. Karslake, said that 
Dr. Wills, the gentleman who had carried out his 
system of treatment in Edinburgh, and who was 
author of one of the ‘‘ Hunterian works”, had given 
up the business, and had returned to the army. 
Hence it appears that Dr. Wills gave up his com- 
mission to enter into private practice. After a cer- 
tain amount of indulgence in the Hunter system 
of cure, which does not appear to have answered 
among our acute Scotch friends in Edinburgh, he is 
again, by the complaisance of the Director-General, 
received with open arms into the bosom of the army 
medical family. 

THE Council of the Royal Medical and Chirurgical 
Society recently authorised their President, Dr. Alder- 
son, to make application to the Government for rooms 
for the Society in Burlington House, where many 
learned societies are already lodged at the Govern- 
ment expense. The application has been forwarded 
to the Commissioners of Woods and Forests; and 
we believe that an answer has been received, stating 
there is not sufficient space at their disposal to 





their claim should be considered along with 
those of others who have addressed similar requests 
to the Government. Hence, for the present at 
least, the Society will remain in their old rooms in 
Berners Street. 





Dr. JEAFFRESON of Leamington has resigned the 
office of Physician to the Warneford Hospital. He 
considers, and fairly enough, that, after twenty 
years’ services given for the benefit of the poor, he is 
entitled to relief from his public duty. 


In a recent able review of the biography of Dr. 
Whately, the late Archbishop of Dublin, the writer 
refers to the singular facility with which that great 
logician gave himself up to all the wild follies of 
mere sciolists and pretenders in science. Home- 
opathy, animal magnetism, spirit-rapping, and most 
nonsense of the kind, found ready acceptance from 
him, This writer has a theory by which he explains 
the paradox. It is, he says, ‘‘as if, in his case as in 
that of others, the intense use of reason produced a 
reaction towards superstition in some matters.” The 
same thing has been enunciated more generally by 
Dugald Stewart, who says “‘ that mathematicians are 
the most credulous of men.” An illustrious living 
mathematician in the metropolis is very well known 
at the present moment as one of the warmest be- 
lievers in the mysteries of spirit-rapping and spirit- 
communications. 





Tue grand jury have ignored the indictment pre- 
ferred against James Aldous by the Commissioners 
in Lunacy, for receiving into his house, without cer- 
tificates, an imbecile patient. The act was, of course, 
illegal, as set forth; but it was shown, in the first 
instance, that the greatest kindness and skilled at- 
tention were given to the patient. The fact that no 
patient of unsound mind can with safety or legality 
be received for profit, under any circumstances, un- 
less duly certified and returned to the Commissioners, 
is one which cannot be too strongly insisted on. 





Tue new volume of the Medico-Chirurgical Trans- 
actions (the forty-ninth of the series) is out. It is 
generally observed that it is hardly equal in size 
or in quality to many of its predecessors. It con+ 
tains, however, some papers of considerable interest; 
amongst others, the last of the late Mr. Toynbee’s 
observations on Diseases of the Kar, the eighth series 
communicated to the Society. The volume is a very 
thin one, making only 219 pages of actual scientific 
matter ; and does not contrast favourably with the 
much fuller and richer volume issued this year by’ 
the Pathological Society. In a Society so distin- 
guished, and numbering so many highly eminent 
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producing a better volume, if the Fellows could be 
induced to take a more lively interest in the scientific 
progress of the Society than they have done for the 
last year or two. 


A REporT of a Committee on Trichiniasis has been 
presented to the Medical Society of Vienna by Pro- 
fessor Wedl. The Committee dealt mainly with the 
presence of the disease in different animals, etc. 
Rats taken in Vienna and the suburbs, as well as in 
many of the provinces of the empire, were especially 
examined with this object. Very few trichine were 
found in Vienna rats. On the other hand, suburban 
rats, and the Moravian and Galician rats, were 
found well studded with the parasites. In Moravia, 
for example, where there are an extensive manufac- 
turing of sausages and large pig-markets, trichine 
abounded. Trichinz were also found in the marmot, 
hedgehog, shrew-mouse, polecat, and fox. But in 
pigs, for the most part, the examinations were nega- 
tive. Hitherto, there have only been in Austria a 
few scattered cases of trichinosis observed in man. 
The pigs experimented on exhibited no distinct pa- 
thological symptoms characteristic of trichinosis. 
Cough and irritation of the skin, loss of appetite, 
and wasting, were noted, but after a time disap- 
peared. The same symptoms were noted in a calf. 
Experiments with tainted food made on rats, mice, 
foxes, etc., all gave positive result. But in no case 
was paresis or paralysis observed. Trichime sub- 
jected to gastric fluid were destroyed; but the cap- 
sulated trichine resisted destruction. Muscular tri- 
chine exhibited great tenacity of life in decomposed 
muscle; they were still capable of infecting after 
being kept eighty days in putrid flesh. 


Dr. Jurdnyi has been nominated Professor of 
Botany at Pesth, says Wiener Med. Wochen., although 
a Protestant. His opponent, Dr. Linzbauer, who 
knew nothing of botany, and was supported by the 
clerical party, has addressed a protest to the Em- 
peror against the election of a Protestant. 


M. Dumas has been nominated Honorary Pro- 
fessor of the Paris Faculty of Medicine. 








Inisu ReGisTRAR-GENERAL’s Report. The return 
just issued records 18,751 deaths in Ireland in the 
third quarter of the present year, being at the rate 
of 13°4 to every person living. About thirty regis- 
trars reported cases of cholera; many are stated to 
have been imported from England by the reapers. 
In Mallow, twenty-six deaths from cholera took 
place, the greater number of them occurring in the 
vicinity of a well, the water of which was used for 


domestic purposes by the people residing in its 
neighbourhood. The water has since been analysed, 
and found to contain a very large amount of organic 


matter derived from animal sources. The same 
thing occurred at Arklow, in Rathdrum, where 
Seat an deaths were occasioned by Asiatic cholera, 
out of a total of fifty-eight for the quarter. 
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REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 


Held at Birmingham, November 22nd, 1866. 


Present—Dr. Sibson, F.R.S. (in the Chair); Mr. 
Bartleet ; Mr. T. H. Bartleet; Dr. Bryan; Mr. Clay- 
ton; Dr. Falconer; Mr. Husband; Dr. Richardson; 
Dr. Simpson; Mr. Southam; Dr. Stewart; Dr. A. T. 
H. Waters; Dr. Edward Waters; Dr. Wilkinson; 
and Mr. T. Watkin Williams (General Secretary). 

Resolved— 

1. That Professor R. W. Smith, of Dublin, be ap- 
pointed to deliver the Address in Surgery at the 
Annual Meeting in 1867. 

2. That a Journat Reference Committee be ap- 
pointed: to consist of the President of the Associa- 
tion ; the Vice-President ; the President of the Coun- 
cil; Dr. Markham; and Dr. Stewart. 

3. That Ernest A. Hart, Esq., be appointed Editor 
of the British Mepicat JouRNAL. 

4. That the Committee of Council be appointed a 
deputation, with power to add to their number, to 
wait upon the Home Secretary when considered 
desirable. 

T. Warxin Wiuuiams, General Secretary. 


Birmingham, November 26th, 1866. 


BATH AND BRISTOL BRANCH. 


Tue second ordinary meeting of the above Branch 
will be held at the York House, Bath, on Thursday 
evening, December 13th, at 7.15 p.m. 

The following papers are expected:—A Case of 
Gonorrheal Rheumatism. By A. Prichard, Esq. An 
Extraordinary Case of Carcinoma in a Child. By W. 
B. Herapath, M.D. On the Internal Use of Tartar 
Emetic in Sudden Acute Inflammations. By J. K. 
Spender, M.B. An Unusual Case of Valvular Dis- 
ease of the Heart. By Ezra Hunt, Esq. Clinical 
Temperature in Acute Disease. By H. W. Free- 
man, L.R.C.P.L. 

R. S. Fowuer, Honorary Secretary. 


SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting of the above Branch will be held 
at Longton’s Hotel, Sydenham, on Thursday, De- 
cember 13th. The chair will be taken by Dr. Ray, of 
Dulwich, at 4 p.m. 

Papers, etc., will be read by Dr. Horace Jeaffreson, 
of Wandsworth; Dr. J. M. Bright, of Forest Hill; 
Mr. Roper, of Croydon; and by other gentlemen. 

Dinner will be provided at 6 P.m. 

Henry T. Lanceester, M.D., Hon. Sec. 


Croydon, November 28th, 1866. 








Qurexett Microscorican Cuius. The monthly 
meeting was held at University College on the 23rd 
ult., Ernest Hart, Esq., President, in the chair. Mr. 
M. C. Cooke read a short paper “ On the Best Method 
of Transmitting Slides by Post.” Mr. S. J. M’Intire 
read a paper “On the Different Kinds of Podure.” 
Mr. N. E. Green read a paper “On Melicerta.” 
Nineteen members were elected, and the proceedings 
terminated with a conversazione. 
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Heports of Societies. 


WESTERN MEDICAL AND SURGICAL 
SOCIETY. 


Fripay, Ocr. 197TH, 1866. 
H. W. Fururer, M.D., President, in the Chair. 


Arter a few words in connection with the Society, 
the PresipentT made some observations 

On Certain Points in connection with Cholera. He 
began by expressing his belief, that the outbreak of 
cholera which had occurred this year was only the 
prelude to a more severe and general epidemic of the 
disease next year. He grounded his opinion on the 
facts that, in former epidemics, the force of the 
malady had not been felt until the second year, and 
that, although its influence had this time been chiefly 
localised to certain districts, still sporadic cases have 
occurred over the whole metropolis; and, notwith- 
standing the cold weather, it has spread over the 
whole kingdom, with great malignancy in some parts. 
Hence, Dr. Fuller drew the inference, that the seeds 
of a virulent form of cholera are widely sown, and 
only require a certain atmospheric condition to de- 
velope it into an epidemic. 

Concerning the various theories of cholera, Dr. 
Fuller believed that the existence of a distinct ma- 
teries morbi, a cholera-germ, probably of fungoid 
origin, was alone capable of explaining the facts of 
cholera; such as its occasional sudden outbreaks, at 
times over a vast extent, at others over a small area; 
its predilection for low and unhealthy localities; ihe 
immunity of certain localities above a certain level; 
the difference in its period of incubation; its uni- 
formity of duration as an epidemic in any locality; 
its spread, at times with, at times in the teeth of, 
the wind; and lastly, its apparent communicability 
by times, by contagion at one time and not at 
another. He showed, also, how forcibly the experi- 
ments of Dr. Salisbury and others pointed to the 
fungoid origin of the ague and other endemic and epi- 
demic diseases ; which researches rendered it probable 
that all so-called zymotic epidemics had a fungoid 





origin. 

“Dr. Fuller then argued the question of the conta- 
gion of, and quarantine for, cholera. Experience 
showed that, in the vast majority of cases, cholera 
did not evince a contagious character. The admitted 
failure of quarantine to arrest its progress, was to 
the point ; the sudden way in which a town might be 
affected without the disease being traceable to any 
human agency of contact, and the way in which ships 
might be attacked which have not touched land for 
weeks, showed how the atmosphere might be the 
means; also how one town might be full of cholera, 
very near another which had none, notwithstanding 
hourly communication of people between them. 
Quarantine would not, therefore, stop tholera, when 
due to an epidemic state of the air ; nor when not due 
to the state of the air, for cholera had no tendency to 
spread when proper sanitary measures were ob- 
served. 

Dr. Fuller then proceeded to discuss the influence 
of sanitary arrangements in the case of cholera, and 
chiefly dwelt upon the agency of water. It was im- 
possible to doubt the influence of defective drainage, 
of the emanation from sewers, gaseous exhalation 
from all kinds of decomposing filth, of impure water, 
of overcrowding, bad ventilation, and all other 
agencies of that kind in promoting the spread of the 
disease ; nor could one doubt that intemperate habits, 


deficiency of food, depressing passions, etc., did so 
likewise; partly by lowering nervous power, and so 
lessening the resistance of the system to its poison ; 
and partly by giving rise to a congenial ni for 
the development of the cholera-germ. Great praise 
was, therefore, due to all those who had exerted 
themselves in promoting sanitary measures during 
this epidemic, such as removing nuisances, procuring 
a free supply of pure water, good ventilation, etc. 
All these measures would diminish the spread and 
the severity of the disease, but would not always 
attack the true cause of the cholera. According to 
some people, cholera was alone due to defective 
drainage ; to others, alone due to the water-supply ; 
but trustworthy cases had shown how some people 
had cholera, never having drunk of the accused 
water. According to Dr. Fuller’s experience, foul 
water acted, not by introducing the excreta of cho- 
lera-patients (which it was not proved would, when 
swallowed, produce the disease), but as a vehicle for 
— into the system the materies morbi it had re- 
ceived from the air; and also by lowering the system 
through its power to derange the stomach, ete. A 
purer water-supply, as also other preventive sani- 
tary measures, did good in some way; but, however 
good, they had little, if any, influence in checking 
the progress and duration of the disease. The de- 
cline of cholera was often attributed to these so- 
called preventive measures ; rather than, as it ought 
to be, to the natural decline of the disorder. The 
natural history of cholera showed that, as an epi- 
demic, its duration was usually limited to three or 
four months; nor had “stamping out” diminished 
this period. The essential cause of cholera must 
be sought for elsewhere than in neglect of hygienic 
measures. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, NoveEMBER 13TH, 1866. 


James ALDERSON, M.D., F.R.S., President, in the 
Chair. 


A CASE IN WHICH OVARIOTOMY WAS TWICE SUCCESS- 
FULLY PERFORMED ON THE SAME PATIENT. 

| BY T. SPENCER WELLS, F.B.C.S, 

Tue @athor commenced by alluding to three cases 
in which ovariotomy had been performed twice on 
the same patient. The first was by Dr. Atlee, of 
Philadelphia, sixteen years after the previous mn 
tion by Dr. Clay, of Manchester. The second was 
by the author, nine months after an operation b 
another surgeon. The third was by Dr. F. Bird, 
fourteen years atter one of his own operations. The 
first case was successful. The second and third were 
not. The case now related was believed to be the 
first in which ovariotomy had been performed suc- 
cessfully twice on one patient by the same surgeon. 
In this case the author removed the left ovary of an 
/unmarried woman, 24 years of age, in February 1865. 
The tumour weighed twenty-nine pounds. The right 
ovary was then healthy. The patient recovered, and 
| remained well more than a year. But, in about 
| fifteen months, disease began in the right ovary, and 
\ advanced so rapidly that ovariotomy was performed 
for the second time eighteen months and a half 
after the first operation, and a tumour, weighing 
eighteen pounds, was removed with complete success. 
A full account of both operations was given, with a 
description of the tumours removed; and some re- 
marks were added upon the comparative ay 
of disease in one or both ovaries, and upon ap- 
pearance of disease in one ovary after the other had 
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removed. The author showed that the right 
left ovaries are found diseased with equal fre- 
uency; and that in from one-third to a half of 
cases where the disease has gone on to its 
termination in death, both ovaries are diseased. 
But he asserted that both ovaries are affected in 
much smaller proportion in the earlier stages of 
the disease. In the first hundred and fifty cases 
in which he ormed ovariotomy he only removed 
both ovaries in seven, and in only three others was 
disease in an early stage suspected in the ovary not 
, removed. In three the ovary not removed, but ex- 
amined and found healthy, had become diseased after- 
wards. In two of these cases disease was malignant. 
The rule appeared to be established that after a 
successful ovariotomy the patient was restored to 
good health; and although there were occasional 
exceptions to this rule, it was satisfactory to know 
that, if the remaining ovary should become dis- 
eased, the first operation need not add much to the 
difficulty of the second; and that, of four cases in 
which a second ovariotomy had been performed, two 
had proved successful. 
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Correspondence. 


RESIGNATION OF DR. RICHARDSON. 
Lerrer From Bengamin W. Ricuarpson, M.D. 


Sin,—Circumstances having forced me to the pain- 
ful necessity of forwarding my resignation of mem- 
bership of the British Medical Association, I feel it 
my duty to lay before the members, through the 
JourRNAL, a statement of my position in regard to 
certain offices and affairs of the Association with 
which I have been up to this time intimately con- 
nected. By this step I shall save the Executive and 
others the trouble of applying to me personally; I 
shall speak at once and for good to all the members 
of the Association; and, on my own part, I shall feel 
relieved of every anxiety. 

The Charter of the Association. The business of 
the proposed Charter of the Association has been 
conducted en Dr. Stewart and myself, advised by 
Mr. Robert Upton, of the eminent legal firm of Up- 
tons, Johnson, arid Upton.* The Charter has re- 
ceived from us the most thoughtful study; and the 
draft has been framed with the utmost care. Previ- 
ously to the meeting at Chester, however, the Com- 
mittee of Council thought it wise to alter one of the 
clauses of the draft Charter, in order to give a vote 
in Council and in Executive Committee to the Ge- 
neral Secretary of the Association. I ventured to 
oppose this; because, without reference to ary par- 
ticular man, this clause, if carried, would put the 
whole power of the Association into the hands of 
an officer who, of all others, should exert none but 
ministerial functions. I felt this so strongly, that at 
Chester I was coo despite the labour to which 
the Committec had been subjected in preparing the 
draft, to second Mr. Steele in proposing the post- 
ponement of the question until the Dublin meeting 
next year. Mr. Steele’s motion was carried ; and the 
Charter remains still in abeyance. In leaving it, I 
offer no opinion as to the propriety of its adoption ; 
but have merely to state, apart trom the clause re- 
specting the General Secretary, that it is sufficiently 

¢ in its provisions to give the Association easy 
progression, and sufficiently firm to keep the Asso- 
ciation steady in its course. Indeed, should the 


* Our friend Dr. Westall was originally elected with us, but could 
Not act. ¥ 
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Charter be given up, the proposed rules embodied in 
it would be found a great improvement on some of 
the present rules of the Association, simpler and 
more practical. It is important for me to add that, 
in the matter of the Charter, the Association has 
been subjected, up to the present moment, to no other 
expenses than those arising from the communica- 
tions of Dr. Stewart and myself with Mr. Upton. 
The affairs of the Committee now remain with Dr. 
Stewart solely, in whose hands they are most safe. 
The Medico-Legal Committee. This Committee, of 
which Dr. Tuke is Honorary Secretary and I was 
Chairman, remains in action, having been re-elected 
without change at the Chester meeting. It requires 
only a new Chairman. J handed over all the letters 
and papers then in my possession to Dr. Tuke at the 
last meeting of the Committee. I may perhaps ven- 
ture to say, in respect to the labours of this Com- 
mittee, that, if the programme laid down by Dr. 
Symonds were in the main followed, the time has 
come when the Committee could forcibly influence 
the Government on many points of legal medicine 
which urgently require amendment by the legisla- 
ture. In observing the decisions of the Committee, 


~1|I was led to fear that the differences of opinion 


among the members on points that were most vital 
stood in the way of combination. For all that, had 
I remained in the Committee, I should have asked 
Dr. Tuke to summon it in London prior to the en- 
suing session of Parliament, and should have tried to 
effect a common understanding in relation to some 
important changes of law, on which all classes of the 
profession feel alike, and which might be moved for 
with fair chance of success. ee the future of 
this Committee, I would respectfully suggest that its 
labours would be greatly lightened if it were to con- 
nect itself in work with the Parliamentary Com- 
mittee of the Metropolitan Counties Branch, which 
Committee Dr. Gibbon so ably superintends. The 
two bodies might remain as distinct Committees, and 
yet combine for special discussion of particular sub- 
jects. 

The Hastings Medal. It has been proposed to 
change the character of the Hastings Prize, by sub- 
stituting money for the present gold medal. On 
this matter I ought to say thus much: that, as it 
was my happiness and privilege to be the first to 
suggest the prize, I took the opinion of Sir Charles 
Hastings on the subject of the character of the prize. 
Of the prizes 4 epee the gold medal pleased him 
best by far; and he came himself to my house to see 
the Fothergillian Gold Medal as a model. Also, after 
presenting the first medal at Cambridge to Dr. Tnu- 
dichum, he was so good as to say to me that he could 
not thank me adequately for having given him the 
pleasure of the presentation ; and that he hoped “I 
should live many years to see the Hastings Medal an 
established honour in physic—an honour which men 
would treasure as of more real worth than the money 
it represented.” It may be that, in his later years, 
Sir Charles changed his mind; but, unless he ex- 
pressed such a change to Mr. Hastings, or to some 
one whose word could be relied upon, I do not think 
the members of the Association would be following 
out the wishes of their beloved and honoured master, 
if they made any other change in the prize beyon@ 
that of supplementing the medal by a money grant. 
There are yet, perchance, a few friends of Sir Charles 
Hastings who will sympathise with me on this point, 
—_ who will try to keep the Hastings Medal still in- 
tact. 

The Medical Provident Society. The position in‘ 
which the Medical Provident Society was left by the 
Chester meeting is well known. As a matter of 
; Simple history, the Association, from which the So- 
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ciety emanated, discarded it, giving it merely the 
ensuing twelve months to wind up its affairs and 
close, or to set itself up on an independent basis. 
From the experience I have had of the Society—ex- 
ience gained by very hard work, long continued— 
feel that the decision of the meeting was correct ; 
and that Mr. Steele was also correct in his original 
view, that such a Society, requiring to exist by | 
tenure, cannot live as a part of the Association. I 
name this, because it may prevent other men from 
trying an useless experiment. The Association is, 
in fact, too fluctuating to form the groundwork of 
what is virtually an inheritance. Members die, 
members change ; members of one opinion are pre- 
sent at this meeting, and members of an exactly op- 
ite opinion form the majority of the next meeting. 
us, the basis of rock to-day is sand to-morrow. I 
have requested Dr. Henry, the Secretary, to call a 
meeting of the Directors of the Medical Provident 
Society. The Directors can then agree, if it be de- 
sirable, to call a general meeting of the subscribers, 
to determine whether to go on or to close. What- 
ever they do, and I am sure they will act for the 
best, I may state, that as up to this day, November 
26th, no subscriber has made a demand on the funds, 
the money which the subscribers have paid can all, in 
the event of the Society being broken up, be returned; 
and that, as the working expenses of the Society 
have been moderate, the Auxiliary or Donation Fund, 
minus such expenses, would still remain, to be dealt 
with, I presume, by an equitable re-distribution 
amongst those who so handsomely produced it. 
aakver it only remains for me, as a member of 
the British Medical Association, to add, “Good bye.” 
The word is hard to say, but must be said. The as- 
sociational bond has been long, earnest, I trust 
worthy of some passing remembrance, and by my 
initiative would never have been broken. As it is, 
working on in the art of curing disease—the only 
work on which, whether combinedly or individually, 
we can p —I shall hope still to retain the good 
esteem of the best and truest of those who have been 
my fellows; beyond this, I have no ambition. 
I am, etc., B. W. RicHaRpson. 


12, Hinde Street, W., Nov. 26th, 1866. 





POISONING BY THE EXTERNAL APPLI- 
CATION OF BELLADONNA. 


LEerrer From Wixiu1am F. Morgan, Esq. 


Sre,—The last number of the JourNaAL contained 
an account, condensed from the London Hospital 
Reports, of two cases of poisoning by the external 
application of belladonna. Iam reminded by of it 
similar instances occurring in my own practice, a 
brief recital of which may not be uninteresting to 
your readers, 

I was sent for in haste a few years ago to see a 
gentleman who was supposed to have impending 
some serious affection of the brain. I found him in 
a, state of mental confusion bordering on delirium, 
with his lower extremities semiparalysed, his pupils 
widely dilated, and vision much impaired ; the pulse 
was very frequent, the skin hot and dry, and covered 
with a scarlet rash, which occasioned intolerable 
itching. The rash extended throughout the fauces 
and throat, accompanied with a feeling of great dry- 
ness and constriction, and intense thirst. 

I was told he had been suffering from Ts} 
and had of his own accord applied a large be 
donna plaster to his loins. This being removed (it 
was at least a foot square) he speedily recovered. 

The other case was the mother of a medical friend, 


who had some painful affection of her leg, for which 
he strapped it with belladonna plaster. He came to 
me soon afterwards in much alarm, requesting me 
to see his mother immediately, as he f she 
was threatened with apoplexy. Her symptoms were 
those of belladonna poisoning, in a less degree than 
in the former case, and without the characteristic 


egal | scarlet rash; and on removing the plaster she was 


soon all right. 

We may derive from these and similar examples a 
lesson of caution when prescribing belladonna ex- 
ternally. I am, etc., 


W. F. Morean. 
Bristol, November 26th, 1866. 





RESECTION OF THE KNEE-JOINT. 
Letrer rrom Hotmes Coors, Esq. 


Srr,—In the number of your Journat, November 
24tb, Mr. William Paul Swain has thought fit to 
comment on some remarks of mine, on “ Resection of 
the Knee-Joint,” published in the St. Bartholomew’s 
Hospital Reports of this year. 

I rarely notice criticisms, as I consider every pub- 
lished statement in the light of public property, to 
be treated as those who read it may fancy; but the 
subject of resection of joints is one so important as 
to induce me to break through this rule, and to re- 
peat that in my opinion the operation of resection 
of the knee has been very often heedlessly and 
recklessly done, and that it has yielded unsatisfactory 
results, especially in the young. 

Had Mr. William Paul Swain taken the trouble to 
inquire, he would have found that my “ practice is in 
accordance with my preaching ;” and that I have 
long been known to refrain from an operation, which, 
as frequently performed, justly merits the appellation 
of “ barbarous,” as he well expresses it. 

I have seen more cases of joint disease than falls 
to the lot of most surgeons. They present them- 
selves in endless succession at St. Bartholomew’s 
and the different orthopedic hospitals ; and I cannot 
recall during a long experience any single occasion 
in which I have to amputate the thigh of an in- 
fant for disease of the knee. What am I to think of 
the judgment of that surgeon who would resect the 
knee-joint of a child of three years ? 

In the case of adults the death-rate is very high 
unless all the internal organs are sound; but when 
a person is in such a state of perfect health, he is 
very rarely the subject of joint disease. 

I operated on the two cases referred to by Mr. 
William Paul Swain, partly at the request of the 

atients, partly on the suggestion of some of my col- 
eagues, partly because the cases were in my own 
opinion peculiarly well suited for a trial of resection. 
The results were satisfactory as regards the opera- 
tion, i.e., the patients did not die, and the wounds 
closed. The limbs were similar to those depicted in 
so many woodcuts, namely, short, withered and weak. 
One of the two patients requested me afterwards to 
amputate the limb. 
ext to those who have worked to prove how much 
may be done by rest and gentle measures, in the 
treatment of joint disease, I respect those who made 
the first brave attempts to avert amputation by re- 
section; but I cannot equally admire the opinions 
of those who close their eyes to the yer 
of this serious operation ; and I am sure that if Mr. 
William Paul Swain will read over his remarks on 
me, he will regret some of his remarks, which I am 
confident must have crept into his communication 
by accident. I am, ete., 





Houwzs Coors. 
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Medical Helos. 


University oF Lonpon. The following is a list 
of candidates who passed the recent Second M.B. 
Examination. 





First Division. 

Bateman, Francis, St. Bartholomew’s Hospital 
Buckell, Francis John, University College 
Bushell, Stephen Wootton, B.Sc., Guy’s Hospital 
Clothier, Henry, University College 
Cole, Thomas, St. Bartholomew's Hospital 
Eastes, George, Guy's Hospital 
Ferris, John Spencer, King’s College 
Gooding, Ralph, B.A., King’s College 
Howse, Henry Greenway, Guy’s Hospital 
ag John Pearson, University College 
Kelly, Charles, King’s College 
Nunneley, Frederic Barham, University College 
Philpot, Charles William, B.Sc., King’s College 
Shaw, Thomas Claye, B.A., King’s College 

r, George Outhwaite, University College 
Spender, John Kent, King’s College 
Tayler, George Christopher, St. Bartholomew's Hospital 
Taylor, Arthur, Guy’s Hospital 
Thorne, Richard Thorne, St. Bartholomew's Hospital 
Welch, John Burges, King’s College 
Williams, John, University College 

Second Division. 

Ball, John Augustus, Guy's Hospital 
Barter, Clement Smith, St. Bartholomew's Hospital 
Evans, John Augustus Michael, University College 
Grimes, John, B.Sc., King’s College 


Examination for Honours. 


First Class. Medicine. 
Kelly, C., fcteatessite ont Gold Medal), King’s College 
Philpot, C. W. (Gold Medal), King’s College 
Bushell, 8S. W., Guy’s Hospital 
Howse, H. G., Guy's Hospital 
Nunneley, F. B., University College 
Shaw, T. C., King’s College 
Thorne, R. T., St. Bartholomew's Hospital 
Cole, T., St. Bartholomew’s Hospital 
Williams, J., University College 
Clothier, H., University College 
Gooding, R., King’s College 
Tayler, G. C., St. Bartholomew's Hospital 


Second Clase. 
Taylor, A., Guy's Hospital 
Weich, J. B., King’s College 
Ferris, J. S., King’s College 


First Class. Midwifery. : 

Kelly, C. weed: and Gold Medal), King’s College 
*Howse, H. G. (Gold Medal), Guy’s Hospital 
*Bushell, S. W., Guy’s Hospital 
*Shaw, T. C., King’s College 
*Philpot, C. W., King’s College 

Welch, J. B., King’s College 

Thorne, R. T., St. Bartholomew's Hospital 

Ferris, J. S., ay 5 College 

Nunneley, F. B., University College 

Williams, J., Unive’ College 

Gooding, R., King’s College 

Second Class. 

Spencer, G. O., University College ° 

ler, G. C., St. Bartholomew’s Hospital } equal 

Taylor, A., Guy’s Hospital 


First Class. Forensic Medicine. 
Speneer, G. O. (Scholarship and Gold Medal), Univ. mf 
equal 


equal 


equal 


equal 


Bushell, 8. W. (Gold Medal), Guy’s Hospital 

Philpot, C. W., King’s College 

Shaw, T. C., King’s College 

Nunneley, F. B., University College 
Secoreoding, R., King’s Coll 

.. King’s College 

Tayler, @. C., St. Bartholomew's Hospital } equal 
Third Class. 

Howse, H. G., Guy’s Hospital 


* Obtained number of marks qualifying for scholarships. 





AporTHEcARIzgs’ Hatt. On November 22nd, 1866, 
the following Licentiates were admitted :— 
Bottomley, Guy’s Hopital 
Richard Avery, Beccles 
Henry, Littlehampton, Sussex 





Young, Frederick William, Salisbury 
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At the same Court, the following passed the first 
examination :— 
Colson, Edward, Guy’s Hospital 
Harvey, James D’Arcy, University College Hospital 
Jenkins, Robert Thomas, Charing Cross Hospital 
Pratt, John Wyatt, St. Mary’s Hospital 
Roberts, Thomas Andrew, St. Mary's Hospital 





APPOINTMENTS. 


Eastiake, Henry E., F.K.&Q.C.P.Irel., ete., elected Consulting 
Physician-Accoucheur to the Western Dispensary, Westminster, 
vice Dr. Mark Tanner, resigned. 

Fox, Charles James, Esq., elected Assistant Dental Surgeon to the 
Dental Hospital of London, vice J. Walker, Esq. 


ARMY. 

DEEFBLE, Surgeon W., 56th Foot, to be Surgeon-Major, having com- 
pleted twenty years’ full-pay service. 

EaTon, Staff-Assistant-Surgeon R. C., to be Assistant-Surgeon 16th 
Foot, vice J. R. Kehoe. 

FLEMING, Surgeon J. W., 4th Dragoon Guards, to be Surgeon-Major, 
having completed twenty years’ full-pay service. 

KeEuoe, Assistant-Surgeon J. R., 16th Foot, to be Staff-Assistant- 
Surgeon, vice R. C. Eaton. 


VouunTgErs, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
CANNELL, J., M.D., to be Honorary Assistant-Surgeon 7th Lauca- 
shire R.V. 
WILLEY, H., M.D., to be Assistant-Surgeon lst Hampshire R.V. 





BIRTHS. 


AsHDowN. On November 23rd, at Northampton, the wife of *George 
Ashdown, Esq.. of a son. 

CurauDE. On November 24th, at Acle, Norfolk, the wife of W. H. 
Cufaude, Esq., Surgeon, of a daughter. 

DANIELL. On November 20th, at Blandford, the wife of George 
W. Daniell, Esq., Surgeon, of a son. 

Gervis. On November 27th, at 38, Adelaide Road, Haverstock 
Hill, the wife of F. H. Gervis, Esq., Surgeon, of a son. 

Hotman. On November 20th, at the Dockyard, Chatham, the wife 
of John R. Holman, M.D., of a daughter. 

MARSHALL. On November 25th, at Mere, Wilts, the wife of W.N. 
Marshall, Esq., Surgeon, of a son. 

PicKTHORN. On November 19th, at Aberdeen, the wife of T, R. 
Pickthorne, Kew. Staff-Surgeon H.M.S. Saturn, of a daughter. 

Sequeira. On November 23rd, at Jewry Street, the wife of H. ¥.. 
Sequeira, Esq., Surgeon, of a son. 


MARRIAGE. 


TURNER, James Smith, Esq., Surgeon, to Annie, eldest daughter of 
Richard WuiTBovurn, Esq., of Godalming, on November 25. 








DEATHS. 


BaRNEs. On November 12th, at Tottenham, aged 56, Elizabeth, 
wife of Christopher H. Barnes, Esq., Surgeon. 

CoLLInGwoop. On November 12th, at Ampthill, Mary, wife of *W. 
Collingwood, Esq., Surgeon. 

Fats. On November 20th, at Bournemouth, Annie, wife of *Wm. 
S. Falls, M.D. 

HamMILtTon. On November 20th, at Mitcham, Surrey, Anna, wife of 
Thomas W. Hamilton, M.D. 

Jones, Charles, Esq., L.R.C.P.Ed. (of Tenby), at Susa, near Turin, 
aged 28, on September 17th. 


A Hospitat For British SEAMEN will be opened 
next spring at Cronstadt. 


Mr. Darwin, the author of the Origin of Species, 
has sent a subscription of £10 to the Eyre Defence 
Fund. 


Morratity In Lonpon. The amount of mortality 
in the city of London during the past week was con- 
siderably below the average of the last five years. 


CHOLERA. One death from cholera was reported 
on Sunday and Monday, and three from diarrhea: 
The deaths from all causes were 173 less than the 
calculated average. 

DESTRUCTION OF Rats. 
states that the rats in the sewers of that city have 
been so effectually destroyed by means of , 3 
vitriol, or sulphate of iron, that Professor Hyrtl, re- — 
quiring some for experiment, was scarcely able to 


obtain them at any price. re 
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Tue Tyne. The healthy persons on board the 
Tyne were put on board the Holus, at the Mother- 
bank, on Tuesday morning, and received pratique on 
Thursday morning. 

Norra Ripinec Paurzr Lunatic Asytum. Dr. 
Christie, medical superintendent of Pembroke House, 
Hackney, has been appointed to the same post in the 
North Yorkshire Pauper Lunatic Asylum, in the 

lace of Mr. Samuel Hill, compelled to resign 
through ill health. 

Supsects ror Dissection. Some difficulty having 
been experienced at Queen’s College, Birmingham, 
in procuring subjects for dissection, an application 
was made by the Professor of Anatomy to the 

ians of the West Bromwich Union for the un- 
claimed bodies from the infirmary. The application 
was negatived by a majority of nine to five. 


Tue Giupert Branz Mepaurs. These prizes, 
founded by the late Sir Gilbert Blane, for competi- 
tion amongst naval medical officers for the best re- 

rts of medical cases, have been adjudged by Sir 

mas Watson, Mr. Partridge, and Dr. Bryson, to 
Dr. Stephen Bowden, of H.M.S. Prince Consort, and 
Staff-Surgeon W. H. Sloggett, of H.M.S. Edgar. 


Founp.iine Hosprrat at Moscow. The Prince of | 
Wales has visited the foundling hospital at Moscow. | 
This: institution admits 12,000 children a year, one- | 
sixth of which are born within its walls. If healthy, 
the infants, when four weeks old, are handed over to | 

oung mothers in the country, who are well paid; | 
ut 50 per cent. of the children die within the first | 
year. | 

Dryine Succutznt Puants. “I have succeeded | 
in drying succulent plants and orchids in a very | 
satisfactory manner, by plunging them first into} 
boiling water, which arrests any further growth; and | 
I have never been disappointed by finding the leaves | 
fall off when dried, as 1s the case with specimens not | 
treated in this manner; and, moreover, the colour 
remains unimpaired for years.” (Hardwicke’s Science | 
Gossip.) 

DisinFECTANTS AND DroporisErs. The Lords of | 
the Admiralty have ordered that the use of Burnett’s | 
disinfecting fluid shall be discontinued in the Royal 
Navy, in consequence of several fatal cases of poison- 
ing having occurred, from its having been accident- | 
ally swallowed by seamen. Moreover, it has been | 
discovered that the Burnett’s fluid is not a disinfect- | 
ant, but only a deodoriser. Carbolic acid is now to) 
be used throughout the fleet. 


Akauine Treatment or Acute Rugumatism. In| 
commenting on four cases, Dr. Lyons observed that 
they were too few in number to admit of any abso- 
lute deductions being drawn from them. Having, 
however, in many other instances employed like | 
means with like results in the treatment of this dis- 
ease, he confidently recommends it as one well worthy 
of consideration. The patients were in all cases care- 
fully fed on farinaceous aliment with milk. Wine 
was occasionally allowed when the symptoms of the 
case demanded it. Much ease is experienced from 
the application of the poultices of camomile and 

oppy heads to the affected joints, the great secret 

that they require to be applied hot and hot 

about every third hour, any chill to the joints bein 
very injurious. In the combination of the salts of 
tash referred to will be found the alkali requisite 
neutralise any excess of uric or other acid in the 
system, and in the diuretic salts is te a stimu- 
lus to free elimination through the kidneys. The 
entire freedom from cardiac complication in the four 








cases cited is worthy of note. (Medical Press and 
Circular.) 





Accounts From Inp14 show that sanitary sogeler 
tions for the army are but ill carried out. Jubbul- 
pore, in the upper valley of the Nerbudda, is in the 
vicinity of jungle, and its water is of questionable 
quality. From letters dated Sept. 24th, 1866, it 
appears that a bad kind of jungle fever is prevalent 
in the 23rd (Royal Welsh) fastens. At that date, 
an assistant-surgeon and six men had died in one 
week, and 128 men were in hospital, out of a com- 
plement of 12 officers and 500 men. Later dates 
(Oct. 24th) report 150 men in hospital, and as many 
more sick, but unable to obtain admission from want 
of room. Ten men had died. 


Water Surriy. At the last meeting of the 
Metropolitan Board of Works, a memorial was pre- 
sented, complaining of the quantity and quality of 
the water supplied by the East London Water Com- 
pany, which is polluted with sewage to an alarming 
extent ; and it was stated that, wherever this water 
was supplied, there was an increase in the cholera 
death-rate. The memorial proposed that a bill 
should be presented to Parliament to compel the 
East London Water Company to improve the purity 
of their supply, and prayed the board to use its in- 
fluence to effect the ing of such a bill through 
Parliament. It was moved that the memorial be re- 
ferred to the Works Committee. 


INFANTICIDE IN France. Notice has lately been 
called to the decrease of the population in several 
districts of France owing to the fearful mortality 
among infants. The children who thus die off by 
thousands are those sent out to nurse by parents 
who cannot attend to them, or who wish to rid them- 
selves of illegitimate offspring. Some communes are 
celebrated for never rearing children. The following 
table will give an idea of the seale on which this 
massacre of the innocents is carried on. The figures 
appended refer to 1860, when Government ordered 
an inquiry into the matter, but since that date the 
evil has become worse. The rate at which infants 
aged from one day to one year die is, in Loire-In- 
férieure, 90°50 per cent.; Seine-Inférieure, 87°36; 
Eure, 78°12; Calvados, 78°09; Aube, 70°27; Seine-et- 
Oise, 69°23 ; Céte-d’Or, 66°46; Indre-et-Loire, 62°16; 
Manche, 56°66. During 25 years, while the popula- 
tion of Rouen has increased 31,856, Havre 47,169, 
and Dieppe 1,567, the augmentation in the depart- 
ment Seine Inférieure was only 69,463 inhabitants. 
(Pall Mall Gazette.) 


DisgaseD Durcu Meat. At the weekly meeting 


_of the Commissioners of Sewers of the City of 
London, held on Tuesday, Dr. Letheby reported 
| that 2,297 lbs. weight of meat, unfit for human food, 


had been seized at the different markets. He also 
made a special report with regard to a large quantity 
of meat imported from Erlangen and Rotterdam, 
which has been seized at Newgate Market, as quite 
unfit for human food on account of disease. This 
meat had escaped the inspectior at Blackwall, and 
had been sent up to the London markets to be dis- 
posed of for human food. A large seizure of the 
same description of meat was also made at Newgate 
Market on November 23rd. The whole of this meat 
was in such a condition that it ought to have been 
seized at Blackwall, and Dr. Letheby suggested that 
a communication should be made to the Custom 
House authorities, in order that a more strict inspec- 
tion should be made of the foreign meat that was 
landed at Blackwall. 


PARALYSIS OF THE PNEUMOGASTRIC Nerve. To 
his careful and most interesting narrative—too long 
to be rendered here—of a fatal case of defective 
innervation of the heart, Professor Wolff of Berlin 
subjoins the following. General von 8., a friend of 


623 












British Medical Journal.} 


TO~ CORRESPONDENTS, 





[Dec.'1, 1866, 








the deceased, aged 68, otherwise robust, had for 
about a year complained of an annoying pain in the 
occiput, periodically recurring, and which required 
the to be supported; when, on a sudden, he 
was seized with symptoms which could only be ac- 
counted for by the assumption of a beginning par- 
, eed the par vagum. The three functions over 
w these nerves preside were simultaneously and 
equally affected ; the appetite gave way entirely, and, 
during the two weeks that the illness lasted, could 
not by any means whatever be restored. With great 
reluctance, the patient contrived, in submission to 
medical order, to swallow a small quantity of food or 
beverage. The respiration slackened morejand more ; 
and on one of his last days, there were counted forty- 
four seconds between two respirations. Pari passu de- 
clined the movements of the heart. As its impulse 
and sounds w feebler, so the pulse vanished in 
the extremities, and at length could no more be felt 
in the crural and radial arteries. During the two 
last days of life, it was by the stethoscope only that 
@ faint vibration of the heart could be perceived. 
Along with the pulse went also the warmth of the 
extremities. ‘‘ However, gangrene of the feet did 
not ensue; the occurrence of which I had occasion 
to observe (together with Drs. Romberg and Riese) 
about the same time in a patient who succumbed to 
fatty disease of the heart, and in whose case the 
ulse and temperature had likewise fallen off in the 
| me extremities during the last days of life.” 
Death, which ensued at the commencement of the 
third week of illness, while the patient remained 
conscious to his last breath, was in the true sense 
of the word an “extinction” of life. The cranial 
cayity was not allowed to be opened. (Deutsche 
Klinik, Oct. 23rd, 1866.) 








OPERATION DAYS AT THE HOSPITALS. 





Moxpay.......Metropolitan Free, 2 P.m.—St. Mark's for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Touzspay. .... Guy’s, 14 p.m.— Westminster, 2 P.m.—Roya] London 
Ophthalmic, 11 a.m. 

Wapnespay...St. Mery’s, 1 P.m.—Middlesex, 1 P.u.—University 
College, 2 P.m.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew’s, 1.30 P.u.—St. 
Thomas’s, 1.80 P.M. 

Taunspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 v.u.— Royal Orthopsdic, 2 p.u.— Royal 
London Ophthalmic, 11 a.u.—Hospital for Diseases 
of the Throat, 2 p,m. 

FRIDAY. ....+. Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SatunpaY.....8t.Thomas’s, 9.30 a.u.—St. Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 e.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 Pp.u.— 
Royal Free, 1.30 P.“.—Royal London Ophthalmic, 
11 am. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEE 








Monpay. Epidemiological Society, 8r.m. Dr. Ed. Goodeve, “On 
the Proceedings of the International Sanitary Conference, 
and the protection of Europe from Cholera.” 

Tuzspay. Pathological Society of London, 8 p.m.—Anthropological 

Society of London, 8 P.M. 

WEDNESDAY. Obstetrical Society of London. 7 P.m., Council Meet- 

. 8 PM., Dr. Fairbank, “On a Case of Fracture of the 
Pelvis, with Injury to the Uterus during Pregnancy”; Dr. 
Tanner, “ On Excision of the Clitoris as a Cure for Hysteria”; 
Dr. Newman, “On a Case of Cesarean Section”; and other 
papers by Drs. Madge and Short. 

TuurspayY. Harveian Society of London, 8 p.m. Dr. Broadbent, 

., ‘On Cases illustrating Prognosis in Heart-Disease.” 

Fripay. Western Medical and Surgical Society of London, 8 P.M. 

“Dr, Mareet, “A Oase of Empyema treatea by Tapping and 
i ee Hunter, A Oasei of Paralysis treated by 
8 ne injected Bypor cally.” . 
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Dr. MusHEt.—We regret that we cannot comply with our corre- 
spondent’s request. 


Mr. Nuny.—We are requested to state that an announcement which 
appeared in the Luncet to the effect that Mr. Nunn has withdrawn 
from his position as Surgeon to St. Peter’s Hospital, is incorrect. 


SuBPa@NA QUERE.—In law cases are we obliged to attend and give 
evidence because we have received a summons? I once went to 
the court contrary to my expressed wish, and afterwards found 
that our senior practitioner had coolly stayed at home, though he 
was served with a subpena. B. B. 


Tae Case or Mr. StarHam.—Sir: I must beg to be allowed to 
correct the report, given in last week’s number of the JouRNAL, of 
the few remarks I made at the meeting called to consider the case 
of Mr. Statham. I did not say that Mrs. Absolon “ was so excitable 
that it was difficult, almost impossible, to treat her at all,” I 
stated that in however wild and excited a state the patient pre- 
sented herself, she could always behave quietly and rationally, and 
perfectly control herself, on my requiring her to do so as a condi- 
tion of my prescribing for her. She was for some time under 
treatment and observation, and I at last dismissed the case as 
one of exaggerated hysteria. T am, ete., 

Nov. 27th, 1866. Wa. CHOLMELEY, M.D. 


A QUESTION FoR THE LawyEeRS.—A subscriber puts the followin 
case, and asks for an answer. “In 18—, Mr. A. was a surgeon i 
practice in England, and Mr. C. was a medical student, and had 
attended all the lectures, hospital practice, etc., required by the 
Hall and College, but had no money to pay for the College Di- 
ploma; consequently, Mr. A. lent his diploma to C., to go out as 
surgeon on board ship. In about six months afterwards, C.re-) 
turns, passes the College of Surgeons, and takes the M.D. of Edin- 
burgh. Now, both these gentlemen are registered, etc., and be- 
having themselves as gentlemen, and an honour to their profes- 
sion; now, can the Medical Council erase the names of these gen- 
tlemen from the Medical Register for the above offence, which 
occurred before the Medical Council came into act? Would there 
be any chance in law of these surgeons being erased from the’ 
College and Hall list?” 





COMMUNICATIONS have been received from:—Dr. WILLtAM. 
Newman; Dr. A.T. H. Waters; Mr. A. B. Stegte; Dr. Trraury! 
Fox; THe Honorary SECRETARIES OF THE WESTERN MEDICAL} 
AND SuroicaL SOCIETY OF Lonpon; Mr. MorGan; Mr. Houmes . 
Coors; Dr. W. B. MusHet; Mr. R. 8S. FowLer; THe Honorary 
SECRETARY OF THE EPIDEMIOLOGICAL SOcIETY; Mr. Hitt; Tum, 
Honorary SECRETARY OF THE HARVEIAN Society oF Lonpon; 
Dr. JzEaFFRESON; CHIRURGICUS; TH&E Honorary SECRETARIES - 
OF THE OBSTETRICAL Society oF Lonpoy; Mr. T. M. Sronm;)} 
Mr.J. BrrcHENALL; Dr. H, Jones; Mr. BARWELL; Mr. JONATHAN ) 
Hurcnuinson; Mr. G, ASHpown; Dr. CHOLMELEY; PROFESSOR. 
Ropcers; Dr. EastLaKe; Mr. BLoweR; Mr. Swain; Mr. WALTER‘ 
Coutson; Mr. Dayman; Dr. Lancuester; Mr. F. H. Gervis;, 
Mr, W. H. AgrowsmiTa; Dr. SKINNER; and Mr. T. M. Evans. 





BOOKS RECEIVED. ; 
1. The Nervous System. Part1. By Ludovic Hirschfield. Edited 
by A. M. Macdougal. London: 1866. : a 
2. Club-Foot: its Causes, etc. Being the Jacksonian Prize Esaay.\ 
By W. Adams. London: 1866. 
3. On Exuberant Growths of the Tonsils. By J. Yearsley, M.D. ~ 
London: 1866. : 
4, A Sostem sf Medicine. Edited by J. R. Reynolds, M.D. Lons,; 
on: 1866. 
5. aneenes and Tumours of ‘the Orbit. By Spencer Watson. Lon-’ 
n: 1866, a | 
6. Fecundity, Fertility, Sterility, and Allied Topics. By J. M. Duns, 
ean, A.M.,M.D. Edin h: 1866. “ 
7. On Diseases of the Stomach; the Varieties of Dyspepsia, their’ 
Pngrese and Treatment.. By S, 0. Habershon, M.D, . Lon-,» 
on: ’ 





8, Homeopathy and Hydropathy impartially appreciated. By Edwin’ ' 


Lee, M.D. Fourth Edition. . 1866. “99a 
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Delivered at the Middlesex Hospital. 
BY 


CHARLES MURCHISON, M.D., F.R.S., 


PHYSICIAN TO THE MIDDLESEX AND LONDON 
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No. I.—On THE ETIOLOGICAL RELATIONS OF 
YELLOW FEVER. 


GENTLEMEN,—The recent appearance in this country 
of yellow fever, which, under ordinary circum- 
stances, is restricted to certain parts of the tropics, 
and particularly to South America, the West Indies, 
and the West Coast of Africa, has invested it for 
the time with unusual interest to English practi- 
tioners of medicine. 

Yellow fever, which has also been designated 
Typhus icterodes or Haemagastric Pestilence, may be 
defined as a contagious fever, peculiar to warm 
climates, and characterised by jaundice, hemor- 
rhages, and the ‘ typhoid state.” 

No subject in medicine has been a more fertile 
cause of discussion during the last sixty years than 
the precise nature of yellow fever, and even still 
opinions are divided upon it. On the one hand, it 
has been contended that it is a non-contagious 
malarious remittent fever; on the other, that it isa 
specific contagious fever like British typhus. The 
following considerations suggest the idea that the 
truth may possibly lie midway between these two 
opinions. 

1. Jaundice and black vomit, although prominent, 
are not pathognomonic symptoms of yellow fever. 
They are met with in many other acute specific 
diseases. For example, they have been frequently 
observed in the relapsing fever of Great Britain and 
Ireland. Indeed, the frequency with which relapsing 
fever is complicated ‘with jaundice, and even with 
black vomit, has often caused it to be mistaken for 
true yellow fever. In 1826, Drs. Graves and Stokes 
published an account of the yellow fever of Dublin; 
and the twenty-first chapter of the first volume of 
Graves’s unrivalled Lectures is entitled, ‘‘ Yellow 
Fever of the British Islands.” It is now generally 
admitted, that the cases described by these writers 
were instances of the so-called relapsing or famine 
fever, complicated with jaundice and cerebral symp- 
toms ; and the fact that they differed from true 
yellow fever was pointed out at the time by O’Brien. 
The Scotch epidemic of 1843 was likewise regarded 
as closely allied.to, if not identical with, yellow 
fever, by Cormack of Edinburgh, ‘Arrott of Dundee, 
by several physicians at Glasgow, and by Dr. Graves 
of Dublin. In Glasgow, it .was even fancied that 


the disease had béen imported by merchant vessels 
from the West Indies,’ although, in‘ truth, it had 
been prevailing on the east ‘coast of Scotland for 
some time before it appeared at Glasgow. ‘There is, 
no doubt, a strong resemblance between the more 
severe forms of relapsing fever complicated with 





jaundice and cerebral symptoms and true yellow 
fever. But we have here another illustration of the 
mistakes which are apt to result from founding analo- 
gies or differences between acute specific diseases on 
symptomsalone, and from neglecting the circumstances 
under which they appear, or, in other words, their 
causes, As I have already endeavoured to point out 
to you, the *‘ typhoid state”, seen in its typical form 
in true typhus, is not peculiar to that disease, but is 
liable to be developed in the course of many others. 
So ‘it is with jaundice, which may appear, inde- 
pendently of any mechanical obstruction of the bile- 
ducts, as the result of many other poisons besides 
that of true yellow fever. The occurrence of jaun- 
dice, and even of black vomit, in the malarious re- 
mittent fevers of India, where true yellow fever is 
believed to be unknown, has been repeatedly noted. 
Twelve years ago, I met with these symptoms in the 
malarious fevers of Burmah; and Morehead, one of 
the latest and best writers on Indian diseases, ob- 
served jaundice in twenty-eight out of one hundred 
and fourteen cases of remittent fever. It may be 
added that jaundice and black vomit are not only 
not peculiar to yellow fever, but that they are not 
essential to it. ‘[rue yellow fever may occur with- 
out them. 

2. It has been argued, that in yellow fever there 
is no periodicity like that exhibited by remittent 
feyer; but severe malarious fevers, such as I haye 
witnessed in Burmah, have no more periodicity than 
is often observed in the so-called continued fevers of 
this country, and may, indeed, present all the phe- 
nomena of typhus, excepting the eruption. 

3. Hemorrhages are said to be common in yellow 
fever, very rare in remittent fever ;'but.in severe 
remittents, hemorrhages are far from uncommon, 
and it is only severe remittents, complicated with 
jaundice and the typhoid state, that present any 
analogy to yellow fever. 

4. Of late, the urine has been thought to furnish 
a distinction between yellow fever and remittent 
fever. Albuminuria, which is the rule in the former, 
is said to be exceptional in the latter. The alleged 
absence, however, of albuminuria in severe remittents 
requires confirmation. My own observations in 
Burmah, which have been specially referred to in 
support of the statement, were far too few for the 
purpose to which they have been adapted, and are 
more than counterbalanced by the well known faet 
that, in intermittent fevers, which may be regarded 
as a milder manifestation of the same poison that 
causes remittents, albumen and even blood in the 
urine, are far from uncommon. 

5. Rapid convalescence is said to be the rule in 
yellow fever, the reverse in remittent fever; but, 
curiously enough, the extensive evidence on this 
matter collected by Bartlett makes the convalescence 
from yellow fever in America very slow. Lastly, 

6. Quinine is said to be an all-powerful remedy in 
remittent fever, but to be useless in yellow fever. 
This is quite true, as a rule; but in the so-called 
“malignant jungle (remittent) fever”, quinine is 
often quite as powerless as in yellow fever. 

A careful study of the whole matter makes it 
clear that, so far as the symptoms and clinical his- 
tory are concerned, no specific distinction can be 
drawn between true yellow fever and severe malari- 
ous remittents. Their etio furnishes much 
stronger grounds for separating them. ; 
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1. Yellow fever is unquestionably a contagious 
disease’; malarious remittent fever is non-contagious. 
Notwithstanding all that has been written to prove 
the contrary, the facts showing the contagious cha- 
racter of yellow fever appear to me to be as conclu- 
sive as in the case of typhus. There are numberless 
instances in which the disease has been imported into 
fresh localities by the persons or clothes of infected 
— Tt is true that healthy persons are more 

iable to contract the disease by visiting infected 
localities, such as ships ; but this is only an illustra- 
tion. of what is also observed in the case of typhus, 
which only spreads under favourable circumstances. 
No one doubts that typhus fever is contagious. 
Yet Dr. Christison remarks that, during a period of 
twenty-two years, he and two of his colleagues had 
attended 280 medical students at their own houses, 
who had contracted typhus by visiting infected loca- 
lities ; that 1,200 persons must. have been more or 
less exposed in attending on them ; and that in only 
one instance had there been any propagation of the 
disease. 

2. Yellow fever differs from malarious fevers in 
the localities where it mainly prevails. Like typhus, 





it is a disease of cities, rather than of the open plains 

where remittent fevers are so common. When it | 
occurs on board ship, it has been usually restricted to | 
the occupants of the worst quarters, and to those | 
whose duties bring them into contact with the sick. 

For instance, in the West Indian steamers, the | 
oe have for the most part escaped, while the | 

i has attacked the crew, the surgeon, and the | 
purser. Many writers have dwelt on the intimate | 
relation between yellow fever and those causes which | 
are known to favour the origin and spread of the | 
continued fevers of this country, and particularly | 
ean of human beings, with defective venti- | 

tion. 

8. Although a high temperature favours the gene- | 
ration of malaria, malarious fevers are known to} 
prevail and prove destructive at temperatures which | 
seem fatal to the existence of yellow fever. A tem- 

ature of 70° is generally believed to be necessary 

or the existence of the yellow fever poison ; and, | 
notwithstanding the constant communication with 
countries where yellow fever prevails, almost the 
only instance in which true yellow fever has been 
known to have been imported and to have spread in 
Britain occurred in the autumn of 1865, during the 
prevalence of a tropical heat. 

4, According to the evidence collected by Bart- 
lett and other writers, one attack of yellow fever 
confers an immunity from second attacks; whereas 
it is well known that no such immunity, but rather 
_ reverse, is observed after one attack of remittent 
ever. 

From an etiological point of view, then, yellow 
fever and remittent fever appear to be sufficiently 
distinct. But here a curious question arises; and 
that is, whether a remittent fever may, under any 
circumstances, become contagious. Dr. Morehead, 
than whom there can be no greater authority, is in- 
clined to think that it may, and that it does so ‘‘ in 
consequence of overcrowding and neglect”. Of late 
years, a contagious and very fatal fever has been 
described as prevailing in the prisons of the North- 
Western Provinces of India, remittent at first, but 
afterwards continued in its character. Jaundice 
was present in one-fifth of the cases ; and the course 
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of the disease was so rapid that, of 229 fatal cases, 
9 died within twenty-four hours, 105 within five 
days, and 176 within ten days. It is important to 
add, that this fever has been described as identical 
with English typhus.* So also the fatal Indian 
malady known as Pali Disease ‘or Mahamurvee, 
which is characterised by glandular swellings, the 
typhoid state, and often by black vomit, is regarded 
as an adynamic remittent fever, which, under un- 
favourable hygienic circumstances, becomes conta- 
gious. Like typhus fever, it “has prevailed chiefly 
amongst the poor, in filthy, badly ventilated houses 
and villages; and has been preceded by seasons of 
famine.” 

The above considerations suggest—1. That, al- 
though remittent fever and yellow fever are distinct 
diseases, they may possibly be more nearly related 
in their origin than some modern writers are in- 
clined to believe ; and 2. That, in its etiological re- 
lations, yellow fever also approaches to British 
typhus ; the same causes which in Britain fa- 
vour the origin and spread of typhus, when com- 
bined with malaria and a tropical heat, favouring 
the appearance of yellow fever. It is not irrelevant 
to add, that most writers on yellow fever refer to 
the frequent presence of petechiw on the skin; and 
some even describe an eruption bearing a close re- 
semblance to that of typhus. Dr. Archibald Smith, 
for instance, in his account of the yellow fever of 
the Peruvian Andes, remarks that the cases are almost 
constantly accompanied, from the third or fourth 
day, with mulberry-coloured spots varying from the 
size of a flea-bite to that of a pea.t The etiological 
relations, however, of yellow fever and British typhus 
can only be cleared up by a more accurate know- 
ledge than we yet possess of the hygienic conditions 
under which outbreaks of yellow fever commence. 

* On an Epidemic of Typhus in the North-West Provinces of 


India. By William Walker, M.D. (Edin. Med. Journ., May 1861.) 
+ Morehead, “ Clinical Researches on Disease in India.” Second 





| edition, 1860, p. 155. 


+ On the Spotted Hemorrhagic Yellow Fever of the Peruvian 
Andes in 1853-57. (Trans. Epidem. Soc., vol, i,-1863.) 








QuaRANTINE. A committee of the Lords of the 
Privy Council sat on Saturday, at Whitehall, on the 
subject of quarantine. 

EMPLOYMENTS FOR YounG Mepicat Men. In the 
course of the evidence taken before the Committee 
upon the rank, pay, and position of the medical 
officers of the army and navy, several of the witnesses 
noticed the many new openings offered of late years 
to the medical profession. The English contractors 
for the construction of continental railroads usually 
employ one or two surgeons, whom they pay well, 
and who like the service. The larger mines in 
England have also a surgeon attached. Such services 
as those of the Penins and Oriental Company, or 
Cunard’s, or the emigrant ships, are very attractive, 
as a temporary occupation to young surgeons. The 
surgeon of an emigrant ship, besides provisions and 
wine, gets in a tolerably large ship about £150 for 
the first voyage, rising eventually to £350, and if he 
is very industrious he can make nearly three voyages 
in two years. When the ship reaches her destination 
he may find it worth his while to settle there. Dr. 
Smart mentions that eight Hong merchants who had 
stations at Foochow offered to guarantee £800 a year 
to a young surgeon who had just come from England 
and had been one trip up the coast in one of the 
Peninsular and Oriental Company’s vessels; he 
accepted the offer, and settled at Foochow. 
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Section IIJ.—Orerative INTERFERENCE. 
( Continued.) 


The Diseased Conditions requiring Amputation of | 
the Thigh. 

THESE conditions I have designedly retained for con- 
sideration until the last, because amputation is the 
final procedure to which the surgeon can have recourse. | 
I have already, as a matter of necessity, referred to | 
many conditions of disease in which the operation of | 
excision of the joint is not admissible, and where it | 
becomes necessary to remove the limb by amputation 
through the thigh, in order to save the patient’s | 
life. Now, it becomes a question of serious import, 
whether the surgeon is justified in resorting to am- | 
putation of the limb in disease of the knee-joint for | 
any other reason but to save life. Amputation of | 
the thigh is a very serious proceeding, fraught with | 
great danger to the patient, and resulting, under the | 
most favourable circumstances of recovery, in the | 
loss of ‘ta perfect foot, a nearly perfect leg, a | 
considerable portion of a nearly healthy thigh.” | 
(Lectures on Progress of Anatomy and Suryery | 
during the Present Century, by Professor Fergus- | 
son. Lecture v.) The surgeon may well pause ere | 
he performs so serious an operation upon his patient ; | 
and as long as any chance remains of saving the | 
limb, the patient’s life not being risked by the delay, | 
the operation should be put off. 

Still it must fall to the lot of every practical sur- 
geon sometimes, however much he may endeavour to 
avoid it, to be obliged to amputate the limb for dis- 
ease of the knee-joint ; and I now propose to con- 
sider those cases which absolutely require this inter- 
ference. But, before doing so, I shall refer, as in 
the case of excision of the knee, to the operation it- 
self. 

For reasons which I shall mention afterwards, the 
operation should always, if possible, be confined to 
the lower third of the thigh. . It is seldom that the 
femur is so far implicated as to require section above 
this point ; and, if the plan of exploration to which 
I have referred be carried out, the amputation may 
easily be completed, the soft parts being divided and 
dissected up from the bone with the same bistoury 
with which the knee-joint was laid open. ‘This may 
seem a trivial point ; but I have always been taught 
that simplicity is one of the great rules of surgery, 
and I never like to change an instrument during an 
operation, if it can possibly be avoided. It must be 
remembered that, in amputating the thigh in the 
lower third, there is a very great tendency for the 





femur to a age forward through the wound, on 
the dragging of the 


account 0 ing muscles 


on the posterior flap. This defect might: be reme- 
died by making Teale’s rectangular flap; but I do 
not think that his plan is applicable here, as it neces- 
sitates the division of the bone too high up. Itis 
proved by calculation that, if the transverse incision 
be made just above the :patella, it would be neces- 
sary to divide the bone eleven inches above that 
point, to obtain the right proportion in the flaps. 
Lhe plan adopted by Mr. Spence of Edinburgh, 
with a slight modification, is a good form of 
amputation; provided, of course, that the skin 
and surrounding soft tissues are healthy. A large 
anterior flap is made, the base being the original 
incision into the knee-joint, including as much 
muscle as possible. A very short posterior flap is 


| then cut, the integument being dissected from the 


muscles, to free it from the contractions. The bone 
may then be divided very low down ; and, the flaps 
being brought together, an excellent pad will be 
formed for the end of the bone, and the cicatrix of 
the wound will be sufficiently posterior to avoid pres- 
sure. Mr. Carden of Worcester has published a 
paper in the British Mepicat JouRNAL (April 
16th, 1864), in which he describes an operation very 
similar to this, and gives numerous woodcuts, show- 
ing admirable results. If the disease of the bone or 
soft parts necessitates an amputation higher up, 
Teale’s, or the ordinary anterior and posterior fla 
operations, will be serviceable. Pus burrowing high 
up amongst the muscles is no indication for a high 
operation, as the remoyal of the cause of the abscess 
will very soon cure it. I have already referred to 
the necessity for extreme ‘‘ conservatism” in ampu- 
tion of the thigh; and I have done so because it has 
been proved that, in proportion to the advance of 
the section up the thigh, is the rate of mortality 
following the operation. ‘Lhe following is a table 
extracted from Macleod’s Notes on the Crimean War, 
showing the rate of mortality following amputation 
of the thigh in various parts. 


Per cent. 

BS Choe, caer Fis. crn cenersesneey «agentes 87.0 
—_— 8 8|. Ieee at 60.0 

a sR RARE eR eee: 56.6 

gy, WEIIID . dcen ss scessunepecannanaeionaal 55.5 


Thus it -will be seen that saving a few inches of 
femur materially lessens the chances against th 
patient. ; 

It is possible that, in some exceptional cases, where 
distase is not much advanced, but the constitutional 
condition of the patient demands amputation, the 
operation may be performed through the knee- 
joint, the diseased articular surfaces being saan off, 
and the posterior flap obtained from the calf of 
the leg. ‘This amputation has been performed for 
disease of the knee-joint with the best results, and, 
when it can be practised, must conduce to the safety 
of the patient. I have had the care of cases of am- 
putation through the knee for disease below the 
joint, and can testify to the admirable stump which 
is thus formed. 

I have given up the use of wire sutures in such 
cases, as there is no benefit derived from them, 
and their removal is a source of great pain to the 
patient. Moreover, the ends are apt to cateh in 
everything with which they come into contact, and so 
give rise to a great deal of needless distress,and irri- 
tation. (See Humphry’s Address.in Surgery, BrivisH 
MepicaL Journal, August 13th, 1864, p. 179.) 
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Three silk sutures are all that are generally re- 
quired, and they may be removed at the end of the 
third’ day. - 

The after-treatment should be of the simplest. 
In the majority of cases, there is not the slightest 
necessity for the application of any dressing what- 
ever—at any rate, for some days. ‘The less the 
stump is meddled with, the less pain inflicted on 
the patient, and the better chance of rapid recovery. 
One application only I find very useful, especially 
when the flaps are rather large and heavy; and that 
is a back ‘splint of gutta percha, moulded to the 
posterior surface of the stump, and retained in its 
place by a turn or two of bandage. In the ordinary 
run of cases, the wound is healed in about a month 
or six weeks; but, at the end of that period, it fre- 
quently happens that sinuses still remain open, which 
require a long period of time for perfect cure. Even 

en the stump is perfectly healed, and the case 
geo “cured”, it is still a considerable period 

fore the patient can bear the application of any 
apparatus on which to walk. Taking an ordinary 
ease of excision of the knee and an ordinary case of 
ve Aeon of the thigh, I believe that the one will 
walk on his foot pretty nearly as soon as the other 
on his wooden leg. 

The after-results of amputation of the thigh 
are not always as satisfactory as we could wish, 
‘and present as many drawbacks to the operation 
as exist to excision of the knee. The most fre- 
quent bad result is conical stump, even after an 
ap ently good pad of soft tissue has been pro- 

ed. Mr. Hancock has referred, in the Lancet of 
July 23rd, 1859, to a condition of “‘ painful cicatrix 
and irritable stump”. In the former, the skin is in 
close contact with the periosteum ; and, instead of 
dissecting out the cicatrix, which is the usual mode of 
treatment, Mr. Hancock is in the habit of perform- 
ing ‘‘ subcutaneous separation of it from the peri- 
.osteum’”’, and preventing adhesion again taking place 
by constantly moving the skin backwards and for- 
wards.’ In irritable stump, Mr. Hancock pursues 
ithe same method, thinking that the pain arises more 
from the adhesion of the skin to the bone and peri- 
‘osteum, than from the implication of the nerve or 
its bulb. Barwell quotes a case of Mr. Hancock’s 
where amputation of the thigh was twice performed 
for this condition, and lastly, that of the hip, after 
which the patient died. Necrosis of the end of the 
femur is another troublesome condition, which much 
‘delays the cure. If the periosteum be stripped back 
from the bone during the operation, a ring of bone will, 
in all probability, exfoliate. I saw, not long since, 
a stump removed just below the trochanter major, in 
‘which the remaining ‘shaft of the femur had died, 
and was inclosed in new bone. ‘Thus, like the opera- 
‘tion for excision, the recovery from amputation of 
the thigh is not always rapid or free from after- 
“complications. It has, however, escaped the severe 
criticism to which its sister operation has been sub- 
jected, and is often allowed to bear off the palm for 
rapidity of convalescence and decreased danger to 


the ae en 
é statistics as to the mortality following ampu- 
tation of ‘the thigh are; like those of excision of the 
“knee, not very reliable. Certainly, in this’ respect, 
our country hospitals are in advance of those situated 
“in large cities—a fact which, of course, we are not 
“surprised to learn. “Thus, at'the Exeter’ Hospital, 
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out of 119 cases of amputation of the thigh, only 
ten died; and at the Plymouth Hospital, out of 
about forty cases, only three have died. 

Against these figures, I must place the figures of 
excision of the knee-joint in these two institutions. 
In the Exeter Hospital, eighteen cases have been 
operated on, and sixteen have recovered with good 
limbs. In the Plymouth Hospital, eight cases of ex- 
cision have been performed; five have recovered 
with good limbs, and one is still under treatment and 
going on very well. 

I place these results side by side.in order to show 
that the same causes which influence the success of 
amputation in all probability will equally affect ex- 
cision. 

But to return to the statistics of the mortality 
after amputation of the thigh. 

From various sources, Price has collected a num- 
ber of cases, which I tabulate. . 


Cases Deaths. 
TEQOP.....diveccdivivcdidccscosdiveseedebevioes LT ee 10 
Bemediket bis. .idasseesiecspebives dbs ossashic BBi22..304.46 11 
DRAB .. shadskiveosJeidorcoocdisecéébsbocdsbe $0...3i13..000 1 
BORK iasn « See chuansesvete-wsbchoocnddsobseabaeh BGinds. tdesie 9 
DIRBRIEEOR, << 5ncnehed-ogpeoesedpppocesbucch- BA. derespenies 9 
St. Thomas’s Hospital, from 1835 to 

tS ROR Sone Fee xteeee oe ee ee 
University College Hospital ......... RN 9 
145 53 


This list shows a very high rate of mortality; 
higher, no doubt, than the average. ‘Teale shows 
the rate of death to be about one in four or five ; 
whilst Bryant places the mortality from amputation 
for disease of joints at one in seven (Medico-Chirur- 
gical Transactions, 1860)—although I think this a 
very low average. 

Mr, Sansom, in a paper read before the Medical 
Society of King’s College, gives fifty-four amputa- 
tions of the thigh for diseased knee; of which nine 
died, or one in six. In the year 1855, he gives sixty- 
nine cases; of which sixteen died, or about one in 
four. 

The average of deaths following amputation of 
the thigh after injury is of course. very much 
higher. 

During the Crimean war, the percentage of deaths 
after amputation of the thigh in the lower third was 
56.6. 

The usual causes of deaths are pyzmia, shock, 
exhaustion, and secondary hemorrhage. Of. the 
fifty-four cases quoted above, five died of pyzmia, 
two of shock, one from exhaustion, and one from 
tetanus. Pyzmia is, as this table indicates, the most 
fertile source of death after. amputation of the 
thigh. 

in Price’s table of the causes of death, which oc- 
curred in the 238 cases of excision he collected,) he 
gives ten deaths only from pyemia. Thus, in, the 
amputations of the thigh, the deaths were about ore 
in eleven, whilst in the excisions they were only one 
in twenty-four. 

This fact is well worthy of notice, because the 
occurrence of pyzmia has been held. up as. otie of 
the chief objections to excision of the knee ;\and 
the fact that’ in that operation the cancellous strut- 
ture of the bones ‘is so freely exposed; was’ thought 
to be the chief cause, Now it appears, that pyemia 
is more than twice as frequent after amputation 
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as after excision. Dr. Wilks, in his Pathological 
Anatomy, p. 464, makes the following pertinent re- 
marks on this subject. 

“There are particular sorts of wounds and inju- 
ries which fayour the absorption of matter into the 
blood, and, above all, those where the bone is ex- 
posed; thus, after amputation and injuries to any 

art of the skeleton they are most common. Mr. 

ryant informs me that half of the deaths from am- 
putation arise from pyemia, and my own experience 
confirms this.......... It remains a question whether 
the putrid elements are conveyed through the me- 
dulla rather than by the solid or cancellous structure 
of bone; and in relation to this matter, whether 
py#mia is less frequent after excision of a joint than 
after amputation.” 

I believe the figures quoted above to be an answer 
to this query ; and that absorption takes place more 
readily from the medullary canal than from the can- 
cellous structure of the bones. 

Death from shock, although not so frequent as 
from pyzmia, stands next on the list. It arises 
from the severance of large vessels and nerves, and 
from the great loss of blood which frequently 
attends the operation. The removal of so large a 
—— of the body, with the blood contained in the 
imb, is in itself a great shock to the patient. Death 
usually takes places in from twenty-four to thirty- 
six hours after the operation. 

Exhaustion is but a sort of prolonged shock, the 
patient never recovering from the immediate effects 
of the operation, but lingering on for days, or even 
weeks, and at last sinking, with all the powers of 
Nature thoroughly worn out. 

Secondary hemorrhage may occur at various 
periods, either soon after the operation from the 
open mouth of some vessel undetected at the time of 
operation, or from imperfect closure of the orifice at 
the time of the separation of the ligature, or from 
sloughing of the wound laying open vessels. 

These are the principal sources of death after am- 
— of the thigh. I have shown that pyzmia is 
ess prevalent after excision of the knee; and I am 
quite certain that the same may be said of shock. 
As a matter of personal experience, I am sure that 
the shock after excision of the knee is very much 
less than after amputation of the thigh. It stands 
to reason that it should be so. In excision, nearly all 
the causes of shock are avoided. No large vessels or 
nerves are divided, little or no blood is lost, and the 
limb still remains attached to the body. I do not 
deny that in some cases, especially if the limb be 
ill adjusted, the patient suffers more severe pain after 
excision than after amputation ; but pain and shock 
are two very different matters—in fact, the entire 
absence of the former not unfrequently indicates the 
presence of the latter. 

I have already shown that secondary hemorrhage 
after excision may be avoided; at any rate, it is of 
far less importance than when occurring from a large 
vessel in a stump after amputation. 


[To be continued. ] 








PoLLuTION oF Rivers. The Royal Commissioners 
appointed to inquire into the pollution of rivers are 
still pursuing the inquiry at Pontefract, in York- 
shire, relative to the Aire and Calder rivers. It is 
hoped that the commissioners’ report will be laid be- 


fore Parliament shortly after its meeting, 
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ON THE ORIGIN OF PYAMIA, 
By Autrrep Baker, Esq., Birmingham. 


Tue term Pyemia implies pus in the blood ; and it 

has been applied to certain morbid conditions of the 

system in which the circulating fluid has its con- 

stituents altered, and its distribution disturbed, 

whether these results follow its admixture with pus. 
or with any other morbid agent. 

Notwithstanding Piorry’s statement that the blood’ 
itself is subject to inflammation, in which disorder 

us-corpuscles were supposed to be intermixed. in 

rge proportion with the true blood-globules; Gul- 
liver’s imaginary discovery of pus-globules in the 
blood of persons suffering under typhi diseases ;. 
and the subsequent declaration by Mayo, that pus- 
globules existed in the blood of every one ; it is now 
believed that pus cannot be recognised in the blood 
by any. known distinctive characters, and that the 
cells observed by these gentlemen, and mistaken for 
pus-cells, were really white blood-globules. 

During the course of wasting diseases, especially 
if the lymphatic glands be affected, these white 
globules are often met with in considerable excess ; 
and they are not infrequently too numerous in the 
subjects of pyemia, although there is no necessary 
connection between their presence and the occurrence 
of that malady. 

Dr. Hughes Bennett drew attention to this condi- 
tion of blood in a paper on Leucocythemia, and con- 
fessed that at first he mistook the white blood-cells - 
for pus-corpuscles, Both he and Virchow agree:as . 
to the two classes of cells being precisely similar, and 
the latter author declares it to be impossible ‘to .dis-.- 
tinguish them excepting by their mode of origin; he 
says: “If this prove to be external to the blood, you 
may safely conclude that it is pus; but if this is not 
the case, you have to do with blood-cells.” 

Piorry’s supposition of a purulent condition of the 
mass of blood being thus disproved, it was berry 
by Arnott, in explanation of the origin of _ 
that it sprang from suppurative phlebitis; that the 
pus formed in the inflamed veins was carried into 
the circulation; and that the es ape being 
larger than the blood-globules, became arrested in 
the minute capillaries, and gave rise to secondary 
abscesses. 

To some extent John Hunter’s views as to the 
identity of the anatomical structure, and inferenti 
of the pathological changes in veins, with those whi 
are seen in serous membranes, gave colour to this 
theory. Regarding the veins as peculiarly liable to 
adhesive and to suppurative inflammation, he consi- 
dered that discoloration of the lining membrane, a 
deposit of lymph on the surface, and the presence of 
a clot in the vein, which, whilst dark coloured exter- 
nally, was frequently creamy and diffluent within, 
were unquestionable proofs of phlebitis. It is now 
known that these premises are erroneous; that ana- 
tomically the lining of a vein bears no resemblance 
to serous mewbrane ; that its discoloration is due fo 
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imbibition ; that the supposed lymph is really solidi- 
tied and adherent fibrine; and that the cougulation 
of the blood in a vein may arise from various’ causes 
entirely unconnected with the inflammatory pro- 
cess. With regard to the diffluent clot, upon which 
much reliance was placed, it has been examined by 
numerous histologists, and has been described by 
Gulliver as consisting of white blood-corpuscles 
shrivelled and altered, the remains of the red corpus- 
cles, and the molecular débris of the fibrine-mesh 
holding them in suspension. The cells in the clot, 
looking like pus, are not the products of inflamma- 
tory action, but are pre-existing elements of the 
blood. These changes in the clot are retrograde and 
degenerative, and, as the centre of the clot is furthest 
removed from the vital force of living tissue, so the 
retrogression and softening are there most marked. 
Thus we see that Arnott’s views of'the production of 
pus and its conveyance into the circulation by the 
veins, are answered; whilst that part of them which 
stipposed a mechanical arrest of the pus-globule in 
the capillaries, is disposed of by the identity of the 
pus and blood corpuscle as to size and other outward 
characters. Lastly, it may be added that numerous 
cases of plugging of the femoral vein by clot, with a 
puriform looking centre, are on record, which were 
unaccompanied by pyemic'symptoms. 

It is now generally—though not universally— 
believed that the lining membrane of veins is rarely 
inflamed; that, when inflammation does attack it, 
the pathological changes are discovered in the coats, 
and not in the contents of the vessel; and that the 
evidences of its presence are to be found in a cloudy 
opacity of the epithelial layer, and a fine elementary 
growth in the connective tissue; appearances utterly 
unlike those which are met with in serous textures 
after inflammation. 

The doctrine of suppurative phlebitis and the con- 
sequent introduction of pus: into the blood, is still, 
however, supported by men of acknowledged emi- 
nence: Dr. G. Budd and Mr. Holines adopt it; and 
Dr. Bristowe considers phlebitis, idiopathic and trau- 
matic, as a frequent cause of pyemia. He declares 
that it has followed phlebotomy, operations on vari- 
cose veins, on piles, and the deligation of veins in 
other surgical eedings; and he mentions the fact 
of pyxmia following the tying of the umbilical cord 
in a new-born child, presumably from phlebitis. 

The 49th case related by Mr. Hodgson in his work 
On the Diseases of Arteries and Veins, supports this 
theory of the phlebitic origin of pywmia. 

“A soldier, aged 36, was bled in the arm for 
ophthalmia, which was considerably relieved by the 
operation;” but fever came on, with pain and swel- 
ling of the arm ; the fever assumed'the typhoid form ; 
glandular swetlings arose above the clavicle, and be- 
neath the angle of the jaw; dyspnea ensued, with 
delirium and death in the seventh week after the 
bleeding: On examination, “the cephalic vein, 
where it: was punctured, resembled an artery in the 
thickness of its coats, and in retaining the circular 
form when cut across: Below the punctured part it 
was healthy. About one inch above, it was oblitera- 
ted, and the obliteration extended to the shoulder. 
he external jugular vein was less in size than the 
corresponding vein on the opposite side. The inter- 
nal jugular vein was much enlarged, thickened and 
indurated ; the effects of inflammation were apparent 
throughout its whole course ; it had the external ap- 
pearance of an artery, though larger than any artery 
oma Pape aorta. The subclavian, axillary, and 
brac veins to the bend of the arm, exhibited 
similar a ces. The external jugular and the 
subclavian veins were filled with pus; when slit 
open they were found to be much thickened, and 
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lined with lymph ; many of thesmaller veins were in 
a similar condition; the lungs contained some small 
abscesses.” 

In this case, allowing for the altered pathological 
views of the present day, we have ample evidence of 
inflammation of the punctured vein, preceding, and 
apparently inducing pyemia. In Mr. Hodgson’s 
book, the record is followed by references to other 
instances of a like kind, related by Hunter, Aberne- 
thy, and Dr: Clarke. One source of doubt exists in 
the case quoted: it is this, whether the phlebitis was 
simple, or whether it was complicated by the introduc- 
tion of some septic element into the blood through 
the medium of the lancet used in bleeding, to which, 
rather than to the mere puncture, the subsequent 
symptoms, local and general, may be attributed. 

It is right to add that, whilst admitting that 
Gulliver’s description of disintegrated blood-clot is in 
the main accurate, Dr. Bristowe maintains that true 
pus is occasionally met with in the clots of veins and 
arteries, and that pus is also sometimes discovered 
in transitu in the blood, not in the form of scattered 
pus-cells, but in that of soft pellets consisting of pus- 
cells aggregated. 

Before quitting the subject of the relation of the 
veins to pyemia, let me object to the use of the term 
‘absorption of pus by the veins,” which has become 
general. It is opposed to all the teachings of physio- 
logy, which assigns no such functions to those 
vessels. The offices of absorption and renewal of the 
blood, in so far as these processes are independent of 
the lymphatics, reside in the capillary vessels, which 
appear to have the power of absorbing by their porous 
coats any gaseous, liquid, or minutely divided solid 
material that can pass through their walls. The 
operations of this system of vessels afford to my 
mind a much more satisfactory explanation of the 
production of some contagious diseases than the theory 
which attributed them to inflammation of the veins, 
or to the absorption by the veins of diseased secre- 
tions. 

Take, for instance, the forms of puerperal affection, 
which are so intimately connected with erysipelas 
as to justify their being viewed as convertible dis- 
eases; and it appears to me that the majority of 
them are dependent upon the absorption of conta- 
gious matter by the uterine or vaginal capillaries. 
At first view, the unclosed orifices of the uterine 
veins and sinuses favour the idea of absorption 
through them; but though the orifices may be patu- 
lous, the vessels must be plugged within, or blood 
could not fail to flow from them; and the same 
barrier that wards off hemorrhage, must surely form 
an adequate defence against any introduction into 
the blood by their canals of contagious material. 
These affeetions are still attributed’ by many high 
authorities, including Sir J. Y. Simpson, to the ab- 
sorption of some poisonous material by the veins of 
the uterus ; but it is more probable that in many in- 
stances the uterus and its vessels are unconcerned in 
the process, and that’it is due to inoculation of poi- 
sonous matter, through some abrasion in the vagina, 
by the finger of the attendant. 

Mr: Athol Johnson published a case of py#mia 
after amputation, in 1857, in which certain veins 
that had been tied were free from inflammation, 
and contained no pus; whilst those not included in 
ligatures were full of pus, and were much inflamed. 
This case is an argument against the opinions gene- 
rally held as to the dangers of phlebitis after the 
tying of a vein ; but, with respect to its value as sup- 
porting such a practice in order to lessen the risks of 
pyemia, our estimate of it must perforce be small, 
since numerous cases of pyemia are said to have 
occurred, in which every visible vein impinging upon 
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mo diseased or suppurating surface has been found 

In addition to the veins and capillaries, other 

blood-vessels may contribute to the producticn of 
yemia. It is established that atheroma or fatty 
eneration of the arteries of the bedy may lead to 
arterial embolism, either by the eseape of the fatty de- 
posit itself into the blood, through a tear in the lining 
membrane; or by the detachment of the fibrinous 
deposit which so often covers these cracks of the 
inner coat, and the transmission of particles of it into 
the current of circulation. The emboli resulting from 
these substances have long been known to give rise 
to curious and grave devealhonng but they are believed 
also to occasion pyemia. Dr. Bristowe has observed 
that the ultimate arterial twigs in lung and other 
textures (in cases of pyemia) are distended by a soft 
pulpy yellow clot, which is composed of disintegrated 
fibrine and the débris of pus- or blood-cells : and from 
the fact that the changes observed in this fibrine re- 
quired time for their production, he infers that arte- 
rial embolism was the first step towards the changes 
in the distribution of the blood, which ended in 
purulent deposits. His view is supported by ana- 
logical evidence, and by experiments made by 
a, Jones, Cruveilhier, Sédillot, and Mr. H. 

e. 

An occasional, although infrequent, circumstance, 
in which pus and blood may be brought into admix- 
ture, is, when a vein or artery ulcerates under the 
pressure of an abseess. Cases of this rare kind are 
recorded by Pearson, Liston, and Miller. In an in- 
stance referred to by Miller, the ulceration was in- 
complete ; the two outer coats of the aorta being 
thoroughly eroded, so as to leave only the inner coat 
entire, and in contact with an unopened abscess. 
These cases usually end fatally when the abscess 
bursts, by hemorrhage into the sac of the abscess : 
but it is possible, as Mr. Liston argued, that a false 
aneurism may be the result. In any case it is not 
probable that a pyemic state would be thus estab- 
lished; and no instance of such an occurrence has 
fallen under my notice. 

It follows, from what I have stated, that pyemia 
may result from phlebitis of a suppurative kind, 
although such a source of blood-disorder is believed 
to be of infrequent occurrence; and that the same 
effects may be produced by embolism in the minute 
ultimate arteries, from chronic disease invading 
arteries of larger size. Of the relative prevalence of 
either cause we have no means of judging, but they 
constitute the only modes in which pyemia can be 
produced by materials generated within the vascular 
canals themselves. In the introduction of foreign 
matters, whether hurtful or otherwise, into the blood, 
the capillaries have by far the most active powers of 
the whole system of blood-vessels. 

There are other vessels, however, (the lymphatics) 
through whieh it has been thought that pus might 
enter the blood. We know that collections of pus, and 
of other fluids, disappear by a process which we call 
absorption; but it is uncertain whether the lymphatics 
or the capillaries are most active in their removal. 
It is certain, from the’ experiments of Tiedemann, 
Panizza, Magendie, and others, that the visceral 
lymphatics, or lacteals, exercise a selection or choice 
in ‘the materials absorbed by them, and that they 
take up injurious substances slowly, and as it were 
unwillingly. The peripheral lymphatics, on the other 
hand, will absorb poisons readily, and carry them into 
the blood. Even with them, proof of the absorption 
of pus is wanting; and, granting them this power, it 
is very improbable that the pus absorbed reaches the 
blood in the same form. The structure of the 
lymphatic glands, according to Kdlliker, is euch as 





leads to an interruption of the current of h 
brought by the afferent vessel ; to its filtration in the 
parenchyma of the gland, and the separation of cor- 
puscular and other elements from it, before the 
digested and purified lymph is sent on towards the 
blood. When anything received by the gland cannot 
be digested by it, inflammation and suppuration are 
said to be established in the effort to extrude it. 
Ricord’s description of syphilitic bubo is an admirable 
illustration of this process. He states that suppura- 
tion occurs in the inguinal glands in two situations : 
in the centre of the gland where the matter is syphi- 
litic and inoculable, and on the exterior where the 
pus has no specific properties. 

From the changes in character and composition 
effected in every particle of matter, during its pas- 
sage through the lymphatic vessels and’ glands, it 
almost necessarily follows that pus loses its peculiar 
characters before being received into the blood, and 
that, in the shape of pus, it cannot enter into the 
circulation by the agency of the lymphatics. 

Having thus glanced at the heaps through which 
pus may possibly enter the blood, the next inquiry is 
whether pus, having gained entrance into the blood, 
can be recognised in that fluid, or can lead to the 
development of those formidable symptoms, grouped 
together under the term pyemia. 

It has been asserted, on the strength of the ab- 
sorption of collections of pus being frequently 
unattended by serious constitutional disturbance, 
and on other inadequate grounds, that pus is not 
poisonous; whilst, on the other hand, cases of 
pyemia are recorded, which are traceable to no 
other discoverable cause than absorption of 7% 
Lebert, Sédillot, Dr. Hughes Bennett, Mr. J. 8. 
Gamgee, and others, have proved by experiment that 
pus may be injected into the veins of the lower 
animals, that it mixes readily with the blood, and 
becomes so incorporated with it as to be indistin- 
guishable. In one of Dr. Bennett’s experiments, in 
which he had exposed six inches of the jugular vein 
of an ass, before injecting the pus, “owing to the 
transparency of the vein, the yellow opaque fluid was 
seen to join the blood, to continue for a few moments 
running side by side with the crimson current, until 
at length the vein became full of pus. On removing 
the syringe to obtain a fresh supply, the blood above 
could be seen to join the pus, to continue side by 
side with that fluid, presenting a streaked red and 
white appearance, without any coagulation, until all 
the pus was carried forwards and downwards towards 
the heart, and the vein was again full of blood.” A 
seeond syringeful of pus was then imjected with 
similar results. No local or constitutional disturb- 
ance followed, and when the animal was killed four 
days afterwards, the vein was found pervious. 

So many writers have proved the facility with which 
pus is injected into the veins of living animals, without 
inducing any signs of coagulation in the bleed, that 
we are compelled to infer the existenee of a 
unusual in those experiments performed by Mr. H. 
Lee, from which he was led to believe that pus intro- 
duced into a vein coagulated the blood and arrested 
the circulation in it so that the pus became en 
suled, and was thus prevented from entering the 
moving current. This effect may have been due to 
the qualities of the pus employed by him, or to ‘the 
condition of the animal subjected to the experiment. 
With reference to the power of pus thus imtrodueed 
into the blood of living animals, to produce pyemia, 
we find testimony of a discordant kind from the 
same observer; thus Lebert, Sédillot, Polli, amd 
others, have sometimes succeeded in inducing pye- 
mia by injections of pus into the veins; at other 
times they have failed. Indeed, the tridls made 
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y the same operator with pus believed to possess 
Same qualities, have led to results so imi- 
lar, as to render it impossible as yet to arrive at a 
positive conclusion. It has been proved that fresh 
PUsamay circulate in the living blood of the lower 
animals without appearing to excite any important 
ptoms of disordered health; but this does not 
ove the existence of local mischief, and, from the 
Teports which are published, I am led to the conclu- 
sion that, in the majority of cases, when the animals 
were killed after pus had been injected into the 
blood, circumscribed congestions were found in the 
lungs, and other organs, which corresponded with 
those that are known to, constitute the. earlier 
stages of the secondary abscesses, so characteristic 
of pyemia; whilst in some of them, and especially in 
those instances in which the animal had been sub- 
to repeated injections, puriform collections 

were actually found r death. 

Whether human beings would bear the introduc- 
tion of _pus, however fresh, into the blood without 
severe, if not fatal constitutional disturbance, is an 

| question ;. but the cases which are on record do 

not indicate such a tolerance, In his medical re- 
yet on contagions and septic diseases, made to the 
vy, Council, Mr. Holmes says “there is no valid 
reason’ for doubting that purulent infection of the 
blood, accidentally arising, in human beings, is the 
essential cause of pyemia,” and he mentions a most 
curious and interesting case, bearing on this 
uestion. He states that fatal pyemia was induced 
the, bursting of a small mesenteric abscess into 

e thoracic duct, and the direct transmission of pus 
to the right side of the heart. This case appears to 
possess every essential point for the settlement of the 
question ; since the abscess, being internal, and shut 
off from communication with atmospheric air, would 
probably contain fresh untainted pus. 

Mr. Holmes also refers to another remarkable case, 
published by Mr. Bowman in his Lectures on the Eye. 
A young gentleman died from pywmia, following 
ulceration of the mitral valve of the heart, where 
perha, 8, there had been a small primary abscess. 

his case, however, is less conclusive than its prede- 
cessor, because the existence of abscess is assumed, 
and the pyemia may be accounted for on Virchow’s 
mechanical theory, by the detachment of a small 
mass of fibrine, with which the valve was covered, 
and the obstruction by it of the capillaries, as an 
embolic body. The case was one of amaurosis, accom- 
panied by old standing rheumatic peri- and endo- 
carditis ; a condition with which the so-called idiopa- 
thic cases oF aaa are not infrequently associated 
or confounded. 

There is, ample ground in the statements which 
have been made, for the suspicion that the entrance 
of pus into the blood of human beings is one of the 
causes of pyemia. At present we cannot estimate 
the frequency of this cause, nor can we determine 

C tically the modes in which pus gains entrance 
to the blood, or the process, zymotic or otherwise, by 
which it induces the symptoms and_ pathological 
changes which attend that disorder. With regard to 
the latter point, it has been suggested that the pus- 
globules may disorder the blood in, some subtle 
manner, causing its fibrine to separate here and 
there in the capillaries, thus inducing that obstruc- 
tion to circulation which precedes textural disinte- 
gration and secondary abscess. 

.. Whilst admitting the facts already adduced, 
there can be little doubt that other causes are 
brought into operarion in the production of a dis- 
ease so variable in its course: and we may now 
fitably revert to those’ thrombi or co i 


the veins of which I have already spoken, which 
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Hunter and Arnott regarded as the products and 
proofs of phlebitis. The tendency of the blood to 
co in these vessels appears to be traceable 
to mechanical injury of a vein, to irritation of its 
ioing membrane, or to a morbid condition of the 
blood itself. Upon the changes which take place in 
these clots of blood, Virchow has attempted to re- 
duce the heterogeneous evidence on the causes of 

yemia to order: he has offered and ably argued an 
ingenious explanation of the constitutional disturh- 
ance, and of the pathological effects which attend 
pyemia. He starts with the assertion that thrombo- 
sis in the larger vessels is the first step towards the 
formation of the secondary deposits; that these 
thrombi after a time disintegrate and crumble down; 
and that the separated portions are carried by the 
current of blood into the capillaries, where they be- 
come wedged, and form.what he calls “‘ embolia,” 
around which congestion and stasis of blood is estab- 
lished, followed by capillary phlebitis and abscess. 
He also expreses an opinion that the character of the 
secondary deposits depends upon the changes which 
take place in the original thrombus. , Thus, if the 
softening of the thrombus be of a gangrenous nature, 
so will the secondary deposits be gangrenous also; 
whilst, if the original thrombus contract, and be 
converted into connective tissue and pigment, the 
secondary embolia will waste and disappear. In the 
latter case it is known, from the effect of various 
agents which have been found to induce local coagu- 
lation of the blood, such as solid molecules of blood, 
disintegrated fibrine, or fatty matters arising out of 
the conversion of pus-cells, that the embolism is fre- 
quently unattended by pyemic symptoms. 

Thus far Virchow supplies us with an intelligible 
and probably accurate history of certain forms 
of pyxmia, arising from the degeneration of a 
thrombus or blood-clot; but many cases of prams 
that we witness pursue a course so rapid and fatal, 
and display exitaneet of such severe shock, and 
neryous depression from their commencement, that 
they resemble the worst cases of typhus, scarlatina, 
erysipelas, and other asthenic fevers. To the pro- 
duction of these cases, the tardy retrogressive changes 
in a blood-clot would appear to be per se quite inade- 
quate. Another agent must be assumed, capable of 
disordering the mass of blood; and in explanation of 
these severer forms, Virchow asserts that certain 
putrescent fluids, having no necessary or direct rela- 
tion to pus, and which differ in their nature and 
origin, are absorbed throngh the agency of the 
lymphatics, and induce a dyscrasia, under which in- 

uence their effects are acutely exerted on organs 
which have a predilection for them, He calls this 
form of malady “Ichorrhemia or ichorous absorption,” 
and states that the blood-mass is rapidly contamina- 
ted by the poison ; that the congestions and inflam- 
mations which follow are diffuse, instead of circum- 
scribed, as in pyemia; and that they are almost uni- 
formly fatal, - , 

To Virchow’s ingenious theory of simple embolism as 
the immediate cause of preme it has been objected, 
that uncomplicated embolism is followed by fewer 
centres of congestion and stasis than we see im 
pysmia; that the area of each spot is wider ; and 
that the stasis which results from simple embolism is 
less likely to be followed by degenerative softenings 5 
Dr. Bristowe asserts also, that this embolic theory 1s 
only partial in its applicability, since it does not ex- 
plain cases starting from some part of the systemic 
venous system, in which the lungs escape, whilst 
secon: deposits abound in other organs, " 

Dr. Wilks, who is a staunch advocate of the 
origin of pyemia in pus, upon the ground that “like 
produces like,” entertains an opinion similar to that 























Dee. 8, 1866] 


ADDRESSES ‘AND PAPERS. 


[British Medical Journal. 








‘of Dr. Bristowe. He says: “When a few lobules of 


the lungs are inflamed, the fatal results cannot be 
accounted for, either from the amount of disease in 
them, or from the constitutional disturbance result- 
ing therefrom ; and we must have recourse to the 
blood-disease itself, and its effects on the system and 
nerves, to account for the event. If it be true that 
death may occur independently of the local disease 
and its effects, it is not difficult to understand how 
the same result may be brought about without any 
visceral affection whatever, and we have no doubt 
that this is very often the case.” 

As bearing upon the doctrine of thrombosis and 
secondary embolia, "Mr. Lister and Dr. Mackenzie 
have advanced the opinion that anything which irri- 
tates without inflaming the lining membrane of a 
vein, favours coagulation of the blood in it; and Dr. 
Mackenzie has experimentally induced obstruction of 
be primary venous tracks, by irritant injections 
(allowed to escape before the blood was re-admitted), 
after which the secondary circulation became ob- 
structed. Whilst these experiments of Dr. Mackenzie 
support Virchow’s theory of thrombosisand consequent 
embolism, they can scarcely be accepted as proofs of 
coagulation of the blood in a veiu, through simple 
irritation of its internal coat, inasmuch as minute 
portions of the chemical agents employed (lactic 
acid and oxide of zinc) may have remained upon the 
lining membrane, and have produced coagulation by 
their presence. 

We have now briefly reviewed the more prominent 
facts and theories concerning the origin of pyzmia, 
and I have attempted to lay clearly before you the 
causes which may operate directly in its production as 
a disease uncomplicated by any special septic agency. 
The records of cases which have occurred, afford suffi- 
cient ground for Bennett’s and Virchow’s opinion that 
this disease is, under certain circumstances, asso- 
ciated with septic or putrescent contamination of the 
blood ; and this may be admitted without hesitation, 
since our latest authorities declare that pyemia, in 
common with erysipelas, phagedena, and grene, 
is apt to occur when the surface of a wound is foul; 
when dead particles are in course of separation from 
it; and when effused blood is putrefying under the 
influence of atmospheric air. 

There can be little doubt, from experimental re- 
searches, that the variance in the pathological changes 
found after death in animals, has been influenced 
largely by the agent injected, and by its degree of 

14 cs Mas A thus Dr. Weber and Professor Panum 
eclare that filtered putrid fluids and sulphuretted 
hydrogen never cause infarctus, or metastatic abs- 
cesses: these only occur when morphological bodies, 
of small size, but sufficiently large to obstruct the 
capillaries, pass into the circulation. They infer 
that the disease usually called pyemia is septic 
poisoning, plus some element capable of leading to 
embolism. 

Concerning the nature of the special agent of 
putrid poisoning, we are uncertain. Professor Panum 
declares it ‘to be fixed, not volatile, indestruc- 
tible by boiling and subsequent evaporation to dry- 
ness; soluble in water, insoluble in alcohol, and so 
intense as to be comparable only with the poison of 
serpents, curare, and the vegetable alkaloids: whilst 
Dr. Richardson, at a recent meeting of the Epidemio- 
logical Society, announced that he had found the 
poisonous matter of pyzmia to be an alkaloid, which 
was derived from the decomposition of albuminoid 
substances. He calls it “‘septine,” and says that it 

the power of transforming albuminous secretion 
into matter like itself. 

From what has been already said it is scarcely neces- 
sary to state that the secondary, or metastatic ab- 


scesses, which occur in pyemia, have been repeatedly 
and jealously examined ; and that they are fund to 
consist of the elements of the blood: more or less 
modified, granular matter, exudation-corpugcles, 
ranule-cells, and not infrequently true. pu . 
ometimes they have a gangrenous odour, and’ con- 
tain shreddy particles, which are infiltrated with a 
dirty looking fctid puriform fluid, It-has been 
thought that the presence of these abscesses might 
be viewed as a crucial test of pyemia; and it is true 
that in most cases they exist; but they are not con- 
stant. Their occasional absence may be explained 
by a theory which Dr. Williams has proposed to ac- 
count for pe fatal fevers, that have presented few 
parmologice changes; viz., that a fatal result is 
rought about, from the intensity of the poison, in too 
short a time for the usual series of peep ie ci 
actions to develope themselves ; and Mr. es 
that in several instances of fatal pyemia he has “been 
unable to trace either blood-clots, or metastatic abs- 
cesses.” 

Whatever may have been accepted at various 
periods, as the ultimate cause of pyemia, the fre- 
quent occurrence of its symptoms after local injuries 
and surgical operations, has led somewhat nat 
to the supposition that a wound of some ki 
was an essential precursor. Admitting that injury 
involving local suppuration is a very frequent pre- 
liminary, it is certainly not an universal one. 
Numerous cases have been published which presented 
unquestionable symptoms and post mortem 
ances of pyemia, in which no local disease or injury 
was traceable. Jenner relates cases of typhus termi- 
nating in “pyogenic fever.” Tessier speaks of in- 
stances of “acute purulent diathesis,” which. were 
developed spontaneously ; and Bennett, Gamgee, and 
others, have published cases of this malady succeed- 
ing upon what appeared to be acute rheumatism. - 

explanation of these spontaneous occurrences of 
pyzmia, it has been assumed by many surgeons, that 
some intermediary disease, such as necrosis, may be 
established, as a consequence of the primary affec- 
tion, and that by the absorption of noxious materials 
from the diseased part, the blood may become 
poisoned. Allowing to this suggestion its due weight 
and value, there can be no question that, wh 
pyzmia occasionally shows itself as an idiopathic 
affection, it is far more frequent in surgical than 
in medical practice; and that it is more prevalent 
after certain wounds and injuries than after others 
of a different description, and involving different tex- 
tures. Diffuse asthenic inflammation of the cellular 
membrane, phlegmonous erysipelas, and their allies, 
carbuncle and dissection wounds, are extremely liable 
to be followed by pyemia. Unhealthy inflammation, — 
situated in the deep cellular tissue around a bone, or 
in its interior, diseases which are calculated to induce 
necrosis, may be accounted as very frequent precursors, 
Mr. Holmes says that the risk is greater when such in- 
flammation attacks cancellous bone; and this remark 
applies not only to injuries, but to operations, such 
as amputation, and the excision of joints. In this 
opinion he is at variance with Mr. Syme, who hag 
strongly recommended amputation through the can- 
cellous ends of long bones, on the ground of its being 
attended with less risk of pyemia than when the 
bone is divided in the denser part so as to lay o 
its medullary cavity, and has supported this position 
by numerous published cases, 

It may be remarked here, whilst speaking of 
amputations, that the relative frequency of pyemis 
‘is greater after primary operations, than after those 
performed for chronic disease; and this has been 
attributed to the frequent occurrence of inflamma- 





tion of the veins in these cases. Phlebitis is held to 
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‘bean occasional cause of pywmia by all pathologists, 
and by some it is vein. se to be a Soudent ond 
ief cause. A remark made by Dr. Bristowe on 
this point, will show how strongly this view is enter- 
tained by him. He says : “ If the presence of phlebitis 
is to be denied in all cases where there is an absence 
of thickening and congestion of the venous walls, it 
may with equal justice be denied that bronchitis has 
present, when the bronchial mucous membrane 

is found after death neither congested nor thick- 
ened; but in many cases of fatal bronchitis the 
mucous ,, membrane itself looks quite or nearly 


Suppurations in the eye and ear, and in various 
parts of the genito-urinary organs of both sexes, are 
also considered to be a common cause of pyemia : but 
no injury, from a simple contusion to the most severe 
«rush by which the component textures of the part 
are at once devitalised, can be said to enjoy an immu- 
nity from its possible invasion. From observation it 
epPpears that, in recent wounds, some deviation from 

healthy reparative action must precede its 
attack ; the surface must become sloughy and foul, 
with a tendency to putrefactive destruction of fibrin- 
‘ous matters and blood-clot; a condition in which 
fermenting and septic matters are formed quickly 
and abundantly, and, unless these be frequently 
removed, they must become a source of extreme 


It has long been supposed that certain atmo- 
spheric conditions have exerted considerable influence 
in the production and spread of pyemia and other 
contagious diseases. It is probable, however, that in 
most of these surgical maladies a direct conveyance 
of contagious or poisonous matter is the real mode by 
which they spread: and that air vitiated by the re- 
spiration of many human beings, by exhalations 
from their bodies, and by effiuvia from discharges 
and excretions, merely renders the patients, by de- 
pressing their vital power, more prone to the attacks 
of zymotic disorders, and less able to resist their 
ravages. 

It is known by actual experiment, that the 
quantity of organic matter floating in the atmo- 

re, and adhering to the wails and furniture of 
wards, is immense; that much of this is pu- 
trescible ; and that it may, therefore, form a medium 
of contagion. In the Foundling Hospital at Répy, 
an epidemic of ophthalmia was tvaced to particles of 
us floating in the air. Recent investigations by 
vert, Moscati, Dundas Thomson, and others, 
have led to the discovery of countless living germs of 
vegetables and infusoria—mycoderms, mucedines, 
, vibrios, and bacteria—in atmospheric air, 
eapable, when supplied with a suitable menstruum, 
Of establishing the processes of fermentation and 
tion. Some of these germs, inappreciable 
to our unaided senses, find their most appropriate 
nourishment in the secretions of wounds, or in pus. 
Schroeder and Pasteur have asserted that different 
chemical changes are wrought by different germs. 
They say that “the bacteria may enter the blood, 
absorb its oxygen, hinder the combustion of effete 
substances which should be eliminated, and work 
deadly changes in the circulating fiuid.” Dr. Lionel 
, In eg into the page of cattle- 
plague, appears to have arrived at conclusions in 
accordance with those just mentioned. He is of 
opinion that the materies mori of contagious dis- 
eases consists of minute living germs, which may be 
onveyed by air, are intercommunicable between 
-man and animals, and are not readily destructible. 
If these views be. confirmed |)y additional inqui- 


ries..and. experiments, they wil! form the basis of a | 


mew and animaleular theory, explanatory of ‘the pro- 
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pagation of many diseases. At present, however, 
our knowledge is insufficient for the deduction of 
any laws governing their production and their m- 
crease ; so that we cannot yet suggest any useful pre- 
cautionary measures as a special defence against 
these invisible plagues, and we must trust to those 
well known hygienic rules which are essential to the 
health of all of us, and which are most stringently 
required to be carried out in the construction, super- 
intendence, and arrangements of large buildings de- 
signed for the.occupation of the sick. 


Before concluding this imperfect sketch of the 
known and probable sources of pyemia, I must say 
a few words in reference to those causes which have 
been said to predispose to its establishment. It has 
been pmna tis’ affirmed that the impure air of hos- 
pitals, in which many patients with wounds are 
treated, and which has been recently termed a “ trau- 
matic atmosphere’, acts as a predisposing cause ; and 
the mortality from traumatic pyemia exhibited in 
Mr. Bryant’s statistical tables is a very strong argu- 
ment in support of this opinion. It has also been 
declared that morbid conditions of health engendered 
by injurious occupations, by dietetic excesses, and 
by bad habits of life, dispose the blood to decom- 
position from trivial causes, whilst they lessen the 
resisting and reparative powers of the body. What 
the changes in the blood are, chemistry fails to dis- 
cover; but histologists tell us that its fibrine is 
deficient in quantity and in contractility; and that 
there is a relative increase in the albuminous and 
fatty matters contained in it. Dr. Chevers, espe- 
cially, is disposed to attribute the access of pyemia 
after surgical injuries to morbid conditions of the 
organs of assimilation and excretion within the ab- 
dominal cavity ; and he has stated that, in the absenee 
of injury or operation to form the starting-point of 
pyemia, many of these persons would have been cut 
off by fatal cerebral, thoracic, or abdominal disease. 
We cannot help acknowledging the force of such 
opinions, because they are consistent with the ap- 
proved doctrines of hygiene and physiology; but, 
whilst admitting this, we must not attach undue 
weight to them. So many facts can be advanced 
against them as to materially diminish their seeming 
importance. It is known that a considerable number of 
cases of pyemia originate in large towns, in the close 
and crowded dwellings of the poor, and are thence im- 
ported into the hospitals; whilst the more airyand 
well-constructed dwellings of the wealthy do not 
escape this scourge. Dr. Bristowe is entirely opposed 
to the opinion of Dr. Chevers, and “asserts confidently 
that the vast majority of pyemic patients have not 
been suffering from chronic visceral diseases, few 
from acute; and that very many victims of pyemia 
have enjoyed excellent health up to the moment of 
the injury, operation, or disease which has exposed 
them to its risks.” Mr. Quain also relates four cases 
which shew forcibly how open Dr. Chevers’ opinions 
are to objection. They were patients upon whom 
amputations had been performed ; they were placed 
in wards with good ventilation, not overcrowded, 
and which had been recently cleaned. ‘I'wo healthy 
males died of pyemia, and two unhealthy females re- 
covered. One healthy male took food well even after 
rigors set in, yet died. One unhealthy woman vo- 
mited all food for three weeks, and yet finally got 
well. Mr. Quain also refers to a boy admitted into 
hospital with pyemia following a bruise on the knee, 
who died in two days; and says he was brought in 
from a healthy district, from good and well-ventilated 
lodgings, was well fed, and had been quite well up-to 
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ON THE DIAGNOSTIC VALUE OF THE 
RETRACTED NIPPLE AS A SYMP- 
TOM OF DISEASE OF THE 
BREAST. 


By Tuomas Bryant, Esq., Assistant-Surgeon, Guy’s 

Hospital.* 
To overestimate the importance of a symptom, and 
to accord it a value which is belied by clinical experi- 
ence, is an error to which we are all prone, and 
against which it is well that we should always guard ; 
for by so doing we are led too frequently into faults 
of diagnosis and treatment which might have been 
avoided, as well as to a subsequent underestimate of 
the true significance and even the rejection of a sign 
which, if correctly interpreted, may be of considerable 
importance. 

The retracted nipple, as found in a diseased breast, 
may be readily advanced to illustrate the truth of 
these remarks ; for it may be asserted with some con- 
fidence that, as a sign of carcinoma of the mamma, it 
has been assigned a value to which it is not entitled, 
and that, even at the present day, its true signi- 
ficance is not generally understood. It is too true 
that it is even now regarded by many men as a 
symptom of special value, and that, when present, it 
is-looked upon as pathognomonic of a cancerous affec- 
tion; whilst, on the other hand, we find men mis- 
taking a cancerous tumour for a benign one simply 
on account of the absence of this so-called pathogno- 
monic symptom. ‘To illustrate this, I will quote 
from a high authority and a living one—Professor 
Nélaton—who, in his Clinical Surgery, published a 
few years since, when discussing the diagnosis of a 
tumour of the breast, asks—‘‘ Was this tumour 
benignant, or was it scirrhus? if the latter, it would 
most certainly have determined the retraction of the 
nipple ; the projection cf the nipple would be rather 
replaced by a depression’’; for he adds, ‘‘ the surgeon 
should know that this is one of the very first signs of 
scirrhus.”’ Again, when considering another case, 
the nature of which was doubtful, in a woman aged 
45, he says—“ The first idea in regard to this tumour 
was that it was cancerous’; and yet he adds, “the 
usual circumstances did not exist, and the 
retraction of the nipple was wanting.” Neverthe- 
less, the tumour turned out to have been of a can- 
cerous nature. 

It is. needless to make further quotations, or to 
draw'from other authors to prove that the presence 
of the retracted nipple is still taken by many for 
more than its true worth; the authority from which 
I have quoted being amply sufficient for my present 
purpose; and I propose now to pass on to prove that 
this retraction of the nipple is to be found under 
many different conditions. In the simple disease of 
the mamma as well as in the malignant—in the in- 
flammatory affections as in others of a more morbid 
nature. 

To the congenital, or naturally retracted nipple, I 
shall not allude, further than to state that it is well 
on examining a diseased breast with this condition 
of nipple, to bear this fact in mind, that the retrac- 
tion of the part may have been a natural one. 

The first series of cases to which I shall draw your 
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attention, in which this condition of nipple was pre- 
sent, will be the inflammatory. 

CasE1. Chronic Inflammation and Suppuration of 
the Breast, with Retracied Nipple. Mary R., aged 41, 
a married woman, the mother of nine children, all of 
whom she had easily suckled, came under my care on 
_— 25th, 1864, with an affection of her right 

reast. 

She had been confined nine months previously, 
and had been able to suckle for a few weeks with 
the affected breast, but had not done so for some 
months when coming under observation. The dis- 
ease had commenced with an inflammation of the 
gland, accompanied by great swelling, heat, and red- 
ness. By treatment, this had ually subsided ; 
but the parts were left hard, and somewhat tender, 
In about three weeks from its first appearance, the 
nipple began to disappear, and in about one month 
it had completely retracted. When seen, the breast 
appeared as a large globular tumour, of a firm con- 
sistence and semifluctuating feel. It was not very 
moveable, although it was not fixed; but the integu- 
ments over it were evidently “glued” by inflamma- 
tory effusion to the parts beneath; the nipple was 
completely out of sight; the axillary glands were 
unaffected. 

Manipulation caused the patient some pain, and a 
dull aching of the part was also present. The 
woman’s powers were very low. Tonics and 
living were prescribed, with fomentations to the 
breast. On September Ist, indications of the pre- 
sence of pus were tolerably clear; some thinning of 
the integuments and parts beneath showing them- 
selves near the nipple. The abscess was accordingly 
opened, and a large quantity of healthy pus evacu- 
ated. In three weeks, this abscess had contracted, 
and had completely healed ; but the nipple remained 
retracted and the gland indurated; this latter, how- 
ever, had much diminished. On July 13th, 1865, nine 
months after treatment, the breast was natural, but 
the nipple was still out of sight. 

CasE 11. Chronic Abscess in the Centre of the Breast. 
Retracted Nipple from the appearance of the Disease. 
Sarah M., aged 20, came under my care on December 
31st, 1863. She was a married woman, but had no 
children. She had enjoyed good health till eight 
months previously, when she received a blow upon 
the left breast. It was accompanied by severe pain, 
and was followed by swelling; this swelling gradually 
increasing. 

When seen, the breast was much larger than 
natural, and to the hand felt hard and fluctuating; a 
globular tumour evidently existing in the centre of 
the gland. The nipple also was completely retracted; 
this retraction having come on gradually since the 
receipt of the blow. An incision was then made into 
the tumour at its lower part, and several ounces of 
pus evacuated. Convalescence rapidly followed. The 
condition of the nipple, however, remained un- 
changed. 

CasE 111. Chronic Abscess in both Breasts; Retrate 
tion of the Nipple. Rachel B., a childless married 
woman, aged 28, applied to me at Guy’s Hospital on 
November 10th, 1864, with an affection of the right 
breast. It had existed for one week, and had come 
on without. any recognised cause. It began by pain 
and swelling; and appeared as a globular, tense; 
fluctuating tumour, in the centre of the mam 
gland. The nipple, which had been quite 
was completely retracted. An abscess was diagnosed; 
and a poultice ordered, with quinine. In two weeks, 
the abscess was opened, and three ounces of 

us evacuated; and, in another week, the breast had 
healed. The gland, however, remained indurated; . 
and the nipple retracted on December 7th. 
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On February ist, 1865, this same patient reap- 
before me with a similar disease, running 
same course in the left breast. The inflammation 
came on without any known cause. An abscess 
formed in the centre of the mammary gland, which 
required opening, and the nipple also retracted in 
the same way. On May 21st, 1865, the report states 
that the nipples were still retracted. 

Casgtv. Retracted Nipple, the Result of a Chronic 
Inflammation of the Mammary Gland. Emma W., 
aged 35, a married woman, the mother of two children. 
the first eight years since, applied to me at Guy’s 
Ho ital, January 19th, 1865, with an inflamed and 
thickened right breast. It came on after her first 
confinement, eight years previously, with suppura- 
tion, and had become worse three years ago after her 
second ; a sinus had existed behind the breast since 
that date, but the nipple had been retracted since 
the first attack. Her general health was good. 

A nage-tube was introduced into the sinus 
through its most dependent opening, and tonics 
given. In two months, the sinus had healed, and 
the woman left cured. The nipple, however, was still 


Te - 

-Remarxs. In the cases I have already quoted, it 
will have been observed that the retracted nipples 
are the result of a chronic inflammatory affection 
of the mammary gland; and it is to be remarked 
that the retracted nipple was left as a result of the 


e. 

The next case I propose to read will illustrate the 
fact, that an acute inflammation of the gland may 
produce a similar condition. 

CasE v. Abscess in both Breasts of an Infant; Re- 
tracted Nipples. A female infant, aged two weeks, 
was brought to me at Guy’s Hospital on December 
22nd, 1864, with abscesses in both breasts, brought 
on by the foolish attempt of an old nurse to express 
the secretion from the glands which always exists 
after birth. It had been present for ten days, and 
the inflammation was very severe. The glands were 
much swollen, and as —_ as half a walnut. The 
nipples were also completely retracted. The breasts 
discharged freely for some days, and then recovered. 
The contracted nipples, however, remained. 

Remarks. In the cases already quoted of inflam- 
mation and mae of the breast—a few only of 
the many whi could be extracted from my note- 
book—the retraction of the nipple was a marked 
symptom; and they are amply sufficient to prove 

truth of. the remark, that such a condition is by 
no'means unfrequent in connection with inflamma- 
tion or suppuration of the mammary gland. It may 
oceur.during the progress of an acute or chronic in- 
flammation in either an infant or an adult; and, as 
it: has ‘been already shewn, may be an early accom- 
paniment and result of a chronic abscess. 

I will now pass on to show that the same condition 
of-nipple may exist in another simple disease of the 
mammary gland, the cystic disease, and to demon- 
strate the fact by the quotation of cases. 

CasE v1. _ Retracted Nipple associated with the 
true Cystic Disease of the Right Breast, for which Exci- 
sion ‘was successfully performed. Anne C., aged 49, 
@ married woman, the mother of five children, all of 
whom’ she suckled, came under my care on April 
17th, 1865; with a disease of the right breast of four 
and a half years’ duration. : It by a swelling on 
the outer side of the gland, and this has gradually 
increased. The nipple,-which had been quite na- 
tural, soon disappeared, its position being indicated by 
a deep depression. The tumour had also been tapped 
at least six times, a brown glairy fluid having boon 
drawn off at each operation. On her coming under 


measuring about a foot from axilla to sternum. The 
disease was evidently cystic; for its outline was 
smooth, globular, tense, and fluctuating. The skin 
was much stretched over the growth beneath, and 
adherent in several spots from the frequent tappings, 
but not in any way diseased. Firm pressure upon 
the tumour was also followed by a copious discharge 
from the nipple of a glairy, blood-stained, mucoid 
fluid; or rather from the depression representing its 

sition. This discharge had been present at times 

uring the whole life of the new growth. The pa- 
tient’s general health was good, and there was no 
disease of the axillary glands. I tapped the cyst, 
and drew off several ounces of the same glairy blood- 


stained fluid which had been drawn off on previous 
occasions; and, finding much solid wth beneath, 
advised excision. This was done on May 30th, and a 


rapid recovery took place. 

he disease turned out to be a fine specimen of 
the true cystic disease of the breast-gland ; that is, a 
disease of the gland itself, developed within its ducts, 
the cysts containing intracystic growths and more or 
less glairy fluid. 

Case vil. Cystic Disease of the Breast: Retracted 
Nipple. S. M., aged 67, a married but childless 
woman, applied to me on June 13th, 1864, with a 
disease of her right breast of two years’ standing. It 
had appeared as a gradual enlargement, and had 
been unaccompanied by pain. Her general health 
was also good. When coming under care, the tu- 
mour was evidently situated in the breast itself, and 
with it formed one mass; it was of about the size of 
a large fist, and very pendulous, hanging down from 
the thorax. It was quite moveable, and the integu- 
ments covering it in were healthy and uninvolved. 
The tumour was evidently made up of solid growth, 
as well as of cysts; these latter being of various 
sizes. The nipple was thoroughly retracted, and had 
been so for one year. There was no discharge from 
it, or any enlargement of the axillary glands. An 
operation was advised for this patient, but her con- 
sent was not obtained. She remained under observa- 
tion for one month, when she left town. 

Retracted Nipple in Cancer of the Breast. The 
value of a retracted nipple as a sign of cancer will 
now occupy our attention; and I have placed it last 
on our list, as I thought it well to demonstrate first 
of all the fact that such a symptom is by no means 
an uncommon associate of the inflammatory and 
cystic diseases of the breast; and that, as a conse- 
quence, it cannot with any certainty be regarded as. 
pathognomonic of the cancerous affections. That it. 
does occur in connexion with a cancerous tumour of 
the breast, is not to be disputed; but that it is a 
frequent accompaniment of such a disease, is open to- 
doubt ; for, on looking over my notes of 222 examples 
of cancer of the mamma, I find that a retracted 
nipple existed in only 32 cases, or in about 14.4 per 
cent. Should the surgeon expect, therefore, to find 
it in all cases of cancer, he will be disappointed ; and 
should its absence in certain cases lead him to regard 
a tumour as innocent, he will, in the majority of 
cases, be found wrong. This symptom may be found 
in the infiltrating form of cancer of the breast, 
whether partial or complete; that is, when the dis- 
ease has involved the whole gland, or only a lobe. 
It may also exist in some examples of the tuberous 
cancer, in those instances in which the tuber is deve- 
loped between the ducts, and by its growth separates 
them—thus acting mechanically upon the nipple, 
and causing its retraction; the retraction, under 
such circumstances, taking place towards the dis- 
eased part (Case 1x). In the generally infiltrating 
form of cancer, the nipple simply retracts; and, at a 





observation, the breast and tumour were very large, 
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vii), this reappearance being due to the inerease of 


thé disease and the mechanical pressure of the 
Seog forwards by the tumour beneath. These facts 
be well illustrated in the following cases. 

CaszE viti. Infiltrating Carcinoma of both Breasts: 
Retraction of the Nipple in both during the Early Stage 
of the Disease: its subsequent Projection in one, in the 
Later Stage. Mary W., aged 58, a married woman, 
the mother of four children, all of whom she had 
suckled without difficulty, came under my care at 
Guy’s Hospital on Angust 22nd, 1864, with cancer of 
both breasts. The disease had existed in the left 
side for two years, and had appeared as a general in- 
duration of the’ mammary gland. The nipple, also, 
soon began to retract, and the skin to become in- 
volved by infiltration. In about one year after its 
first appearance, the nipple vedpeated ; and when 
coming under observation, it was as prominent as it 
is usually found. The whole breast was very large, 
and generally infiltrated. The skin over it was 
herent, and covered with cancerous tubercular infil- 
trations. The axillary glands on that side were also 
diseased. 

On the right side, the breast was similarly af- 
fected, although not to such an extent as the left. 
The disease had commenced in the right gland one 
month previously, by a general induration of the 
gland, and retraction of the nipple, the nipple having 
entirely disappeared. The skin was also slightly 
puckered. In about one month, tubercles appeared 
in the integument, and the axillary glands began to en- 
large—the woman’s health rapidly failing ; the last 
notice in the report being on October 13th, that the 
patient was sinking. 

Case 1x. Tuberous Carcinoma of the Right Breast, 
and Retracted Nipple. Eliza Lee, a childless married 
woman, aged 54, came under my care at Guy’s Hos- 
pital on July 28th, 1864, with a disease of the right 
breast of one year’s standing. It had commenced 
by a swelling situated on the outer side of the right 
mamma, of a hard and stony character, this swell- 
ing gradually increasing. After six months, a change 
appeared in the nipple, a slight dragging of the part 
towards the tumour being very manifest. This re- 
traction steadily progress 
under observation, being drawn completely in. The 
axillary glands also soon began to enlarge, and the 
integument in the tamour to be infiltrated. When 
coming undermy care, the tumour was of about thesize 
of an orange, globular in outline, and very hard; it 
was evidently situated in the outer or axillary border 
of the mammary gland. The nipple was retracted 
almost out of sight, and drawn towards the diseased 
= The tumour was fixed to the ‘parts beneath, 

i 4 quite immoéveable ; and the skin over it was 
als0 infiltrated. The axillary glands were likewise 
enlarged. In about one month, the skin began to 
uleérate, and the powers of the patient to fail; the 
last report, made on November 24th, being, that the 
bréaking up of the cancer was progressing rapidly, 
and the development of tubercles in the integument 
increasing. The patient’s powers were fast failing. 

’ Remarks: We have thus shown that a retracted 
nipple is an occasional symptom in acute and chronic 
inflammation of the breast; that it is found in the 
cystic disease of the gland, as well as in the can- 
ce¥ous ;in fact, that it is met with in all the diseases 
of the true gland, whether simple or malignant. It is 
absent in the ordinary chronic mammary or adenoid 
tumours, simply because these tumours are not of 
the “gland ‘itself; and, as a’ consequence, the 


ipple, withthe gland-ducts, are not interfered 
. In what» way, then, it may be asked, is this 
retraction of the nipple generally 
must depend om some general 


brought about? It 
or simple cause, as itis 


found under so many different conditions; for,” as 
I have stated in another place (Clinical Surgery, Part 
Vv; p. 429), ‘a retracted nipple may be described as 
an accidental symptom in the development of a 'tu- 
mour ; it is the product of mechanical causes, and its 
presence is determined by the manner in which the 
gland is involved in the disease, rather than in the 
nature of the affection itself. Should any tumour, 
simple or malignant—should any abscess, chroni¢ or 
acute—attack the centre of the mammary gland, a 
retracted nipple, in all probability, will be produced; 
for, as the disease so placed will necessarily cause " 
material separation of the gland-ducts, their extremi- 
ties—terminating in the nipple—must be drawn 
upon, and, as a consequence, a retracted nipple will 
be the result.” 

In an early stage of an infiltrating cancer of the 
organ, this symptom is one of occasional occurrence ; 
the nipple being drawn towards the side of the 


ad-| gland, which may be involved. At a later stage of 


the disease, however, when the infiltration is: moré 
complete, the nipple may again project. In a central 
chronic abscess of the breast, the retracted nipple is 
equally common; and, in the true cystic adenocelés, 
it may be also present. The explanation of the canse 
of this symptom in all of these cases is alike, 
being purely mechanical, and in a measure acci- 
dental. 





CASE OF CHOLERA. 
By Joun BrrcHEeNnAat.u, Esq., Macclesfield, 


Every peculiarity in the history of cholera is inter- 
esting to us as the members of a liberal profession. 
The essential nature of the disease, the mysterious 
laws which influence its migrations, as indicated by 
the erratic course it took upwards of thirty years 
ago, when it swept over the entire surface of the 
civilised world, are questions which have not as yet 
received their solution. The following case of ordi- 
nary bilious diarrhea, progressively assuming the 





| 





distinctive characteristics of Asiatic cholera, prior by 
many months to its first visitation in this locality, is 


; the nipple, when coming’ | worthy of note, simply because it touches the mar- 


ginal region of these problematical inquiries. It dc- 
curred in the month of June, 1833. 

Mrs..H., aged 57, was a short corpulent woman, 
of bilious lymphatic temperament and swarthy com- 
plexion, strictly temperate, and of active habits, 
though of loose flabby texture. She had had occa- 
sional bilious purgings previously... From the Tues- 
day on which the last seizure occurred up to the Fri- 
day following, although the complaint did not yield 
to the usual remedies, there: was nothing to awaken 
the slightest apprehension. The pulse, though a 
little lacking in force, was soft and regular; ‘the 
tongue whitish, but moist and free from coating. 
There were the usual loathing of food, occasional 
nausea, but no vomiting ; an entire absence of pain; 
no disturbance in the organs of special sense; mo 
thirst ;:the urine was small in quantity; and’the'dis- 
charges from the bowels, which occurred on the 
average some half-a-dozen times in the twenty-four 
hours, were scanty also, and semiliquid, yellow at 
first, but gradually passing into a greenish huey 2” 
transient sense of faintness being expressed ‘after 
each evacuation, when this change in their aspect 
obtained. mr 

In the course of the day last named, I found the: 
pulse quickened; the countenance anxious,’ and ‘ex- 
pressive of exhaustion. The alvine discharges werestill 
small in quantity, but oilylooking ; and there'was a: 
prolonged sense of faintness on each occasion. As) 
the treatment, which now consisted of an alkaline | 
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mixture, with compound spirit of ammonia, and a pill 
ining a grain of calomel and half a in of 
opium, ted every three hours, together with in- 
jections of starch and laudanum, did not effect any 
e for the better, I took the opinion of the late 
Dr. Swanwick on the case ; intimating that I should 
have regarded it as one of incipient Asiatic cholera, 
if that disease had appeared anywhere in the imme- 
diate neighbourhood ; although the symptoms, even 
on that day, were not, in the judgment of Dr. Swan- 
wick, sufficiently characteristic to warrant the pre- 
‘sumption. In the evening, however, the tempera- 
ture of the skin suddenly lowered; the voice, which 
had been getting fainter, had become husky; the 
pulse small and accelerated ; a cold clammy perspir- 
ation was exuding ; cramps supervened, increasing in 
violence; the countenance assumed a somewhat 
leaden aspect; the hands became mottled and purple, 
the tips of the fingers sodden; there was thirst, 
whiteness and coldness of the tongue, and a com- 
lete suspension of the renal secretion. In spite of 
the administration of full doses of opium and ether, 
with regular supplies of brandy, injections of port 
wine and laudanun, frictions, the application of hot 
bottles, etc., my patient passed a night of extreme 
suffering; and, when Dr. Swanwick saw her again 
early on the following morning, the discharges from 
the bowels—which had now the complexion of finely 
shredded portions of boiled salmon in a copious 
watery-looking menstruum—pointing, with the asso- 
ciate symptoms, to the specific character of the dis- 
ease, he then recognised it as one precisely similar to 
cases he had witnessed in Manchester some time pre- 
viously. Our patient expired in the course of the 
morning. 

This was the first cholera case in this district, and 
no other occurred in the town until twelve months 
afterwards. The nearest point to which the disease 
had approximated at the time was Stockport, a dis- 
tance of twelve miles; and there had been no con- 
ceivable intercommunication. 

There was one feature which served to distinguish 
it from every subsequent case of cholera or choleraic 
diarrhoea that has come under my notice, at the 
adult period at least; namely, the scantiness of the 
alvine dejections. Until within the last twelve hours, 
the quantity in each instance could not have exceeded 
an ounce and a half or two ounces by measure. 


Rebiews and Aotices. 








TRANSACTIONS OF THE PATHOLOGICAL SOCIETY OF 
Lonpon. Volume Seventeenth. Comprising the 
Report of the Proceedings for the Session 1865- 
66, Pp, 482. London: 1866. 

Tuar the Pathological Society of London should be 

enabled to issue, as the record of its proceedings 

during a session, a volume of nearly five hundred 
a larger volume, indeed, than has appeared 
in any previous year—is a plain sign that the condi- 

tion of the Society is very different from that im- 

plied in its name ; that, in.a word, the Society is in 

a healthy and vigorous, not in a morbid and de- 

crepid state. Not only the size, but the variety and 

value of the contents of the volume, indicate that 
the members of the Society have been diligent in 
availing themselves of the opportunities afforded by 
the meetings, of ‘contributing to the constantly in- 
creasing mass of facts in pathology. A brief outline 
of the contents will bear out this statement. 
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Under the head of Diseases of the Nervous Sys 
tem, 15 specimens are described: Dr. W. Cayley 
gives a case of abscess of the cerebellum, with caries 
of the internal ear. Dr. J. W. Ogle describes an 
instance of calcareous deposit in the brain, contain- 
ing sixty per cent. of phosphate of lime and mag- 
nesia, with albuminous matter ; a case in which false 
membranes were found covering both cerebral hemi- 
spheres; and one in which bodies, apparently en- 
larged quasi-varicose veins or their remains, were 
found attached to the arachnoid and pia mater. He 
also furnishes three instances of softening of the brain 
and of the spinal cord; and a case in which the anterior 
cerebral hemispheres contained a hard fibrous growth 
in which were embedded calcareous masses. Mr. 
Nunn describes the case of a boy in whom the ulnar 
nerve was divided by an accident in August 1861. 
In October, the hand was wasted, and the tempera- 
ture was 10° Fahr. below that of the other hand ; 
in July 1865, the difference was only half a degree, 
and the muscles of the hand had recovered their 
bulk. Dr. Peacock gives an instance of abscess in 
the right hemisphere of the brain in a boy aged 4; 
although the abscess was evidently of old date, in- 
telligence was retained nearly until death. Mr. 
Jonathan Hutchinson describes a specimen of en- 
cephalocele of the cerebellum, in a child which lived 
three weeks. Dr. W. H. O. Sankey gives an in- 
teresting description (accompanied with a plate) of 
the appearance presented by the capillaries of the 
brain in certain states attended with motor paralysis. 
‘The vessels were variously contorted from their 
original course. In some, the vessel exhibited nearly 
a sigmoid curvature; in others, the contortion 
formed kinks and knots of considerable complexity.” 
This condition Dr. Sankey has always found in 
“ general paresis”; but also in another case attended 
with general paralytic symptoms. Dr. Conway 
Evans describes an instance of contre-coup, in which 
the left cerebral hemisphere, nearly opposite the ear, 
was found to be lacerated as if by a sharp knife, as 
far as the descending cornu of the lateral ventricle. 
There was much intracranial sanguineous effusion, 
and a fracture extended from the internal occipital 
protuberance through the petrous portion of the tem- 
poral bone. Dr. Dickinson gives a case of meningeal 
apoplexy in a patient suffering from purpura; the 
case being remarkable for the apparent connection 
of the apoplexy with blood-disease, there having 
been no external violence, and the vessels being, as 
far as could be seen, healthy. Mr. Lockhart 
Clarke describes the case of a patient of Mr. 
Gore of Bath, in whom, on his death three and 
a half years after a railway collision, the posterior 
columns of the cord were exclusively found diseased. 
They contained a large amount of compound granu- 
lar corpuscles and isolated granules ; also corpora 
amylacea. The principal symptoms during life had 
been pains in the back and head ; gradually increasing 
loss of power to walk; and loss of control over the’ 
bladder. 

Of Diseases of the Organs of Respiration, there are 
13 examples. Dr. Gibb and Dr. Morell Mackenzie 
give instances of the removal of laryngeal tumours 
by the aid of the laryngoscope. Dr. Greenhow 
describes, with comments, cases of stone-workers’ 
pulmonary disease, of colliers’ lung-deposit, and 
potters’ lung-disease. The other specimens under 
this head are derived from the larynx and trachea,’ 
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and are described by Dr. Crisp, Mr. Spencer Wat- 
son, Dr. Cayley, Dr. Cholmeley, and Dr. Gibb. 
Under the head of Diseases of the Organs of Cir- 
culation, there are 34 contributions. Dr. Peacock 
describes an instance of contracted outlet of the 
right ventricle, with deficient ventricular septum. 
Dr. Andrew gives a case in which there were only 
two segments in the aortic valve; and one of em- 
bolism of the pulmonary artery. ‘Two cases of rup- 
ture of the left ventricle are given; one by Dr. 
Ramskill, the other by Dr. Moxon. Dr. Dickinson 
relates three cases of angina pectoris depending on 
occlusion of the mouths of the coronary arteries. Dr. 
Hilton Fagge describes three cases of pyzmia in 
which recent endocarditis was found after death ; 
and Dr. Dickinson gives two instances of pyzmic 
deposits in the valves of the heart. There are a 
number of cases of aneurysm recorded. In one, re- 
lated by Dr. H. Weber, there was aneurysmal dila- 
tion of the sinuses of Valsalva, with rupture of one 
of the left semilunar valves, in a patient suffering 
from albuminuria, anasarca, and old heart-disease. 
Dr. Peacock describes an instance of dissecting 
aneurysm originating at the descending portion of 
the arch of the aorta—an unusual situation. Other 
remarkable features were, the escape of blood into 
the posterior mediastinum and behind the left pleura, 
while the pleural and pericardial cavities were free ; 
and the prolongation of life for seven days after the 
symptoms of rupture had appeared. Mr. Leggatt 
also describes a dissecting aneurysm of the aortic 
arch. Dr. H. Weber relates a case of rupture of 
the aorta at the origin, occurring in a patient in the 
German Hospital with Bright’s disease, who fell out 
of bed. The heart was hypertrophied, but of 
healthy structure ; and there was very little disease 
of the arterial coats. Cases of aneurysm of the 
thoracic aorta are also described by Mr. H. Leach, 
Dr. Moxon, Dr.J.W.Ogle, Dr. B. W. Foster, and Dr. 
Quain. In Dr. Moxon’s case, the aneurysm, which 
was seated in the ascending aorta just above the 
valves, burst into the left auricle. This occurrence 
is very rare. The symptoms were, faintness, cold 
sweat, great restlessness, pallor, and exhaustion ; no 
orthopneea or lividity. Dr. Ogle relates eight cases ; 
3 being aneurysms of the ascending portion of the 
arch of the aorta, 3 of the descending part, 1 of 
the convexity, and 1 of the aorta below the arch. In 
four of the cases, the aneurysm burst into the left 
bronchus ; into the right in one. In two others, the 
left bronchus was pressed on by the tumour; and in 
another it was absorbed. Dr. Quain’s case is a well 
marked example of aneurysm opening into the ceso- 
phagus. In Dr. Foster’s case, there was extensive 
atheroma of the large vessels, the patient being only 
28 years of age. Dr. Conway Evans relates at some 
length a case of aneurysm of the innominate artery, 
of supposed traumatic origin (fracture of the clavicle), 
which attained a large size, producing comparatively 
little suffering, and at last burst externally. Dr. 
Conway Evans also relates a case of atheromatous 
disease of the pulmonary artery, with great con- 
genital contraction of the left auriculo-ventricular 
orifice and hypertrophy of the right ventricle ; there 
being no atheroma of the aorta. Apropos of this 
case, Dr. Evans makes some observations on the 
causation of arterial atheroma. He considers the 
order of sequence to have been: first, congenital 
harrowing of the auriculo-ventricular orifice ; second, 





dilatation and hypertrophy of the right cardiac 
cavities from impeded pulmonary circulation ; and 
lastly, dilatation and thickening of the coats of the 
pulmonary artery, and consequent change in nutri- 
tion giving rise to atheroma. Dr. Ogle gives a case 
of aneurysm of the abdominal aorta which burst into 
the peritoneal cavity; the diagnosis during life was 
difficult, and the increase of the tumour before 
bursting was attended with an unusual amount of 
pain. He also relates a case, believed to be of rare 
occurrence, of an aneurism of the (? common) iliae 
artery which burst into the abdomen. Dr. Duck- 
worth finishes the series with a description of a heart 
in which there were four pulmonary valves. ‘The 
adventitious valve had no corpus Arantii; and Dr. 
Duckworth believes that there was probably an arrest 
of development of foetal life. 

Of Diseases of the Organs of Digestion—com- 
prising the tongue, digestive canal, and liver—there 
are 35 specimens, among which the following are 
some of the most interesting. Drs. Murchison and 
Morell Mackenzie give several instances of slough- 
ing and perforation of the intestine in enteric fever. 
Dr. Murchison describes two cases of small multiple 
abscesses of the liver secondary to simple ulcer of the 
stomach. Dr. Hermann Weber reports a case (illus- 
trated with coloured plates) of syphilitic disease of 
the liver, lungs, bronchial glands, dura mater, cra- 
nium, and sternum. Dr. Wilks records a speci- 
men of syphilitic cirrhosis of the liver from an in- 
fant; this being the first example he had found of. 
the disease as described by Gubler. Dr. Cayley gives 
an instance in which, the thoracic duct being ob- 
structed, the receptacula chyli was ruptured, pro- 
ducing peritonitis. Mr. Bryant relates a case of 
hydatid of the liver, in which exfoliation and expul- 
sion of the parent cyst took place after tapping. No 
bandage or strapping had been employed. 

In the section on Diseases of the Genito-Urinary 
Organs, there are 24 contributions. Among them 
are the following. Dr. Hilton Fagge describes a 
left kidney in which the ureter lay in front of the 
blood-vessels at the hilus; and where also the pos- 
terior surface was not flattened—so that it could not 
have been determined with certainty whether the kid- 
ney, if removed, was a right or a left one. Dr. Mur- 
chison describes the kidneys of a patient who died of 
convulsions during typhus fever ; the specimen bears 
out the opinion that the kidneys are diseased in this 
fever, and that the convulsions in it, and in scarla- 
tina, have an uremic origin. Mr. A. Bruce describes 
a case in which the left kidney and the ureter of the 
same side were entirely wanting. Dr.'T. Duka de- 
scribes a case of emasculation as practised amon 
the Mahomedans in India. The mutilation is eff 
by removing, by a clean sweep of the knife, the 
whole of the scrotum and its contents with the 
penis. Among the cases of disease of the female 
organs, are, an instance, by Mr. Holmes, in which an 
uterine tumour was removed by mistake for a tu- 
mour of the ovary ; five cases of ovariotomy by Mr. 
Nunneley (in one of which, however, the tumour is 
believed by Dr. Graily Hewitt and Mr. Spencer 
Wells to be uterine); a case, by Dr. Hickman, in 
which there was cystic disease of both ovaries ; etc. 

Thirty-two contributions are recorded under the 
head of Diseases, etc., of the Osseous System. 
Among them is an account by Dr. Murchison of a 
case of peculiar disease of the cranial bones, hyoid 
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bone, and fibula. The specimens were sent by Mr. 
E.R. Bickersteth of Liverpool. 


~The patient died in Liv lin 1857, at the age 
of 34, His face began to e at the of 14; 
and; thirteen years afterwards, a hard swelling ap- 

on the fibula. There was no evidence of 
constitutional disease ; but one brother had a similar 
enlargement of the upper jaw on one side. There 
was never any suppuration, nor implication of the 
integuments and soft parts. On examination by Dr. 
Murchison, all the cranial bones, except the occipital, 
were found to be greatly thickened and indurated, 
principally by “growth from the outer surface of 
numerous closely aggregated, smooth, dense, botry- 
oidal excrescences, varying in size from a hemp-seed 
to a small cherry, and causing the bone to resemble 
somewhat a mass of malachite.” A full description 
is given of the aspect presented by the several dis- 
eased bones; and a further report on the case, by 
Mr. De Morgan, Mr. Hulke, and Dr. Murchison, 
states that there are two somewhat similar speci- 
mens of disease of the bones of the head in the Hun- 
terian Museum, and gives a description of the struc- 
ture of the diseased fibula. The cranial bones were 
not examined, in order that the specimen might be 


preserved. 

“The shaft of the fibula is much expanded ; it pre- 
sents, on its anterior and outer surface, a thin shell 
énclosing a very open cancellous structure. - The 
shell is highly vascular. From the posterior and in- 
ternal surface springs, by a narrow neck, the general 
mass of the bony tumour. The greater portion of 
this is made up of dense ivory-like bone, with here 
and there an extremely delicate cancellous structure. 
About half an inch posterior and internal. to the 
shaft, is a large vascular canal, nearly 3th of an inch 
in diameter; and throughout the general mass 
smaller canals are seen in great number, the average 
diameter of which is },th of an inch. 

“The dense bone is very tough, and to the naked 
eye appears compact at first view, but, on closer exa- 
mination, it is seen to be studded with numerous 
minute openings. 

_¢'The compact structure is traversed in eyery direc- 
tion by large branching and communicating vascular 
canals, forming in some places a close net-work. At 
the point of confluence of these canals, there is often 
a.sort'of ampulla. From the sides of the larger 

als finer ones are given off, which form communi- 
cations with those coming off from the neighbouring, 
or even from distant, larger ones. 

In many places, a large canal terminates in a 
bulbous extremity, from which is given off a pencil of 
small tubes radiating in various directions. The 
genéral arrangement of these tubes is in fact not 
unlike what is seen in the framework of some sponges. 

The spaces between the canals are filled up by 

me-tissue of ordinary character. There is an in- 

istinct lamination for the most part parallel to the 
walls of thé canals, around the walls of which the 
laminw:are very closely packed, so as to give a dark 
eolour to the bone,.. The laminz are in general very 
apmerone but they are small, and for the most part 
élongated. The majority are furnished with very 
delicate ‘canaliculi. In some places, however, stel- 
lated. Jaminw, with numerous large canaliculi, are 

und ; very few traces of true Haversian systems are 
to be seen. ; 
«The cancellated bone presents, for the most part, 
the ordinary characters; but even here are found 
many of the large canals running into the cancelli.” 

: An analysis, made by Mr. Hewitt, showed the 
bone to consist of : Harthy phosphates, 55.65; car- 
bonate of: lime,’ 8.44; organic matter, 35.91—the 
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latter being slightly in excess of the normal amount’ 


(about 33.3 per cent.) 

Mr. Jonathan Hutchinson relates a case of cir- 
cular fracture of the base of the skull, in a man who, 
died with erysipelas of the face and pyemia nine 
days after the injury, which was produced by a fall 
on the top of the head. 

On his admission, there were partial loss of 
consciousness, and paralysis; but these symptoms 
disappeared, leaving, however, total deafness. There’ 
was no hemorrhage from the ear. On post mortem 
examination, there was found an extensive fracture 
of the base of the skull, symmetrical on the two 
sides. ‘“ Passing in a curved direction outwards und: 
forwards from the foramen magnum, the lines crossed 
the base of the petrous portion of each tem 
bone, and then passed forwards through the sphe- 
noidal fossa to meet in the body of the sphenoid. 
On the right side, also, there was a line of fracture 
extending from the body of the sphenoid upwards 
through the wing of the sphenoid into the temporal 
bone. The tympanic cavity on each side was tilled: 
with blood; and the membrana tympani on both 
sides was entire; thus explaining the symptom of 
deafness without hemorrhage from the ear.” 


Under the head of Organs of Special Sense, there 
are 12 contributions; 4 relating to the eye, and 
8 to the ear. 

Eleven cases are reported under the head of Tu- 
mours, 

In the section on Diseases of the Ductless Glands 
are 10 contributions, mostly referring to disease of 
the suprarenal capsules. One of the contributions— 
the longest article by far in the volume—is an ela- 
borate report on this disease by Dr. Headlam Green- 
how. Dr. Greenhow has collected and tabulated the 
principal points in the history of 196 cases, which he 
arranges as follows: a. Bronzed skin without dis- 
ease of the suprarenal capsules (10 cases); 6. Can- 
cerous disease of the suprarenal capsules (24 cases) ; 
c. Miscellaneous affections of the suprarenal. cap- 
sules (10 cases); d. Cases imperfectly described, or 
of doubtful nature (24 cases) ; ¢. Addison’s disease of 
the suprarenal capsules quite uncomplicated oe 
cases) ; f. Addison’s disease almost uncomplicated— 
lesions of other organs unimportant (17 cases); g, 
Addison’s disease apparently uncomplicated—state~ 
of other organs not reported (5 cases) ; h. Addison’s 
disease, complicated with vertebral disease or lumbar” 
abscess (15 cases); &. Addison’s disease, compli” 
cated with tubercle in lungs only (25 cases); 2. Ad= 
dison’s disease complicated with tubercle in lungs’ 
and other organs (19 cases); 2. Addison’s disease- 
complicated with phthisis (13 cases); ». Addison’s- 
disease with non-tubercular complications se cases), 
The first four of these classes consist of 68 cases 
which Dr. Greenhow does not regard as. genuine and 
reliable instances of Addison’s disease. Besides - 
commenting on the various classes in the tables, Dr.- 
Greenhow offers remarks on the nature of the dis*” 
ease, its extent, pigmentary deposits, the state of the~ 
blood, .the duration, progress, and termination of 
illness, etc. On all these he treats fully ; and; in® 
regard to the influence of sex, age, and occupation; 
he says : 

** Males a to suffer much more: fr ently® — 
than Seneetien Addison’s disease ; 92 of thee true” 
cases having belonged to the former, and only 36 to’ — 
the latter sex. The disease seems not to occur im= — 
childhood, the earliest age at death having been“I** — 
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years in a boy, and 13 in a girl, one of my own cases ; 
and it appears to be equally rare in advanced life, 
only 7 males and 4 females having died above the 
age of 50, and of these only 2 males and 1 female 
were beyond the age of 60 years. But, whilst among 
males the mortality is pretty evenly distributed over 
the hardworking years of life, among females the 
greater proportion of deaths take place between the 
ages of 15 and 25, and, again, between those of 35 
and 50. The occurrence of Addison’s disease seems 
to be in a great measure limited to the classes en- 
gaged in active manual labour ; only 8 males and 3 
emales, so far as can be gathered from the reports, 
having belonged to the middle or higher classes of 
society. The facts thus brought out are, the almost 
exclusive occurrence of this disease among the classes 
most liable to local injuries from accidents or over- 
exertion ; its much greater comparative prevalence 
among persons of that sex which is most exposed to 
these causes of injury ; and the pretty equal distribu- 
tion of the mortality caused by it over the active 
period of life, to which it is almost entirely con- 
fined.”’ 

Six examples of Skin-Disease are described; and 
there are accounts of 13 “‘ Miscellaneous Specimens”, 
several of which illustrate the pathology of Cattle- 
plague. 

We have of necessity omitted notice of many 
articles of interest both in their pathological and 
immediately practical bearing. But the extracts we 
have given will be sufficient to show that this volume 
of the Transactions of the Pathological Society is 
rich both in abundance and in value of material, and 
is one on which the members may well look with sa- 
tisfaction. We must not omit to mention, in conclu- 
sion, that the descriptions given, although clear, are 
rendered still more intelligible by the addition of 
seventeen plates—some of them coloured, and thirty- 
seven woodcuts. 





Notes on Heart rx CatcuttTa AND Britisu 
EMIGRANT Surps: including Ventilation, Diet, 
and Disease. By W. H. Pearse, M.D.Edin., 
Government Emigration Service. Pp. 160. Lon- 
don: 1866. 


Dr. PEARSE considers that there is a great want of 
practical knowledge respecting the ventilation, diet, 
and health of emigrants on board ship; and to 
supply this deficiency he has issued the little work 
before us. - In it he treats, in nine chapters, of—1. 
Ventilation ; 2. Calcutta Coolie Emigrant Ships; 3. 
Calcutta Coolie Emigrants’ Diet ; 4. Calcutta Coolie 
Emigrants’ Water; 5. Varied ‘Types of Disease on 
Ship-Board ; 6. Ship Adamant, and first recognised 
Passage to Fever, etc.; 7. Prophylactic Treatment 
of Scarlatina; 8. Ship Zarguin, and Alliances of 
Fever, Inflammations, Cholera, etc. ; 9. Cholera. 
The author’s remarks are founded on personal ob- 
servation ; and his work is one which, we think, will 
be found instructive to medical men who are under- 
taking the charge of the health of emigrants on 
board ship. 








Demerara. Great mortality has lately existed 
amongst the sailors coming to this port from yellow 
fever, which has also committed great havoc amongst 
the 3rd Buffs. The disease is exclusively confined to 
the shipping and the garrison; there is not a case of 
fever in the town. 


We are requested to remind members of the Assoe 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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THE CASE HUNTER v. “PALL MALL 
GAZETTE.” 


THE profession has watched with deep interest all 
the proceedings in’the protracted trial just con- 
cluded in the Court of Queen’s Bench, in which 
Dr. Hunter, of advertising notoriety, sought damages 
against the proprietors of the Pall Mall Gazette for 
imputing to him that he was an impostor, and that 
he was playing for his benefit upon delusions which 
he created by his writings. The language of the ar- 
ticle was unquestionably of great severity; but it 
would be difficult to say what condemnation could 
be too severe for intentional tampering with the sick, 
and studied exaggeration of their fears, if such 
conduct could be proved. Written with an honest 
indignation, which found no words too fiery to 
brand the offence which it alleged, this article came 
within the law of libel. ‘The defendants steadily 
maintained, however, the justice, the propriety of 
their comments. ‘They had said what they meant; 
they had warmly expressed an honest indignation, 
from no private malice, and on no personal grounds ; 
they had denounced what they believed to be an 
imposture dangerous to the public health, and prac- 
tices contrary to the honourable rules common to all 
professions. The jury, enlightened by a protracted 
examination and cross-examination of medical wit- 
nesses of the highest character and ability, and 
directed by one of the ablest and most clear-headed 
judges who ever adorned the bench, found that the ar- 
ticle went beyond the permissible bounds of comment, 
and was, in fact, a libel; but that, severe as the libel 
was, Dr. Hunter was entitled to no more than one 
farthing damages. Dr. Hunter, ‘‘ by his allegation of 
innuendoes, represented that the effect of the passages 
of which he complained was to impute to him that 
he was a quack, a scoundrel, and an impostor.” The 
defendant boldly justified ; and the jury estimated 
the injury to his professional and personal character 
at the smallest coin of the realm. 

This is unquestionably a practical triumph for the 
defendant ; and, as members of a liberal profession, 
we cannot but feel well satisfied that, when trans- 
actions such as those which were proved, and 
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which Mr. Coleridge admitted, are publicly exposed, 
am English judge and an English jury will con- 
sider that’ the boldest and most unflinching censure 
is'venial, when public interests only are considered ; 
and that the journalist who fearlessly denounces 
what he holds to be dangerous to the public welfare 
performs a duty of which the importance is com- 
mensurate with the inevitable risk. We say ad- 
visedly inevitable, because censure is a weapon which 
never can’and never ought to be wielded without a 
sense of responsibility and of personal danger. The 
journalist especially holds a vantage-ground, of 
which it is inconsistent with the public safety that 
he should make undue use. It is not that he is 
strietly anonymous: this (so far as it exists) is a 
matter of public convenience; more than of private 
advantage. He has an audience ready for his. words, 
accustomed to accept his views, and more or less 
disposed to concur in any general argument which 
he advances, without very narrowly testing the co- 
geney of its separate parts. Unfair partisanship, 
malicious misrepresentations, wilful detraction, in 
journalism, are more dangerous than elsewhere ; but 
the fair; open, bold denunciation of acts detrimental 
toithe public, is one of the greatest services which 
the journalist can render to society. 

The proprietors of the Pali Mall Gazette have 
unquestionably, by the courageous and unselfish 
way in which they have conducted this case, ren- 
dered great service to our own and to other pro- 
fessions. We are little interested in the mere ex- 
posure of the groundlessness of the pseudo-scientific 
theories' of Hunter. This is a very small matter 
to us as a. profession: errors. so flagrant cure 
themselves. ‘The carbon theory, the oxygen theory, 
are pure nonsense, which mean no more than a 
dozen other equally absurd and ignorant theories 
which are put forward every year, and have a 
merely ephemeral existence. But what deeply con- 
cerns us all is the opimion which the judges on the 
bench, which jurymen in the exercise of their func- 
tions, and which public writers of all professions, 
entertain on the propriety of the method by which 
this: carbon-oxygen theory were forced upon public 
notice. Here we refer'with infinite pleasure to the 
summing up of the Lord Chief Justice. It is not 
the-first time that Sir Alexander Cockburn has de- 
served the thanks of our profession for the dignified, 
convincing, and manly exposition of the leading 
principles which should govern its relations with 
the: public. In referring to the circumstances of 
publication and the method of advertisement pur- 
sued, he pointed out that which is with the profession 
of medicine a primary rule, and which he thus autho- 
ritatively endorsed: ‘‘'The giving or withholding in- 
formation in its fullest extent of the precise means and 
manner of cure constitutes the characteristic difference 
between the honest scientific writer and the quack. 
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The man who wants to impose on mankind. keeps 
his: remedy a secret: the man who’ desires that it 
shall benefit not only those who are brought into 
contact. with himself as patients, but mankind gene- 
rally; by its being placed at the disposal of every 
medical practitioner throughout the world, gives the 
fullest particulars as to all those matters which it is 
essential should be known.” This is a canon in 
medical ethics. We recognise no’ secrets. We do 
not permit amongst ourselves any hoarding of a 
boasted knowledge limited to the one curer: of pa- 
tients. We require that any member of our body, 
who professes to have acquired knowledge of a 
means of cure not known or sufficiently appreciated 
by others, should explicitly say what it is; and how it 
is best applied—in what doses, and under what re- 
strictions. It is thus that the greatest benefits have 
been conferred on mankind : it was thus that the pro- 
phylaxis of small-pox by vaccination was made known 
from the first in its minutest details: it is thus that 
cod-liver oil was introduced and tested in the treat- 
ment of this very disease, consumption: it is thus 
that chloroform was given to the world and to 
medicine: that local anzsthesia by etherisation has 
been lately presented as a boon to humanity. On this 
sole condition can truth prevail and science progress. 

So as to advertising. It is a distinct benefit to 
all professions that the very trenchant criticism of 
the Lord Chief Justice should have been elicited. 
“‘ What would be thought of a member of the bar 
who, having published one of those treatises by 
which we are all from time to time enlightened and 
instructed in our professional knowledge, were to 
take portions of it and from day to day advertise 
them in the columns of the newspaper, taking care 
to append this important piece of information, that 
‘Mr. So-and-so, the author of this very learned and 
valuable treatise, sits in his chambers from four till 
six, and will be happy to advise all those who may 
come to him upon the subject of the treatise?’ Why, 
such an individual, so acting, would be scouted from 
the profession which he would be thought to have 
humiliated and disgraced by such conduct. What. 
difference is there between the two professions? 
They are sister professions, equally guided by the. 
same rules of. professional honour and professional 
propriety.” These are words which ought to be 
written in letters of gold. The ethical rules. of 
the great professions are only the applications of 
the general laws of morality and social order. They 
have a general reference to the public good. In 
the first place, a rule which tends to maintain a 
decent reserve, and a modest abstinence from self- 
laudation by advertisement, recommends itself to 
gentlemen without argument. Once admit the pro- 
priety of a professional man seeking publicity by 
such forms of advertisement, let the long purse and. 
the unblushing cheek become recognised elements im: 
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professional success, and the temptations to exagger- 
ation, to excess in self-laudation, to an estimation of 
the means at the advertisers’ command, will soon 
undermine the regard for truth. Where modesty 
and reserve are destroyed, where the judgment of 
the ignorant is courted and that of the instructed is 
eluded, the result will not be likely to be favour- 
able to true scientific progress. The principles 
which the Pall Mali Gazette advocated, were those to 
which our own profession, to which the educated 
members of all classes and of every profession in- 
stinctively adhere. It is a great gain that they 
have on this occasion been so openly and unflinch- 
ingly advocated in court; and that a judge so distin- 
guished as the Lord Chief Justice Cockburn has em- 


_phatically and decisively endorsed them with his ap- 


proval. 





THE BERMUDA BLUNDERS. 


THE official papers regarding the epidemic of yellow 
fever at Bermuda in 1864, in return to an address of 
the House of Commons, dated July 23rd, 1866, have 
now been printed. They comprise extracts of a 
despatch from the Governor of Bermuda to the 
Secretary of State for the Colonies, forwarding the 
Report of the Committee appointed to inquire into 
origin and spread of the yellow fever by which 
Bermuda was visited in 1864, together with ap- 
pendices. 

Such of our readers as have read the official report 
of this epidemic by Deputy Inspector-General Bar- 
row, published in the fifth volume of the Statistical, 
Sanitary, and Medical Reports of the British Army, 
or the commentary on that document by Professor 
Maclean, will find in the documents before us ample 
confirmation of the entire accuracy of Dr. Barrow’s 
account, and a complete justification of Dr. Mac- 
lean’s strictures on the local authorities. 

The covering letter of Colonel Hamley, R.E., 
Lieutenant-Governor of Bermuda, forwarding this 
despatch, is, in many respects, a remarkable docu- 
ment. - Colonel Hamley admits that the Commis- 
sioners have recorded the history of the fever fairly 


‘and faithfully ; and he bears willing testimony to 


the fidelity with’;which the whole sequence of events 
has been traced in the Report. He goes on to say, 
“ that the satisfaction is denied me of being able to 
announce that the inquiry has unveiled, even par- 
tially, the cause of the fever. Well known sanitary 
maxims are referred to and repeated, and inattention 
to them is condemned. But when it is remembered, 
that the fevers (sic) appear at intervals, with many 
intervening years of great salubrity, it is hard to 
‘understand how the state of the buildings, drainage, 
etc., can be the cause of the pestilence ; because they 
{the buildings, etc.) remain from year to year much 
inthe same condition, and, if they generate and.emit 





a poisonous influence, that influence must operate 
constantly, though necessarily, to the extent of pro- 
ducing yellow fever.” Now, without dwelling .on 
the fact that the Commissioners nowhere say that 
the shameful state of the town of St. George and 
the military barracks therein situated was the sole 
cause of the yellow fever, the above statement bythe 
Lieutenant-Governor is merely an echo of what is 
said daily in our vestries and town councils, in reply 
to sanitary reformers, by the wiseacres whose voca- 
tion it is to stand up for the vested rights of British 
subjects in stinks, bad drainage, and what Colonel 
Hamley calls ‘‘ poisonous influences.” Yet, inthe 
next paragraph, the Lieutenant-Governor is foreed 
to admit that, after the fever had once begun, ‘‘ there 
is every reason to believe that it was fostered and 
propagated through the absence of sanitary precau- 
tions.” Quite so. But, then, Colonel Hamley will 
not admit for an instant that the almost incredibly 
foul condition of the town of St. George is a ‘‘re- 
proach” to anybody concerned ; and he expresses his 
concern that the Commissioners did not, ‘‘ in justice 
to Bermuda”, do—what do our readers suppose? 
Why, set forth ‘that no civil engineer or master 
builder is to be found in the colony.” 

Really this beats the British vestryman hollow. 
Nothing equal to this ever came out of Marylebone. 
Bermuda, with its 12,000 souls, its dockyard, and 
British garrison, is to remain in the future, as it 
has been’ in the past, a place in which yellow fever 
is to run riot periodically for want of a civil engineer 
or even a master builder: the British empire, it is 
assumed, being unable to supply one or the other. 

It will be remembered that one of the things most 
strongly condemned by Drs. Barrow and Maclean in 
the arrangements during the epidemic of 1864, was 
the action of the authorities in leaving certain 
establishments, with the people attached to them, 
and even the sick and the hospital establishments, :in 
the centre of the tainted district, in the very foeus 
of the disease. Professor Maclean, arguing from his 
past experience, sadly gave expression to his fear, 
that another epidemic of yellow fever would find 
the authorities in Bermuda not a whit better pre- 
pared to deal with it than they were in 1864. The 
Lieutenant-Governor has justified this fear in ta 
manner for which, we confess, we were quite unpre- 
pared, by avowing in the most candid manner that, 
should another epidemic visit Bermuda, this fright- 
ful blunder, which was the cause of a lamentable lose 
of life, must be repeated. The reasons given area 
fit pendant to the civil engineer and master builder 
excuse just quoted. 

We sincerely trust that this Report will ‘be care- 
fully considered by the Secretary for the Colonies 
and by General Peel, than whom no one isameore 
aware of the necessity of preventing, if possiblesa 
repetition. of the terrible blunders of 1864. 
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Most of the recommendations given by the medi- 
cal members of the Commission are admirable, and 
they deserve the serious consideration of all whom 


they concern. 





THE CAUSATION AND CONTAGIOUSNESS 
OF YELLOW FEVER. 


THE analysis of the causation and contagious cha- 
racter of yellow fever is at this moment a subject of 
particular interest, since this unwonted and unwel- 
come visitor from the tropics has now presented it- 
self in three successive passenger-ships on our coast. 
It will be observed that Dr. Murchison, in the lec- 
ture which we print to-day from his pen on this sub- 
ject, considers that the yellow fever of the tropics— 
that for which we are now imposing quarantine at 
Southampton—is in its origin essentially different 
from the “ yellow fever of the British Islands”, de- 
scribed by Graves in 1826, and by Scotch physi- 
cians in 1843, which were instances of the so-called 
relapsing or famine fever complicated with jaundice 
and cerebral symptoms. ‘The important point in 
respect to this yellow fever with which we have to 
deal at Southampton is, undoubtedly, its contagious 
character. Although this has been strongly con- 
tested, yet Dr. Murchison writes: ‘* Notwithstand- 
ing all that has been written to prove the contrary, 
the facts showing the contagious character of yellow 
fever appear to me to be as conclusive as in the case 
of typhus. There are numberless instances in which 
the disease has been imported into fresh localities by 
the persons or clothes of infected persons. It is 
true that healthy persons are more liable to contract 
the disease by visiting infected localities, such as 
ships ; but this is only an illustration of what is also 
observed in the case of typhus, which only spreads 
under favourable circumstances. No one doubts 
that typhus fever is contagious. Yet Dr. Christison 
remarks that, during a period of twenty-two years, 
he and two of his colleagues had attended 280 
medical students at their own houses, who had 
contracted typhus by visiting infected localities ; 
that 1200 persons must have been more or less ex- 
posed in attending on them; and that in only one 
instance had there: been any propagation of the 
disease.” 

| Practically applying this, however, to the present 
enforcement of quarantine, it must be observed that 
he agrees with other authorities that yellow fever 
cannot be propagated at a low temperature—cer- 
tainly not at the temperature which prevails at this 
season of the year in this country. The enforce- 
ment; therefore, of quarantine, as now carried out, is 
not justified by science: on this, all medical authorities 
with whom we are acquainted agree. The only 
ground on which it is justified is, we believe, the 
commercial necessity of taking such steps as will pre- 

644 





vent the authorities at the Mediterranean and other 
ports from declaring Southampton to be infected, and 
subjecting all vessels coming therefrom to prolonged 
quarantine. ‘Thus these passengers are made to pay 
a penalty which our knowledge of facts does not 
warrant, and which science cannot approve, for rea- 
sons of a purely commercial character, affecting 
others than themselves. They are ‘* whipping-posts” 
in quarantine. An important point to which Dr. 
Murchison calls attention is the relationship of 
yellow fever and tropical malarious remittent fever. 
On this hinged the whole controversy as to the con- 
tagious character of yellow fever, which has occupied 
the attention of the profession for more than half a 
century. ‘The fact seems to be, that those who, on 
theoretical and clinical grounds, classed yellow fever 
as a malarious remittent, were ipso facto debarred 
from accepting evidence of contagion ; and to per- 
sons thus incredulous, the large number of cases in 
which no contagious results are observed easily af- 
forded a practical confirmation of their view. So 
far as symptoms or clinical history are concerned, no 
specific distinction can be drawn between yellow 
fever and malignant malarious remittents. But this 
only affords another illustration of the danger of 
being misled by a sole attention to the symptoms, and 
neglecting the study of the causation of disease. 
Symptoms which bear a close resemblance to-each 
other are produced in disease (as in cases of poisons) 
by agents and under conditions really essentially 
different from each other. So far as causes are 
concerned, no two diseases can be more different 
than yellow fever and malarioys remittents. ‘This 
essential point has to be borne in mind in dealing 
with yellow fever—its relation to population. Yel-' 
low fever is a disease of cities and crowded places— 
of bad hygienic arrangements. It is quite worthy 
of remark on this matter, that in all these three 
cases, the crew, who are badly lodged, and the 
purser and surgeon, who are brought in contact 
with them, are the sole victims. The history of the 
Eclair, the Bann, and other ill-fated ships in which’ 
the yellow fever has clung to the timbers, and has’ 
repeatedly broken out in successive voyages, shows 
that the most effective disinfection is required for' 
the ship itself; for the fever clings to localities, 
rather than to persons. , 


MEDICINE IN THE ARMY AND NAVY. 


Tur questions most interesting to our army and 
naval brethren, and, by relationship, to every medi- 
cal man, are unfortunately still in dispute between 
the authorities and the profession. 

The recommendations of the Committee, at which’ 
the Colleges were represented, were at the time com-- 
mented on as insufficient to the desired end. The 
Navy Circular which followed fell notoriously short 
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of the recommendations; and the Army Circular 
which was drawn up has been only recently issued. 

Doubtless a reactionary policy on the part of the 
Government offices was determined on, and has proved 
a lamentable failure, as sufficient candidates of the 
right calibre are not forthcoming for the public ser- 
vices; and those who are, are far from enough to 
meet the exigencies of either service. Expedients 
are found inadequate, and yet they are the order of 
the day, in the hope of still longer staving off ques- 
tions which increase in weight as they grow by time, 
until at length every non-executive department 
takes part with the medical in its claim to equal jus- 
tice. The latest of these is a production of the pen 
and scissors of some Admiralty official, striving to 
delude Scotchmen into the persuasion that all griev- 
ances are satisfied, and all questions at rest among 
medical officers of the navy. 

It consists of a pamphlet published for the guid- 
ance of medical students and their parents, under 
a taking title; and, from the ignorance of medical 
literature and history, betrays at once that it is not 
the work of any professional man. A very small 
knowledge of the navy, and of life on the ocean 
wave, enables one to judge of many varnishings 
and of some errors, which are but little in character 
with the seeming tone of candour in which the 
pamphlet is written. 

It is a pity that any reliance should be placed in 
such pretences ; and it would be far better that the 
authorities should trust to plain and just dealing 
with the army and navy medical officers, and to a 
straightforward statement of its intention to remedy 
the defects in their previous circulars, than to writers 
who cannot far misdirect the tyros of our class by 
such small productions as ‘‘ Everything about them, 
for the Information of Medical Students of the 
Scottish Universities, and of Parents, etc.” 


— < 
<p 





Tue following is the proposed scale of pay in 
the recommendations forming the basis of the 
Warrant for the Army Medical Officers, which Ge- 
neral Peel has promised to issue at the commence- 
ment of next year. The increase of pay, however, 
will not commence until April next :—Under 5 years’ 
service, 10s. a day; above 5 years, 12s. 6d. ; above 10 
years, 15s.; above 15 years, assistant-surgeons, 17s. 6d., 
surgeons, 20s. ; surgeons-major above 20 years, 24s. ; 
above 25 years, 27s.; deputy inspector-general of 
hospitals, above 20 years, 30s. ; above 25 years, 32s. ; 
above 30 years, 35s.; above 35 years, 37s.; in- 
spector-general of hospitals, above 20 years, 40s. ; 
above 25 years, 45s. ; above 30 years, 47s. ; above 35 
years, 50s. In addition to this, the Warrant will, of 
course, give those privileges of relative rank which 
were conceded by the Warrant of 1858, and has 
since been most improperly withdrawn.. 


Tue journal which spread the report of the death 
of M. Trousseau, on which we last week commented, 
was, we are happy to hear, in error. His illness 
is not of a serious character; but the news spread 
great alarm in Paris, and his house was crowded with 
anxious friends. 

We have received a characteristic and charming 
letter from Professor Trousseau, @ propos of this 
widely spread report of his death and of the few 
appreciative words which we wrote. He says: ‘* The 
news of my death which I read in the journals asto- 
nished me a little ; for I was not yet very ill.” After 
describing his temporary disorder, which has entirely 
passed away, he adds: ‘‘ Nevertheless, posterity has 
commenced for me; and I am happy to find, in a 
journal so esteemed as yours, eulogies which I am 
far from meriting, but which prove to me at least 
that I find some feelings of sympathy among my 
brethren.” ; 





CHOLERA has recently broken out in the Isle of Man, 
which had, up to that time, altogether escaped the 
infection. Its presence is supposed to be due to im- 
portation, but of this there is not, we believe, any 
conclusive evidence ; though, as the first cases ap- 
peared among some fishermen who had just returned 
from the fishing grounds on the East Coast of Ire- 
land, there is good reason for looking upon the sup- 
position as correct. As far as we have been able toa 
ascertain, the number of cases up to the present time 
has been eight, and the deaths four. 





Art the annual meeting of the Royal Society on the 
30th ult., Lieutenant-General Sabine in the chair, 
the President delivered the customary address.. The 
subjects of medical interest were this year few. The 
paragraph relating to meteorology is of considerable 
interest; and we shall hope to discuss it further, 
In presenting a royal medal to Mr. William 
Kitchen Parker, M.R.C.S., the President alluded to 
his valuable investigations among the Feraminifera. 
The award of the medal was, however, based not so 
much on his work in this department of zoology, as 
on his labours in a very different and much more 
difficult branch of anatomy, vertebrate osteology. 
In 1860, Mr. Parker published a memoir, “‘ On the 
Osteology of Baleniceps Rex”; and in 1862, another 
‘On the Osteology of the Gallinaceous Birds and 
Tinamous,” in the Transactions of the Zoological 
Society; while a third still more important memoir, 
‘‘ On the Skull of the Ostrich Tribe”, was read be- 
fore the Royal Society in March 1865, and is now 
published in the Philosophical Transactions. General 
Sabine observed that, in these elaborate and beauti- 
fully illustrated memoirs, Mr. Parker has not only 
displayed an extraordinary acquaintance with the 
details of osteology, but has shown powers of ana~ 
tomical investigation of a high order, and has made 
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‘important contributions towards the establishment of 
the'true theory of the vertebrate skull. Let us add 
‘that Mr. Parker, one of the most highly accomplished 
osteologists of Europe, pursues this difficult and 
laborious study amidst all the distractions of general 
medical practice. 


TuovuGu the cholera epidemic may now be con- 
sidered as over, both cholera and diarrhcea still hang 
about some parts of the country. North Wales espe- 
cially seems unable to rid itself entirely of the pesti- 
lence ; for eight fresh cases of diarrhoea are reported 
as having occurred last week in the Anglesea Union, 
while from the Ruthin Union twenty-nine cases of 
either cholera or diarrhoea are returned. Carnarvon, 
however, seems just now to be suffering most; for 
during the week before last there were in the Union 
forty-nine fresh cases and six deaths, and last week 
271 cases and eleven deaths. 


A STATEMENT has been widely circulated in the 
press this week, to the effect that the duties hitherto 
performed by the Meteorological Department of the 
Board of Trade are to be handed over to the Royal 
Society, and that the Society has undertaken to per- 
form them. This is altogether a mistake. The 
Royal Society recommended that the Government 
should establish several stations in Great Britain and 
Treland, as observatories for land meteorology, with 
Kew as a central station ; and that the central direc- 
tion should be under a scientific body. But the 
Royal Society never undertook to perform this duty 
or to carry out this superintendence; indeed, it 
would be quite out of the question that they should 
do so. The President and Council undertook to re- 
commend a competent body in whom the Govern- 
ment could ‘repose trust; but not to do the work 
themselves. ; 


A'vVERY graceful and generous tribute has been paid 
to the memory of the late Mr. MeCormick, house- 
‘surgeon for more than twelve years to the Bucks 
Infimaary. It -was proposed at first by the Rev. C. 
Erle, that ‘‘ from the funds of the institution a sum 
of:£50 should be paid to the representatives of the late 
‘Mr. McCormick.” This was lost by the casting vote of 
‘the’ Chairman, owing to an unwillingness to trespass 
further on the funds of the charity. But immedi- 
ately after the meeting a subscription list was opened 
‘for the purpose among those present, ‘‘ who thought 
“something was still due in recognition of the valu- 
able and ill-paid services of this pure minded and 
‘unpretending gentleman, who for twelve years and 
more had superintended this, one of the most beauti- 
fully arranged and best conducted hospitals in the 
kingdom.” In a very few minutes, and before they 
separated, a private subscription to the amount of 
forty-two pounds was raised; Mr. ‘Erle and Mr, 
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Ceely heading the list with donations of ten guineas 
each. The manner of the gift, the delicate kindness 
of the sentiments which inspired, and the courteous 
and earnest acknowledgment of valuable serviee 
which accompanies it, must make it trebly valuable 
to the mourners for whose acceptance it is proffered, 
The high character of the donors will add further to 
the value of their testimony. ‘To be warmly appre- 
ciated and estcemed, to be kindly remembered and 
praised by those from whom praise is of great worth, 
is next to the highest meed for duty well done. 


CLEAN bills of health are now, we believe, issued ‘to 
all ships leaving the port of London ; the Commis- 
sioners of ‘Customs having been authorised by the 
Privy Council to do so, as the epidemic of cholera 
in London may now be considered to have ceased. 
This will be a great benefit to our mercantile marine, 
as ever since the outbreak of cholera most vessels 
sailing from London have been subjected to quaran- 
tine at their ports of arrival. 


New directions have recently been issued from the 
Admiralty for the medical examination of officers, 
men, and boys, for the royal navy and marines, in 
lieu of those hitherto in force. A list of fourteen 
classes of disqualifying affections is given ; and, as 
the document is lengthy, and is only interesting in 
detail to those actually engaged in the duty, who 
will be able to obtain copies on application, we re- 
frain from printing it. It is important to observe, 
however, that the examining medical man is in- 
structed specially that no person is to le reported fit, 
unless he be likely to continue efficient and service- 
able in any climate, and under all the vicissitudes of 
service, for a period of not less than ¢en years. This 
is with a view to diminish the great numbers of 
men who now break down and apply for invalid 
pensions after short periods of service. No man or 
boy who has been reported fit for the service by, 
medical officer of the Royal Navy or of the Royal 
Marines is to be again subjected to examination, 
unless he re-enter for continuous service, or there 
be reason to believe that he is labouring under some 
disability contracted or sustained since his entry, or 
on going on foreign service. It is not thought, how, 
ever, that the new regulations will work so well ag 
could be wished, and we shall not be surprised to hear 
of their early revision. 


WE regret to learn that Dr. Jeaffreson of St. Bar- 
tholomew’s Hospital is very seriously, but it is hoped 
only temporarily, indisposed. Professor Hargrave 
of Dublin, who represents the College of Surgeons 
of Ireland in the Medical Council, has also, we ‘are 


sorry to hear, been dangerously ill, and cannohigy 


be said to be out of danger. 
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Ir is rumoured that Government is about to institute 
a system of gratuities to public vaecinators, accord- 
ing to the degree of success, and that a sum of 
money has been provided for that purpose. It is 
known that such a plan was proposed in the Bill 
which was settled by the Select Committee of the 
House of Commons last session, but with which, as 
our readers are aware, the present ministry did not 
proceed. We have reason to believe that the present 
rumour is well founded. 


FrEsH outbreaks of Cattle-plague are occurring in 
Lancashire, Yorkshire, and Cheshire. There can 
be no question that this recrudescence of the 
disease in counties from which it had been effectu- 
ally stamped out is of grave importance, and more 
especially at this period of the year. The farmers 
are now gathering the cattle into their sheds. Whilst 
cattle are in the fields, the means for preserving 
them from the plague are greatly facilitated by the 
ease with which they are separated. But now that they 
are being taken for the winter into sheds, previously 
the seat of this peculiarly insidious and active poison, 
the danger of infection of the herds is considerable, 
unless the most careful precautions have been taken 
for the thorough disinfection of these sheds. The 
manner of best effecting this is clearly pointed out 
by Mr. W. Crookes, F.R.S., in his able Report to 
the Cattle-Plague Commissioners on the subject. 
He recommends that every shed and all parts of the 
shed should be first washed, and then washed down 
with a hot solution of carbolic acid water, to the 
strength of one per cent. of acid in the water; then 
that the sheds should be closed, crevices stopped, 
and the interior fumigated by burning a roll of 
sulphur upon hot coals in a shovel. The total ex- 
pense of this need not, he says, exceed a few shil- 
lings. The operation is’ one of. the greatest sim- 
plicity ; and by this we might probably guarantee 
ourselves against a recurrence of serious disasters. 
The caution is one which is certainly timely, and, 
we hope, will not be wasted. Farmers may think 
that six months’ disappearance of the disease, while 
their cattle have been in the fields, renders a return 
of the pestilence unlikely in their sheds; but it has, 
we believe, been proved that the germs of the poison 
May retain their vitality for six months, and it is 
highly probable that they may do much longer. 


Dr. GoopEveE, one of the English Commissioners to 
the late International Conference on Cholera at Con- 
stantinople, summarised in a paper which he read 
this week at the Epidemiological Society the results 
and recommendations of the Conference. They were 
such as to confirm in the minds of all present the 
Opinion which had already gained ground here, that 
the decisions and recommendations of the Congress 


are worse than useless. In the terse. but) expressive: 
words of Dr. Farr, who spoke few werds’ and to 
the point, they are ‘‘not only unpractical. but irra+ 
tional.” The Conference has clearly, been one in 
which the physicians have had to stand behind the 
diplomatists, except so far as they would serve the 
end of the policy which the Conference supports. 
The teachings of science, the past history of quaran- 
tine, the investigations and reasoning of previous 
modern quarantine congresses, have been ignored or 
contradicted. ‘This. Conference of Constantinople 
would have nothing ‘less than a quarantine of exclu- 
sion: ten days in the lazaretto for healthy passen- 
gers in ships with a sound bill of health from all the 
ports of an infected kingdom. This is the medizval 
form of error ; it always has been utterly impossible 
to absolutely exclude cholera ; it always will be: In 
these days of active commercial intercourse, the very 
attempt is absurd. The recommendations to impose 
a quarantine of obstruction upon all passengers and 
goods from India is,not justified by experience more 
than by common sense. In the long course of 
years that the Peninsular and Oriental Company’s 
steamers have been actively passing to and fro, 
bringing their cargoes of passengers, cholera has 
never once been introduced by them. ‘The “ Suez 
canal scheme” is singularly mixed up with this 
attempt to restrict our commercial intercourse 
with India; and the expressed desire to esta- 
blish great quarantine establishments, under the 
charge of two or more nations, at Perim, is more 
readily translated by the light of diplomatic than of 
scientific interpretation. Other recommendations of 
the Conference are equally sweeping. They advise the 
universal abolition of all sewers, and the adoption of 
earth-closets. They fear the pollution of the ground 
by the soakage around drain-barrels. We shall 
have again to analyse the report at length; but the 
result of Dr. Goodeve’s statement, and of the objec- 
tions which were urged by Dr. Gavin Milroy, Dr. 
Jenner, Dr. A. P. Stewart, and Dr. Farr, all excel- 
lent authorities, make it sufficiently clear that the 
recommendations are not such as our Government 
can safely adopt. 


Ovr readers will be grieved to hear that Dr. Ait+ 
ken, of the Army Medical School, Netley, has 
met’ with a severe accident. His horse reared and 
fell upon him. When his groom extricated him 
from his dangerous position, it was found that he 
had sustained a fracture (simple) of the right thigh, 
just below the great trochanter. Professor Long- 
more and Staff Assistant-Surgeon Moffatt were soon 
in attendance ; and we are happy to say that their 
patient is doing well. The accident happened on 
Thursday, at Dr. Aitken’s own gate, just as he was 
starting for Netley to meet his class. 
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Tue tenacity with which yellow fever clings to 
ships makes the manner-of disinfecting them a ques- 


tion of great importance. The following is recom-: 


mended as a, complete and satisfactory procedure. 
Every compartment of the ship should be well fumi- 
gated with chlorine or nitrous acid gas, and then the 
woodwork, as far as practicable, should be washed 
with a solution of chloride of soda or of lime. The 
bilges should especially be treated with some pounds 
of chloride of lime in water, or some gallons of chlo- 
ridée.of iron in solution. All shingle, and such like 
ballast, should be removed. The cargo should be 
treated the same as the ship, and, in addition (be- 
fore it is landed, and part by part as it is moved), be 
sprinkled with a solution of chloride of lime or of soda. 
The persons who have been engaged in disinfecting 
the ship and cargo should have complete baths of 
soap and water, and their clothes should be disin- 
fected in the same way as the ship. 





Tue Commissioners on the Pollution of Rivers will 
immediately proceed to investigate the condition of 
the River Lea and its tributaries, from which the 
East London Water Company have drawn the supply 
which has been suspected of spreading cholera 
through the East of London. For this purpose they 
will hold public inquiries at their office, No. 2, Vic- 
toria Street, on Monday and Tuesday, the 10th and 
11th December, and subsequently at Hertford and 
other towns on the banks of the river. 





THE men accused of * feloniously killing and slay- 
ing” Edward Wilmott, by taking part in a prize 
boxing match, which ended in his receiving fatal in- 
juries, appear to have been acquitted by a decided 
expression of opinion on rather a doubtful medical 
question. The judge directed the jury that, ‘if a 
prize fight took place, and death ensued, it was man- 
slaughter, because fighting was a thing which did 
kill ; but the medical witness for the prosecution said 
himself that he did not think such sparring as that 
which had been described was necessarily dangerous 
to human life.” The jury returned accordingly a 
verdict of not guilty ; and the judge said it would be 
well if such contests could be stopped before they be- 
come dangerous. So that killing in a sparring-match 
is not manslaughter ; but in a prize-fight it is either 
that or murder. This is worth Professor Taylor's 
notice ; to us it is a new point of legal jurisprudence. 





Tue horrible murder at Sheffield of a boy, aged 18, 
by a:fellow apprentice, aged 16, can hardly fail to 
attract the attention of alienist physicians. Without 
any preliminary quarrel, and on no discoverable 
ground, the murderer attacked his bed-fellow while 
asleep, beat in his skull with a hammer, and stabbed 
him several times. The jury returned a verdict of 
648 


wilful murder, and regretted they could do no other. 
It is stated that the prisoner said he always felt that. 
he should murder somebody, but he did not know 
who it was to be. He was a fatalist ; and having ac- 
cepted as something inevitable the belief that he 
should come to the ignominious death of a murderer, 
he made no attempt to resist the temptation that 
constantly beset him to bring about the realisation 
of his awful belief. His own account of the manner 
in which the murder was committed is this. He had 
contemplated it for a week ; and on the night of the 
murder hid the weapons under the pillow. He sat 
up the whole night watching the poor lad; and he 
‘repeated the Lord’s Prayer, and then struck the 
blow.” It does not appear that he had previously 
exhibited any signs of insanity, or that he had 7 
difficulty of discerning between right and wrong ; 

that the case, thus far, does not seem greatly ¥ 
differ from that of the boy Burton, who murdered 
a lad in Essex a year or two since, under ‘“ un- 
governable impulse” and without motive, and was 
hanged for it. . 





Tue Emperor of the French has conferred. the 
Order of the Legion of Honour on the following 
members of the late Cholera Conference at Con- 
stantinople. Saleh Effendi, Ottoman delegate, and M. 
le Comte de Lallemand, have been created Com- 
manders of the Order; Dr, Bartolette, second Otto- 
man delegate, and M, Pinto de Soveral, Portuguese 
delegate, have been named Officers ; and M. Kalergi, 
Greek delegate, Dr. Muhlig, Prussian delegate, Dr. 
Naranzi, and Baron Collongues, Secretaries to the 
Conference, have been made Knights of the Legion 
of Honour. 


M. Tillaux has presented to the Surgical Society of 
Paris an “ unfortunate victim of the illegal practice 
of surgery by religious bodies”. It was a case of 
aneurism of the brachial artery, caused by the lancet 
of a religiense. 


The Gazette Médicale of Lyons notices with pain the 
disturbances created by the medical students of Paris 
at the opening of the courses of the Faculty of Medi- 
cine, and makes the following comments. ‘ This 
sort of thing is capable of giving us great annoy- 
ance; but the measure of our surprise was filled up 
long since. ‘ Children,’ says La Bruyére, ‘are but 
men in miniature.’ And when children see their 
fathers applauding Thérése, and spending whole 
evenings in singing in chorus Bu gui s’avance, what 
is likely to be the tendency of their enthusiasm and 
their sympathies? Men have retrograded into chil- 
dren. Their children will surely find some inge- 
nious method of still further degenerating. For 
this evil, the remedy is at hand—immediate and in- 
fallible. But it is not a sedative that is needed, nor 





even a caustic ; but a general medication.” 
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The Pacific Medical and Surgical Journal makes 
some strong remarks on the outcry lately raised 
against the employment of medicines, and the in- 


Nature in disease. It observes, that Nature is 
doubtless competent to the cure of many diseases, 
acute and chronic; but that the action of drugs may 
co-operate with the efforts of Nature, and thus pro- 
duce a more speedy cure. A splinter in the skin 
will be thrown off by suppuration ; but extraction at 
once relieves the annoyance. A child, having eaten 
unwholesome food, is seized with convulsions : let it 


pass off, and the offensive matter will be discharged 
from the bowels without interference. But does 
this result prove that a cathartic might not have 
procured more speedy relief, without the wear and 
tear caused by the lengthened pain and distress? 
It is, indeed, doubtful whether exhaustion caused 
by protracted pain is not often much more injurious 
than the operation ef active medicines—‘ drugs” so 
called. 

The Wien. Med. Wochenschr. says that there is at the 
present moment a great hunting after medals on the 
part of Vienna doctors. Numerous applications 
have been made for the article to the Minister. 

Dr. Cazenave of Bordeaux gives, in Gazette des 
Hépitaux, a case of death of a man suffering from 
calculus, through fright immediately before the ope- 
ration of lithotomy. The patient was a well-known 
veterinary surgeon, aged 60 years, once a very hale 


Association Intelligence. 





BATH AND BRISTOL BRANCH. 


Tue second ordinary meeting of the above Branch 
will be held at the York House, Bath, on Thursday 
evening, December 13th, at 7.15 p.m. 

The following papers are expected:—A Case of 
Gonorrheal Rheumatism. By A. Prichard, Esq. An 
Extraordinary Case of Carcinoma in a Child. By w. 
B. Herapath, M.D. On the Internal Use of Tartar 
Emetic in Sudden Acute Inflammations. By J. K. 
Spender, M.B. An Unusual Case of Valvular Dis- 
ease of the Heart. By Ezra Hunt, Esq. Clinical 
Temperature in Acute Disease. By H. W. Free- 
man, L.R.C.P.L. 

R. S. Fowier, Honorary Secretary. 


SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETINGS. 


THE next meeting of the above Branch will be held 
at Longton’s Hotel, Sydenham, on Thursday, De- 
cember 13th. The chair will be taken by Dr. Ray, of 
Dulwich, at 4 p.m. 

Papers, etc., will be read by Dr. Horace Jeaffreson, 
of Wandsworth; Dr. J. M. Bright, of Forest Hill; 
Mr. Roper, of Croydon; Mr. Sydney Jones, of Lon- 
don; and Mr. Cresswell, of South Norwood. 

Dinner will be provided at 6 p.m. 


Henry T. Lancuester, M.D., Hon. See. 
Croydon, November 28th, 1866, 
CHoterRA. No death from either cholera or diar- 
rhea has occurred in London since Tuesday week 
last. 


THe UTILIsaTION oF Sewaae. An influential 

















and energetic man. Lithotrity had failed to relieve 
him : resort was therefore had to lithotomy. The | 
patient was bandaged up for the operation ; and the | 
operator was on the point of introducing the catheter 
into the bladder, when the patient suddenly became | 
pale and pulseless, and, spite of all attempts to re- 
cover him, was dead in ten minutes. 

This year, 166 medical students have entered the 
University of Brussels. 

M. Barth, @ propos of a discussion on the inges- 
tion of blood at the Société d’Emulation, said that a 
young cachectic female under his care found benefit 
fromthe use of. blood, of which she took a draught 
every morning at one of the abattoirs in Paris. 

Mlle. Marie Bassetti has passed a brilliant exa- 
mination in the Baccalaureat of Sciences, before the 
French Faculty. She is the second young lady who 
has done so. 

Dr. Peters of New York has added a little volume 
—A Treatise on the Origin, etc, of Asiatic Cholera— 
to the modern library of cholera literature. He 
holds that cholera is portable and communicable, 
and that infectiousness resides mainly in the vomit 
and intestinal evacuations. No case, he asserts, of 
diarrhoea, etc., can be converted into cholera, unless 
the patient have been exposed to the peculiar infec- 
tion of this disease. 





psa Re gentlemen favourable to the question of 
thé utilisation of the sewage of Liverpool ‘was held 
last week, to hear an address on the subject from 
Lord Robert Montagu, M.P. After some general 
arguments and observations on the importance of 
keeping rivers pure, and returning all waste pro- 


| ducts to the land, his lordship quoted from the re- 
‘port. of the royal commission certain results of uti- 


isation from experiments made during 1861, 1862, 
and 1863. These experiments showed that land 
unsewaged yielded 9, 8, and 4 tons of grass 
acre—a decreasing quantity each year; while land irri- 
ated by town sewage yielded from 27 to 37 tons. In 
Edinburgh, where the utilisation was adopted, land 
yielded £30 per acre; at Croydon there were four 
cuttings of grass each year at £10 per acre, yielding 
£A0 per acre in all; at South Norwood Mr, Latham 
cleared £40 an acre. By adopting the utilisation 
system at Liverpool Lord Robert Montagu estimated 
that a revenue of £150,000 a year might be created, 
With regard to milk, the results of utilisation were 
most surprising, the calculation of the commissioners 
being, that 1,000 gallons of milk per acre might be 
obtained, which, at eightpence per gallon, would 
afford a revenue of from £30 to £35 per acre. In 
fact, boundless wealth lay in store for the towns b 
= cm of oe te sone matters to’ the soil, 
while the agricultural advantage was equally ‘great, 
A company has been established to utilise the sewage 
of Liverpool in the way proposed. A discussion en- 
sued at the termination of Lord Robert’s address, 
in which Mr. Bateman, C.E., Mr. Neilson,’ Dr, 
Trench, medical officer of health, and other gentle. 


men took part, 
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Medical Hebe. 


THE MEDICAL sabe ig IN THE HUNTER 
‘Tur medical evidence in the case Hunter v. Sharpe, 
was given by Dr. C. J.B. Williams,'Dr. Cotton, Dr. G. 
Johnson, Dr. W. O. Markham, Dr. Quain, :and Dr. 
Odling. To repeat the evidence,and the admirable 
charge of the judge, would be to fill the Jovrwan 
with matter which, although of great interest and 
importance, has for the most. part:already appeared. 
The evidence, however, in this case, was remarkable 
for its cogency, its moderation, and the unimpaired 
igour in which it was left by a searching cross-exa- 
mination. Scientific witnesses have rarely been more 
severely tested, and still more rarely have the attempts 
to shake any part of evidence so completely failed. 





ConvALEscENT Hospitay. On Friday week a new 
Convalescent Hospital was opened at Clewer. 


Scurvy. The members of the Hunterian Society 
assembled on Wednesday week:to discuss the nature 
‘and treatment of scurvy, and the hygienic condi- 
tions under which it is produced. A paper was 
read thereon by Dr. Dickson, R.N., medical officer 
‘to her Majesty’s Customs, and the meeting was at- 
tended by Captain Dawson, R:N., Captain Toynbee, 
and other non-medical visitors. 


PRoMOTION IN THE Nava Mepicau Service. Sir 
John Pakington has, in the exercise of his undoubted 
ivilege, promoted Deputy Inspector-General of 
ospitals and Fleets Alexander Armstrong to the 
coveted rank of Inspector-General over the heads of 
three of his seniors. Of these, -however, one is 
incapacitated from a painful disorder from giving 
further service to his country, while another has 
but a scanty claim for further advancement. The 
remaining one, however, has served long and faith- 
fally, ant, many will think, was fully entitled to 
romotion before Dr. Armstrong. We allude to Dr. 

, Salmon, whose seniority dates as far back as 
1855, while that of Dr. Armstrong only goes to 1858. 
Under other circumstances we should have heartily 
congratulated Dr. Armstrong on his good fortune. 
He worked hard and faithfully for the prize of 
his profession, but such a preference at this moment 
is likely to act prejudicially on the Naval Medical 
corps, which has loudly expressed its grievance be- 
fore the committee on the narrowness of the pro- 
spect of rising by talent or service to the upper 
es, when it sees that even that limited prospect 

is still further closed by Court influence, as it does 
not: require, a man to be a seer to guess at the ex- 
act character of “the special service recorded at 
the Admiralty,” for which Dr. Armstrong is in- 
debted for his sudden removal from Melville Hospi- 
tal. by promotion. We do not suppose that Dr. 
nif ‘he lives, will have long to wait for his 

next steps but tin the meantime he is compelled to 
submit. to the annoyance of seeing a junior promoted 
to be his senior officer, with the full conviction in 
his own mind, and in the minds of others that he 
was. fairly entitled to advancement, and that he 
should not, have been passed over. Sir John Pa- 
kington has been admitted by the naval medical 
officers to be their staunch and consistent .friend ; 
and we feel convinced, as the service generally feels, 
_ that the feelings of a meritorious man have been 
deeply injured, some step will be taken in order that 
the bad impression which has been created will be 


speedily removed.. ! 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistnla 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

TuxgspayY. .... Guy's, 14 P.at.—Westminster, 2 p.m.—Royal London 
Ophthalmic, 11 a.m. ; ‘ 

WEDNEsDAY...St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
College, 2 pxm.—London, 2 P:s1.~Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 p.m.—St, 
Thomas's, 1.30 p.m. 

TruRsDAY,,...St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 pPsm.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.a.~Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. ...... Westminster Ophthalmic, 1,80 p.m.—Royal London 
Ophthalmic, 11 a.m. 

SaTuRDAY.....S8t.Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.80 P.a.— 
King’s College, 1°30 p.m.—Charing Cross, 2.P.“.— 
Lock, Clinical Demonstration and Operations,1 P.m— 
ye Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8 p.m. Mr. W. F. Teevan, 
“On the Diagnosis and Treatment of Diseases of the Urethra 
with the aid of the Endoscope.” 

Tuespay. Royal Medical and Chirurgical Society. 8 p.m,, Ballot. 
8.39 p.m., Mr. Christopher Heath's Case of Aneurism of the 
Arteria Innominata successfully treated by Ligature of the 
Subclavian and Carotid Arteries. 

Wepnesbay. British Archeological Association, 8.30 p.m. 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoMMUNICATIONS.—To prevent a not uncommon misconceptian, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are-retained for 

publication. 

CoxRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them-with their names—of course, 
not necessarily for publication. © 

Tue Publisher begs to intimate that orders.for JouRNALS sent by 
post must be accompanied by stamps for the amount. Price of 
each number is, by post, siapence, 





ErratuM.—The word “nitric”, at the head of Professor Bennett's 
note (JOURNAL, Nov. 24, p. 593), should have been acetic. 


F. S. wishes to know what is the best way of administering chlofo- 
form internally. He has lately seen milk recommended as the 





best vehicle; but he does not think it perfectly. satisfactory. 


An AssociaTE, Cardiff.—Griffin & Co., Long Acre; Elliott Brothers, 
Charing Cross; W. Ladd, Beak Street; Jackson and Townson, 
wholesale dealers, 89, Bishopsgate Street Within. 


A. Guarpian, Manehester.—If your pupil, passed the ensuing exam- 
ination in arts, etc., at the College of Surgeons, he could enter on 
his professional studies at once, and thus save half a session. 
Write to the Secretary. 


THE MEDICAL BENEVOLENT Funp.—Mr. A. B. Steele, of Liverpool, 
asks how it has come to pass that the Medical Benevolent Fund, 
originated by the late Mr. Newnham, in connection with this Asso- 
ciation, has been, to all appearance, separated from the parent 
stem. He has for some time observed, with regret, that the sup- 
port which the Fund receives from the members of the Associa- 
tion is by no means general; and he attributes this partly to the 
annual meeting for the election of officers being held apart from 
that of the Association, and from the arrangements not being 
such as to keep the Fund before the,minds of the members,in 
connection with the Association. He can imagine no better ma- 
chinery for the extension of such an institution than would be 
afforded by the Association and its Branches, nor any object 
more worthy of its application. We commend this subject to the 





consideration of the managers of the Fund. 

















ss © 


em - mew Mm @ eft @& uw A 


a = 


fi 








nla 
30 


ion 
“if 
St. 
lic, 
ical 
yal 
ses 
ion 


— 
— 


ic, 


an, 
hra 


lot. 


the 


tt’s 


TO- 
the 


ars, 
on, 


on 
jon. 


yol, 
nd, 
180+ 


up- 
sia. 
the 


ing 
in 
na- 


ect 
the 


Dec. 8, 1866.] 


TO CORRESPONDENTS; 


[British Medical Journal. 

















A Hospital Puysiclan writes :-~I wish you would ask your readers, 
holding similar appointments to myself, whether they consider 
the addition of an egg, a rice-pudding, half-a-pint of beef-tea, or 
other extras, to the ordinary diet, necessary for a large propor- 
tion of convaleseent hospital patients. I do; but our secretary 
and some of the governors differ from me.on this point. 


Ma. EricHsen’s letter shall appear next week. 


CHOLRINE AND CHARCOAL.—Dr. Farr, F.R.S., of the General Re- 
gister Office, has communicated to us an interesting explanation 
of the sense in which he intends the statement to be understood 
that Dr. Frankland has shown “ that cholera-stuff passes through 
filtering-paper, and that water containing one-five-hundredth part 
of the matter is not entirely purified by transmission through 
animal charcoal.” This is in answer to the question which we 
put last week in the “ Notes of the Week”. From the documents 
forwarded, including the supplement to the weekly Report of the 
Registrar-General, Nov. 17th, we learn that “cholera-stuff” is 
used as descriptive of “ rice-water evacuations”, which is “ neither 
a good nor an agreeable name for public use.” In the Registrar- 
General’s Report, Dr. Farr has called the zymotic matter of 
small-pox “ varioline”; of cholera, ‘‘ cholerine”, etc. This word is 
not, Dr. Farr thinks, used by English writers for choleraic diar- 
rhoea (here he is not accurate in his memory) ; but it is so used by 
the French. He has dropped, therefore, the e, and writes cholrine, 
to avoid ambiguity. This latter he commends to all who accept 
the hypothesis that there is some stuff that, taken into the system, 
does, in a certain proportion of cases, produce what is called 
“cholera”, We shall take further opportunity of referring to the 
interesting letter of Dr. Frankland, and the rather inconclusive 
but highly important experiments referred to. 


Dr. Epwin Hearne forwards us a letter, which he has addressed 
also to the Southampton Times, strongly denouncing the adoption 
by the Privy Council of the strict system of quarantine imposed 
upon the Atrato. 


Dre. Krpp’s letter shall meet with due consideration. 


Tue Case or HunTeER v. Suarre.—There is one feature in the 
case of Hunter v. Sharpe on which an evident misconception pre- 
vails. The fall and pointed reference to Mrs. Merrick’s case, in 
the middle of the article, was not declared upon by plaintiff as 
libellous; and when the defendants pleaded a general justification, 
they were called upon by motion in the Court of Queen’s Bench, 
on the 12th January last, as careful newspaper readers will re- 
member, to furnish particulars of their justification. The Lord 
Chief Justice Cockburn then intimated that any other matter 
than that justifying the alleged libel charging professional mal- 
practice or quackery would be excluded. How, after this pub- 
lished decision of the Court, any question concerning the Mer- 
rick case came to be submitted to the jury by the plaintiff’s counsel, 
itis difficult to understand ; but it may not have influenced the re- 
sult. Leave was given to move for a new trial; but the de- 
fendants were probably well satisfied with the result. 


Mr. R. L, BowLes.—The paper is one of considerable interest, and 
shall have early insertion. 


NEURALGIA AFTER SHINGLES.—S1R: Would you or some of your 
numerous readers kindly inform me whether there is any remedy 
for the very severe neuralgic pains which often attend “ shingles”, 
even after they have got well. I have now under my care three 
cases; in one of which they have lasted for twelve months, coming 
on more particularly with damp weather; and in the other two 
cases, the pain renders the patients unable to sleep at night. If 
yeu can suggest any remedy, you will greatly oblige. 

Dec. 4, 1866. Tam, etc., A.C, 


[We hope some of our readers may be able to reply to this 
question. We have known division of the frontal branch of the 
fifth nerve proposed by an eminent London surgeon in a severe 
and persevering case of neuralgia following upon herpes of the 
forehead. Epitor.] 


A PapPeR by Dr. R. Liebreich on Strabotomy is in type, and will 
appear in the next number of the JourNat. 


Tre InpiaAn Anmy Mepicat SERVICE.—SIn: Will you kindly inform 
me in your next issue, whether the new Army Medical Warrant 
“ill in any way afféct those entering the Indian service; or whe- 
ther any new Warrant is likely to be issued for that service alsv. 
Apologising for so troubling you. 


TI am, etc., CHIRURGUS. 





F.R.C.P, asks why pigs, whose flesh is swarming with live triching, 
do not die of irrtta#ive fever; etc., while mem, who eat their flesh, 
do. We believe, however, that it is not correct to state that pigs 
do not, or rather do never, die under these circumstances. In 
Ameri¢a, it'is believed that death from this cause is frequently 
classed as what is known as. hog-cholera. The danger front 
trichine is probably proportionate in animals, as in man, to the 
number of them which infest the body. We should be glad to 
hear what Dr. Cobbold, our greatest English authority on this 
subject, has to say about it. 


TREATMENT OF CANCER, ETC., BY INJECTIONS.—SriRr: Whatever 
might have been Sir James Simpson's object in operating, T have 
nowhere stated that “ sphacelus” was ever produced. For the 
production of sphacelus, I should have thought that the free 
access of oxygen was necessary—a very likely thing, indeed, to 
take place through an opening in healthy skin no larger than 
would be made by the introduction of a common darning-needle, 

I am, ete., THO. SKINNER, M.D. 
Liverpool, November 28th, 1866. 


Mr. R. Moore writes concerning the case of a gentleman in prac- 
tice before 1815, and duly registered as such; but who commenced 
practice by going into partnership with his father a few months 
before he was of age. “ He is most anxious to ascertain whether 
that fact can affect his legal status now, after being in the pro. 
fession more than fifty years.” The fact mentioned may affect the 
validity of the partnership and of any acts done as partner. This 
is a legal question; but it cannot affect his present status as a 
registered practitioner. 


Meprcat Srupentsi—S1r: From the remarks made in your Jour- 


NAL last week, respecting the letter of “ Medical Tutor” in the 
Times newspaper, it appears that all who are concerned in medical 
tuition are called upon to express their sentiments. I therefore 
beg to inform you that I consider the letter of “ Medical Tutor” to 
be a most false and malicious libel, both upon students and their 
professional teachers. I am, ete., 
Joun STEGGALL, M.D. 
2, Southampton Street, Bloomsbury Square, Dec. 3, 1866. 


{ Communications have been addressed to us, on the part of 
nearly every ‘medical tutor in London, diselaiming participation 
in the sentiments expressed by “ Medical Tutor” in the Times. } 


DISINFECTANTS AND DEODORISERS.—Srr: I see it announced in 
your last number, that the Lords of the Admiralty have ordered 
the use of Burnett’s Fluid to be discontinued in the navy, because 
it has been “ discovered” that chloride of zinc is not a disinfectant, 
but only a deodoriser, and moreover a frequent cause of fatal acci- 
dents. This compound having been in use in the navy tweuty-five 
years, it would appear that it takes the Medical Department of the 
Admiralty exactly a quarter of a century to “ discover” what a few 
simple experiments might have sufficed to make clear in the 
course of a day or two. 

Carbolic acid, it seems, is to be substituted for the discarded 
preparation. It will be curious to note how many years will be 
required by the Admiralty to discover that this substance is neither 
a disinfectant nor a deodoriser, but merely an antiseptic. If the 
“tar acids”, as the phrase now is (see the Chemical News), be 
really good for anything in place of disinfectants, would it not give 
rise to a considerable saving to the national exchequer, to let 
“ the fleet” know that they can readily make their own, by the old 
plan of thrusting a hot poker into a bucket of tar. 


London, Dec. 3, 1866. I am, etc., Jack Tar, 


COMMUNICATIONS, LETTERS, etc., have been received from:— 


Dr. ACLanD, Oxford ; Dr. Burrows; Mr. W. Bowman; Dr. THomas 
SHAPTER; Dr. Gipson; Dr. A. W. Barciay; Dr. Warsurron 
Beosik, Edinburgh; Dr. A. W. Barnciay; Mr. Fry; Dr. Lionen 
BeaLge; Mr. Cuarke; Dr. Corton; Dr. Cyrus O. Danie; Dr, 
Fuuver; Dr. Fox; Dr. GRezENHOW; Mr. Harrison, Leeds; Dr, 
Hinuer; Dr. Hapersuon; Mr. Hotmes; Mr. Hout; Professor 
Houmpnry; Dr. Lyon; Dr. Ligpreton ; Mr. Harry Leaca; Dr, 
Meryon; Dr. MaupsLey; Mr. CaarLes H, Moore; Mr. Pricuarp ; 
Dr. Pacet; Mr. Poittock; Dr. RoLtuestone; Dr. Rapciirre; 
Sir Jonn Fire; Dr. Daveeny; Dr. LerHeny; Mr. Barwewy; 
Mr. Lype; Dr. James RussEvi; Dr. HEARNE ; Dr. Lanchester; 
Mr. J. T. Moore; Mr. R, L. Bowtes; Mr. T. M. Srong; 
Dr. HanDPIELD Jones; F. 8.; F.R.C.P.; A Hospitan Pay- 
sictaN; AN AssoctaTs, Cardiff; Mr. Erichsex; Dr. James 
MircHEe.Ly; Mr. R. Moore; Mr. Teevan; Mr. 1. B. Browx; Tae 
REGISTRAR OF THE MEDICAL Society or Lonpon; Mr, A. Cox; 
Mr. EricuHseEn; Dr. Iriver; THe Honorary SECRETARY OF THE 
Royat MEDICAL AND CHIRURGICAL Society; Mr. THos. Bryant; 
Dr. Ropert Fiscu; Mr. Jonn Lippte; Dr. Duckworrs; Dr 
Bazine; Mr. Pacet; Mr. Hotmes Coorg; Mr. TeaLE; Mr, 
Hey; Dr. Cuaktron; Dr, Hanpane; Mr, BERKELEY HILu ; Dr, 
FaLconer; Professor Lister; Dr. ANDREW CLARK; Dr, Kipp; 
Mr Critcuett; Dr. W. Farr; Dr. Greennaton; Dr. Meapows; 
Mr. W. Crookes; Dr. Cruise; Dr. Srzvexine; Professor Lay- 
cock; and Dr, Bropiz. 
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BRITISH MEDICAL JOURNAL ADVERTISER. 


PRIZE OF THE BRITISH MEDICAL ASSOCIATION. 
The Subject selected by the Committee of Council for competition 


in 1867 is for “ Original Research on some Therapeutic Agent.” 
The Prize consists of a Gold Medal, value twenty Guineas, called the Hastincs MepAu. 
The Essay must not be in the handwriting of the Author, nor exceed in length twenty-four pages of 


the British Mepican Journat. 
It must be forwarded to the General Secretary on, or before, the Ist of July, 1867, under cover, 
together with a sealed envelope bearing the motto of the Essay, and containing the Author’s name 


and address. 
The successful Essay is to be considered the property of the Association, and will be published 
in the Journal. T. WATKIN WILLIAMS, General Secretary. 


13, Newhall Street, Birmingham, Nov. 2nd, 1866. 


MAYNE’S LEXICON. 


Now ready, in One Volume 8vo, cloth, £2. 10s. 


An Expository Lexicon of Fifty Thousand Terms, 


Ancient and Modern, in Medical and General Science, 


Including a complete MEDICAL and MEDICO-LEGAL VOCABULARY, and presenting the correct Pronun- 
ication, Derivation, Definition and Explanation of the Names, Analogues, Synonymes, and Phrases (in English, 
Latin, Greek, French, and German) employed in Science and connected with Medicine. 


By R. Gr°MAYNE, M.D. 


Joun Cuurcuitt, New Burlington Street. 


[Dec. 8, 1866, 

















In 1867 the Meprican Mirror will enter on its Fourta Year. The Cheapest and best Medical Periodical ever 
Published ; ready on the 1st of every month. 


THE MEDICAL MIRROR, 
AN ORGAN OF INDEPENDENT MEDICAL OPINION ; 


LONDON MONTHLY MAGAZINE OF REVIEWS, CURRENT MEDICAL LITERATURE, POLITICS, AND NEWS. 
128. per Annum, POST FREE, or Monthly for 12 Stamps. No. xxxvi1, December, now ready. 


LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 








The Monthly “Saturpay Review” and “ Pusric Opinion” of the Medical Profession. 





SUCCUS TARAXACI. (Pharm. Brit.) 





Piabetes. — Blatchley’s Bran 


BISCUITS and BRAN POWDER for making Dr. CAMP- 
LIN’S BRAN. CAKES,: carefully freed from starch, and finely 
Fee by ‘steam. Prepared, and sold as grogtet to all the 
ospitals in England, by E. BLATCHLEY, 862, Oxford Street, W. 
1s, 6d. per lb., or in boxes at 5s.,10s.,and 20s. each, with directions 
for use. (See Dr. Campliu’s work on Diabetes, p. 58.) 
“Mr. Blatchley supplies prepared bran powder of a very superior 
description.”—Dr. Hassall on Diabetes, 2nd Edition, p. 179. 


Aérated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are rrepared 
to supply the LITHIA WATERS ( of which they were the original 
Manufacturers under Dr.Garrop’sinstruction) of any strength pre- 
soribed by the Profession for special cases. Those in constant use 
contain two ns and five grains in each bottle, either by itselfor 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA .—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
. 47, Piccadilly. 


Brss s Charcoal Biscuits are 

now in universal ‘demand, and are sold by all Chemists, in 
tins, 1s., 28. 4s., and 8s. each 

BRAGG'S FINELY-PREPARED 
PURE VEGETABLE CHARCOAL 
Is largely sold in bottles, 2s., 4s., and 6s, each. 

Wholesale Agents :—Lonpon—Messrs, Barclay and Co.; Edwards 

and Co,, Maw and Son ; Newbery and Sons; Sanger and Sons; and 
and Co. LiverPooL and Yorx—Raimes and Co. Dusiin 

—Bewlay and Evans. 











J Horncastle has the new Juice 


@ ready for delivery. Quality fully equal to any previous year. 
Wirchester Quarts, 22s.6d., free to any Railway Station in the 
Country. Corbyn Quarts, 11s. 6d., 14 lb. bottles, 6s. 6d., delivered 
in London. May be obtained also of any Chemist. 
J. HORNCASTLE, Pharmaceutical Chemist, 
12. Stanhope Terrace, Hyde Park Gardens, London, W. 


Salmon’s Obstetric Binder, for 


immediate use after Delivery, each 5s. 6d. 
SALMON’S ELASTIC ABDOMINAL BELT affords the most 
effectual support during pregnancy and in cases of prolapsus uteri 
of any hitherto made, as it more completely supports the lower part 
of the abdomen. Price 17s. to 50s. Mrs. Salmon attends npon 
Ladies. HENRY R. SALMON, 32, Wigmore Street, Cavendish 
Square, London, W. Private Door. 


Health, Fresh Air, Pure Water ! 


SECURED BY CONDY’'S FLUID. 

Liebig, Hofmann, Frankland, Letheby, Simon, and the whole 
scientific and medical world, now agree in admitting the efficacy of 
CONDY’S FLUID (Permanganate of Potash) for the testing aud 
purification of water, as first. discovered and published by Mr. Condy 
ten years ago, as well as for disinfection in general. 

For full account of Condy’s Fluid and its manifold uses read 
‘* AIR and WATER, their Impurities and 
PURIFICATION,” 3s. 6d., and 
‘‘DISINFECTION and the PREVENTION 
of DISEASE,” ls., by H. B. CONDY. 

Hardwicke, Piccadilly, London. 
Condy’s Fluid is Sold by Chemists generally. 
CilEMICAL WORKS, BATTERSEA. 











Pel 





.) LF a a a 


SOE HP wM@oerwa oma 





\f 


r 
e 


/ 

ar. 
the 
red 


Dee. 15, 1866.] 


LIEBREICH ON STRABISMUS. 


[British Medical Journal. 











Description 


A MODIFICATION OF THE OPERATION 
FOR STRABISMUS. 


BY 


RICHARD LIEBREICH, M.D., 


PROFESSOR OF OPHTHALMOLOGY, PARIS, 








Ir is well known that, if the internal rectus muscle be 
divided in the manner now generally practised, it is 
possible to correct a squint of from 2 to 2} lines in 
adults, and from 2} to 3 lines in children. But, if 
the deviation exceed this extent, it will be necessary 
to perform two, three, or even more, successive oper- 
ations. 

Whilst the division of the effect between two oper- 
ations, one on each eye, offers certain advantages 
with regard to the symmetry and uniformity of the 
movements of the eyes, the performance of a third 
or fourth operation—i.e., its repetition upon a muscle 
which has been already divided—is attended by great 
disadvantages. In fact, by such a repetition of the 
tenotomy, anything like an approximative calcula- 
tion of the result is rendered impossible. In some 
cases the effect will be nil, in others excessive ; 80 
that, as was once said by a well known ophthalmic 
surgeon, when a third tenotomy has once been made, 
it is impossible to predict how many more it may 
be necessary to wpeerne upon the same individual. 

This is probably owing to the cicatricial adhesions 
which are formed after the first operation, as they 
prevent the performance of the ususl simple ten- 
otomy. For, if we be not careful to divide these 
adhesions completely, it may easily occur that a small 
band, which has escaped our notice, will mar the 
effect ; or if, in order to ensure their complete divi- 
sion, we have been obliged to incise the parts freely, 
a divergent squint (in division of the internal rectus) 
not untrequently results, with considerable loss of 
mobility inwards, sinking of the caruncle, etc.; in 
short, all the disadvantages of the old and now 
abandoned operation. 

About a year and a half ago, I felt anxious to 
remedy, if possible, these defects by an alteration in 
the mode of operating; and I then determined to 
investigate with greater accuracy : (1) the anatomical 
relations of the muscles, with regard to the capsule 
of Tenon, the sclerotic, conjunctiva, caruncle, etc. ; 
and (2) the mechanical effect of the operation for 
strabismus. 

The capsule of Tenon, which encloses the whole 
eyeball with the exception of the cornea, consists of 
two very different portions. The posterior half, with 
its smooth, firm inner surface, forms a cup in which 
the eyeball moves freely, as the head of a joint in the 
socket. This cup is pierced by the four recti muscles, 
and forms, at the point of perforation, a sharply de- 
fined ring, which enters into so close a connexion 
with the muscles, as to render any displacement 
between the twoimpossible. This close adhesion be- 
tween the muscles and the caw weed half of the cap- 
sule is, moreover, increased by sheath-like processes, 
which run backward from the outer surface of the 
capsule towards the orbit, and which are, for a cer- 
tain distance, firmly connected with the muscles. 
But, towards the eyeball, no sheath-like processes 
extend from the posterior capsule; the latter ter- 
minates abruptly in the form of a ring, which en- 





closes the spot where the muscles penetrate, and 
whence, for a very short distance, the muscles are 
quite free from any adhesion. But before the tendon 
is inserted into the sclerotic, it penetrates between 
the sclerotic and the anterior half of the capsule, and 
becomes united with the latter. 

This anterior half of the capsule, which may be 
considered as standing towards the posterior por- 
tion in the relation of a semicircular lid to a semi- 
circular cup, is much thinner than it, and is difficult 
to dissect, more especially on the dead body ; for, like 
the conjunctiva, it rapidly diminishes in thickness 
and firmness after death. 

If we trace the anterior half of the capsule from 
the anterior pole of the eye towards the periphery, 
we commence with a circular opening which corre- 
sponds to the size of the cornea, and through which 
the latter projects. The margin of this opening is 
in close apposition to the sclerotic. Within a zone, 
which is bounded on one side by the opening on the 
margin of the cornea, and on the other by the line 
uniting the insertion of the four recti muscles, the 
conjunctiva, the capsule of Tenon, and the sclerotic, 
are firmly and immoveably connected together. At 
the periphery of the zone, this condition becomes, 
however, changed. The connection between the cap- 
sule and the sclerotic is interrupted by the passage 
of the muscles. The lax cellular tissue, which here 
connects the sclerotic with the capsule and the inner 
surface of the muscle, may perhaps have given rise to 
such complex and fanciful descriptions as those of 
Guérin. (Gazette Médicale, 1842, No. 6.) The idea 
that the muscles, after they have pierced the 
sule, are accompanied as far as their imecrtion 
sheath-like processes derived from it, has, owing to 
these descriptions, maintained itself in ophthalm- 
ology even up to this time, and has served as a basis 
for explanations of the effect of the tenotomy, the 
difference between the old and modern mode of oper- 
ating, etc. This idea is, however, erroneous; for 
these sheath-like processes do not exist at all. But, 
as has been already mentioned, the anterior half of 
the capsule of Tenon certainly adheres to the upper 
surface of the muscle and is intimately connected 
with it. On the other hand, the conjunctiva is here 
also tolerably firmly connected with the capsule, as 
far as a somewhat irregularly circular line, which 
may be recognised by the fact that it lies at the 
bottom of a furrow when the eye is moved in an ex- 
centric direction. The formation of this furrow pre- 
vents the sinking and tilting forwards of the con- 
junctiva, which would otherwise occur near the 
caruncle, as, for instance, when the eye looks far in- 
wards. From this marginal line, the connexion be- 
tween the capsule of Tenon and the conjunctiva be- 
comes quite lax. One portion of the connective 
tissue, which composes the anterior half of the cap- 
sule, is reflected, and passes over into the submucous 
tissue of the eyelids; another portion attaches itself 
to the edge of the posterior half of the capsule, in 
order thus to close the latter. These two halves do 
not really pass perfectly over into one another, 
inasmuch as the edge of the posterior half of the 
capsule is partly continued into the band-like adhe- 
sions between it and the edge of the orbit. From 
this description, we must 1 special attention to 
three points, as being particularly important with 
regard to the performance of the operation for stra- 
bismus. 

1. The connection of the muscle with the capsule 
of Tenon is two-fold. On the one hand, there is the 
annular connection of the posterior and ite 
sheath-like processes (which are refi towards the 
orbit) with the belly of the muscle ; on the other, the 
firm adhesion of the anterior half of the capsule to 
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the surface of the end of the muscle, which penetrates 
into the capsule. 

2, The conjunctiva is firmly connected with the 
outer surface of the capsule of Tenon, from the edge 
of the cornea to an i ly cireular, sharply de- 
fined, marginal line; and, consequently, it stands in 
a very important relation to the muscles of the eye. 

3. ‘The caruncle, together with the semilunar flap, 
rest upon @ band-like ligament, which from 
the capsule of Tenon towards the edge of the orbit. 
Now, when the internal rectus is contracted, and the 

rolled inwards, this band is rendered tense ; and 

e caruncle, which is fixed to it, is consequently 
drawn in towards the inner edge of the orbit. But 
the outer of the caruncle, together with the 
semilunar and an adjoining portion of conjunc- 
tiva, are drawn backwards into a furrow. This is 
partly due to the fact that, during the movements of 
the eye, the conjunctiva vane te | to a certain point, 
in close apposition to the eyeball; and partly also to 
the fact t, on contraction, when the muscle, on 
account of its connection with the anterior half of the 

» must draw the latter backwards, where it 
be followed by the conjunctiva (which is likewise 
with the capsule), the semilunar fold, and 

the carun 


From a consideration of the first of these three 
points, we learn with regard to the mechanical effect 
of the operation for strabismus, that a division of the 
insertion of a muscle can only be brought about by a 
division of the portion of anterior capsule which 
covers the muscle. For this portion, which passes 
over the muscle to become attached to the sclerotic 
just before the insertion of the tendon, keeps the 
muscle in a fixed position with regard to the scle- 
rotie; so that, if we attempt to sever the tendon 
from the sclerotic without dividing this portion of 
the capsule, the tendon would become reunited ex- 
actly at its original point of insertion; so that, in 
fact, it would not have receded at all. It would, 
however, be not only very difficult, but almost im- 
possible, to avoid incising this portion of the cap- 
sule, as, on aecount of its intimate adherence to the 
insertion of the muscle, it is always divided simulta- 
neously with it. Even in the subconjunctival opera- 
tion, although the conjunctiva which covers this 

ion of the capsule is left intact, the capsule itself 
is divided along the whole breadth of the insertion 
ofthe muscle. This vertical incision of the capsule 
of Tenon, which always takes place simultaneously 
with the tenotomy, is the cause of the retrocession of 
the anterior part of the capsule covering the muscle, 
and of the annular portion of the capsule which 
keeps the muscle fi and consequently, also, the 
retrocession of the muscle itself. By increasing the 
length of the incision in the capsule (Graefe’s divi- 
sion of the lateral processes), we may certainly pro- 
duce a somewhat greater retrocession ; but, owing to 
the second point mentioned above, it cannot be very 
extensive. For the connexion of the conjunctiva 
with the e does not permit a more considerable 
retrocession of the latter, unless we make an exten- 
sive vertical incision in the conjunctiva, analogous 
to that in the capsule, and thus jointly divide the 
conjunctiva, capsule, and tendon. Such a proceeding 
is, however, accompanied by considerable disadvan- 
tages. On account of the connexion between the 
m hs and carunele, the divided muscle 
draws the caruncle and the semilunar fold back- 
wards and inwards, as well as that portion of the 
conjunctiva. which was divided by the vertical inci- 
sion. In consequence of this, these parts assume 
the same position when the eye looks straight for- 
ward, which they. do in, the normal eye when it is 
tumed. very far inwards. At the same time, the dis- 

664 


tance between the semilunar fold and the inner 
edge of the cornea is increased, as also the portion 
of sclerotic visible at the inner angle of the eye; and 
this gives to the eye that nn + ly disagreeable 
appearance which was so characteristic of the old 
operation. 

In order to obviate these disadvantages, and yet 
obtain a much more considerable effect, I am 
in the habit of performing the following modifi- 
cation of the operation for strabismus, which is based 
upon the above considerations. 

If the internal rectus is to be divided, I raise 
with a pair of forceps a fold of conjunctiva at 
the lower edge of the insertion of the muscle; 
and, incising this with scissors, enter the points 
of the latter at the opening between the conjunc- 
tiva and the capsule of Tenon; then carefully sepa- 
rate these two tissues from each other as far as 
the semilunar fold, also separating the latter, 
as well as the caruncle, from the parts lying behind: 
When the portion of the capsule which is of such 
importance in the tenotomy has been completely 
separated from the conjunctiva, I divide the inser- 
tion of the tendon from the sclerotic in the usual 
manner, and extend the vertical cut, which is made 
simultaneously with the tenotomy, upwards and 
downwards—the more so if a very considerable effect 
is desired. The wound in the conjunctiva is then 
closed with a suture. 

The same mode of operating is pursued in dividing 
the external rectus; and the separation of the con- 
junctiva is to be continued as far as that portion of 
the external angle which is drawn sharply back when 
the eye is turned outwards. 

The following are the advantages of my pro- 


ceeding. 

1. It affords the operator a greater scope in appor- 
tioning and dividing the effect of the operation be- 
tween the two eyes. 

2. The sinking back of the caruncle is avoided, as 
well as every trace of a cicatrix, which not unfre- 
quently occurs in the common tenotomy. 

3. There is no need for more than two operations 
on the same individual, and therefore of more than 
one on the same eye. 

With regard to point 1, we may, if we choose, pro- 
duce either the effect of the common tenotomy, or 
we may correct a deviation of four lines or even 
more in adults, and of five lines or more in children. 
In order to prevent the repetition of misunderstand- 
ings which have arisen from my vivdé voce statements, 
I would remark, that it is by no means my intention, 
when the squint is so considerable in degree (four 
lines in adults, five lines in children), to perform in 
all cases only one operation. Indeed, in such cases, 
I entirely agree with the principles laid down by 
Von Graefe ; viz., to divide the effect of the operation 
between the two eyes. It is only in exceptional 
cases, in which the mobility inwards of the squinting 
eye is much increased, and the aperture between the 
lids is not wider than in the other eye, that I correct 
so considerable a deviation by one operation. If 
certain personal considerations—as, for instance, the 
departure of the patient—render a repetition of the 
operation impossible, I prefer a single modified teno- 
tomy to the proceeding adopted by other surgeons 
(e. g., at Moorfields Hospital), viz., the simultaneous 
division of both internal recti muscles. If the devia- 
tion amounts to three lines in adults, or four lines in 
children, [ generally perform only one tenotomy. It 
is probably chiefly owing to the possibility of curin 
a squint of this extent by a single operation, an 
without any sinking of the caruncle, that the preju- 
dice against the operation for strabismus, which L 
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in the medical profession, when I first settled in 
Paris, ‘has now nearly entirely disappeared. So I 
am able, by this mode of operating, to correct the 
deviation in those cases in which the patient, owing 
to this prejudice, would never have consented ‘to an 
operation upon both eyes. 

‘With regard to point'2, I need only mention that 
the suture is to be applied in all eases. I think it of 
consequence that the conjunctival wound should be 
completely closed, and in such a manner that the 
conjunctiva reassumes its original position, so that 
the edges of the wound cannot become shifted from 
each other. If the finest English black silk and fine 
curved needles be used, no disadvantages can acerue, 
even if it should be necessary to apply several su- 
tures. 

But I consider the third point—the avoidance of 
n the same individual 
—as the most important. I hope that all surgeons 
who agree with me as to the disadvantages of a third 
or fourth tenotomy, will adopt my mode ef operating 
in all cases of very considerable strabismus. The 
permanent effect must not, however, be estimated 
according to the immediate, but the ultimate, result ; 
for the difference between these two is far greater in 
the modified operation (more especially if it be done 
extensively) than in the common one; and this 
—_— not only to the deviation, but also to the loss 
of mobility. We find more especially that the loss of 
mobility, which is very considerable immediately 
after the operation, subsequently dimimishes more 
and more, yntil it finally does not in the least exceed 
that which follows the common operation. 








Tug Bririen Lyine-1n Hospitat has just received 
a donation of £500 from an anonymous benefactor, 
who is also said to have set apart £25,000 for distri- 
bution amongst metropolitan charities. 


DeatH FROM HypropnosiA. Mr. Huw»hreys 
held am inquiry last week relative to the death, 
from the bite of a stray dog, of Edward Raymond 
Beasley, aged five years. On October 2nd the de- 
ceased was in his usual health, playing in the garden 
in the rear of the house, when a strange dog came 
in, and seizing his hand in his mouth shook it vio- 
lently. Mr. Davey attended him, and the wound 
rapidly healed. Nothing seemed to be amiss until 
the evening of Friday, November 23rd, when he be- 
came very ill. He foamed at the mouth a little. 
He never slept afterwards, and death took place on 
Monday last. 


Hospirat FOR CONSUMPTION AND DISEASES OF THE 
Cuest, Brompron. The quarterly court of governors 
of this charity was held on November 29th. The 
secretary read the report of the committee of manage- 
ment. The working of the establishment as regards 
in and out-patients had been carried on with the 
usual beneficial results. The annual colouring and 
whitewashing had been completed, and the wards 
had been all filled up again. The financial progress 
of the charity had met with a slight check during 
the past quarter; but the committee did not attr- 
bute it to any diminution of favour on the part of the 
public. A donation of £500 had been received 
through Mr. E. J. Layton. The kind assistance of 
the clergy, by means of church collections during the 
last few weeks, was also gratefully acknowledged. 
The following legacies had been announced within 
he past quarter :—Miss Hannah Hopkins, 1,000 
guiness ; C. Beachcroft, Esq., £50; D. Falcke, Esq., 
a : “4 —s number of ban mec admitted —_ 

ugus was 320; discharged, many greatly 
benefited, 240 ; died, 46 ; new out-patient cases, 2327. 
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Section JIL—Oprerative [NTERFERENCE. 
(Concluded. 
Diseased Conditions of the Knee-joint which Require 
Amputation through the Thigh. 

PrerHaps the most pressing necessity for amputa- 
tion arises in that condition of disease which we have 
noticed ; viz., acute synovitis which has run on ‘to 
suppuration and destroyed the entire mechanism of 
the joint. I have given the notes of a case of Mr. 
Kempe’s, where excision of the joint was performed 
with excellent results ; but, satisfactory as that may 
be to the surgeon who performed it, and upon whom 
the operation was thrust by the patient and his 
friends, yet there can be no doubt that amputation 
is the rule in such cases, when all other means have 
failed to procure remission of the severe symptoms 
which always accompany the disease. One of those 
means will doubtless have been free incisions into 
the joint; and these should be so made that they 
may form a portion of the incisions in the amputa- 
tions should it be required. ‘The disease is itself a 
great shock to the system ; and although in its last 
stage amputation is positively necessary to save life, 
yet we cannot but feel that the dangers of the opera- 
tion are very great, and that the chances are rather 
against than in favour of the patient. The other 
diseased conditions of synovial membrane requiring 
operative interference have been referred to when 
considering excision of the knee. I then stated 
that I believed there were few other cases, besides 
the one just mentioned, of disease of the synovial 
membrane alone, which might not be cured without 
resorting to the knife. 

The gelatiniform degeneration, when in a very 
advanced stage involving the whole joint-tissue is, I 
believe, incurable, and is also very unfavourable for 
excision. It is just one of those eases where one 
would be loth to amputate without first endeavouring 
to save the limb by an exploratory excision of the 
knee ; and, unless the bony tissue were then found to 
be in a very favourable condition, amputation had 
better be at once completed. 

There is no diseased condition of articular carti- 
lage, that I am aware of, which ever demands ampu- 
tation of the limb. If the patient be worn —— 
pain and confinement, all other ‘means having failed, 
relief should be sought, as before stated, in excision 
of the joint; but, asa primary proceeding, amputation 
of the thigh need never be resorted to. 

It is more especially in Diseases arising in or ex- 
tending to the bones of the joint that we are called 
upon to remove the limb above the seat of the dis- 
ease. In cases of diffuse inflammation of the bone, 
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the joint being entirely destroyed, there is clearly no 
better means of relieving the patient than by am- 
putating the limb. Preparation No. 4 very well 
shows this condition. The bones are entirely de- 
nuded of cartilage and inflamed. On making a ver- 
tical section of the femur and tibia, this condition 
was found to extend far into the substance of the 
bones, presenting a bright pink colour. In order to 
show the joint, the divided bones have been put 
again together. When caries or necrosis is present 
in the ends of the bones to such an extent as to leave 
very little sound tissue remaining, a shell of bone 
being almost all that is left, no benefit can accrue to 
the patient by the endeavour to save the limb. In 
both these cases, whilst every care is taken to save as 
much of the femur as possible, the section of the 
bone should be made well above the disease, which 
often extends high up into the shaft of the femur. 

The following case well illustrates this condition. 
It was my intention to excise the knee-joint ; but 
when first I saw the patient bis state of health would 
not admit of this proceeding; at a later period, 
I attempted to perform the operation, but, finding 
the bones in a state of advanced caries, I amputated 
the thigh, and the boy made an excellent recovery. 
I send in adry preparation (No. 5) of the femur and 
tibia ; and a photograph of the case before the oper- 
ation is appended, 








Fig. 20. 


Case. John Harper, aged 18, was admitted under 
the care of the author with disease of the knee-joint 
on July 7th, 1864, 

History. He stated that he injured his right leg 
about five years ago. The only immediate effect of 
this was to cause swelling of the joint, which never 
subsided. At that time it was not very painful. 
For three years this swelling caused no great incon- 
venience, and he — his ordinary avocations 
as a miner. At the end of that time the joint be- 





ever, until ten weeks ago. The pain and inability to 
move the limb then compelled him to give over 
wone- He had been healthy, and not subject to 
cough, 

On admission, he was seen to be a healthy, but 
slightly formed lad. Pulse 90, quiet; skin cool; 
bowels acting. The right leg was extended almost 
to its full extent, and slightly wasted. The lower 
leg was longer than usual for one of his height. The 
knee-joint was much enlarged, of oval shape, much 
bulged on the inner side, and very tender on mani- 

ulation. There was some effusion into the joint. 

he patella was moveable, and in its normal position. 
The head of the tibia was considerably enlarged. 
The external condyle of the femur was enlarged ; 
the internal condyle was likewise enlarged, but to a 
less extent. He had little or no power of flexing the 
joint. There was rather free lateral movement. 

July 18th. He had an attack of acute inflamma- 
tion of the knee, with much pain and swelling, and 
slept badly; skin hot; pulse 100; tongue furred. 
The knee was acutely painful on the slightest move- 
ment. The leg had been extended on a McIntyre’s 
splint and swung in a Salter’s swing. Poppy foment- 
ation were ordered to be constantly employed ; and 
— grains of Dover’s powder to be given every four 

ours. 

July 27th. Blisters had been applied, and had 
risen well; and fresh ones were ordered. The joint 
was less swollen. The pain had abated. He slept 
well, and had a good appetite. 

Sept. 5th. The patient continued under treatment 
since the last note. Blisters and iodine were applied; 
and perfect rest maintained. The knee continued as 
much swollen as ever, with considerable tenderness 
over the joint. He had lost his health lately; was 
very thin and weak. On the 4th, a gutta percha 
splint was applied to the leg; and he was allowed to 
get up and walk about the ward. He was ordered to 
take cod-liver oil. 

Sept. 21st. His chest was examined. There was 
dulness over the right apex ; the vocal resonance was 
increased. There was diminished respiration, and 
slightly prolonged expiration. He had an occasional 
hacking cough. The boy walked about on crutches; 
he looked very phthisical. 

Oct. 8th. Since the last note he had recovered 
strength; he was tolerably strong now, and walked 
upon crutches. He went out to-day to recruit bis 
health ; and was made an out-patient. 

He was re-admitted under the author on March 8th, 
1865. When seen, he was a tall, sparely nourished 
lad. The skin was warm and moist; he perspired 
at night, but not profusely. Pulse 90, of good 
volume, compressible; tongue clean and moist; 
appetite not very good; bowels rather relaxed; 
urine natural; no cough or expectoration. Breath- 
ing was coarse beneath both clavicles, with prolonged 
expiration. 

The right knee was enlarged, chiefly at the inner 
condyle of the femur; it was one inch larger round 
than the left. The tibia and fibula were rotated out- 
wards and fixed in a semiflexed position. The patella 
was fixed to the end of the femur. The circumference 
of the right thigh was 10} inches; of the left, 13} 
inches ; of the right calf, 9} inches; of the left, 12 
inches. The right foot was red and brawny. While 
standing on the left leg, the right heel was about 
five inches from the ground. 

March 11th. The author opened the joint with the 
view of excising the articular ends of the bpnes ; but 
found them so far diseased that he thought it ad- 
visable to amputate in the lower third of the thigh, 
which he did by antero-posterior flaps, The wound 





came stiff and painful. He kept on working, how- 
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was brought together by strapping without sutures, 
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and dressed with wet lint. A third of a grain of ace- 
tate of morphia was given. 

March 12th. He slept some hours during the 
night ; looked pale. Skin warm and dry; respira- 
tion natural; pulse 100, compressible ; tongue clean 
and moist. He had no appetite ; was thirsty ; vomited 
several times since the operation. He complained of 
much pain across the epigastrium. The wound was 
not dressed. There h een slight oozing of blood 
ever since the operation. 

March 13th. He was rather restless during the 
night. Skin hot and dry. Respiration was natural; 
he had a slight cough, and expectorated a little 
mucus. Pulse 140, jerky, compressible; tongue 
slightly furred, moist. He had no appetite; was 
thirsty ; vomited after taking anything but cold milk. 
The bowels were relieved after a common enema. 
His urine was rather high-coloured ; it passed freely. 
The stump looked quiet; it was still oozing blood. 
He was ordered to have six ounces of wine, an enema, 
and the following draught every four hours. 

R Ammonie# sesquicarb. gr. v; tinct. cinchonze 

comp. 3j; ether. chlor. mxx. 

March 14th. He passed an indifferent night, but 
looked rather better. Skin not so hot, still dry; 
cough easier; pulse 120, rather jerky, soft; tongue 
thickly furred, moist. He took but little nourish- 
ment ; could not take the wine. He vomited after 
taking the medicine. Bowels confined. The stump 
was not yet suppurating ; still oozing. The wine and 
medicine were omitted. 

March 15th. He had a pretty good night. Skin 
warm and a little moist; face sometimes flushed; 
no cough; pulse 108, rather jerky; tongue cleaner 
and moist. He had taken some chicken and drank 
some ale ; he vomited less frequently. Bowels con- 
fined. The stump discharged a bloody fluid; no pus. 
He did not complain of pain. He was ordered to 
have a pint of Bass’s ale. 

March 16th. He had a good night. Skin warm 
and moist; pulse 96, soft; tongue slightly furred. 
He took his nourishment better; but vomited after 
the dinner. Bowels confined. The stump was dis- 
charging a small quantity of bloody serum ; no pus. 
He complained of pain in it. He was ordered two 
pints of ale. 

March 17th. He passed a fair night ; complained 
of twitchings in the stump. Face sometimes flushed ; 
pulse 108, a little jerky ; appetite better; no nausea 
nor vomiting ; bowels confined. The stump was dis- 
charging a little mixed with blood. Part of the 
wound was reece 

March 18th. He slept well; and looked much 
better. Skin cool and moist; pulse 108, soft ; appe- 
tite improving ; no vomiting. The bowels were well 
relieved by a common enema. He complained of 
twitching in the stump, which discharged a moderate 
quantity of bloody pus. 

March 19th. He slept well. Pulse 100, soft; 
bowels acting ; tongue clean and moist. The stump 
was granulating in parts; there was not so much 
blood with the discharge. He complained of twitching. 

March 20th. He slept nearly all night. Skin 
warm and moist; respiration natural; pulse 108, 
rather feeble; tongue clean and moist; appetite not 

ood ; no vomiting. The bowels acted freely, rather 
oose. The patient complained much of twitching in 
the stump, which was discharging more healthy pus. 
He was ordered four ounces of brandy. 

March 21st. He hada fairnight. Skin warm and 
dry; pulse 100, rather feeble; tongue slightly coated 
on the dorsum, moist. He took his food better ; had 


rid ree, The bowels ard acted since yester- 
> e stump was granulating and dischargi 
tolerably healthy pus. om P sg 





March 22nd. He slept well. Pulse 108, rather 
jerky, easily compressed; tongue slightly furred, 
moist. He took nourishment pretty well; vomi 
after breakfast. The bowels acted twice. The stump 
was granulating and discharging healthy pus. : 

March 23rd. He complained of twitchings. Skin 
cold and dry; pulse 96, rather feeble; bowels not 
open ; no vomiting; appetite pretty good. The stump 
was looking well. 

March 24th. He was looking better; slept well. 
Skin cool and moist. He had a slight cough, and 
expectorated a little nauseous mucus. Pulse 96, 
rather feeble ; tongue slightly furred ; appetite pretty 
good; no vomiting. The bowels had acted once. 
Two ligatures came away. The patient had pain, re- 
ferred to his foot. 

March 25th. Two more ligatures came away. The 
wound was granulating well, : 

March 30th. He slept well, and took his food well. 
He complained of occasional pain, referred to his 
foot. Tongue clear and moist; bowels open; pulse 
96, rather feeble. The wound was contracting, 
and discharged healthy pus. The last ligature 
separated. . ; 

April 5th. He ate and slept well; and his general 
condition was improving. The stump was contract- 
ing well. 

April 15th. The general health was much im- 
proved, and he was gaining flesh. The stump was 
almost healed. He had been out of doors each fine 
day this week. ; 

June 20th. He left the hospital with his stamp 
quite healed, and his general health much improved. 


There are many cases of diffuse ene See 
which are better treated by amputation, particularly 
in very young children enfeebled by wee ase, and 
with knee-joints quite disorganised. The history of 
such a case (Margaret Bolt) has already been given, 
and a cast (No. 4 of the limb, which I amputated, 
is also sent in. The poor little child much improved 
in health during her stay in hospital; but some few 
months after she left, to go to a miserable home, 
strumous abscesses formed in different parts of the 
body, and she at length died. 

I have before referred to the great objection 
which exists to excision of the knee-joint when 
visceral disease is present. It often becomes the 
duty of the surgeon to decide as to what treatment 
he shall apply to a diseased joint, when his patient 
is affected with some other serious malady in addi- 
tion to the joint-mischief. For instance, it fre- 
quently happens that tubercular deposit in the lungs 
is an accompaniment of knee-joint disease ; and, pro- 
bably from the extreme debility caused by it, the 
joint-disease goes from bad to worse, and is a source 
of constant distress to the patient. Moreover, there 
is no doubt that it acts as a direct irritant to the 
lung, and aggravates all the pulmonary symptoms, 
Now, as soon as this fact is established, it follows ag ~ 
a matter of course, that the removal of the cause of 
irritation is the proper course ; and, as excision of 
the diseased joint is not admissible under the cir- 
cumstances, nothing but amputation of the thigh 
remains. It is an operation quite justifiable, and 
calculated to prolong life; although, in all proba- 
bility, the tenure of life will be but a short one, 
The following is the history of such a case up to the 
present time ; and a cast of the limb, with a prepara- 
tion of the joint, were sent in. 


Wm. Harris, miner, admitted under the 
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cate of the author, September 30th, 1865, with dis- 
éase of the ight knee-joint, and phthisis. 

History. He was a miner by occupation. His 
habits were regular and temperate ; he was married. 
His knee began to swell and become painful about 
three years ago, after he had been working in water. 
For two years he had occasional pain and swelling. 
During the last twelve months, the joint had been 
gradually enlarging, and had been more painful, 
oecasionally preventing his working. 

He had been laid up for the last six weeks only. 
His father died of phthisis about twenty years ago, 
aged 41; his mother was still alive. He had several 
brothers and sisters, all healthy. He was a sparely 
nourished man, of fair complexion. He looked pale; 
skin warm and moist. He perspired very much at 
night. Respirations natural; occasional slight dry 
cough; pulse 110, rather feeble; tongue slightly 
coated with a white fur—moist ; appetite bad. He 
had vomited several times lately. No thirst; bowels 
confined ; urine natural. His sleep was much dis- 
turbed, but he had pain and startings in the left 
knee-joint at night. The knee was swollen princi- 
pally over the internal condyle ; circumference, right, 

6} inches; left, 13} inches; right thigh, 11 inches ; 
left, 13inches. The patella was slightly moveable; no 
tenderness, except at a spot behind the internal con- 
dyle, which he could not bear touched. The knee 
was slightly flexed ; leg edematous. 

Sept. 30th. There was dulness on percussion be- 
neath the right clavicle, with pectoriloquy, prolonged 
expiration (coarse), and scanty moist crepitation. 
The heart-sound was heard abnormally loud over the 

ht side. Puerile respiration was heard over the 
left lung. He was ordered a pint of porter, and 

& Potassii iodidi gr. v; spirit. ammoniz co. 3 ss; 

tinct. cinchone 3j; aque 2j. M. Fiat haustus 
ter die sumendus. 
A blister, an inch and a half by three, was applied to 
the knee ; and twenty minims of solution of acetate 
of morphia were given at night. 

Oct. 3rd. He was ordered a pint of milk, and four 
ounces of wine. 

R Aither. chlor. mx ; infus. gentiane Zi. M. Fiat 

haustus ter die sumendus. 

Oct. 13th. He was ordered an ounce of cod-liver 
oil three times a day, and one egg. 

Oct. 21st. He slept well; perspired much less. 
Respiration was easy; cough slight; no expectora- 
tion; pulse 108, of moderate volume, compressible ; 
tongue almost clean and moist ; appetite much im- 
proved; bowels regular. The painful startings at 
night were much less frequent. 

Oct. 28th. The author amputated by anterior 
and posterior flaps immediately above the knee- 
joint. The wound was brought together by sil- 
ver sutures, and the stump wrapped in wet lint. 
The joint was found to be full of pus and débris. 
The cartilages covering the external articular sur- 
face of the femur and the opposite surface of the 
tibia had disappeared. The internal surface of 
the femur was ulcerated, and the cartilage de- 
tached. The internal surface of the tibia was 
covered by cartilage, much thinned and separated 
at its edges. The crucial ligaments were pre- 
sent, but much softened. Only a vestige of the 
semilunar cartilages could be found. The cartilage 
on the patella was surrounded by a line of ulcera- 
tion. synovial membrane was in a state of 
pulpy degeneration. 

Oct. 29th. He passed a good night, but looked 
pale. Skin hot and dry; respiration natural. The 
cough troubled but little., Pulse 132, easily com- 
pressed. Tongue coated with a dirty white fur on 
its dorsum, red at its tip, moist. He was slightly 
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sick after the chloroform, and vomited once during 
the night. He took nourishment fairly ; was thirsty. 
Bowels confined ; urine rather scanty. He had little 
or no pain or twitchings. 

Oct. 30th. He passed a pretty good night, but 
did not sleep much; perspired freely. Skin hot; lips 
dry ; pulse 130; tongue much coated; appetite pretty 
good; bowels much confined ; not much thirst; very 
little pain. He was ordered to have a common 
enema. 

Nov. Ist. He slept fairly; looked pale. Skin 
cooler ; cough troublesome ; pulse 108, rather jerky ; 
tongue still farred ; appetite moderate. He vomited 
twice last evenine ; not much nausea. He was thirsty. 
Bowels open ; urine plentiful, clear. The wound was 
suppurating ; not painful. 

Nov. 3rd. He did not sleep much. Skin warm, 
moist. He perspired freely at night. Cough easier ; 
pulse 108; tongue clean, redder. He took but little 
nourishment yesterday. No vomiting; thirst slight ; 
bowels confined. The wound was discharging freely ; 
looking rather red around the sutures. 

Nov. 4th. He was ordered a pint of ale. 

Nov. 5th. Sleep was almost prevented by cough ; 
there was very little expectoration. Skin dry ; 
pupils dilated; pulse 108, of moderate volume; 
tongue cleaner, rather dry and red; appetite bad; 
bowels open. The stump was discharging a mo- 
derate quantity of healthy pus. It was dressed with 
a weak solution of Condy’s fluid. Three sutures 
were removed. 

Nov. 8th. He slept better; looked pale. The 
cough was easier. Pulse 96, moderate volume ; 
tongue clean and red; appetite somewhat improved ; 
bowels regular. The wound was suppurating freely. 
The last suture was removed; the ligatures were 
coming away. 


Nov. 13th. The patient’s nights were much dis-, 


turbed by a very troublesome cough, with very little 
expectoration. Skin hot and moist; he perspired 
very profusely during sleep. Pulse 108, easily com- 
pressed ; tongue clean, rather red, and moist; appe- 
tite very bad. He took his wine. Slight thirst ; 
bowels regular. He complained of twitchings in the 
stump. The wound was contracting. About an 
ounce and a half of pus came away from one of the 
apertures left by the sutures during the dressing. 

Nov. 15th. He was ordered to have two eggs, and 
eight ounces of wine; to have a drachm of tincture 
of cinchona added to the mixture; and to take 
twenty minims of solution of hydrochlorate of mor- 

hia. 

Nor. 17th. He slept better, but perspired very 
much. Pulse 108, rather jerky; cough not so trou- 
blesome ; tongue clean and moist; appetite im- 
proving; bowels acting regularly. The wound was 
contracting, and discharged a moderate quantity of 
creamy pus; it was rather more painful. He was 
ordered a pint of Bass’s ale. 

Nov. 23rd. His general condition was unaltered. 
The stump was looking full. About an ounce of pus 

assed out of the existing opening; it was evidently 
urrowing upwards between the muscles. Two liga- 
tures still remained firmly attached. 

Nov. 28th. He looked better; slept fairly. Per- 
spiration was less profuse, and the cough easier; 
pulse 108, jerky ; tongue clean ; appetite pretty good ; 
bowels rather costive: The wound was almost 
healed; it discharged a moderate quantity of pus 
from the ligature-openings. ) 

Dec. 2nd. The patient’s sleep was sometimes dis- 
turbed by cough, with slight expectoration. Pulse 
108, rather feeble; tongue clean; appetite fair; 
bowels rather confined. He was not losing flesh. 
The stump was still discharging a moderate quantity 
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of pus. The two remaining ligatures came away. 
aus progressing devoutly and ultimately ne 
covered. 

Here was a case of far advanced phthisis. There 
was nothing in the condition of the joint itself to 
preclude excision, as the disease was confined to the 
surface of the bones; but the cavity in his lung at 
once decided me as to what I ought todo. He was 
a poor man; and, if I had sent him away with the 
joint, it would have been impossible for him to 
give it the rest necessary even to preserve him from 
great pain. I do not think the man will live long ; but 
I believe he will live longer than if the limb had not 
been removed. I believe it should be a rule of prac- 
tice to remove by amputation a diseased knee-joint, 
if it be satisfactorily proved that it acts as an irri- 
tant to more important visceral disease. 

One of the gravest considerations for the surgeon 
is the treatment of Wounds and Injuries of the Knee- 
joint, when it becomes a positive necessity that the 
joint should be removed. I have already discussed 
this question, and have stated my opinion that it is 
possible to effect this by excision of the joint. The 
fearful mortality attending upon amputations of the 
thigh after injury is quite a sufficient warrant for 
the surgeon to look to some other method of treat- 
ment. There are, however, injuries to the knee of 
such a character as to necessitate the removal of the 
limb by amputation, at all risks. One of the most 


’ distressing cases I ever saw was under care of one of 


my colleagues. The man was caught in machinery. 
He sustained a compound fracture of the right tibia, 
with severe laceration of the soft parts. ‘There was 
also a lacerated and contused wound into the right 
knee-joint. The left leg was immediately ampu- 
tated ; but an attempt was made to save the right. 
Tremendous suppuration set in, the pus burrowing 
back amongst the muscles of the thigh; and, five 
days afterwards, the thigh was amputated. The 
patient died on the third day. Now, under similar 
circumstances, if I attempted to save the other 
leg at all, I should certainly follow Mr. Kempe’s 
plan, and perform primary excision of the joint, as I 
believe that much less suppuration and constitutional 
disturbance would have arisen. 

The last condition requiring amputation, to which 
I shall refer, is that of the limb upon which Ezcision 
of the Knee has failed, and where, consequently, it is 
either an incumbrance or a positive source of danger 
to the patient. Of 238 cases collected by Price, 30 
came to amputation at various periods after; and 
out of the 30 thus operated on, 5 died. 

These amputations were performed at distances of 
time from the excision varying from a few days to over 
two years. In many of these cases, there can be no 
doubt that amputation was performed where a little 
patience would have avoided it; the bones being 
found healthy, and union taking place between 
them. Profuse suppuration, the remains of diseased 
synovial membrane, necrosis and caries of the bones, 
were the principal causes for the amputation in the 
others. The fact of five only out of thirty dying 
after the operation proves my assertion in a former 
portion of this essay to be correct ; viz., that patients 
having undergone excision of the knee are seldom 
worse able to bear subsequent amputation than if it 
had been the primary proceeding. 

It is a question of great importance to decide in 


limb, in which the knee has been excised, expires. 
Of course, if profuse discharge and continuous pain 
so wear down the constitution of the patient as to 
place his life in jeopardy, there can be little question 


as to the immediate removal of the limb; but the 
difficulty exists in those cases where, perhaps, there 
are sinuses leading to diseased bone, and where the 
union is only fibrous, and of such a nature as to be 
perfectly useless. I have before laid stress on the 
necessity for great patience im these cases. Much, I 
think, depends upon the feelings of the patient him- 
self. If his position in life be such as to make it 
very needful for him to get about as soon as possible, 
or if he be tired of his limb, and urge on the surgeon 
its removal, I should not hesitate to comply with his 
request, unless 1 had very strong grounds for ex- 
pecting rapid improvement. ‘There are, however, 
indications of an entire lack of usefulness in some 
limbs, which would decide the surgeon in no longer 
allowing it to cumber his patient. We sometimes 
find cases in young subjects where the limb has not 
only ceased to grow longitudinally, but where its 
whole nutrition seems to have been arrested in all 
the tissues. It hangs loosely from the femur, seem- 
ingly attached to it only by the skin and soft tissues 
surrounding what was once the knee-joint. The 
jmuscles of the calf are quite atrophied ; the foot is 
| small and undeveloped ; the temperature much below 
| that of the sound leg: in fact, there is every indica- 
tion that it hangs almost lifeless, and quite useless to 
its owner. ‘There is little or no prospect of amend- 
ment here; and I think the sooner amputation is 
performed, the better. Appended is a drawing, taken 
from a case in which Mr. Holt of the Westminster 
Hospital performed excision of the knee, and ampu- 
| tated some time afterwards, on account of non-union. 
| It sometimes happens that disease is again set up 
|in the bones by violence. I remember a case where 
Sir W. Fergusson excised the knee-joint of a young 
woman, with a most excellent result, Some years 
| after, she fell, and necrosis of the bones took oe 4 
| Sir W. Fergusson attempted to re-excise, but was 
obliged to complete the operation by amputation of 
the thigh. 

i believe that all the varying circumstances de- 
manding the operations of excision of the knee and 
amputation of the thigh have now been reviewed. I 
have endeavoured to perform this task in a fair, un- 
biassed spirit, neither unduly vaunting the merits of 
one proceeding, nor depreciating those of the other. I 
have contended that, whereas it is a glory to the 
surgeon to save both limb and life to his patient, he 
| has no right unduly to risk the latter in attempting 
to save the former. Much as I admire, and desire 
to practise, in every fair case, excision of the knee, I 
have no wish to strike amputation of the thigh out 
of the roll of surgical procedures. It is a painful 
operation for the surgeon to undertake, and a still 
more painful and distressing circumstance for the 
patient to go forth maimed to so fearful an extent; 
but the prolongation of life is the surgeon’s great 
triumph ; and, if the loss of a limb to his patient is 
the cost at which this is procured, he must not hesi- 
tate to perform his duty. On the other hand, it be- 
hoves us as a profession to be more careful how we 
deal out such full measure to our patients. A great 
and important addition has been made to our opera- 
tive resources by the revival of excision of the knes- 
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prejudice against, or ignorance of, the operation to 
prevent us from giving those who are under our care, 
and who may require it, the benefits of its use. 
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BROADMOOR STATE ASYLUM. 
REPORT OF A CASE OF CONVULSIONS. 


By F. W. Grsson, M.D.Lond., Assistant-Medical 
Officer; late House-Surgeon to the Taunton 
and Somerset Hospital. 


Emize H., aged 43, a jeweller, admitted in February 

1865, with symptoms of general paralysis, had on 
March 16th, 1866 a convulsive fit, lasting about two 
minutes, of which the account given in the case 
paper is as follows. 

_ “Head drawn to right, and both eyes to right; 
right arm convulsed, and convulsive action of right 

toral muscles; no convulsions of lower limbs; 
rature 101°2; pulse 80. 

“March 17th. Has had three more fits_since yes- 
terday ; temperature 100; respirations 40; pulse 88; 
no abnormal chest signs. 

“March 18th. Temperature 97; pulse 65; has had 
no more fits.” 

He had no recurrence of the fits until July 28th ; 
his temperature was taken constantly during the in- 
terval, and was always normal. At 6°30 p.m., whilst 
lying in bed. he became suddenly convulsed. 

At 7°5 p.m., the temperature in the left axilla was 
101; right 102°2; pulse 120; respirations 44. He 
was semiconscious ; both eyeballs were drawn to the 
left ; the pupils were equal, moderately dilated—they 
did not act to light; the muscles of the face on the 
left side twitched convulsively ; those on the right 
did not move; but were not paralysed; the right 
side of the face was considerably redder than the 
left; the right temporal artery was markedly more 
distended than the left ; the whole of the right half 
of the face was covered with beads of sweat; 
there was no visible perspiration on the left side; 
there were convulsions of all the muscles on the left 
side of the body; none on the right; there were 
slight twitches of muscles of right leg. 

8°20 p.m. Convulsions continued; there was stiff- 
ness of the convulsed muscles. 

_July 29th. Temperature 101; pulse 120; respira- 
tions 44 ; the convulsions had continued, were very 
severe im character, and had not ceased for a single 
minute Since the attack began. 

July 30th,7 p.m. Temperature 101°8; pulse 100; 
respirations 44; he was quite unconscious ; he died 
comatose at 10 p.m. 

_ Post Mortem Examination. The number and 
size of capillaries in the grey matter of the cerebel- 
lum were notably increased; some were varicose ; 
there was fatty degeneration of the muscular fibres ; 
the same condition, to a less degree, existed in the 
capillaries of the grey matter of the convolutions of 
the cerebrum ; the pons, medulla, cord, and all the 
other organs, were healthy. 

Remarks. The researches of Claude Bernard 
have proved that irritation of the cerebro-spinal 
system of nerves, by paralysing the sympathetic, 
produces dilatation of the minute vessels, increased 
animal heat and augmented chemical action. 
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The phenomena observed in this case would, at 
first sight, appear to be satisfactorily accounted for 
thus—“ Here is irritation of the cerebro-spinal sys- 
tem, as shown by the convulsions, producing in- 
creased heat and increased flow of the cutaneous 
secretion ;”’ but, on the other hand, the phenomena of 
the convulsive attacks of epilepsy are a direct con- 
tradiction of this theory, for while in these attacks 
there is, as I think I may affirm as the result of very 
numerous observations, no increase of temperature, 
there is irritation of the sympathetic causing con- 
traction of the vessels; hence the loss of conscious- 
ness, the pallor of the face, and the small radial 
pulse, and dilatation of the pupils. 

Physiological science does not, as far as I am aware, 
at present offer any data for a theory which would 
give a satisfactory reconciliation of these apparently 
contradictory facts. 

The post mortem appearances are evidence in favour 
of the views of M. J. Luys, regarding the pathology 
of the obscure disease known as general paralysis ; 
namely, that the cerebellum is affected primarily, the 
cerebrum secondarily, and that hence the motorial 
disorder usually precedes the mental. (Recherches 
sur le Systeme Nerveux Cérébro-Spinal, p. 618.) 

I may mention, in conclusion, that I found eleva- 
tion of temperature in another case of convulsions 
occurring in a general paralytic; also in a case of 
convulsions caused by acute cerebral softening. The 
non-elevation of temperature in epilepsy may, per- 
haps, when thoroughly established by further in- 
vestigations, serve as an aid in the diagnosis between 
true epilepsy and non-epileptic convulsions. 

The temperature is considerably elevated in 
tetanus and in chorea; and although I am not aware 
that any observations have been taken of the temper- 
ature during convulsions connected with acute 
Bright’s disease, yet as it is, as I know from experi- 
ence, elevated in that disease, that elevation of 
temperature, would, in all probability, not be affected 
by the convulsions; so in convulsions caused by 
tubercle in the brain or meninges, an elevation of 
temperature would undoubtedly exist as the result 
of the tubercular disease. 





HULL GENERAL INFIRMARY. 
[Cases reported by T. M. Evans, Esq., House-Surgeon. | 


TERTIARY SYPHILITIC DEPOSITS. 
Under the care of OwEN Daty, M.D. 


James Boppy, aged 39, a railway porter, was ad- 
mitted on December 9th, 1865, suffering from severe 
headache, of a dull and constant character, and of 
four months’ duration, which had been attributed to 
neuralgia, and treated as such. He was very thin 
and anemic, and had a languid, vacant expression, 
with large, sluggish pupils. Three years previously 
he had primary syphilis, and enlargement of the in- 
guinal glands, but he had not suffered from any 
eruption, sore throat, nodes, or other symptoms of & 
secondary character. 

The headache increased in intensity, and was soon 
accompanied by dimness of vision, and a slow, totter- 
ing gait, so that he could,not walk without support 
from surrounding objects; and a month after admis- 
sion he became quite comatose, the pupils being 
much dilated, but not quite fixed, and there was no 
stertor. From this state he seemed to be roused by 
repeated blistering, and had so far recovered at the 
end of a fortnight as to be able to sit up, and to 
answer questions in a slow hesitating manner; but he 
did not appear to take notice of surrounding objects, 





being partially amaurotic. Several similar attacks 
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followed, in which the pupils were sometimes con- 
tracted, but more frequently dilated, and each attack 
left him in a worse condition. His strength failed, 
so that he was confined to bed, and, becoming 
emaciated to an extreme degree, large and deep 
sloughs formed on every prominent part, though he 
lay on an air-mattress. In this state he continued 
for six weeks, to all appearance insensible, and 
almost lifeless, and yet answering when spoken to, 
taking nourishment in large quantity, and passing 
excreta in the bed, his existence being prolonged till 
April 7th. During the first three weeks, he took 
iodide of potassium, quina, and pilule hydrargyri, 
then cod-liver oil alone was substituted, and changed 
at the end of another month for the bromide and 
iodide of potassium with bichloride of mercury. 
Counterirritation was also frequently employed, both 
by blistering the nape of the neck, and by the ap- 
plication of acetum cantharidis, and afterwards of 
croton oil liniment to the shaven head. 

Autopsy. On removing the calvarium, some small 
depressions in the bone were noticed, corresponding 
to prominences on the surface of the brain beneath 
its membranes ; and when the brain was lifted out a 
tumour of an inch diameter was left attached to the 
dura mater immediately above the tentorium on the 
left side, and a cavity of the same size on the surface 
of the posterior lobe was thus exposed, showing its 
white substance. Embedded in the grey matter 
on the surface of the convolutions were four more 
tumours of the size of a pea, which had caused the 
"ane poneann before spoken of ; and, on slicing up the 

rain, seven more of various sizes were found, some 
deep in the white substance, others nearer the 
surface ; they all shelled out easily, and were covered 
with a network of fine vessels ; on section, they ap- 
peared more or less fibrous, but soft, and of a light 
pink colour. Another was found in the left lateral 
lobe of the cerebellum near the surface. 

Both lungs, especially the left, were thickly 
studded on the surface and throughout with similar 
spherical bodies, of the size of a small pea; and, 
from their pale pink tint, those on the surface of the 
lung, and covered only by pleura, were very con- 

icuous; these also were flattened next the pleura. 

here was no tubercular deposit. ‘The heart con- 
tained a large number embedded in its walls, several 
of them projecting into the ventricles beneath their 
lining membrane, and some of these were situated in 
the columne carne. In the liver none were found, 
but its capsule was thickened in limited patches to a 
depth of three lines with similar tissue. The pan- 
creas contained a mass of considerable size in its 
centre. 

The pelvis of the right kidney was also completely 
filled with the same material, which encroached 
somewhat upon its proper substance. The left 
kidney and all the other viscera were perfectly 
healthy. 

Under the microscope, sections of the deposits 
showed a granular basis, with some remains of the 
peculiar tissues of the organs in which they were 
found, elastic tissue in those from the lung, fatty 
matter in the cerebral tumours, and muscular fibres 
in those from the heart; but towards the centre of 
the deposits these were not discernible, 

This case possessed such peculiar interest from 
the great number, general distribution, and remark- 
able distinctness of the deposits, that small portions 
of some of the viscera were forwarded to Mr. Paget, 
to whom I am indebted for a verification of the dia- 

osis, and at whose suggestion the viscera have 

een placed in the museum of the Royal College of 


Surgeons. 





BRIGHT’S DISEASE AND TRICHINIASIS. 
Under the care of Sir Henry Coorzr, M.D. 


Richard Wingfield, aged 45, a farm labourer, 
wasted and cachectic in appearance, was admitted 
on May 18th, 1866, with slight general anasarca, con- 
siderable dyspnea, cough, and expectoration of 
bloody and plum-coloured mucus. Rhonchus and 
sibilus were heard over both lungs behind, with 
mixed crepitation toward the bases; and the urine 
contained a large quantity of albumen, becoming 
nearly solid when heated. He had had a previous 
attack of general dropsy. 

After a few days of a stimulating expectorant 
treatment, the chest-symptoms were much re- 
lieved, and nearly all swelling had disappeared ; 
but his strength gradually failed, and, for a few 
days before death, which occurred on June 12th, 
he became very dull and apathetic, almost coma- 
tose, taking no food, and passing excreta in the 
bed. The improvement in the renal symptoms, the 
absence of convulsion, and the incompleteness of the 
coma, appeared to point to some other cause than 
anemic poisoning for this condition, The cause was 
afterwards discovered in a large abscess of the brain 
on the right side, communicating with the lateral 
ventricle. 

At the autopsy, the kidneys only were examined, 
(as the body was intended for the anatomical school) 
and proved to be characteristic specimens of the 
large white fatty kidney. In the dissecting room it 
was noticed that the muscles were studded with 
small, whitish, oval bodies, which were most numer- 
ous in the pectoralis major and other superficial 
muscles, but affected the deeper ones also, and lay 
with their long diameter in the direction of the 
muscular fibres. About fifty of them could be 
counted in a square inch of surface. They were all 
more or less calcareous and opaque, but in the more 
transparent the worm was easily recognised, coiled 
up in the centre. Soaking in glycerine increased 
the transparency of the cyst walls, but, when digested 
in turpentine and put up in Canada balsam, the 
worm was rendered beautifully distinct. 

The viscera also were examined, and a few trichine 
were found in the muscular walls of the heart, but in 
no other part. 

Prominent amongst the symptoms of trichiniasis, 
Cobbold mentions diarrhoea and peritonitis as mark- 
ing the period of the intestinal occupation and 
early migration of the worm; muscular pains, gene- 
ral cedema, and fever during its passage into the 
muscles, that is from the end of the second week to 
about the sixth or seventh; and debility, with a kind 
of consumption or marasmus in those who die at a 
later period. 

In the present case the cedema was fully accounted 
for by renal disease; but the gradual wasting and 
failure of power, the cause of which was not very ap- 
parent, may have been due to the trichiniasis, though 
nothing of the kind was suspected during life. 





SCURVY. 
Under the care of Sir Henry Coorzr, M.D. 


Eleven sailors, ill of scurvy, were admitted into 
the Infirmary, between February 12th and 16th, 1866, 
having all just arrived from Calcutta, after a four 
months’ voyage, during which they had lived almost 
entirely on salt provisions, with only an occasional 
allowance of preserved potatoes and lime-juice, the 
latter reported to be bad. Three of them were 
quite helpless, and the greater number in a very 
feeble state, and scarcely able to walk upstairs. 

The symptoms from wae suffered, more or legs, 
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were extreme pallor of complexion, lips, and tongue ; 
swelling, iness, and ulceration of the gums, 
with a tendency to hemorrhage ; large, tender, and 
hard patches, of a purple, or greenish yellow colour, 
on the lower extremities, especially in the hams, due 
4 \oegrmy of blood into the — tissue of 

3 numerous small purple spots, most 
Sheient on the legs, having a dor , almost black, 
centre (corresponding to a hair-follicle), from which 
a hair projected, showing that these were due to he- 
morrhage into the hair-follicles, and distinguishing 
them from the spots of purpura, which have not 
usually this character. 

One patient had a circular sore on the leg, of two 
inches diameter, covered with very prominent u- 
lations, from which there was a constant oozing of 
blood; it resulted from a slight graze received ten 
weeks before, and had gradually increased in size. 
By the application of perchloride of iron and glyce- 
rine, with subsequent water-dressing and bandaging, 
it rapidly became a healthy granulating sore, and at 
the end of a month was quite healed. 

Another case was complicated with severe dysen- 
tery of two months’ duration, and of this the patient 
died eleven days after admission. 

At the autopsy, the whole of the larze intestine 
was found greatly thickened, chiefly fron: deposit in 
its submucous tissue, and its mucous membrane 
ulcerated, covered with villous processes, and deeply 
injected with blood. 

ith these two exceptions, they all left, quite con- 
valescent, in about a fortnight. 

Treatment consisted of a liberal diet, with extra 
allowance of potatoes, and a mineral acid mixture ; 
instead of the latter, four lemons daily were given in 
two cases with much the same result. 





SPINAL CARIES: LUMBAR ABSCESS: PYATMIA. 
Under the care of Owen Daty, M.D. 


Joseph Ingamells, aged 29, was admitted on March 
21st, 1866, having a prominent fluctuating swelling 
on the right thigh, situated in Scarpa’s triangle, 
free from superficial redness, but with a decided im- 

ulse on cough. He complained also of pain in the 
287% with marked tenderness on pressure over the 
second and third lumbar vertebre, from which he 
had suffered more or less for two years. The swelling 
on the thigh was first noticed three months ago, and 
had since gradually increased; there was no un- 
natural prominence of the spinous processes, nor loss 
of — or sensation in the lower extremities. 
ict rest in the recumbent posture, the applica- 
tion of tincture of iodine to the thigh, and a mixture 
containing tincture of sesquichloride of iron and 
quina, were prescribed ; but the swelling continued to 
increase, and, on June 17th, it being of large size, 
pointing, and threatening to burst and leave a large 
ening, a small incision was made into it, and 
t ounces of creamy pus evacuated. Pus con- 
tinued to flow, with great relief to the severe pain 
which the tension of the parts had caused, and no 
untoward symptoms appeared till June 25th, when 
smart general fever supervened, and it was noticed 
that bubbles of air were mixed with the pus that 
ampent. He was ordered a saline mixture. 

July ist. Numerous spots had appeared on the 
trunk and extremities, of a reddish colour, distinctly 
elevated, and varying in diameter from a tenth to a 
quarter of an inch, fading on pressure. He had still 
much fever. 

July 3rd. The spots were more abundant, but less 
eleyated, and were becoming petechial. There was 
occasional rambling delirium at night. 

. July 5th. He had constant delirium; eyes suf- 
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fused; tongue and brown in the centre; bowels 
rather constipated; there were no flesh spots. He 
was ordered eight ounces of wine daily, and an ounee 
of decoction of cinchona, with twenty minims of 
dilute nitro-hydrochloric acid every four hours. 

Jaly 7th. There was more active delirium, and 
frequent moaning; the rash was more petechial, of.a 
purple colour, scarcely at all elevated, and resembling 
that of typhus; pulse 140, very feeble; tongue dry; 
excreta passed in the bed. He died at 2 p.m. on the 
following day. 

Post Morrmem Examination. There was much 
purple lividity of the face, arms, and depending parts 
of the body; some petechial spots also remained. 
All the viscera were quite healthy ; with the excep- 
tion of congestion of the lungs posteriorly. The 
bodies of the second and third lumbar vertebre were 
carious, on the right side, to a depth of from a 
quarter to half an inch, and the abscess extended 
downwards through the obturator foramen, ramify- 
ing very extensively amongst the muscles of the 
thigh, and containing small spicula of bone. There 
were no purulent deposits in any other part. 
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SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETING. 


A COMPARATIVE REVIEW OF THE SMALL-POX, AS 
OBSERVED IN THE SMALL-POX HOSPITAL, 
AND IN THE PATIENTS OWN 
RESIDENCES. 


By Grorce Riepen, Esq., Canterbury. 
(Read November 29th, 1866. ] 


I propose, in the present communication, to com- 
pare my own experience of small-pox, as observed in 
patients at their own residences, with that observed 
by Mr. Marson at the Small-Pox Hospital, and re- 
corded in the thirty-sixth volume of the Medico- 
Chirurgical Transactions ; and I may observe, that a 
large proportion of my cases were in patients of a 
public institution—the Canterbury Dispensary, and 
would, therefore, probably belong to the same class 
of society as those who would obtain admission into 
a public hospital. 

The record of the Small-Pox Hospital includes 
5,982 cases, occurring during five epidemics ; and my 
own report includes 381 cases, occurring during two 
epidemics. 

Of the cases in the Small-Pox Hospital, 49 per 
cent. were unvaccinated; of those in private resi- 
dences, 55 per cent. 

The ages, arranged in periods, were as follows. 

Under 5 years: in hospital, 13 per cent. of the um- 
vaccinated, and 2 per 1,000 of the vaccinated; in 
their own residences, 29 per cent. of the unvac- 
cinated, 4 per cent of the vaccinated. 

Between 5 and 10 years: in hospital, 12 per cent. 
of the unvaccinated, and 1} per cent. of the vac 
cinated; in their own residences, 23 per cent. of the 
unvaccinated, and 9 per cent. of the vaccinated. 

Between 10 and 15 years: in hospital, 10 per cent. 
of the unvaccinated, and 5 per cent. of the vac- 
cinated; in their own residences, 19 per cent. of 
the unvaccinated, and 17 per cent. of the vaccinated. 

In hospital, of unvaccinated, 26 per cent. were 
under 10 years, and 35 per cent. under 15 years; of 
vaccinated, 14 per cent. were under 10, and 6$ 
cent. were under 15. In their own residences, 
unvaccinated, 52 per cent. were under 10, and whew 
cent. under 15 ; of vaccinated, 13 per cent. were 
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10; and 30 per cent. under 15 ;—showing that a much 
larger proportion of young patients were attended at 
their own residences than at the hospital. 

Under 5 years of age, in hospital, the deaths were 
50 per cent. of the unvaccimated, and 28 per cent. of 
the vaccinated ; under 5 years of age, in their own 
residences, the deaths were 22 per cent. of the un- 
vaccinated, and 0 per cent. of the vaccinated. Be- 
tween 5 and 10 years of age, in hospital, the deaths 
were 27 per cent. of the unvaccinated, and 12 per 
cent. of the vaccinated; between 5 and 10 years of 
age, in their own residences, the deaths were 10 per 
cent. of the unvaccinated, and 0 per cent. of the vac- 
einated. Between 10 and 15 years, in hospital, the 
deaths were 23 per cent. of the unvaccinated, and 4 
per cent. of the vaccinated ; between 10 and 15 years, 
in their own residences, the deaths were 0 per cent. 
of the unvaccinated, and 1 per cent. of the vac- 
cinated. 

Of the sum total, the mortality in hospital was 21 
per cent., or about 1 in 5 of all the patients under 
treatment ; while in those who were attended to at 
their own residences, the mortality was but 6 per 
per cent., or about 1 in 16 of the patients under 
treatment. Or, in other words, the mortality of 
small-pox in hospital was at least three times greater 
than the mortality among patients with the same 
disease when attended to at their own residences. It 
is, therefore, worth inquiry, What are the circum- 
— leading to this excess of mortality in hos- 

ital ? 

. It will have been observed from the foregoing re- 
port, that the relative proportion of vaccinated and 
unvaccinated patients differed but very little in and 
out of hospital, the unvaccinated being in the greatest 
proportion among the patients attended to at their 
own residences; also, that the greatest mortality, 
both in and out of hospital, was in young children ; 
but that a less number of children were admitted 
into hospital. The malignancy of the disease cannot 
be so easily compared ; but it is scarcely possible that 
the very severe cases could have been removed to 
ee as such cases would not admit of removal. 
And the only conclusion that I can arrive at is, that 
the excess of mortality in hospital is due to the col- 
lection of a great number of small-pox patients into 
a limited space; and, if such be the cause, the ad- 
vantages gained by the remaining members of a 
family by the removal of small-pox patients to hos- 
pital are considerably counterbalanced by the very 
great disadvantage to the patients themselves. 








Roya Sea Baruine Inrirmary, Maraate. The 
half-yearly Court of Governors of this institution was 
held Friday, November 30th, in the board-room of the 
office, Queen Street, Cheapside; S. Tomkins, Esq., 
the treasurer, presiding. The report as read and 
unanimously adopted stated that the number admit- 
ted between January 1st and November 20th, was 
783, of whom 188 remained, leaving 595 as treated 
and discharged, viz., 282 cured, and 228 greatly 
benefited. In addition to these, 118 out-patients 
had been provided with medical advice, medicine, 
and baths. The receipts for donations, subscriptions, 
legacies, the honorary secretary’s 5s. fund, dividends, 
etc., were £7,135:9:4. The total investments were : 
Consols, £1,800, and Three per Cents., £7,974 : 12 : 9, 
and the balance in hand £1,227:12:2. The late 
James Taylor, Esq., had left a legacy of £100 to be 
o- at once, and a further legacy of £500 on the 

eath of his widow. The report concluded by ex- 
Boo. at deep regret for the loss of G. Y. Hunter, 

+ of Margate, one of the consulting surgeons. 
The proceedings concluded with thanks to the chair- 
man. 


We are requested to remind members of the Asso= 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T'. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 
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*RE-ORGANISATION OF THE INDIAN 
MEDICAL SERVICE. 

WE publish to-day the long looked for arrangements 

for the Administrative Staff of the British and In- 

dian Medical Services. 

It is deeply to be regretted that a thorough amal- 
gamation of the two services was not effected some 
years ago. Some difficulties in the way of such a 
desirable result no doubt existed ; but they were not 
a whit more serious than those faced and overcome 
in effecting the amalgamation of the Royal En- 
gineers with the Indian scientific branches. Addis- 
combe and Woolwich, by a little gentle compulsion, 
and after a little coquetting on both sides, were 
made to kiss each other, and to close a long and 
honourable rivalry in an indissoluble union, to their 
mutual advantage. 

A similar union was urged by the Secretary for 
India between the British and Indian Medical Ser- 
vices. The advantages to both services and to the 
public of the proposed amalgamation were obvious, 
and they were strongly urged by Professor Maclean 
in an introductory lecture delivered at Netley some 
years ago. It was pointed out on that occasion, 
that the double administration was costly, cumber- 
some, and inefficient, embarrassing to the authori- 
ties, fruitful in jealousies and strife, without a 
single compensating advantage. The truth of all 
this will be seen ere many days. It is well known 
that the bans were forbidden in obedience to the 
wishes and crotchets of some who had no experience 
of Indian military service. Three reasons were 
assigned for the course taken by the War Office in 
this matter. The first was, that Indian medical 
officers were too independent for the British Army. 
Sir Charles Wood replied, with great sarcasm, that 
he thought independence of character rather a good 
thing than otherwise. The second was, that the 
medical officers of the Indian Army were too often 
employed in civil appointments. The answer to 
this was, that the most distinguished medical men 
in India had always been so employed ; that, so far 
from this being an objection, it was a positive gain. 

















The so-called civil surgeons were in charge of great 
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hospitals and dispensaries at the presidency towns, 
the large civil stations, and native courts, where 
they enjoyed a vast field of experience and observa- 
tion ; and it is notorious that, when the urgent calls 
of military duty demanded the presence of the civil 
surgeons in the field, that class furnished the most 
experienced medical officers and the best operating 
surgeons in the East. It could not be otherwise. 
An Indian residency or civil surgeon performed 
more of the capital operations of surgery in a month 
than a surgeon of a British regiment in India was 
likely to do during his whole term of Indian service. 
Again, it was said that men who treated the diseases 
of natives could not be trusted to treat those of 
Europeans, their own countrymen! The sapient 
person who advanced this “reason”, whoever he 
was, evidently thought that, in an Asiatic, an ague 
begins with the sweating and ends with the shiver- 
ing stage; and that such men as Twining, Martin, 
Morehead, the Macphersons, the two Goodeves, 
Norman Chevers, cum multis aliis, must sit at the 
feet of their brethren of the British service to learn 
how to treat the diseases of the tropics. We need 
searcely say that no such absurd pretensions were 
ever put forward by British medical officers them- 
selves. We know that, as a class, they ardently de- 
sired union with their Indian brethren. But such, 
most certainly, were the ‘ reasons” that prevailed. 

Already we see the bad consequences of this ill- 
advised separation. The British and Indian Go- 
vernments are bidding against each other in the 
market for recruits for their respective services—the 
right hand bidding against the left. It is notorious 
that, up to the present time, India has carried off 
the best men. Mark the absurdity. India com- 
mands the best available medical officers ; but, when 
they go to India, it is not to them that the valuable 
lives of British soldiers will in a few years hence be 
committed : they are to be confined to the treatment 
of natives, 

It is well known that this divided medical admi- 
nistration has been forced on the Governor-General 
-of India, and that he makes no secret of his opinion 
that it will ultimately prove a failure. As to the 
arrangement itself, all that need be said about it is, 
that perhaps it is the best possible under the circum- 
stances. The glory of the noble old Indian service 
-is shorn of some of its beams. What one loses the 
other gains. So wags the world. 


CLITORIDECTOMY. 


THE subject of clitoridectomy was brought before 

the Obstetrical Society of London at its last meeting, 

in a paper read by Dr. Tanner; and it is much to 

be regretted that the discussion of the question was 

made an occasion for the display of a good deal of 
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personal feeling. This is unfortunate, although not 
very surprising ; but the profession must fairly look 
to the Society for a very calm consideration of the 
points at issue, and for a decided but judicial 
opinion as to the practical value of the operation in 
the cases for which it is recommended. A perusal 
of the report of the meeting, as it appears in another 
part of our columns, will, however, leave no doubt in 
the mind of the reader as to the general drift of the 
discussion. With scarcely an exception, the opinions 
expressed were decidedly adverse to the proceeding, 
The results of experience seem to show, as might have 
been expected, that the operation fails in the great 
majority of cases either to check the habit of self- 
abuse, or to cure the disease for which it is per- 
formed. Very little was urged on scientific grounds 
for or against the proposal of Mr. Baker Brown. 
He asserts that certain nervous affections, hysteria, 
epilepsy, insanity, and idiocy, and not a few organi¢e 
diseases of the generative organs, are directly pro- 
duced by ‘‘irritation of the pudic nerve.” But 
assertion is of little worth in such a case, unless sup- 
ported by evidence of a very different kind to that 
which has been hitherto brought forward. It is im- 
possible not to remember that nervous complaints 
have never failed to appear cured for a time by all 
kinds of violent remedies. When it was the fashion 
to cut off the uvula for the cure of stammering, 
some scores of stammerers lost their nervous vice 
from the mere shock and mental impression; and for 
no inconsiderable period this form of ‘ ectomy” was 
a marvel to the vulgar. Unfortunately, that which is 
now proposed is associated with moral and social con- 
siderations of much greater moment; and it is urged 
against Mr. Brown, that he is so possessed with the 
idea of the universality of the habit of self-abuse, 
and its power of producing innumerable evils, that 
he resorts to the operation with lamentable fre- 
quency. As a consequence of this, practitioners are 
constantly meeting with patients who are not only 
unrelieved by this treatment, but are even left worse, 
to say nothing of the stigma which has been cast upon 
their moral character. On this point, we think Dr. 
Routh’s remarks put the case as strongly as it could 
be expressed, and his testimony is valuable to Mr. 
Brown’s position. But, as he says, granting that the 
diseases in question do in exceptional cases arise from 
irritation of the pudic nerve, it is clear that clitorid- 
ectomy only removes a portion of the irritation, 
leaving plenty of room still for a continuance of the 
evil habit. 

Such being the state of this question, we would 
venture to make a suggestion to the Obstetrical So- 
ciety, which, we think, offers a means of settling it 
in a way which will be satisfactory. Let a Commit- 
tee be appointed. to investigate the matter; let at 
least twenty cases of twelve months’ standing be 
carefully observed, and their history both before 
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cand after the operation be thoroughly inquired into ; 


then let a report be drawn up, giving the general re- 
sults of the Committee’s experience. We see no 
other way by which the present very unsatisfactory 
state of this question, both as it affects the public 
and the profession, can be settled ; and we shall be 
glad to learn that the Society has adopted this sug- 
gestion. Meantime, the less it is written about and 
talked about the better. The letter which we print 
to-day from Dr. West expresses, not one whit too 
strongly, the disgust which reasonable and thinking 
men must feel at the public discussion, before mixed 
audiences, of sexual abuses. It is a dirty subject, 
and one with which only a strong sense of duty can 
induce professional men to meddle; and then it 
needs to be handled with an absolute purity of 
speech, thought, and expression, and, as far as pos- 
sible, in strictly technical language. 


$$$ $$ a ———___—— 


THE USES AND ABUSES OF GREENWICH HOSPITAL. 
Tux present state of Greenwich Hospital is certainly 
suggestive of future rather than of existing excellence 
of administration.. It presents some remarkable 
anomalies. The former establishment included 2400 
men and 800 boys. This has been reduced to 400 
men and 800 boys. One great reason for the change 
was the considerable cost per head; £60 yearly for 
each pensioner, against £40 a-year for maintaining 
the invalides at Paris. But the administrative staff is 
now so excessively disproportionate to the extent of the 
establishment, that the actual cost per head is at this 
moment considerably over £100 a-year. For the 400 
old men and the boys, there are an executive staff, of 
a captain and two lieutenants, for discipline; a me- 
dical staff of seven medical officers, from an Inspec- 
tor-General (recently appointed to complete the esta- 
blishment) downwards; and a victualling staff of 
nine officers. No wonder that the cost of adminis- 
tration, which was thought to be exorbitant at £60 
per head, has now risen to double that figure. We 
can only wish that the Lords of the Admiralty, 
having now added Dr. Davidson to the already very 
accomplished medical staff of that hospital, could be 
induced to make the hospital and the staff both use- 
ful, by draughting in the patients of the Dreadnought 
and employing this hospital as a training school for 
young naval medical men. Of the great—nay, the 
indispensable—utility of the Netley training school for 
army medical men, the military authorities are now 
perfectly satisfied. And it is quite clear, that that 
which is so exceedingly valuable and useful to the army 
cannot be needless for the sister service. It would 
be easy to show that it is, in fact, much more needed. 


“In speaking of the claims of the Dreadnought patients 
‘to be housed in Greenwich Hospital, it is only neces- 


sary to recall the fact that for a hundred and thirty 
years sixpence a month was deducted from the wages 


of every: merchant seaman in order to aid in the 


maintenance .of Greenwich Hospital, They have 


never received any benefit from it; its wards are now 
empty. The old Dreadnought (which is wholly sup- 
ported by voluntary charity for the use of poor mer- 
chant sailors) is always being knocked about by col- 
lisions ; and the admission of the patients into the 
vacant wards of Greenwich Hospital would be an act 
of administrative wisdom and of large-handed, but 
just, national charity. The benefit to the royal 
action from the more perfect training of the medical 
officers would amply repay this. 


SPECIAL DEPARTMENTS IN GREAT HOSPITALS. 
Tue inclusion of special departments of practice 
within the great general hospitals is recognised to 
its very fullest extent in American practice. Thus, 
at the Bellevue Hospital of New York, an out-door 
department on an extensive scale has been organised 
by the Public Commissioners of Charities and Cor- 
rection, which includes the following departments, 
having two medical officers attached to each: Dis- 
eases of the Chest ; Digestive Organs; Nerves; Male 
Genital Organs; Skin; Women; Eye and Ear; 
Children ; Orthopedic Surgery; General Surgery, 
with four surgeons attached. There are, we believe, 
over 2000 beds in this hospital. 


POISONING WHALES. 

M. Batarp has been occupying himself with the 
problem how to poison whales rapidly. He combines 
a soluble salt of strychnia with a twentieth part of 
woorara. He loaded some explosive cartridges with 
two ounces each of this delectable compound, and 
started off ona whaler. He gives particulars of the 
whales which he shot at and wounded. They all 
either died almost immediately or very rapidly 
(usually in less than ten minutes) after general con- 
vulsion. He concludes that whales are even more 
sensitive to poison than land cetacea, and that, in 
future, it will be well to diminish the dose of poison, 
in order to determine a rather slower death, 


THE IMPORTATION OF CHOLERA. 

We learn that it is the intention of the Egyptian 
Government to institute precautionary measures 
against the importation of cholera by the Mahom- 
medan pilgrims next year. The quarantine measures 
which it has been proposed should be adopted have, 
we believe, been framed with regard to both vessels 
and caravans, and are to the following effect. All 
vessels with pilgrims are to be subjected to interro- 
gation; and, if found to have had cholera on board, 
are to be sent to perform quarantine. All caravans 
are likewise, if necessary, to undergo quarantine, for 
which special accommodation is proposed to be pro- 
vided. And should cholera break out in the Hedjaz, 
it is proposed that no communication between that 
province and Egypt should be allowed by sea. 


Dr. Janez Spence Rawexzis, who has been for some 
time the Senior Assistant-Physician to the London 
Hospital, has heen elected Physician. Dr. Sutton is 





candidate for the vacant office of Assistant-Physician. 
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' THE OUTBREAK OF FEVER AT DEMERARA. 


Wr are enabled to state that the most recent letters 
from official persons at Demerara afford reason to 
hope that the white troops, amongst whom yellow 
fever had begun to cause a great mortality, are by 
this time at Barbadoes. When yellow fever appeared 
in Demerara, rather more than a year since, the 
troops were, with great advantage, moved some miles 
away. The military authorities applied to the Army 
Medical Department for advice in case yellow fever 
should again appear. They were recommended in that 
event to ship them away: the only expedient which ex- 
perience has proved to be trustworthy and efficacious. 
According to the last letters received, the white 
troops were on the point of embarkation at the date 
of writing, their place being supplied by black troops. 
Authentic particulars of the extent of the mischief 
already done are not yet received; private accounts 


are gloomy. 


AMERICAN DEGREES. 

Tue American Medical Reporter agrees with one of 
its contemporaries in a complaint, that the facilities 
for starting so-called medical schools in America are 
so great that they spring up wherever a few aspiring 
physicians with a few dollars or credit may happen 
to congregate. Then follows a rivalry to get stu- 
dents and have graduates, so great that young men 
are rushed through at more than railroad speed, fre- 
quently without the least regard for their qualifica- 
tions or medical acquirements. As an instance, the 
following is mentioned. A young man, after attend- 
ing a set of lectures in a medical school, was per- 
mitted to take a diploma within less than one year 
frum the time of his first commencing the study of 
medicine. The Reporter concludes that, to diminish 
quackery in America, it is necessary to control the 
facility for “rushing through” men who, when they 
get their diplomas, naturally claim to be “ regular 
graduates of medicine.” 


MEDICAL CORONERS. 
We are happy to note an addition to the list of me- 
dical coroners, in the person of Mr. Charles Mayo, M.B., 
of New College, Oxford, who has been elected coroner 
for Oxford University. Justice Blackburn has this 
week strengthened very much the grounds of advo- 
cacy of the appointment of medical men as coroners, 
by intimating that the coroner’s inquiry ought always 
to be followed by a magisterial investigation of any 
eharge arising out of it, before the accused or sus- 
pected person is committed for trial. He considers 
a legal enactment, making this imperative, to be 
desirable ; and we quite concur in that view. The 
coroner’s inquest super viswm corporis is to ascertain 
the cause of death, not the guilt or innocence of per- 
sons implicated. Death may have been caused by 
injury, by maltreatment, by unsanitary conditions of 
all kinds, by illegal neglect of sanitary precautions 
enjoined by Act of Parliament ; and habitually there 
is only a medical witness on one side. To judge of 


the. full force and meaning. of his evidence, it is | countries where cholera may appear. Spain has) ‘ 
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essential that the coroner should be ‘himself medieal.' 
The constant flounderings and bewilderment, the mock 
intelligence and sham summings up, of legal coro- 
ners, expose them to the ridicule of educated medical 
men, and endanger the purposes of justice. 


DENTAL HYGIENE AMONG THE ARABS. 
Tne Arabs are envied by more civilised people for the 
irreproachable whiteness of their teeth. How is it 
attained? Dr. Quantin has a good deal to say on 
the subject. In the first place, they live upon cous- 
coussou and coffee prepared without milk or sugar— 
a diet devoid of the acids which occur in European 
dietaries. They rinse the mouth always at each of 
their four or five daily ablutions, filtering the water 
slowly between the teeth. They never take their 
food and drink at more than “ very moderate heat.” 
This protects the enamel, the conservative envelope 
of the teeth. To increase the whiteness of the teeth, 
of which they are proud, they chew once a week a 
piece of an indigenous root, called sondte. When 
partly softened, they withdraw it, and rub the teeth 
first with this and then with white woollen stuff. To 
what sobriety and modesty of diet the emulation of 
the teeth of these savages should lead us! 


NATURAL SCIENCES AT CAMBRIDGE. 
Tue following honour list of the Natural Sciences 
Tripos has just been issued at Cambridge. The ex- 
amination papers are before us, and are drawn up 
with great care and thought. They are admirably 
adapted to test the scientific acquirements of the 
candidates to the very fullest extent. 
UNIVERSITY OF CAMBRIDGE.— NATURAL ScIENCES 
TRIPOS. 
ted Class. 
Earle, Jesus College 
Walker, Sidney College } Equal. 
King, Caius College 
Second Class. 
Fenwick, Trinity College 
Ralfe, Caius College 
Smart, Caius College 
Wollaston, Clare College 
Third Class. 
Marshall, Trinity College 
Semple, Caius College 
G. M. Humpury, M.D. 
M. J. Berxerey, M.A. 
W. Sroxss, M.A. 
O. Fisuer, M.A. 
December 11th, 1866. 


Equal. 


Examiners. 


AT SEA IN QUARANTINE. 
WE last week dealt briefly with Dr. Goodeve’s sums 
mary of the recommendations of the Constantinople 
Conference; and we are so pressed with important 
matter this week, that we are unable to print his 
paper as read at the Epidemiological Society, whieh 
lies before us. The conclusions are precisely as 
we stated them; and nothing more absurd has; 
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been trying something like it for centuries; it tried 
it last year to the infinite distress of commerce, and 
the result was total failure, for cholera reached all 
the principal seaports, and spread even to the capital. 
We would suggest, and would even strongly urge, 
under present circumstances, that the Privy Council 
or Board of Trade should appoint a Commission or 
Committee to inquire into the whole subject of qua- 
rantine, as it affects this country, our colonies, and 
foreign relations. A vast amount of valuable in- 
formation could be obtained from the medical officers 
of the navy, army, great steam companies, and other 
sources. This Constantinople Conference has sent us 
to sea again, drifting towards medievalism. But, as 
we have hinted, it was a congress in which foreign 
diplomatists have had their first say (and have 
been decorated for their services), whilst English 
physicians have had to stand behind. 


THE CHOLERA WATER-THEORY. 


Tue Registrar-General seems to be quite clear that 
cholera mortality is directly traceable to water and 
nothing but water. He compares this week the 
deaths per 10,000 in the South London districts 
during the last three epidemics, after noting the suc- 
cessive improvements in water supply, thus : 

“The deaths by cholera to 10,000 inhabitants of 
South London were 120 in the year 1849, 87 in 1854, 
and 8 in the year 1866. From cholera and diarrhea, 
the deaths out of the same numbers living were 142, 
104, and 15. As the water improved, the deaths de- 
clined to this marvellous extent. Similar, if less 
striking, evidence of the effects of pure and impure 
waters is supplied by the experience of the other 
London companies.” 


WE may usefully direct attention to the second edt- 
tion, by Mr. J. B. Hutchins, of the Privy Council 
Office, of the Sanitary Act 1866. This Act is the 
charter of sanitary progress; Mr. Hutchins’s capital 
commentary and digest explains both its powers and 
shortcomings. Medical men will find this Act their 
most potent friend in attacking preventable disease. 
This edition is printed by Knight and Sons, printers 
to the Board. 


Dr. Brewer, of George. Street, Hanover Square, 
who was Chairman of Mr. Mill’s Committee, has ac- 
cepted an invitation to become a Liberal candidate 
for Colchester. He addressed a meeting of the 
electors at the Public Hall on Wednesday evening. 
He is a warm advocate of liberal measures and local 
self-government. 


Me. Bepxeter Hutu, Assistant-Surgeon to Uni- 
versity College Hospital, has been appointed In- 
structor in Bandaging and the Application of Sur- 
gical Apparatus. The vacancy in the office of 
Assistant-Surgeon, produced through the resigna- 
tion of the office of Surgeon by Mr. Quain, has 
been filled by the appointment of Mr. Christo- 
pher Heath, lately Assistant-Surgeon at West- 


to succeed Mr. Marshall as Instructor in Practical 
Surgery, a department of teaching in which he has 
for some years past been well known and appreciated 
by gentlemen about to present themselves for the 
higher surgical examinations. 


WE are glad to be able to state that the prevalence 
of cholera in North Wales, to which we last week 
drew attention, has somewhat abated. In the Car- 
narvon Union, the one in which there was the great- 
est amount of the disease, the reported cases for the 
week before last were 271 and 11 deaths; last week, 
however, the number of fresh attacks fell to 120 and 
the number of deaths to 7. In Ruthin Union, there 
is also a decrease in the number of cases and deaths; 
as last week the numbers were 19 cases and 2 deaths. 


Dr. MuLuER recommends mixing one part of vaccine 
matter with ten of glycerine. He says that this in- 
creases the activity as much as it enlarges the bulk 
of the matter at disposal. It may be preserved well 
in tubes. 

Professor Sigmund relates a case in which ligature 
of voluminous vegetations of the labium minus 
caused severe pain, tetanus, and death, eight hours 
after. the operation. 

The Municipal Council of Lyons have resolved, says 
the Gazette Médicale de Lyon, to name a large place 
in the city as Place Gensoul, in honour of the cele- 
brated surgeon of that name. Another street in 
Lyons is named De Jussieu, and another Pouteau. 
We commend the example to Sir John Thwaites. 


Dr. Palasciano announces, in the Gazetta Medica di 
Venezia, that the “ unification of Italy” has been fol- 
lowed by some important advantages to the medical 
body, spontaneously accorded in the new civil Italian 
code. The debts for medical services rendered within 
six months of the death of the patient will be a pri- 
vileged claim; the fees of a medical man will be 
legally recoverable within a period of three years; 
finally, medical men, freed by the legislature from an 
unworthy suspicion which alone gave rise to such an 
exclusive regulation, will, like other citizens, be 
capable of inheriting all legacies bequeathed to them. 

In the Report of the proceedings of the Medical 
Congress recently held at Bordeaux, Dr. Sorlets of 
Aire calls attention to the occurrence in pellagra of 
hemeralopia, quoting the various opinions as to its 
cause; viz., diminution of the red corpuscles of the 
blood, as in anemia; stomach-derangement; edema 
of the retina, or disorganisation or fatty change in 
the optic nerve; the use of bad rice; etc. M. Cunier 
has seen a family pellagrous and hemeralopic at the 
same time. Dr. Sorlets also called attention to a 
neurose of the eye, he observes, never before described 
in pellagra, in which the loss of vision is instanta- 
neous and intermittent, lasting sometimes for two or 
three minutes only, attacking a man perhaps in the 
middle of his work, and passing off again after a few 
moments, without leaving any trace of discomfort 
behind. 
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A SYSTEM OF GOVERNMENT GRATUITIES 
TO PUBLIC VACCINATORS. 





Pousuic vaccinators throughout the country will be 
ad to hear that the rumour, to which we drew at- 
tion last week, as to the introduction of a system 
of gratuities to contractors for meritorious services, 
is correct, and that Government has determined to 
make grants of money, in the shape of awards, to 
those contractors whose vaccinations shall be found, 
on examination, to come up to such a standard of 
goodness as will favourably illustrate the performance 
of that ion of the parochial vaccination which 
falls to the lot of each union contractor. 

The fees, which those gentlemen who contract for 
the public vaccination of an union are entitled to 
receive, with but few exceptions, are settled by the 
Compulsory Vaccination Act of 1853 (16 & 17 Vict., 
¢. 100), and the smallness of their amount has long 
been a source of widespread discontent, and the sub- 
ject of loud complaint. The fees which a contractor 
for public vaccination is entitled, under that Act, to 

, are as follows :—viz., for every person suc- 
ly vaccinated at the residence of the con- 
tractor, or within two miles therefrom by the nearest 
public road, a sum not less than one shilling and six- 
ce, and beyond that distance, a sum not less than 
shillings and sixpence. It may, perhaps, be well 
to remark, that though the act says, that sums not 
less than the respective amounts stated above are to 
be paid, we know of but few cases in which the 
guardi have been found liberal enough to pay 
more than the minimum statutory fee. We are sorry 
to say, however, that in one or two instances we have 
of Boards of Guardians having an understand- 
ing with their vaccinators that they should only be 
paid the eighteenpenny fee (no matter how far the 
vaccinator had to go to perform the operation), and 
this, too, in contrayention of the terms of the con- 
tract, which (if it have been approved by the Poor- 
law Board, as it should be) stipulates that the con- 
tractor shall be paid as the law directs, 

This system of cheese-paring and false economy 
on the part of parsimonious boards, has led to an 
immense amount of what we may call spurious vaccina- 
tion throughout the country, — vaccination which 
may, perhaps, be said to comply with the strict letter 
of the law, but which utterly fails to hestow upon 
the ae that protection against the direful 
effects smail-pox which efficient vaccination has 
invariably been found to give; and the consequence 
of this is, that Jenner’s admirable and beneficent 
discovery is not only robbed of its fruits, but is 
also looked upon by many as fallacious, and devoid 
of that merit which is unquestionably its due. 

It is, we suppose, with the view of rescuing vac- 
cination from the odium and discredit which this 

ice of negligent performance has to some extent 
ht upon it, that the government has determined 
to initiate a system of awards to thoge contractors 
who meritoriously perform the duties which they un- 
Gertake, Such a scheme was introduced into the 
i bill which was before Parliament last 
pession, and which, in all probability, would have 
become law had it not been for the change of minis- 
try which took place. For, just as the bill was upon 
the eve of send out of the Lower House for con- 
— in the — ad Lords, some pressure oa 
broug bear upon the new ministry by a sm 
dissatisfied section of the community, and vn conse- 
quence’ the bill was not proceeded with, and a very 
useful measure was lost to the public. 
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Until the year 1859, little or nothing would appear’ 
to have been done with the view of increasing the 
efficiency of the public vaccination of the country. 
There was no supervision exercised over either the 
quantity or the quality of the vaccination performed ; 
there was no guarantee that the vaccinator really 
understood this particular branch of his profession ; 
serene were very rarely if ever taken ; and, in 

t, beyond the guardians dividing their unions into 
districts, and entering into contracts with medical 
men, little was done to bring about the desire of the 
legislature, which was, as the act says, that the parent 
of every child born in England or Wales after the 
Ist of August, 1853, should, within three months (or 
under certain circumstances, within four months) of 
its birth, have the child vaccinated by a legally qua- 
lified medical practitioner. 

From the year 1855 to the year 1859, there was a 
gradual falling off in the percentage of the infantine 
vaccinations . ¢e., vaccinations under one year of 
age), as compared with the births for the same period. 
For in the year 1855, the percentage of infantine 
vaccinations was 55, while in 1856 it was 53; in 1857 
and 1858 it was 50, and in 1859 it was 49. 

This fact (which shows very plainly to what extent 
the statute was disobeyed), coupled with the fact 
that small-pox was very prevalent and fatal through- 
out the country, led to the suspicion that, in addition 
to the vaccination being much neglected, it was, also, 
of a very inferior quality ; for how otherwise could 
such a frightful mortality, in 1858, as 6,400 deaths 
from that disease (which is, par excellence, a pre- 
ventible disease) be aceounted for? 

It was in the face of this state of things that the 
Privy Council, in virtue of the powers vested in it 
by the Public Health Act, 1858, determined to in- 
quire into the state of public vaccination in En 


and Wales; and with the results of this inquiry we 


have been made acquainted in the annual reports of 
that department of the government, In this inquiry, 
a state of things, as far as vaccination is concerned, 
was hrought to light that tended to show the almost 
utter indifference with which guardians looked upon 
the carrying intg effect the provisions of the Vac- 
cination Act, 1853. 

This, in general terms, is the report of the state of 
the public vaccination of the country; viz., “‘ that 
the intentions of the legislature in this res are 
but very imperfectly fulfilled; that the public de+ 
fences against small-pox are in great part insufficient 
and delusive.”* , 

But to show the necessity which exists for some- 
thing to be done to stimulate contractors to a moré 
faithful performance of the duties which they under- 
take, and to show the extent to which the public 
vaccination is neglected in some districts, we will 
give the following passage from the Fifth Report of 
the Medical Officer of the Privy Council, where, it 
speaking of the neglect of vaccination, he says, “‘ there 
are whole unions where there is no reason to suppose 
that any important number of vaccinations is per- 
formed by private practitioners, and where yet the 
number of vaccinations performed by the public vac- 
cinators does not equal a third of the number of 
births,—unions, even, where the public vaccinators” 
vaccinations are as few as 19, 18, 17, 12, and 7 per 
cent, in proportion to each hundred of births; and 
there are instances of districts remaining for long 
periods, even, in one instance, as long as three years, 
without a single public vaccination being performed.” 

In corroboration of the above statement of the 
medical officer of the Privy Council, we read in Dr: 
Stevens’s Report of his inspections in 1861, that he 
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* Fifth Report of Medical Officers of the Privy Council, p. 6. 
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found the ave of the infantine vaccinations in 
the Warwick Union, for the three years ended Sept. 
30, 1861, to be less than 30 per cent. of the regis- 
tered births; in the Blaby Union, less than 29 per 
cent.; in the Cambridge Union, less than 21 per cent. ; 
in the Ely and Evesham Unions, less than 20 per 
cent. ; and in the Ashbourne Union, less than 19 
cent. of the registered births. Dr. Seaton, in his 
Report for the same period, also records cases of 
neglect. Thus, in the Carnarvon Union, the per- 
centage of vaccination for the year 1861, he states 
to be 27; in the Dolgelly and Haverfordwest Unions, 
26; in the Llanfyllin Union, 23; in the Festiniog 
Union, 19; in the Aberystwith Union, 12; and in 
the Bala Union, 7. 

In France, the system of giving awards for results 
of vaccination has, we believe, been in force for some 
time; but in this country, such a practice has not 
been adopted before. Still the system of giving 
awards from public money is not a new one; for all 
are aware that large sums, in the shape of gratuities 
of  agessere or less amount, according to the merits of 
each particular case, are annually expended as re- 
wards to the masters of our numerous national 
schools, and this expenditure has been very beneficial 
in its results; for it has tended very greatly to im- 
prove the tone of the national education of the 
country. That similar results will proceed from this 
new application of the system, we firmly believe; 
and we trust that they will be such as to justify the 
ab regis in changing what must be at present 

ut an experimental and temporary measure, into a 
successful and permanent institution. 

From the remarks which we have made on the 
manner in which the public vaccinators of the coun- 
try are remunerated for the duties which they have 


the doctrine that a man is justified in neglecting his 
work because he does not consider himself sufficiently 
paid for what he has to do; for such a principle 
cannot for a single moment be upheld, much less 
could such a course of action find any apologists in 
the case of the contractors for vaccination. They, 
as a class, really have no ground of complaint. They 
undertake to do certain things for a certain remuner- 
ation ; and so long as the one contractiug party fulfils 
the terms of the contract, by paying the price stipu- 
lated for the work, the other contracting party is 
bound, both morally and legally, to honestly fulfil 
his portion of the contract. 

The system of giving awards for results will, we 
have no doubt, go a great way to improve public vac- 
cination throughout the country, and will induce a 
more zealous performance, by contractors, of the 
duties which they undertake. And not the least of 
the benefits which we may hope to reap from this 
expenditure of the public money, will be that at no 
very distant date the mortality from small-pox will, 
in all probability, be reduced to an infinitesimal 
amount, with the ultimate prospect of its total ex- 
tinction in this country. 








Royvat Cottece or Surczons. Of the 2,456 
members of the British Medical Association, it ap- 
that 376 are Fellows of Royal College of 
ns, viz., 105, by examination, and 271 by elec- 
tion. At the last annual election of Fellows into the 
Council of the Royal College of Surgeons, 41 
Fellows by examination, being members of the Asso- 
ciation, recorded their votes, and 51 by election.—A 
preliminary examination in arts, etc., will take place 
at this institution on Tuesday the 18th inst., and fol- 
lowing days. It is stated that nearly 150 candidates 
have entered their names for this 


REORGANISATION OF THE INDIAN 
MEDICAL SERVICE. 





Tue further arrangements for organisation of the 
Administrative Staff of the British and Indian Me- 
dical Services in India have been formally promul- 
gated, and run as follows. 


British Mzpicat Service. The Staff of the Me- 
dical Department of the British Forces will be com- 
posed as follows. 

Bengal : 1 Inspector-General ; 6 Deputy Inspectors- 
General; and 2 Staff Surgeons-Major. 

Madras: 1 peepee Gontea) 33 Teanity Inspectors- 
General ; 2 Staff Surgeons-Major. 

Bombay: 1 Inspector-General; 3 Deputy In- 
spectors-General ; 1 Staff Surgeon-Major. 

The Staff of the Inspector-General in Bengal will 
consist, as at present, of a Secretary and a Statis- 
tical Officer; and that of the Inspectors-General in 
the Madras and Bombay Presidencies, of an Assistant- 
Surgeon as Secretary and Statistical Officer in one. 

The Indian Medical Department will be composed 
as follows. 

Bengal: 1 Inspector-General; and 11 Deputy In- 
spectors-General, 
Madras: 1 Inspector-General; and 6 Deputy In- 
spectors-General. 
Bombay: 1 Inspector-General ; and 4 Deputy In- 
spectors-General, 
The Staff of the Inspector-General of the Indian 
Medical Department will consist in Bengal, as at 
present, of a Secretary and a Statistical Officer; and 
in the Madras and Bombay Presidencies, of a Medical 
Officer as Secretary and Statistical Officer in one. 
The Inspectors-General of both British and Indian 
ical Services in Bengal will receive a consoli- 
dated salary of 2,700 rupees per mensem; and those 
in the Madras and Bombay Presidencies, 2,500 rupees 
per mensem ; the Deputy Inspectors-General in all 
the Presidencies, the existing consolidated salary of 
1,800 rupees per mensem, 
The Secretaries of the Inspector-General and the 
Statistical Officers in Bengal will receive a staff 
salary of 700 and 600 rupees per mensem respectively, 
in addition to the unemployed scale of pm down 
in Paragraph 29 of G. G. O. of 23 Dec., 1864. 
Although, from the changes that have recently 
been introduced affecti the pay. pension, and pro- 
motion of the Indian Medi ervice, it has, in all 
its grades, derived considerable benefit, yet, with a 
view to rendering the effect of the reduction now 
proposed in the number of the Administrative Staff 
as little as pogsible prejudicial to the interests of the 
officers more teometiakaty concerned, H. M. Govern- 
ment has resolved that the officers now holding the 
osition of Inspector-General and Deputy Inspector- 
eral of the Indian Service shall be permitted, to 
the extent of the proposed reduction, to retire when 
they think proper, upon the rate of pension seve: 
allotted to those grades in P. phs 36 and 37 
G, G. O. dated 23 Dec., 1864, without reference to 
the time served in those grades. Vacancies caused 
by such retirements, or by ordinary casualties subse- 
quently to the 1st October 1866, the date of the re- 
ceipt of the instructions of Her Majesty’s Govern- 
ment hereby notified, will be allowed to lapse until 
oe areyeenees is brought to the strength now 
laid down. 








CHOLERA IN Orissa. The cholera and dysentery 
which have resulted from starvation in Orissa have 
carried off more than actual famine. 





669 





* 


[Dees 15, 1866: 





British Bledical’ Journal.] 








THE CASE OF :MR, STATHAM. 











THE CASE OF MR. STATHAM. 





At a public meeting of members of the medical and 
dental professions held on the 11th instant, Sir Wm. 
Frrovsson, Bart., presided, and in introductng the 
proceedings, said,—If I am not mistaken, there is a 
growing feeling with the profession that it would be ex- 
tremely desirable if we could, by any reasonable and 
honourable means, put an end to such attacks upon 
members of our profession as this recent one has been 
in our estimation. But the subject is exceedingly diffi- 
cult; for, I think, if it were known in certain quarters 
that there was always a fund at hand to defray such 
legal expenses, there would, from the quarters to which 
I allude, be such frequent attacks in order to get hold 
of some of this money, that, instead of repressing that 
which we are endeavouring to repress by our meeting 
to-day, such subscriptions would, in all probability, 
rather encourage these attacks. With regard to this 
individual case, it seems to me one of particular hard- 
ship; for when we think of what, in our experience, we 
have seen done at our public institutions on behalf of 
those who apply, we cannot but feel that in this special 
instance there was, so to say, an excess of kindness, as 
it were, on the part of Mr. Statham towards this patient. 
No professional man of any experience, on hearing the 
story of this case, could for an instant think otherwise 
than that Mr. Statham had acted in every respect in ac- 
cordance with the high position which we all know him 
to hold, and with that consideration which a professional 
man associated with a public institution ought to display 
towards his patients. He continued: I cannot,in my 
position here, let the opportunity pass by without 
making just some slight reference to what I have occa- 
sionally seen, in the course of my professional expe- 
rience, with regard to the subject of chloroform and its 
administration. First of all, every one of experience 
knows that, in order to administer chloroform, a much 
longer period is required than the general public 
imagines. It is an idea very prevalent that merely 
holding or wafting a handkerchief with chloroform upon 
it before a person’s face is sufficient to render the in- 
dividual insensible—possibly not so insensible that he 
may undergoa surgical operation, yet so insensible that he 
may forget himself for a great number of hours. The 
sooner it is known and publicly stated that such a thing 
cannot be, so much the better. The late Lord Chancellor 
Campbell believed that such a thing might be done in 
the public streets as that one person might go up to 
another, wave in his face a handkerchief with chloro- 
form upon it, and render him insensible immediately. 
So impressed was Lord Campbell with the truth of this, 
and with the danger of it, that he actually formed the 
intention to bring in some legal enactment to endeavour 
to prevent such occurrence. The late Dr. Snow, know- 
ing that such a step was likely to bring ridicule upon 
this important subject of anesthesia, actually took the 
trouble to write to Lord Campbell, to let him know that 
he was labouring under the greatest imaginable mistake. 
It is not, perhaps, to be wondered at that one not con- 
nécted with our profession should fall into such a mis- 
take; but I regret very much to say that gentlemen in 
our ‘profession sometimes lean towards a mistake of 
that kind; and I regret, in particular, gentlemen who 
Have had comparatively little experience take upon 
themselves to give opinions on this subject, for which 
they ought to refer to other men. 

“It it a common thing for a patient to come up from 
some distant part of the country, in whose case, it may 
bé; there is involved an important question of operation. 
The patient says that Mr. ——, or Dr. ——, had given 
. a'most positive opinion that chloroform was not to be 
administered ; but.you find the patient in/a state just 
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as healthy for the taking of chloroform as the many 
others that you see in the course of a few years. We 
all remember what happened in the early days of anes- 
thesia. At the period when anesthesia was exercising 
its influence, it often happened that violent struggles 
took place, and often under such circumstances the ad- 
ministration of the chloroform was arrested, even by 
our greatest physiologists. It was some time before we 
all became familiar with the fact that at that particular 
time it was only needful just to be cautious to ad- 
minister a little more chloroform, when this dangerous 
condition would pass away. We can all in this room, 
I believe, estimate what may be the value of a man’s 
Opinion about chloroform, who has seen} only some 
eight or ten cases in the course of his experienc. That 
is a kind of experience that ought not to have been 
brought before a court at all. If you could imagine a 
court held in some obscure district, where the evidence 
of more experienced men could not be readily procured, 
the thing must then take its chance; but in a place 
like London, where men could be brought forward who 
could speak to the influence of chloroform from an ex- 
perience of hundreds and thousands of cases, it seems 
to me absurd that such evidence should not have had 
any weight; or if it had any weight at all, I am much 
afraid that the other kind of evidence that I have de- 
scribed had just sufficient weight to cause wavering. 
With these observations, then, gentlemen, I shall call 
upon the friends around me to lay before you what has 
been the result of the labours of the Committee; and 
I am delighted to know, as I dare say you will be, that 
the results which have been arrived at are of the most 
complimentary character to Mr. Statham, in whose 
honour this meeting is held. (Loud ere! 

Mr. Lawson moved that the Report of the Executive 
Committee be received and adopted. 

Mr. Issetson seconded the motion, and remarked 
that charity begins at home; and if we find that in the 
exercise of charity we ourselves are likely to get, instead 
of gratitude, such a visitation as that which unfortu- 
nately has fallen to the lot of Mr. Statham, of course we 
shall have to be extremely cautious in exercising our 
benevolence. 

Dr. Ricuarpson said that three or four gentlemen 
concerned in this matter, as well as himself, came to 
the conclusion that these trials might possibly be 
stopped by making such a provision in the law of the 
land as this ;—that before any prosecution of thie kind 
should be set up, the defendant should have the right 
to require that the costs on both sides should be first 
paid into court; and he had seen since that all the law’ 
journals, without exception, took the same view of the 
case, 

It was then unanimously resolved— 

“ That this meeting, having taken into full considera- 
tion the evidence adduced at the trial of Absolon v. 
Statham, unanimously agrees that the professional 
treatment adopted by Mr. Statham, in the case of the 
plaintiff Absolon, was in every particular sound, skilful, 
humane, and beyond reproach; that the meeting warmly 
sympathises with Mr. Statham for the anxiety and ex- 
pense to which he has been subjected by an unjust and 
groundless prosecution, and assures him of its entire 
and unabated confidence in his practical skill, profes- 
sional integrity, and hongur. The meeting would add: 
that, but for Mr. Statham’s own objection to such a 
course, it would gladly have defrayed the legal expenses 
to which he has been subjected.” : 

It was further resolved, that a copy of this resolutiom 
be engrossed on vellum, and presented to Mr. Stathams 

A vote of thanks to the chairman was carried, on the 
proposition of Dr. Anstie. 
Mr.:'Erasmus Witson moved, and Dr. Ricnarpson, 
seconded, a votes of thanks to Mr. C. J. Fox, the: hon. 





secretary, which was unanimously carried. 
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THE CASE OF CALEB SHERAR WILLS, 
ASSISTANT-SURGEON IN THE ARMY. 





We referred lately to the fact that Mr. Wills, after 
conducting for a period a branch business in con- 
nexion with Hunter in Edinburgh, had been re- 
admitted into the staff of the Army Medical Service. 
We would beg to call the attention of the Com- 
mander-in-Chief and the Director-General of the 
Department to the subjoined letter, which explains 
some of the mysteries of the branch. The original 
document is at their service. We gather from the 
Army List that C. S. Wills is serving on the staff at 
the Bahamas, and that his appointment dates 9th 
March, 1866. This was after his connexion with 
Hunter had been published in open court. 


“3, Melville Street, Edinburgh, Nov. 1865, 

‘Dear S1z,—The reason there is no formal pre- 
scription given in my book of letters is, that the 
medicines I use have to be specially pzepared, and 
cannot be procured at the chemists’ in the form I 
find it necessary to give them in order that they 
may have the greatest possible effect upon the dis- 
eased lungs. As you have read my little book, and 
express your opinion in favour of the system I advo- 
cate, I have only to state that, if your friend is 
placed under my care, I shall do all that lays in my 
power for him. It is not necessary that he should 
consult me personally; for by his carefully filling up 
the enclosed form, and returning it to me, I shall be 
in possession of the particulars of his case, and can 


. send him every requisite for his treatment by train. 


From your statements, there can be no doubt as to 
your friend’s lung or lungs being seriously engaged, 
and just as little Coubt that, so long as he simply 
doses his stomach with medicines and leaves the 
lungs unaided, he cannot expect to be relieved, but, 
on the contrary, the disease must go on progressing 
daily. My fee is £6:6 for a course of treatment of 
one month’s duration. This includes an inhaling 
instrument (you can get the proper instrument only 
at Maw and Son’s, London, not in Glasgow), all me- 
dicines and advice for this period. Patients in the 
country are expected to report the progress of their 
case under treatment by writing at least once a 
week, when further instructions or medicines are 


given, if necessary. 
* Yours truly, Cc. S. Wits.” 








TxHorovucHLiy Distnrectep, According to the New 
York Journal of Medicine, Dr. Charles Brockhausen, 
assistant physician at the City Hospital, St. Louis, 
having finished his rounds through the hospital 
wards one day recently, was about to proceed to the 
cholera tents, but before doing so concluded to take 
a glass of what he termed metaphorically “ disinfect- 
ant,” but what in the vulgar is known as brandy. 
There happened to be on his shelf two demijohns, 
very similar in aj ce, one of which contained 
brandy, while in the other was a disinfectant known 
as chloride of zinc. The doctor hastily mixed him a 
potation and swallowed it at a draught. His sensa- 
tions after taking it were peculiar. He perceived 
at once that he had taken his disinfectant out of the 
wrong bottle. He communicated without loss of 
time with his two brother Esculapians, who, by the 
timely administration of antidotes, neutralised the 
action of the poison, and saved his life. Dr. Brock- 
hausen has no fear of catching the cholera for some 


tocome. He deems himself thoroughly disinfected. 


Association Yntelligence. 





SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue twenty-second meeting was held at the Foun- 
tain Hotel, Canterbury, on November 29th, at 3 p.m. 


Communications. 1. Dr. Kerszy brought forward 
three cases of Empyema, one death and two recoveries. 
These cases occurred after symptoms of pleuropneu- 
monia, during which the usual treatment had been 
adopted, and blisters and iodine freely applied locally. 
In both cases of recovery, there was a tendency to 
pointing, as of an abscess; and the pus was evacu- 
ated by a lancet, from which time the patients gra- 
dually recovered. In the fatal case, there was no 
tendency to point, and the pus was let out by the 
trochar. After the operation, the appetite failed, 
exhaustion ensued, and death occurred on the tenth 
day. Trousseau’s opinion, that “ right-sided pleurisy 
is generally of tubercular origin,” was quoted; and 
Thorp’s, that ‘‘ openings for empyema should not be~ 
made depending, but rather at the upper surface of 
the pus, to allow of the free exit of septic gases, 
should putrefactive changes take place, and thus 
prevent their being absorbed by the lining mem- 
brane of the cavity, which would excite inflammation, 
and contaminate the blood.” 

2. Mr. Reip made some observations on the ad- 
vantages to be derived from altering the position of 
the head in certain cases of Face-presentation, and 
adduced some cases illustrating its good effects. 

3. Mr. Rerp also exhibited the Endoscope, and 
made some interesting remarks on its utility. 

8. Mr. Rigpen read “a comparative review of 
Small-pox, as observed in the Small-pox Hospital, and 
in the patients’ own residences.” (See page 662.) 








Siens or Cooutera. Dr. Hughes, of Charlton, in- 
forms the Registrar-General that in the recent out- 
break of cholera at Charlton, two out of the four 
fata] attacks were not preceded by any premoni 
symptoms whatever. e observes, also, “if there is 
one sign more pathognomonic than another, it is the 
cold tongue ; i always feel it, and could diagnose a 
case in the dark ; there are exceptions to that sign, 
certainly as frequent as the diarrhea.” 


Arrempt To Murper a Mepicat Man. Mr. Charles 
le Vescomte Godfray, medical officer of the General 
Hospital at Jersey, was fired at in the middle of the 
day, by a man named Thomas Roberts. The con- 
tents entered the doctor’s left shoulder, and he fell 
on his knees, but rose instantly, seized the would-be 
murderer, and secured him with assistance. At the 
station-house the prisoner said he had long enter- 
tained a feeling of revenge against Dr. Godfray, and 
he was sorry he had not killed him on the spot. Dr, 

y is progressing gradually. Several 
duck-shot have been removed from his shoulder, 
The prisoner Roberts is about 50 years of age. Two 
or three years ago he was an inmate of the General. 
Hospital, suffering from a bad leg, which was attended. 
to by Dr. Godfray. Eventually Roberts went to 
England, where, his leg becoming worse, he had it 
amputated. He returned to Jersey about six months 
ago, and made no secret of his antipathy to the 
doctor, =e he Momed as the cause = 9" ra ing. 
his leg, ing t e was not proper 
to i sae was formerly a sailor, but latterly. 
has been employed as a labourer. pert: 
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OBSTETRICAL SOCIETY OF LONDON. 
Werpnespary, DecemBer 3zp, 1866. 
Rosrrt Barnes, M.D., President, in the Chair. 


Tux following gentlemen were elected Fellows of 
the Society : . Thomas Brown, C. Lovegrove, W. 
J. Pilcher, V. Saboia; and Mr. W. H. Vipan. 

Specimens, etc. Dr. GREENHALGH showed a modi- 
fication of his Metrotome, and also a new Intra- 
uterine Stem. 

Dr. Gratty Hewirr showed a specimen of Double 
Placenta, which he had received from Mr. Richard- 
son of Battersea. 

Mr. Grorcs Rorzr gave the particulars of a re- 
markable case of Placenta Previa. 

. Dr. Newman of Stamford read a case of Cesarean 
Section : Recovery of Mother: Child not viable. 

Dr. Hzewry Mapaez read a paper on the Anatomical 

Relations between the Mother and Foetus. 


ON EXCISION OF THE CLITORIS AS A CURE FOR 
HYSTERIA, ETC. BY T. HAWKES TANNER, M.D. 


Aftersome introductory remarks, the author gave his 
reasons for believing that the operation of clitoridec- 
tomy will not prove of permanent value as a remedy 
for the cure of hysteria, epilepsy, insanity, etc. He 
first showed that extirpation of the clitoris in the 
female is analogous to circumcision in the male, 
though the latter has advantages not possessed by 
the former. But, as castration is not curative of epi- 
lepsy and insanity, even where these diseases are 
supposed to be dependent on improper practices, so, 
4 fortiori, circumcision is perfectly useless in this‘re- 
spect. Secondly, he attempted to prove that, even if 
it be true that many of these diseases in women are 
due to “peripheral excitement of the pudic nerve”, 
excision of the clitoris will not be curative, because by 
it several branches of this nerve are left uninjured. By 
tracing the distribution of these branches, he showed 
that in clitoridectomy, however extensively performed, 
the trunk of the pudic nerve cannot be removed or 
injured, but only that portion of it which corre- 

to the dorsal nerve of the penis in the male, 

and which supplies the frenum and prepuce gene- 

rally. Thirdly, indirect evidence was brought forward 

to show that, prey 7 certain nations have prac- 

tised excision of the clitoris for many centuries, yet 

no evidence has been obtained of any useful results. 

Under this head, particular reference was made to 

gome remarks on the circumcision of females in 

Western Africa by the late Mr. Daniell. According 

to this gentleman, the excisive process is not con- 

fined to one particular part, but is more or less 
varied, in accordance with the usages of the different 

countries where it is resorted to. The operation 
eonsists either of—1, simple excision of the clitoris ; 
2, excision of the nymphe ; 3, excision of both nymph 

sand clitoris; 4, excision of a portion of the labia 
» with either or all of the preceding struc- 

‘ The history of the operation is involved in 
— ty ; cone Daeiel a vaithfelly mer it is one 

many customs fai preserved by 

‘the African races through the lapse of centuries, 
Soa geially been originally inculcated as one of 





u prior to her initiation into certain mytho- 
logical creeds. When in Old Calabar, Mr. Daniell 
had the opportunity of witnessing the operation, 
which is pezformed there, as pm Tg by aged fe- 
males. The girl having been placed on the knees of 
a woman, with the legs apart, the clitoris was seized 
forceps-like by two psa of bamboo or palm-sticks, 
and, Sian gently wn forth, was severed with a 
sharp razor. The rather copious hemorrhage was 
allowed to exhaust itself; the parts were bathed with 
cold water; the body dotted with some fetish pre- 
paration, to avert malign influences; and in two or 
three days the invalid was allowed to resume her 
usual occupations. That the operation does not pre- 
vent licentious and debased conduct seems certain ; 
for Mr. Daniell asserts that “social life in most of 
the pagan towns of Western Africa is darkened by 
scenes of the grossest demoralisation. ... An illicit 
and promiscuous sexual intercouse is constantly car- 
ried on by nearly all classes of slave subjects, who, 
not fettered by any moral obligations, and solely in- 
tent on the gratification of their passions, give them 
an unrestrained rein long before the age of puberty.” 
In girls of high birth who have been guilty of prosti- 
tution, “another and more inhuman barbarity” is 
perpetrated, consisting of the introduction into the 
vagina of the unripe pods of the capsicum fructes- 
cens, or bird-pepper, beaten into a soft mass. The 
active inflammation which results produces severe 
pain, and often a permanent obliteration of the 
vaginal canal. Fourthly, Dr. Tanner detailed three 
cases in which he had excised the clitoris, and had been 
disappointed in the result ; as well as the histories of 
two women who had consulted him, and who were 
operated on at the London Surgical Home without 
their deriving any benefit. In conclusion, the author 
stated that he had brought forward the subject of 
this operation for consideration more as a learner 
than as a teacher. It had been published to the 
medical world that very many gentlemen had adopted 
the operation of clitoridectomy in proper cases; 
and, amongst other names, those of Sir James Simp- 
son, Dr. Beatty, Sir John Fife, Dr. Savage, and Dr. 
Routh, were mentioned as having done so. Was it not 
very desirable that these physicians should detail 
the results of their experience; and especially that 
they should communicate to the profession any in- 
formation they possess as to the permanency of the 
cures which have been effected ? 

Dr. Wxnn Wi114ms said that, as no one appeared 
anxious to commence the discussion on this very in- 
teresting paper, he would do so by first relating the 
——— of a case of a lady who had been under 

is care both before and after she had undergone 
the operation of clitoridectomy in 1863. She had 
an occasional patient of his several years previous to 
this, and had been suffering from paralysis of the lower 
extremities, which he believed to have been caused 
by an injury to the lower dorsal vertebra from a fall 
down some cellar-steps. In the year 1863, she having 
come to reside in London, came again under his care 
with her symptoms of paralysis very much aggra- 
vated; she could extend her limbs, which she did 
with a jerk; but appeared to be unable to put them 
to the ground in the place she wished. On his visit- 
ing her one day, he was informed she was going 
to be operated on. Being satisfied that it was not 
a case for surgical interference, he attempted, un- 
availingly, to dissuade her from this. He did not see 
or hear from her in for rather more than two 
years, when she informed him that she had 
been operated upon, but had derived no benefit 
from the operation, but, on the con » bad 





e worse and worse. e@ now 


my rites which the female proselyte had-to| found her with both iimbs. drawn upon. the 
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abdomen, with the left under the right, so that the 
hand could not be passed between the thigh and the 
abdomen. There was also a sloughing sore in the 
grein, produced by pressure of the two opposing sur- 

of integument. Dr. Williams was enabled, 
under the influence of chloroform, to forcibly extend 
the limbs; but it was with thegreatest difficulty that he 
could prevent them from returning to their old posi- 
tion. Ultimately, anasarca of the integuments of 
the lower extremities and body took place, and 
formed him (being also confirmed by her sister) that 
sloughing; and she died of exhaustion. His patient in- 
she had not been in the habit of abusing herself; 
and that she was not at all aware what operation 
was going to be ormed, or she would not have 
submitted to anything of the kind. This, of course, 
was the assertion of the patient, and must be taken 
for what it was worth. Dr. Williams stated he did not 
believe that clitoridectomy is a justifiable operation 
for the cure of hysteria, epilepsy, etc. It is true, we 
are ordered, if a member offend us, to cut it off; and 
he thought that the clitoris was not the offending 
member, but the arms and hands. These, then, 
were the members that should be cut off. Of course, 
he did not seriously recommend the amputation of 
the arms; but there could be no reason why they 
should not be put under restraint by being fastened 
behind the back. Indeed, it appeared that some- 
thing of this kind was done after the excision of the 
clitoris. He had witnessed, on two or three occa- 
sions, at the Surgical Home, Mr. Baker Brown ex- 
cise the clitoris ; and was much struck with the fact, 
as pointed out by Mr. Brown, that in all these cases 
there existed small polypi in the rectum. He sug- 
gested the removal of the polypi in the first in- 
stance; remarking, that he believed these were the 
cause of the irritation, as we know worms to be when 
located in the rectum. But no: polypi and clitoris 
must be, and were, removed at the same time. In 
conclusion, he believed that cases of epilepsy and 
hysteria, curable after clitoridectomy, are curable 
without it ; and cases not curable by other means are 
not curable by clitoridectomy. 

_ Dr. Rout was surprised to hear his name men- 
tioned as authorising the frequent use of clitoridec- 
tomy. Indeed, he might say that at the Samaritan 
Hospital it was not adopted, not because some of the 
staff did not think well of it in some cases, but be- 
cause others held extreme opinions on the subject, 
and for the sake of peace it was very rarely practised. 
He did not know that Dr. Savage had performed the 
operation more than once in the Hospital; and alto- 
gether, including a case of elephantiasis clitoridis 
- aes on by Dr. Rogers that day, it had been done 

times. He (Dr. Routh) had, however, sought 
to obtain information on the subject; and, through 
the kindness of Mr. Brown, had seen several of his 
cases at the Surgical Home, and watched them 
closely. He would now speak of two he had seen 
there, which made a great impression upon him. One 
was that of an idiot girl, who, after the operation, 
= ually improved so as to be able to read the 
Bible and converse, and who, he understood, was now 
in service. The other was that of a lady, who used to 
have seven apoplectic fits daily, and who, after the 


operation, extending over a period of several weeks, 


had ceased to have them altogether. We could not 
shut our eyes to the fact that cases were occasionally 
brought to us where every preventive effort had been 
made and failed ; and others in which treatment had 
been persisted in for years (two or three years), spe- 
cially by caustics and blisters, beside internal drugs, 
and failed. These were the cases in which i 
thought this operation—which he, with Dr. Tanner, 
looked upon, all, as a kind of extended circum- 





cision—might be tried. Suppoee it failed, was it ne- 
cessarily a wrong step to have taken? We might 
argue with equal justice against the future use of 
caustics and blisters. Want of success, particularly 
at the beginning of trials, was common both in me- 
dicine and surgery. Doubtless, clitoridectomy was 
sometimes unsuccessful. Sometimes patients suffer- 
ing from irritation in one part supplied by the pudic 
nerve, if cured in such part, and not desirous to be 
cured, and not morally controlled afterwards, would 
resume habits which would create irritation in other 
parts supplied by the same nerve. There were three 
parts especially in which this surgical irritation 
would be observed. 1, in the clitoris, most fre- 
quently; 2, in the fourchette; 3, in about the anus—a 
rare affection, and one, he trusted, more rare even 
than he thought. The proper operation would be to 
cut the nerve nearer its origin ; but this, he feared, 
was a dangerous proceeding. Still it was philosophi- 
cal in the case of clitoridectomy, that, if a patient were 
morally controlled also, the operation might turn out 
successful, not only as a salutary lesson, but by 
affording a break to a long continued injurious prac- 
tice, which might be prolonged, and so bring about 
& permanent cure. He denied, however, that de- 
pravity was at the bottom of these practices. Re- 
ligious, good, and honourable women, had learnt it 
without knowing it had any evil tendency or prin- 
ciple. Dr. Savage’s case occurred in such a woman 
about 76. Mere defecation induced the clitoric 
orgasm. Clitoridectomy cured her. This case was pa- 
thologically interesting in another point of view; 
because, though the orgasm was excited at a par- 
ticular point to the organ affected, the removal of 
the latter resulted in a cure. Stating firmly his be- 
lief that Mr. Brown had practised his operations in 
an honest inquiring spirit, and on a scientific basis, 
he yet thought that, until statistics were pro- 
duced to prove the contrary, clitoridectomy should 
not be practised until all other means, prosecuted 
over a long period, had failed, and nevar except after 
consultation with a brother practitioner, wherever 
practicable. It was a chance of recovery a patient 
should have the option to try, all circumstances being 
freely explained to her. This was not only the fair 
and honest straightforward course to pursue; it was 
also the philosophical course. 

Dr. TyLER SmitH said that, as the subject had 
been thrown into the arena of public discussion, he 
felt bound to relate his experience and express his 
opinion in the matter. In the first place, he must 
express his surprise that Dr. Tanner and Dr. Routh 
had spoken of clitoridectomy as analogous to circum- 
cision in the male. The fact was that the prepuce or 
foreskin was a very unimportant structure as com- 
pared with the clitoris. As regarded sensation, the 
clitoris was the analogue of the male penis, and was 
the organ of sexual sensibility in the female. It had 
happened to him to have at one time in St. Mary’s 
Hospital two patients in whom the clitoris had been 
removed at the London Surgical Home. One was a 
married woman, and the other a very respectable 
single person. Both of them declared they not 

ractised self-abuse. They were not in —— 
benefited by the operation. They further 
that the operation was performed without their being 
at all aware of its real nature. On one occasion, he 
was consulted by an unmarried lady of rank upon 
whom clitoridectomy had been performed, and who 
declared she had only consented to the o n, 
because she was assured that, unless she did so, she 
would become insane. This patient confessed to the 
existence of great sexual irritation; but she stated 
that the operation had not been of any service in 
this or any other respect. In another instance, he 
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had been asked to see a young unmarried lady, and 
an opinion her case and its treatment. He 
a number of small fissures round the anus, pro- 
dacing much irritation, which extended forwards to 
the vulva. He could detect no other sign of disease, 
and advised that the sphincter should be forcibly 
dilated so as to separate the cracks. He was then 
asked if he did not think some further operation im- 
peratively required ; and, on replying in the negative, 
was told that Mr. Brown had seen her and advised 
the removal of the clitoris; she also feared mental 
disease, though there was then no sign of it, and the 
— strongly maintained that she had not excited 
If beyond scratching to relieve the itching. He 
protested against the removal of the clitoris in this 
ease; but, as he saw no more of the patient, it was 
bly performed. Such were some of the cases he 
met with, and which had led him to the con- 
elusion that the removal of the clitoris in cases of 
hysteria and self-abuse could not be justified. We 
mught as well think of removing the penis in cases of 
masturbation in the male. 
Dr. GrernuaLen considered that the frequency 
and evil effects of self-abuse in the female had been 
atly exaggerated. He did not believe that it led 
D idiocy and epilepsy, as had been assumed; that 
girls suffering from these affections were occasionally 
l to such habits, he did not deny. He did 
not believe that the clitoris or nymph had anything 
to do with the habit ; but that it must be rather re- 
ferred to a peculiar mental condition requiring moral 
control. As, however, the value of clitoridectomy 
must be determined by its practical results, he would 
briefly narrate some cases which had come under his 
notice. The first was that of a single lady, about 42 
years of age, who had been addicted to this habit for 
upwards of seven years, operated upon by Mr. Brown 
on June Sth, 1865. In a note, dated January 
6th, 1866, this lady states: “The irritation has re- 
turned with its wonted force up the front and back 
es. Ideel grieved, having gone through so 
much, that there are no better results.’ 'Thesecond 
ease was that of 8S. W., aged 27, single, admitted 
into St. Bartholomew’s Hospital under his care on 
July 14th, 1866. She stated that, four years ago, she 
was admitted into the Surgical Home for a slight 
periodic discharge of blood from the vagina, with 
pains in the lower abdomen and about the hips, for 
which her clitoris and nymphe were cut out, without 
her cence by Mr. [saac B. Brown. This oper- 
ation was followed, in three months, by an abscess in 
the bowel, which burst and discharged matter for 
three weeks; since which she had been worse in 
every respect, suffering, in addition, from difficulty 
and pain in micturition and intolerable irritation, 
for the relief of which she “ rubs the parts.” (Clinical 
clerk’s notes.) This poor girl assured Dr. Green- 
_ halgh and others that she had never had any irrita- 
tion of the vulva, nor rubbed the parts prior to the 
operation. A polypus was removed from her rectum 
while im the hospital; and she was discharged re- 
lieved. He referred to another case admitted into 
St. Bartholomew’s Hospital of aggravated hysteria, 
who had been considerably worse since the operation, 
with the nature of which she was wholly unacquainted. 
She expressed great alarm when informed that the 
parts had been mutilated. Dr. Greenhalgh regretted 
that he had not taken notes of many other cases, 
about which he had been informed by many trust- 
worthy practitioners, operated upon by the same 
surgeon, alike unsuccessful specimens in their re- 
sults. He did not know of one case in which self- 
abuse, hysteria, idiocy, or epilepsy, had been per- 
manently cured by clitoridectomy. He had, there- 
fore, come to the following conclusions: that the 
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operation was based upon a false theory as to the 
cause of these conditions ; that, although self-abuse 
was temporarily checked by loss of blood, soreness of 
the parts, and moral control, ultimately the irritation 
and the habit recurred with increased intensity ; and 
that, in one case at least, it actually produced the 
irritation, and led to the habit it was said to cure. 
He, consequently, regarded clitoridectomy as an use- 
less, pernicious, and most unjustifiable operation for 
the purposes for which it has been recommended by 
Mr. Brown. 

Dr. AvELING said that, as it was proper to com- 
mence every subject with its history, he would take 
the liberty of opening the discussion by expressi 
his surprise that the history of clitoridectomy had a 
been more fully gone into. It was not a new opera- 
tion, and he could not help thinking a large amount 
of useful practical information might be gathered 
from the numerous authors who had written upon 
the subject. It was remarkable also, that no refer- 
ence had been made to, and no explanation given of, 
the singular fact that, for eighteen hundred years, 
hysteria was treated by excitation of the clitoris. 
From the time of Galen up to the last century, 
this method of treatment was constantly recom- 
mended. 

Mr. Baxer Brown, having thanked Dr. Tanner 
for the kindly tone and scientific manner in which he 
had treated the subject, proceeded to review the 
various cases brought forward, and the remarks 
which pro and con. had been made upon his practice. 
Dr. Tanner’s first case was unsatisfactory, because 
the inference was, that restraint and moral influence 
had not been brought to bear upon the operation. 
His second must be considered, as, at least in some 
degree, satisfactory, since the patient, from having 
been formerly bedridden, was, after the operation, 
able, for the first time im her life, to pursue the call- 
ing for which she had been educated, namely, that 
of a governess. Mr. Brown declined to deal with 
cases which came to Dr. Tanner, having been pre- 
viously under his care, because all must acknowledge 
that the history given by patients of their treat- 
ment, previous to coming to us, can never be relied 
upon, and least of all in this class of cases, where 
there is not always an honest desire to be cured. 
These remarks would apply to Dr. Wynn Williams’s 
case; and, supposing all that Dr. Williams had 
stated to be true, the operator had only done 
what many others had done, made a wrong 
diagnosis. With reference to polypi and fissures, 
Mr. Brown said, that these were most frequently 
coexistent with masturbation, that he had fre- 
quently eured patients of hysterical symptoms, by 
treatment of the bowels alone, but that, by experi- 
ence, he knew now when to consider masturbation as 
the primary cause of disease, and when to treat both 
at the same time. Having thanked Dr. Routh for 
his speech, Mr. Brown passed on to the speech of Dr. 
Tyler Smith, and protested in the strongest terms 
against his remarks. Mr. Brown then argued against 
the soundness of Dr. Tyler Smith’s physiology in 
considering that clitoridectomy unsexes a woman, 
and entered into a detailed account of the cases 
Dr. Smith had mentioned, with a view of showing 
that, instead of being no better, they were now quite 
well. Mr. Brown begged to tell Dr. Greenhalgh that 
his patient was so much better that she e 
herself as most grateful for the treatment she had 
received, and he gave an extract from a letter 
lately received from her, to prove it; and so far from 
the second ease being no better, he had only left 
her that very day completely recovered from the 
operation, and with no return up to the present time 
of her distressing symptoms, to which Dr. Hawksley 
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and Dr. Harling could both testify. This patient 
had been under Mr. Trustram, of 
for five months, and that gentleman had recom- 
mended her to undergo the very operation which 
some months later he in the strongest 
language. In answer to Dr. Head, Mr. Brown said 
that his operation did not alter sexual excitement 
on marriage, and that not only had many of his 
cys borne children after clitoridectomy, but he 

now five cases in which, from having disliked 
marital intercourse, and preferred self-abuse, the 
state of things had been entirely changed after his 
operation. . Brown concluded by relating three 
cases, as types of several under his care. 1. One of 

ysis of the lower extremities, the girl having 

unable to walk since her earliest recollection. 
In three weeks after operation she walked unaided 
across the ward, and lately left quite well. 2. One 
of incontinence of urine, it constantly dribblin 
away, in April, aged 15, sent from Salisbury. She le 
six weeks after operation, able to hold her urine for 
three or four hours atatime. 3. A single lady, aged 
50, who had been for years subject to uterine hemor- 
rhage; the cause being diagnosed, clitoridectomy 
was performed, and since then she had been quite 
well. This was five years since, and many of Mr. 
Brown’s cases had stood the test of seven and even 
more years. Mr. Brown regretted that his tongue 
was tied so frequently to secresy, that he could not 
relate the experience -of his private practice. He 
would, however, engage to bring forward more 
than one success to every failure that might be 
mentioned; and if he could bring forward only twenty 
successes it would at least illustrate that his principle 
was right, and that, with increased experience in 
selection of proper cases, increased numbers of cures 
would be the result, 

Dr. Rocrers, having had every facility given him 
by Mr. B. Brown to see the patients who had been 
operated upon, and having conversed with several 
many months after the operation, felt bound to sa; 
that in some cases at least great good had resul 
It was admitted that it had entirely failed in others ; 
but this was no reason for imputing improper motives, 
or for denouncing the operation altogether. Dr. Rogers 
thought the Society was bound to inquire into the 
facts in a calm dispassionate manner. Clitoridec- 
tomy had been very rarely performed in the Sama- 
ritan Hospital, as there existed a difference of opinion 
among the staff with regard to the result to be de- 
rived from it. Dr. Rogers had that day removed a 
diseased and elephantine growth of the clitoris, the 
necessity for which, however, had been fully agreed 
ad | all the staff of the hospital. 

e PRESIDENT observed that the discussion had, 
haps unavoidably, turned too exclusively upon 

e validity of icular cases operated upon. He 
himself could have wished for time to express himself 
more fully upon the main question of the relation 
between masturbation and epilepsy and insanity. 
He had had some experience in these diseases, and 
he could confidently say that, in the majority of 


' cases, the vicious practice was resorted to after the 


disease had existed some time, when the mind had 


‘ become degraded by disease, and when, being in 


confinement, the sexual passion could not be other- 
wise gratified. 

Dr. Tannep, in reply, said that one of his chief 
reasons for bringing forward this subject was to 
ascertain from gentlemen who had had experience of 
the operation, if the cures were permanent. This 
fact could not be ascertained by simply describin 
the state of the patients when they were discharg 
from the hospital. There could be no doubt that, so 

unhealed, and even for 


long as the wound remained 


bridge Wells, | could be 





some few weeks afterwards, no improper practices 
resorted to, aa tho yeu und. eee 
tender. His own opinion was, that further evidence 
as to the condition of the patients some months after 
operation would be very valuable. It had been 
argued that, in those cases where irritation was volun- 
tarily produced, other remedies than excision of the 
clitoris ovens to be tried. But on this point Dr. 
Tanner had no hesitation in expressing his opinion 
that the use of caustics, blistering fluids, and the 
actual cautery to the clitoris, were cruel and per- 
fectly useless proceedings. There seemed to be no 
lack of reliable evidence, that where such treatment 
had been adopted for many months, no benefit what- 
ever had resulted. As regards tying the patient’s 
hands at night, fastening the legs, and so on, such 
proceedings had failed over and over again. 
weak point in Mr. Brown’s cases was, that for some 
months after the operation, many of the patients 
had to be carefully watched; and the question could 
not be shirked, whether such watching would not 
succeed just as well without the excision as with it. 
In conclusion, Dr. Tanner urged that the subject 
was eminently deserving of the attention of all en- 
aged in the treatment of women’s diseases. He 
no doubt that many distressing cases of bad 
health were really due to long verance in the 
practice of the bad habits which been mentioned 
to the society. If clitoridectomy could effect a perma- 
nent cure, it would be a great boon; for, notwith- 
standing what had been said by one or two speakers, 
he adhered to the opinion expressed in his paper, 
that this operation was analogous to that of circum- 
cision in the male. 





WE publish the following, at the request of Mr. I. B. 
Brown. 

« Srz,—In your journal of the 17th inst. there ap- 
pears a letter from Dr. West, setting forth his opi- 
nions on the subject of clitoridectomy. 

“In his first proposition, Dr. West says he has 
seen more of the diseases of Pare persons of both 
sexes than most members of the profession. This 
may be so, but I am not aware that he has seen more 
than myself, and therefore my opinion, as far as ex- 
perience is concerned, may be as good as his. 

“ Dr. West’s second proposition is extraordinary. 
He says he believes ‘the injurious physical effects of 
masturbation to be those of excessive sexual in- 
dulgence and no other.’ This being so, it follows as 
a corollary that Dr. West must also believe the phy- 
sical effects of moderate masturbation to be the same 
as those of moderate sexual intercourse and no other, 
Dr. West will not find many converts in the profes- 
sion to this opinion. Nor would it be for the welfare 
of society that such a belief should prevail; the fear 
of the injurious physical effects of masturbation has, ° 
in many instances, a most wholesome deterring in- 
fluence. 

“ Dr. West’s third proposition is entirely opposed to 
the evidence of those who have paid much attention 
to psychological studies, and who have possessed the 
advantage of extensive observation among the insane 
—to wit, Drs. Forbes Winslow, Stilwell, Seaton, 
Maudsley, Drysdale, Holmes Coote, and others. The 
latest medical opinions are quite opposed to Dr. 
West’s view. So recently as the 18th of October, in 
a discussion on a paper read before the Harveian 
Society, by Dr. Maudsley, ‘On some of the Causes of 
Insanity,’ it was brought out that there was no 
cause of insanity so common as self-abuse. The late 
Dr. Helps told me that, of the cases of insanity in 
the Royal Bethlehem Hospital, in three-fifths of the 
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women and four-fifths of the men the disease was 
due to masturbation; and I have the evidence of the 
resident physician of a provincial lunatic asylum to 
the effect that, with the exception of those whose 
mental aberration was hereditary, and the cases in- 
duced by drunkenness, nearly all the rest could be 
traced to the pernicious habit of masturbation. We 
cannot say much therefore for Dr. West’s faculty of 
observation, if it be true, as he states, that he has 
never seen any instance in which hysteria, epilepsy, 
or insanity in women was due to masturbation. But, 
if I am correctly informed, Dr. West has had under 
treatment a lady afflicted with hysterical fits of an 
epileptoid character, which he attributed to mas- 
turbation, and for the relief of which he applied 
caustics to the clitoris without any good results. He 
then recommended the lady to come to London for 
the purpose of undergoing the operation of clitorid- 
ectomy. Further, in another case brought to me by 
an eminent physician in London, Dr. West had given 
his opinion to the effect that that case was a suitable 
one for my operation. How do these facts accord 
with Dr. West’s statement in his third proposition ? 

* In his fourth proposition, Dr. West states that 
of the alleged cures of hysteria, etc., by excision of 
the clitoris, a very large number were not permanent, 
Does Dr. West admit that any of the alleged cures 
have been permanent? If so, he must allow the ope- 
ration to take its place as one of the remedies, 
amongst others, for the relief of a most intractable 
class of diseases. But more permanent cures have 
followed the operation than Dr. West is inclined to 
admit, or is probably aware of. I never insisted that 
it was an unfailing remedy in every case, but I do in- 
sist that in suitable cases it has a marvellously bene- 
ficial influence on the whole nervous system of the 
patient operated on. 

* Dr. West’s fifth proposition deals with the moral 
aspect of the question. He reasonably rejects the 
idea of medicine or surgery having the power to re- 
move from a mind its impurity. I have never ad- 
vanced such an opinion. I cannot allow the operation 
of clitoridectomy to be considered as other than a 
- means of curing a morbid physical condition. On this 
mental improvement generally follows. Having seen 
a very large number of cases, I have come to the 
conclusion that, in a very great proportion, the irri- 
tation, and the effort of the patient to relieve that 
irritation by friction, are, in their origin, quité un- 
connected, and have nothing whatever to do with im- 
purity of mind. We have no right to attribute im- 
morality to the victims of a habit which often com- 
menced in childhood, and which was then purely 

hysical in its origination. 

The sixth proposition contains Dr. West’s opinion 
upon the physiological correctness of the operation of 
clitorid idectomy. All I have to say on this point is 
that our greatest authorities in physiology, and 
among them Dr. Brown-Séquard, attribute epileptic 
fits to peripkeral irritation. Then, as to the results 
which do or do not warrant the frequent performance 
of the operation. If Dr. West thinks the operation 
may be pormemed at all, as is the inference, what be- 
comes of his physiology? But, practically, one fact 
is worth a dozen theories, so I will here quote from a 
letter I have received from Mr. Smith, surgeon, 
Clare, Suffolk, dated the 15th inst. I quote verba- 
tim :—‘ My patient, Miss B——, having now been 
with me over six months, I think I am in some mea- 
sure enabled to give my opinion in regard to the 
operation of clitoridectomy. Much has been said and 
written pro and con. on this operation, but in my 
humble opinion I am persuaded that, hut foryour oper- 

Miss B—— would have been in an asylum long 


from all the symptoms of hysterical mania. Now she 
is calm and quiet, associates with the rest of the 
family, and in fact is a reasonable being; this, I con- 
sider, she owes mainly to you. I feel bound to offer 
this tribute to your skill, as I know many in the pro- 
fession completely ignore the benefits resulting from 
your operation.’ 

**T am at a loss to know what Dr. West’s seventh 
proposition aims at. My book On the Curability of 
Certain Forms of Insanity, Epilepsy, Hysteria, etc., is 
written for the profession solely, and from its techni- 
cality could not, I believe, be understood by non- 
medical persons.’ 

“Dr. West’s eighth proposition I entirely agree 
with, as applied to children and persons under age. 
But in the case of women of mature age, married or 
unmarried, I have yet to learn that an operation may 
not be performed, if thought necessary, for the well- 
being of the patient, without consulting her friends, if 
it be her expressed wish that it should be kept 
secret. 

“ Unwillingness to occupy more of your space pre- 
vents me from quoting the testimonies of undoubted 
authorities as to the value of the operation, and the 
excellent results which follow, but I am willing and 
anxious to do so if you can spare me the space. 

“In conclusion, I cannot help remarking that, in 
the first edition of his treatise on the Diseases of 
Women, Dr. West devoted an article to prove how 
unscientific was my operation for prolapsus uteri, an 
operation which is now adopted by the first surgeons 
in every civilised country. 

«T have well-grounded hope that the same result 
will follow his opposition to the present procedure for 
the relief of a still more distressing class of ailments. 

“T am, Sir, your obedient servant, 
“T. BakeR Brown. 
“ Harley Street. Nov. 1866.” 


We have also received the following reply to Mr. 
Brown’s letter from Dr. West. 

Srtr,—Since the appearance of Mr. Baker Brown’s 
letter in your journal of December Ist, I have read 
again my own communication to you on the subject 
of excision of the clitoris. 

My opinions appeat to me to be expressed with 
clearness sufficient to prevent any misconception of 
their meaning. I therefore willingly leave the ques- 
tion of their correctness or incorrectness to the de- 
cision of the profession. 

There are, however, some points with reference to 
which I must beg your indulgence to allow me a 
space in your columns, and must beg you to excuse 
the unavoidable length of this letter. 

I have stated that “I have not in the whole of my 
practice seen convulsions, epilepsy, or idiocy induced 
by masturbation in any child of either sex; and that 
I have not seen any instance in which hysteria, epi- 
lepsy, or insanity in women after puberty, was due 
to masturbation as its efficient cause.” 


duces the opinions of other medical men, and then 
proceeds as follows :— 

“We cannot say much, therefore, for Dr. West’s 
faculty of observation, if it be true, as he states, 
that he has never seen any instance in which hysteria, 
epilepsy, or insanity in women was due to masturba- 


had under treatment a lady afflicted with hysterical 
fits of an epileptic character, which he attributed to 


caustics to the clitoris, without any good results. He 
then recommended the lady to come to London for the 
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In opposition to this statement, Mr. Brown ad-.: 


tion, But, if I am correctly informed, Dr. West has ;, 
masturbation, and for the relief of which he applied , 


purpose of undergoing the operation of clitoridee.; 
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tomy. Further, in another case brought to me by 
an eminent physician in London, Dr. West had 
given his opinion to the effect that the case was a 
suitable one for my operation. How do these facts 
accord with Dr. West’s statement in his third propo- 
sition ?” 

Now, with reference to these so-called facts, my 
answer is very simple. In as far as my name is in- 
troduced into the histories of these two patients, 
they are utterly and absolutely incorrect. No patient 
was ever under my care with hysterical fits of an epi- 
leptic character, which I attributed to masturbation. 
In no instance have I applied caustics to the clitoris. 
No patient has ever been recommended by me to 
come to London for the purpose of undergoing the 
operation of clitoridectomy ; nor in any instance has 

at operation been performed upon a patient who 
has been under my care, at my instigation, with my 
approval, or even with my knowledge. 

These assertions are indeed prefaced by, “if I am 
correctly informed;” but it behoves everyone to 
ascertain the correctness of their information, lest 
they find, when it is too late, that they have, how- 
ever unwittingly, been giving currency to statements 
so incorrect as to have not even one iota of truth in 
their composition. 

And now, having corrected the mistake with refer- 
ence to myself, into which, somehow or other, Mr. 
Brown has fallen, I should, if the question were one 
merely of medical opinion and medical practice, have 
nothing more to add. In such matters there is 
always room for difference of opinion ; and truth is 
elicited, and the best interests of science and human- 
ity are promoted, by discussion. It is not so, how- 
ever, in matters which concern the ethics of our pro- 
fession. We have in them to deal with right and 
wrong, with the principles which are to govern us in 
our relations with each other, with the patients who 
seek our aid, with society at large. These principles 
vary not in accordance with the fancy, the wishes, 
the interests of the individual; they cannot be de- 
viated from by a hair’s breadth, even though the 
motives which lead to such a deviation be above all 
suspicion, without more of evil than of good re- 
sulting. 

I said, and I repeat, “that public attempts to ex- 
cite the attention of non-medical persons, and espe- 
cially of women, to the subject of self-abuse in the 
female sex are likely to injure society, and to bring 
discredit on the medical profession. I think that such 
attempts are the more objectionable when associated 
with a reference to some peculiar mode of treatment, 
and alleged cure practised by one individual.” 

With reference to this Mr. Brown says, “I am at 
a loss to know what Dr. West’s seventh proposition 
aims at.” 

It aims at proceedings such as those which took 
lace at the seventh annual meeting of the London 
urgical Home, at which Mr. Hylton Jolliffe presided, 

and which was attended by non-medical persons, 
many of whom were ladies. The printed report of 
these proceedings was sent round “ with the secre- 
tary’s compliments” to the supporters of the institu- 
tion, and probably to others from whom support 
— be expected. 

m pages 36 and 37I extract the following por- 
tions of a speech made by Mr. Baker Brown :—“ You 
may recollect a few years ago I said I thought we had 
discovered a mode of curing a class of cases hitherto 
ane ae! incurable, and most painful to the domestic 

earth ; I mean cases of epilepsy, sometimes including 
insanity and hysteria, and other affections so lament- 
able to witness, and hitherto considered incurable.” 

Then there follows a — description of two 
such sufferers and of their perfect cure, told in a 


manner which could not fail to excite to the utmost 
feminine curiosity and feminine sympathy ; and with 
reference to the second of these patients, Mr. Brown 
said, “She was here only a month when a rapid im- 

rovement took place, and the ladies could not be- 
ieve it possible that the alteration was the result of 
the operation she underwent.” 

If this be not to call the attention of women to the 
subject of self-abuse in their own sex, and to a pecu- 
liar mode of its treatment and cure, then words have 
no meaning, and my censure has no application. 

Lastly, I said ‘that the removal of the clitoris 
without the cognisance of the patient” (I have a rea- 
son for now using italics) “and her friends, without 
full explanation of the nature of the seapeces and 
without the concurrence of some other practitioner 
selected by the patient or her friends, is in the highest 
degree improper, and calls for the strongest repro- 
bation.” 

On this Mr. Baker Brown remarks: “ Dr. West’s 
eighth proposition I entirely agree with, as applied 
to children and persons under age. But in the case 
of women of mature age, married or unmarried, I 
have yet to learn that an operation may not be per- 
formed, if thought necessary for the well-being of the 
patient, without consulting her friends, if it be her 
expressed wish that it should be kept secret.” 

It is now a little more than a hundred years ago 
since the artificial induction of premature labour 
was first had recourse to in this country. Previously 
to the adoption of the practice there was, as Dr 
Denman informs us, “a consultation of the most 
eminent men at that time in London to consider of 
the moral rectitude of, and advantages which might 
be expected from, this practice, which met with their 
general approbation.” Rules, however, were then 
laid down which have since governed the conduct of 
medical men in the performance of this operation ; 
and in no case of a first pregnancy, or where, from 
the early period at which the operation seems expe- 
dient, the child is unlikely to survive its birth, is it 
resorted to without previous consultation. In this 
rule the reputation of the practitioner has its safe- 
guard as well as the interests of the public, and a 
great guarantee is furnished that no temptation 
which money can offer shall lead the practitioner 
of medicine from the course of rectitude and honour. 

The distinguished men to whom we owe this great 
boon needed no rules to guard themselves from temp- 
tation, or to force them to perform the operation 
solely for the benefit of their patients. But they 
knew that a time might come when the practice to 
which they resorted for good, might, by some unworthy 
members of the profession, be employed for evil ; and 
so they fenced it round with rules. If the operation 
of clitoridectomy ever be adopted, as Mr. Brown ex- 
presses his hope it will, by “the first surgeons in 
every civilised country,” it will require to be guarded 
by rules no less strict than those which define the 
conditions for the induction of premature labour. A 
confirmed epileptic, a patient suffering from aggra- 
vated hysteria, with the prospect of insanity threaten- 
ing her in the distance, is as little capable of deciding 
for herself whether or not to submit to this operation, 
asa child. Even though we assume the present ad- 
vocates of the operation to be men of the highest 
tone, the most elevated principle, and completely 
superior to all temptations which money can offer, 
yet this would afford no guarantee against its abuse 
hereafter ; and an unprincipled man would find it an 
easy task to frighten, for his own purposes, many & 
hysterical girl, by vague prophecies of certainly im- 
pending horrors, into an eager entreaty for her own 
mutilation. On these unds, therefore, to avoid 
these future dangers, I still adhere to my opinion 
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that this operation should never be done withont the 
concurrence of some other independent practitioner. 

It may seem stra to some of your readers that 
I have printed in italics the phrase, which Mr. Brown 
has failed to notice in his letter, “‘ without the cogni- 
sance of the patient.” The following history, which I 
— already published in my Lectures, explains my 
80 doing :— 

“T know a lady, aged fifty-three, whose youngest 
child was more than twenty years old, who had suf- 
fered from a painful fissure of the anus, for which she 
underwent the usual operation of dividing the mu- 
cous membrane of the ulcer. The surgeon who did 
this, without saying one word to the lady or to her 
husband, or hinting in — what he was about to 
do, cut off her clitoris. stump of the amputated 
clitoris became the seat of pain, such as sometimes 
follows the amputation of a limb, and for months the 
patient was in a state of almost ceaseless anguish, 
which, after the lapse of between two or three years, 
abated, but has not yet altogether ceased. In answer 
to her inquiries why some other operation had been 
performed in addition to that which she knew was 

uisite, she at length learned what had been done ; 
and, further, had the humiliation of discovering that 
the justification was that she was assumed by the 
pec pare to be addicted to a vice with the very name 
nature of which she was alike unacquainted.” 

. swe Aen. aners who performed this operation (as I 
have y stated on a previous occasion) was Mr. 
Baker Brown. I saw the patient in consultation 
with Mr. Paget and Mr. Barnes of Chelsea; and I 
append a note from the former of these gentlemen in 
corroboration of the truth of the above statement. 

I republish it now, because I know, and I speak 
advisedly, that this is by no means asolitary instance 
of the removal of the clitoris by Mr. Brown without 
the consent, without the knowledge, of the patient. 

, [here leave the subject of clitoridectomy, both in 
its medical and its moral aspects, to the serious con- 
sideration alike of its advocates and its opponents, 
and shall return to it no more, for it would profit 
little to meet one opinion by another, or denial by 
repeated assertion. My life has been passed but ill 
if my assertion or denial of a fact could gain weight 
with my | pcg ga brethren by its repetition. 

am, Sir, your obedient servant, 


CHARLES WEST. 
Wimpole Street, Dec. 3rd, 1866. 


“1, Harewood-place, Hanover-square, Dec. 8rd, 1866. 

“My pear Wust,—The p e from your lec- 
tures which you propose to send for publication is 
exactly true. With part of the facts I was person- 
ally acquainted; the rest are related just as they 
were stated to me by the husband of the patient, and 

her usual medical attendant, who was present 
Ww her clitoris was removed, but was not consulted 
about the propriety of the operation. Both these 

tlemen are well known to me, and are of unim- 
peachable integrity. 

“ Having to write what may be published on a case 
of removal of the clitoris, I am not willing to conceal 
my opinions on the tice of that operation for the 
cure of various maladies of the nervous system. They 
are in close accordance with your own. I believe 
that the principles on which the practice is said to be 
founded are entirely fallacious ; and I greatly doubt 
whether, except for disease of its own structure, the 
clitoris ought ever to be removed. 

** Sincerely yours, 
“ Dr. West.” “James Pacer.” 








Mx. W. TavRna.t has been appointed a magistrate 
for the borough of Bedford. 
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Correspondence. 





MR. ERICHSEN’S WORK, “RAILWAY AND 
OTHER INJURIES OF THE 
NERVOUS SYSTEM.” 


Lerrer From Joun E. Ericusen, Esq. 


S1r,—In the last number of the Brrriso Mrepican 
JouRNAL, you do me the honour to devote a leading 
article to a criticism on a small work recently pub- 
lished by me, On Railway and other Injuries of the 
Nervous System. 

In that article you make two objections to the 
work : 1, to its title; amd 2, to its alleged tendency 
to specialise railway accidents. 

With reference to the term “ railway injuries,” I 
beg to say that I have used it in the same sense that 
the term “ gunshot injuries” is commonly employed 
by surgeons : not so much as denoting any specific 
difference in the nature of the injury, but rather as 
indicative of the peculiar and exceptional agency by 
which it has been occasioned. In this sense, the 
terms “railway injury” or “railway accident” are 
commonly used in ordinary hospital practice. 

A surgeon asks his house-surgeon, “Any fresh 
eases in to-day?’ The answer is, “‘ Yes, sir, a bad 
railway case.” The house-surgeon would not say, “a 
bad cab case”, or “a bad horse case”, or “a bad 
brickbat case’’, in the event of a patient having been 
admitted with a kick from a horse, or a crush from a 
wheel, or a blow from a brick. But he knows and 
recognises that there is a peculiarity about railway 
accidents that causes him to place them in a category 
by themselves; and he says a “ bad railway acci 4 
just as he would a “ bad gunshot wound.” 

With reference to the title on the cover of the 
book, I admit that the words “Erichsen on Rail 
Injuries” implies more than the book contains, 
is so far erroneous. But I must add that this par- 
ticular title—the “lettering” as I believe it is called 
—was devised by the publisher and the bookbinder; 
was arranged with a view to space rather than to 
accuracy. With it I had nothing todo; and it was, 
I understand, adopted because the small size of the 
work would not admit anything more explanatory on 
the outside. 

The second objection you make to these lectures— 
viz., that they tend to specialise railway mjuries—is 
refuted by almost every page of the book itself. 

Its whole aim is to shew that, although railway 
injuries are peculiar in their cause and in some of 
their effects, there is nothing special about them, 
and that they cannot in justice be taken out of the 
domain of general surgery. . 

This is repeatedly stated most distinctly, and with- 
out the possibility of being misunderstood, through- 
out the work. Thus, at p. 10, I say: “ Do not for @ 
moment suppose that these injuries are peculiar te, 
and are solely occasioned by accidents that may occur 
on railways. There never was a greater error.” 

Again, at p. 46, the following passage occurs : “I 
cannot too strongly press upon you the fact that 
there is in reality nothing special in railway inju- 
ries, except in the severity of the accident by which 
they are occasioned. They are peculiar in their 
severity ; not different in their nature from injuries 
received in the ordinary accidents of civil life.” 

I could multiply these quotations were it necessary 


to do 80 ; but, if the above sentences do not express 


my opinion that railway injuries are not, and should 
not be, considered special, I am unable to put my 
meaning in clearer language. 
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injuries, I have bee at paims to shew by cases that 
had been published, and by opinions that had been 
expressed, many years before railways came into 
operation, that conditions of the nervous system re- 
sulting from. accident, and in every respect resem- 
bling those that are now unhappily of such frequent 
occurrence from railway collisions, were well known to 
the profession. It was with this view that I related 
the ease of the Count de Lordat, and made frequent 
reference to the writings of Bell, Ollivier, and Aber- 
crombie. 

If the public, to use your own words, “believe 
that there is a speciality in the injuries produced by 
railway accidents’’, that is none of my doing. I have 
always, in my lectures, in my writings, and in my 
consultations on these cases, done my best to disprove 
such an idea; and the work which I recently pub- 
lished had for its leading objects the endeavour to 
shew the fallacy of such a doctrine, and to prevent 
railway injuries from being looked upon as the special 
province of the “railway surgeon”. Such a practice 
would doubtless be to the detriment: of the profession 
at large, whether beneficial to the individual or not. 
But the attempt that I liave made to bring these in- 
juries within the general seope of ordinary surgery, 
can scarcely be considered as one likely to have the 
same injurious effect upon the art of medicine and 
surgery. I am, ete., 

Joun E, Ericusen. 
6, Cavendish Place, Cavendish Square, Dec. 4th, 1866. 


[Our surgical readers will decide what resemblance 
there is (in the way inferred by Mr. Ericltisen) be- 
tween the term “gunshot injuries” and “railway 
and other injuries of the nervous system.’ Gunshot 
wounds are, it seems to us, of a special and peculiar 
character. The injuries inflicted by railroads are, as 
Mr. Erichsen himself admits, just like all other inju- 
ries. We cannot hold, with Mr. Erichsen, that an 
author is not responsible for the title on the outside 
cover of his book. At all events, Mr. Erichsen’s ad- 
mission on this point in the case of his own book, 
fully justifies our remark thereon. As to his asser- 
tion that the specialising of railway injuries is re- 
fated by almost every page of the book, we must, 
in answer, refer back to our criticism. If there be 
nothing special about such injuries, why was the 
work entitled Railway and other Injuries of the 
Nervous System? Why does Mr. Erichsen say in his 
notice, that his “‘ object has been to describe certain 
forms of injury of the nervous system that commonly 
result from accidents on railways, etc.”? Why does 
he say that for various reasons “these cases are 
justly to be considered as somewhat exceptional from 
ordinary accidents’? Why does he give headings, 
such as “Pathology of Railway Concussion”; 
“Symptoms of Railway Concussion”; “Detail of 
Symptoms of Railway Concussion”; “Early Symptoms 
of Railway Concussion”; “Concussion from Railway 
Shock”; “ Railway Injury”; “ Railway Injuries pecu- 
liar but not special”? Why was the qualifying term 
“railway” applied in all these cases, if there were 
nothing specially “railway” in them? Ais, however, 
Mr. Erichsen asserts that his “whole aim was to 
show that there is nothing special about these acci- 
dents”, we, of course, accept his assertion. Bat, 
with the above facts before us, as they appear in the: 
book, we cannot admit that our criticism was either 
unfair or uncalled for. Eprror.] 








Mr. PETER Arxwriacat, late of Willersley, Derby- 
shire, leaves. by will £200 to the Derbyshire In- 
firmary. 





With the view of proving most incontestably and | 
conclusively, that there is nothing special in railway || 





THE LATE HENRY JEAFFRESON, M.D. 





Fzw have been removed from the scene of their 
labours amidst a more profound und general feeling 
\of regret than the subject of this notice. From the 
very commencement of his sudden illness, and as his 
symptoms assumed a more and more serious aspect, 
the deep and wide-spread interest it awakened seemed 
to bear witness at once to his personal estimation,. to 
the eminence of his position, and to the manner in 
which he falfilled its obligations. 

Let us for a moment, even whilst his voice is 
scarcely silent in our ears, recall him before us in 
these interesting relations of physician and friend ; 
and here the thought occurs to us, How many are 
there at the present moment who would hesitate 
to say in which of these relations they chiefly mourn 
his loss? For those who perchance first knew him 
as his patients, soon claimed him as their friend, 
whilst the intimacy of friendship would naturally 
beget confidence as it disclosed the value of the phy- 
sician. 

That Dr. Jeaffreson was cut off in the fall career 
of prosperity, is a fact which cannot be questioned. 

he day was not long enough to meet the demands 
which were made upon him; and much lucrative 
business destined for him was consigned to the care 
of others. There was a time for him when an —s 
summons was eagerly desired; but the periodat lengt 
arrived when the labours of the day, with its suffi- 
cient emoluments, rendered this of all things the 
most undesirable. He was not, indeed, exempt from 
the common lot of early anxieties; but these, we 
think, must have been of short duration; and each 
succeeding year, as it brought ampler returns, opened 
up for him a brighter prospect, with the assured con- 
tinuance of future progress. If we are asked to what 
we ascribe such eminent success, we cannot hesitate 
about our answer. It was undoubtedly won by dis- 
tinguished merit; it was won from the ose but 
through the medium of the profession. The public 
might have given him, and did give him, wealth; 
but they could not place him in the position of 
honour which was aasigned to him by his brethren. 
It may be interesting to know what was the view 
that Dr. Jeaffreson himself took of this question. 
We have heard him express it. “TI owe,” said he, 
“everything to my position at St. Bartholomew’s.” 
This, perhaps, is what might have been expected 
from his modesty ; it was simply a disclaimer of all 
personal merit. Doubtless, it contained some truth; 
but how little way would it take us towards a full 
explanation of the fact under consideration. A hos- 
pital appointment carries a presumption of superior 
fitness, and thus affords an opportunity to the holder 
of approving himself; but the performance of such 
public duties is jealously watched ; it becomes the 
subject of comment, perhaps of criticism; the ger 
of honour is one also of peril, which may be held at 
a disadvantage. ' 

The position which Dr. Jeaffreson occupied at 
St. Bartholomew’s Hospital was that of a clinical 
teacher in the purest meaning of the word. He 
taught at the bedside, but never entered the lecture- 
room. Probably, his early introduction to private 
ractice stood in the way of his undertaking formal 
ectures ; and though repeated offers were made to 
him that he should take a part in the most im- 
portant teaching of the medical school, he invariably 
declined. But, asa clinical teacher, it is enough to 
say that he was a worthy pupil of Latham, a worthy 





colleague of Burrows ; he taught in their spirit, and 
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with a large measure of their power; and there are 
hundreds of medical men now scattered over the 
country who would gladly bear witness to the value 
of his instruction, and the fulness and accuracy of his 
investigations. 

The estimation in which Dr. Jeaffreson stood as a 
friend has been shown in the profound grief at his 
loss. It would be a slur on the profession, and an 
injustice to.the living, to say that any one, however 
eminent, cannot be replaced ; but in private griefs a 
void is long felt, and memory will cherish that genial 
sympathising countenance, that genuine upright 
spirit, that has been taken from among us. 

Dr. Jeaffreson was appointed Assistant- Physician 
to St. Bartholomew’s Hospital about the year 1838, 
upon the Governors determining to increase the 

“number of their staff; and he did not attain the 
higher office of full Physician until 1852, when a 
vacancy arose by the death of Dr. Roupell. 

Dr. Jeaffreson was educated at St. Paul’s School 
under the late Dr. Sleath, and won some distinction 
by his classical attainments. As an exhibitioner of 
St. Paul’s School, he proceeded to Pembroke College, 
Cambridge, at which University he graduated in 
medicine. 

On the 24th ultimo, Dr. Jeaffreson was in the 
country, and on his return home in the evening he 
felt greatly fatigued. Next day he continued to feel 
poorly, and was compelled to take to bed. Ina day 
or two, marked symptoms of typhus fever appeared. 
For some days he appeared to be progressing favour- 
ably. Towards the twelfth day of the fever, however, 
he became very weak, and sank somewhat rapidly. 
He was attended by his friends, Drs. Burrows and 
Risdon Bennett. Dr. Jeaffreson was in his fifty- 
seventh year. 

His funeral took place at Highgate on the 13th 
instant, and was largely attended by his colleagues 
and former pupils; while, as in the case of Dr. Kirkes’s 
funeral, two years ago, a number of students from 
St. Bartholomew’s attended at the cemetery, as a 
mark of respect. The work in the school at the hos- 
pital was suspended for the day. sr 





RESIGNATION OF CHSAR HAWKINS, Esq., 
F.R.S. 


Tus distinguished surgeon has just resigned his 
chair as an Examiner in the Royal College of Surgeons, 
with which he has been connected since 1846, when he 
was elected a member of the Council; and so highly 
were his talents appreciated, that only three years 
afterwards he was elected member of the Court of Exa- 
miners, and Hunterian Orator. In 1852, he was 
unanimously called to the highest collegiate appoint- 
ment, as the President, to which aeeaun elected 
a second time in 1861. Mr. Hawkins still retains his 
seat as representative of the College in the General 
Council of Education and Registration, in which 
position he has done very good service. Mr. Hawkins 
— the appointment of Serjeant-Surgeon to the 
een, 


Brevursts. Mrs. Frances Ann Williams, of Wands- 
worth, lately deceased, has bequeathed in addition 
to large sums to other charities not medical, £5,000 
to St. George’s Hospital, to be expended towards 
building a ward for the general purposes of the in- 
stitution, and £2,000, in sums of £500 each to the 
Royal Medical Benevolent College, Epsom, the Hos- 
pital for Sick Children, Great Ormond Street ; the 

ancer Hospital, and the Hospital for Incurables, 
Putney Heath. 
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RoyaL CoLLEGE oF SuRGEONS OF ENGLAND. The 
following members of the College, having under- 
gone the necessary examinations for the Fellowship, 
on Nov. 20th, 21st, and 22nd, were reported to have 
acquitted themselves to the satisfaction of the Court 
of Examiners, and at a meeting of the Council, on 
Dec. 13th, were admitted Fellows of the College. 
Bond, Thomas, North Petherton, near Taunton; diploma of 
_ membership dated April 26th, 1864 
Grigg, J. C., L.S.A., Royal Hospital, Greenwich; April 12, 1858! 
Harrison, Reginald, L.S.A., Liverpool; April 15, 1859 
Kempthorne, John, L.S.A., Callington, Cornwall; July 20, 1846 
Lawrence, H. J. H., lst Batt. Grenadier Guards; April 16, 1852 
Magill, Martin, M.D.St. Andrews, Royal Hospital, Haulbowline; 
June 6, 1856 
Pick, Thomas P., L.S.A., Bolton Row, Mayfair; July 29, 1862 
Wyatt, John, Surgeon-Major, Coldstream Guards; May 26, 184% 








University oF Lonpon. M.D. Examination, 1866. 
Bastian, Henry Charlton, M.A., University College 

Fox, Edward Lloyd Harries, University College 

Green, Thomas Henry, University College 

Lush, William George Vawdrey, St. Bartholomew's Hospital 
Miller, Richard May, B.A., University College 

Powell, Richard Douglas, University College 

Sansom, Arthur Edward, King’s College 

Smith, Charles (Gold Medal), Guy’s Hospital 

Snow, William Vicary, University College 


Stockwell, Frederick, St. George’s and University 





UNIVERSITY OF CAMBRIDGE. Degree of Master in 
Surgery, conferred in a Congregation on Nov. 29. 
Mickley, George, Clare Hall 
Examined and approved at the final examination 
for M.B. Degree. 
Bradbury, J. B., B.A., Downing College 
Dalby, W. B., B.A., Sidney College 
First M.B. Examination. Examined and 
Airy, Herbert, Trinity College 
Barff, Frederick S., Christ’s College 
Davies-Colley, J. N. C., Trinity College 
Finch, J. E. M., Trinity Hall 
Wilks, George, Trinity College 
Second M.B. Examination. 
Dickson, J. T., B.A., St. John’s College 
Wilks, G., B.A., Trinity College 


approved. 





APpoTHECARIES’ Hatt. On November 29th, 1866,. 
the following Licentiates were admitted :— 
Palmer, William Grimes, Loughborough 
Rainbow, Frederic, Lower Norwood 
Richards, William Joseph, Redruth, Cornwall 
Waller, Arthur, Milner Square, Islington 


At the same Court, the following passed the first 


examination :— 
Bedford, Charles Frederick, St. Thomas’s Hospital 
Causton, William Henry, London Hospital 
Jones, George Francis, London Hospital 
Newth, Alfred Henry, St. Thomas's Hospital 
Rendle, Richard, Guy’s Hospital 
Saunders, Thomas Dudley, Bath United Hospital 


Admitted on December 6th— 
Anderson, James Goodridge, Theddlethorpe, Lincolnshire 
Ridout, Charles Lyon, Egham, Surrey 
Smith, Robert Shingleton, Charlton Horethorne, Dorset 
Westmorland, Joseph, Cheadle, Cheshire 
At the same Court, the following passed the first 
examination :— 
Dobson, Nelson Con 
Flower, Thomas, Middlesex Hospital 
Milne, Charles Wilson, St. Thomas’s Hospital 
Norton, George Everitt, Middlesex Hospital 
Perkins, Alfred Robert Steele, Guy’s Hospital © 
Pern, Alfred, St. Thomas’s Hospital 
Pierce, Frederick Morrish, Manchester Royal Infirmary 
Pollard, Frederick, St. Thomas’s Hospital 


eve, St. Thomas's Hospital 





APPOINTMENTS. 
*Fay, Frederick, Esq., late Senior Surgeon, appointed Consulting: 





Surgeon to the West Kent General Hospital, Maidstone. 
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*HgatTH, Christopher, Esq., appointed Assistant-Surgeon to Uni- 
versity College Hospital, and Instructor in Operative Surgery in 
University College. 

Parson, Edward, M.D., appointed Physician-Accoucheur to the 
Charing-Cross Hospital. 

RaMSKILL, Jabez S., M.D., elected Physician to the London Hos- 

ital.. 

Tevssmw, Alfred, Esq., appointed a Demonstrator of Anatomy in 
the Liverpoo] Royal Infirmary School of Medicine. 


Inpran Army. To be Surgeons-Major :— 
CawPBELL, Surgeon A. L. S., Bengal Army. 

Cannon, Surgeon H. M., M.D., Bengal Army. 
CLEMENGER, Surgeon W. G. W., M.B., Bengal Army. 
Drxon, Surgeon E., Madras Army. 

Praise, Surgeon J., M.D., Bombay Army. 

Wess, Surgeon C. K., Bengal Army. 


To be Surgeons :— 
AnpERson, Assistant-Surgeon T., M.D., Bengal Army. 
Beaman, Assistant-Surgeon A. H., Madras Army. 
DevpratrT, Assistant-Surgeon S., Bengal Army. 
Di11oy, Assistant-Surgeon T., Bengal Army. 
ETEson, Assistant-Surgeon A.. Bengal Army. 
Jones, Assistant-Surgeon H. D., Benga) Army. 
Morrow, Assistant-Surgeon J. S., M.D., Madras Army. 
Nasa, Assistant-Surgeon J. P., Madras Army. 
PaRTRIDGE, Assistant-Surgeon W. P.. Bombay Army. 
SUTHERLAND, Assistant-Surgeon P. W., Bengal Army. 
Wacnrorws, Assistant-Surgeon A. R., Bengal Army. 


Royrat Navy. 

Apam, W. H., Esq., Surgeon (additional), to the Canopus. 
BripGEForp. Richard, Esq., Assistant-Surgeon, to the Hector. 
Duncan, David, M.D.. Surgeon (additional), to the Wellesley. 
ExxiorTt, John. Esq.. Staff-Surgeon, to the Narcissus. 

Evans, E. H., Esq.. Surgeon, to the Virago. 

Haptow, Henry, Esq., Assistant-Surgeon, to Greenwich Hospital. 
HvRLsTONE, M. O., Esq., Assistant-Surgeon. to the Virago. 
Trvine, Robert, M.D., Surgeon, to the Formidable. 

MANSFIELD, Piere, M.D., to the Racoon. 

Nrcout, John B., Esq , Assistant-Surgeon, to the Asia. 

Witson, James, Esq., Acting Assistant-Surgeon, to the Racoon. 


Votunteers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

KEenneEpy, W., M.D., to be Honorary Assistant-Surgeon 4th Caith- 
ness-shire A.V. 

RussEt., W.S., Esq., to be Assistant-Surgeon 3rd Administrative 
Battalion Lancashire R.V. 

SuTHERLAND, D. McGregor, M.D., to be Honorary Assistant-Surgeon 
5th Caithness-shire A.V. 





BIRTHS. 


ATxKtxrson. On November 19th, at Iver, Bucks, the wife of William 
Atkinson, L.R.C P.Ed., of a son. 

Hawkins. On December 10th, at Bow, the wife of James S. Haw- 
kins, Esq., Surgeon, of a daughter. 

Ketsey. On November 23rd, at Redhill, the wife of *Arthur 
Kelsey, Esq., of a son. 

MacGowan. On December 4th, at 5, Caversham Road, Kentish 
Town, the wife of Alexander T. Macgowan, L.R.C.P.Fd., of a son. 

May. On November 28th, at Tottenham, the wife of E. Hooper 
May, M.D., of a daughter. 

Pitman. On December 4th, at 94, Gloucester Place, the wife of 
*Henry A. Pitinan, M.D., of a daughter. 

Steere. On December 3rd, at Guy’s Hospital, the wife of John 
Charles Steele, M.D., of a daughter. 

Tuxe. On December 7th, at Chiswick, the wife of *Harrington 
Tuke, M.D., of a daughter. 





MARRIAGES. 


Jackson, Peter Nevil, Esq., Staff-Surgeon, to Mary, second daughter 
of James Kyionr, Esq., of Farnham, on November 27. 
Tytecore, John Horton, M.1., of Sandon, Staffordshire, to Emily 
Sarah, third daughter of Richard Lez, Esq., Surgeon, of Thame, 
Oxon, on December 6. 
Z1nzan, Robert Vaux, Esq., Surgeon, of Tisbury, Wilts, to Tsabella 
Margaret H. T., youngest daughter of the late Rev. John F. G. 
GairritH, of Llansannor, Glamorganshire, at East Knoyle, Wilts, 
on December 6. 





DEATHS. 


CHAMBERS. On December 2nd, at Boulogne-sur-Mer, Lillah Anna- 
bella, wife of C. H. Chambers, F'sq., Surgeon R.N. 
CuHanvdLeR, Alfred T., Esq., Surgeon, at Chiddingfold, Surrey, aged 
48, on November 22. 
Coes, Henry, Esq., Surgeon, late of Cheltenbam, at Hammersmith, 
aged 60, on December 3. 
Epmonps, Edwin, Fsq., late of Hayle, Cornwall, at Stoke Newing- 
ton, aged 58, on November 16. 
GREENBILL. On December 9th, at Oxford, aged 21, William Scott 


Harper, John Cuff, Esq.; Surgeon, of Whampoa, at Hong Kong, 
aged 46, on September 17, 

*HasLenust, Thomas, Esq., at Claverley, Shropshire, aged 66, on 
December 10. 

Hopkins. On December 7th, at Boulogne, aged 74, Mary, widow 
of William Hopkins, M.D. 

JeAFFRESON, Henry, M.D., Physician to St. Bartholomew's Hos- 
pital, at Finsbury Square, of typhus fever, aged 56, on Dec. 7. 
SHarmMan. On December 4th, at Birmingham, Irene Louisa, wife 
of *Malim Sharman, Esq. 

Smita. Ou December 5th, at Navenby, Lincolnshire, aged 9, Walter 
George. eldest son of Walter Smith, Esq., Surgeon. 

Smitu, Henry Tyrwhitt, M.D., at Arlington Street, Piccadilly, on 
November 17th. 

Tuomas. On November 28th, at Lianelly, Elizabeth, wife of *Ben- 
jamin Thomas, Esq. 


Proressor Oppouzer, of Vienna, has left for St. 
Petersburgh, to give Princess Dagmar the benefit of 
his advice. 
TripLte Brrto. A few days ago the wife of an 
engineman named Urwin, living in Middlesborough, 
gave birth to three children. 
Tue Royau Society. The three oldest members 
cf the Royal Society are Lord Brougham, Sir Henry 
Ellis, and Mr. William Lawrence, the distinguished 
surgeon. 
Mr. THomas Nunn anv St. Perer’s Hospirat. 
We are informed that Mr. Thomas Nunn has inti- 
mated to his colleagues at the Middlesex Hospital, 
that he will at once resign his recently accepted 
appointment at “St. Peter’s Hospital for Stone’, 
and will cease to have any connexion with it, from 
deference to the feelings of his colleagues, which ac- 
cord with those of the profession generally in this 
matter. 
Guiascow Universiry Mepicat Socrery. The 
first annual meeting of this Society was held in the 
practice of physic class room, on Friday, November 
23rd; Dr. Banks, in absence of Dr. P. Macdonald 
Bell, retiring president, in the chair. The following 
gentlemen were elected office-bearers for the ensuing 
ear:—Honorary President, Professor J. B. Cowan, 

.D.; President, Mr. James Macbeth, M.A.; Vice- 
President, Mr. Hugh Appleton; Secretary, Mr. J. T. 
Moore; Treasurer, Mr. George Hutchison. 

Deatus From Smauu-Pox. Small-pox occasioned 
58 deaths; more than half the number registered in 
the epidemic year 1863, and more than twice the 
number registered in 1860 and 1864, Of these 58 
deaths, 21 were of children under five years of age, 
who, if they had not been left unvaccinated, or 
rather if they had been vaccinated properly, never 
would have died. They are 21 victims of ignorance, 
prejudice, or neglect. Twenty-three of the deaths 
took place in adults who had either never been 
vaccinated, or in whom the protection once obtained 
had worn out by lapse of time. Dr. Ballard says 
deaths by small-pox are the most unsatisfactory 
deaths that a health-officer has to record, because he 
feels they need never have happened. 

CaTTLE-PLacue. A committee of the Lords of the 
Privy Council sat on Saturday, at Whitehall, on the 
subject of the cattle-plague. The Leeds Mercury re- 

orts a fresh outbreak of the cattle-plague in the 

ast Riding. On Monday the disease appeared in 
the herd of Mr. William Carlin, Keyningham Marsh, 
Holderness, and six cows and two calves have already 
been destroyed. The cattle-plague return for the 
week ended Saturday last shows an increase. Seven 
attacks are returned as having occurred in Great 
Britain, being an increase of five on the previous re- 
turn. Fresh outbreaks took place in two farms or 
places where cattle are kept; the number in the 
week preceding was also two. Nine healthy cattle 





Ridley, son of W.-A. Greenhill, M.D., of Hastings. 


were slaughtered during the week on account of 
having been in contact with diseased animals, 
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Quaturications or 4 Lunacy Commissioner. The 
Vermont Medical Society, at a late meeting 
the following resolution—“ That as a Society we 
believe, and respectfully say, that in our opinion the 
duties of Commissioner of the Insane, to watch over 
the interests of a great hospital, its sanitezy, dietetic, 
and medical management, to investigate that most 
intricate and difficult of all diseases, amd to protect 
the unfortunate a names ee ee of 
every kind, can be most properly efficiently per- 
fortied by an experienced and judicious medical man ; 
and we respectfully protest against the late action of 
the islature in electing an individual to that 
office who is outside of the medical profession.” 
























































OPERATION DAYS AT THE HOSPITALS. 





a 


» Monpax.......Metropolitan Free, 2 p.1.—St. Mark’s for Fistula 

aes and aaa Diseases of the Rectum, 9 am. and 1.80 
P.M.—Royal London Ophthalmic, 11.1. 

Tuuspvar. .... Guy's, 14 P.M.—Westminster,2 v.u.—-Royal London 
Ophthalmic, 11 a.m. 

‘Wepnespay...St. Mary’s, 1 p.—Middlesex, 1 ».m.—University 
College, 2 p.m.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—8t. 
Thomas's, 1.80 p.m. 

Tuvespay.,...8t. George’s, 1 P.a.—Central London Ophthalmic, 
1 p.m.— Great am,* a es 
Home, 2 P.u.— Royal Orthopedic, 2 p.u.— a 
London Ophthalmic, 11 asm.—Hospital for Diseaees 
of the Throat, 2 Pim. 

Faray. ...... Weatminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

BaTurpay..... St. Thomas's, 9.30 a.m.—St.Bartholomew’s,1.30P.u.— 
King’s College, 1°30 p.“.—Charing Crosse, 2 P.1— 
Lock, Clinical Demonstration and Operations,1 P:™.— 
a Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Tougspay. Pathological Society of Jondon, 8 P.m.—Anthropologicel 
Society of London, 8 P.M. 

‘Tuursvay. Harveian Society of London, 8pm. Dr. Drysdale, “On 
the Natural History of Syphilis.” 








TO CORRESPONDENTS. 





*,* All letters. and communications for the JouRMAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CommuntcaTions.—To prevent @ not uncommon misconception, we 
beg to inform our correspondents that, as.a rule, all eommunica- 
tions which are not returned to their authors, are retained for 
publication. 

ConresPpospENnTs, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 

Tue Publisher begs to intimate that orders for Journats sent by 
post must be eccompanied by stamps fer :the amount. Price of 
each number is, by post, simpence. 





In consequence of \the pressure upon our apace this week, we are 
compelled to omit the letter of our Liverpool correspondent; the 
record of the Pregress of Meciical Science; a review of Dr. Bar- 
clay’s work on Gout; origival papers; and other articles. 


Mr. G. Gopwin is thanked forhis courteous communication. 


Dra. Goopgve’s Pareg on THE CONSTANTIXOPLE CHOLERA 
‘CONFERENCE. 

We have received the slips of Dr. Goodeve’s paper read before the 
Epidemiological Society, too late for insertion, even if we had 
been able to find room for it. Slips or copy of original papers 
should, in all cases, reach this office by Monday; and we would 
request the Secretary and Council of the Epidemiological Society 
to be 80 good as to request thet this condition is observed by those 
to whom they furnish copy for.general use. In case the resources 
of any other printing establishment should not enable it thus to 
be done, we shall always be bappy in such cases to undertake to 
furnish slips within twenty-four hours. 

682 





Tae Hower Case. 

S1z,—The omission of my name in the list which you give of the 
witnesses for the defence in the case of Hunter v. Sharpe, is not, 
perhaps, in any view of the matter uf much consequence. But as 
you are the only journalist who thus excludes me, it would appear 
that [ had no claim to share in the compliments you gre p 

to — I do not think that I am greedy of public not ; 

but, having shared in the risks of the battle, I, not unnat . 

am loath to believe that I am not entitled to share in whatever 

honour there may be in maintaining, in a court of law, the cha- 
racter of my profession. I am, etc., 

15, Finsbury Square, Dec. 8th, 1866. Jas. R. Benner. 

{| We much regret that Dr. Risdon Bennett's name should heve 
been omitted. We need hardly assure him, that it was so omitted 
by a pure accident. No witness's evidence was more valuaiile 
than Dr. Bennett’s in the case referred to. Eprror.] 


Foop as A MEDICINE. 

M. A. B. sends us some remarks on Soup-kitchens versus Hospitals. 
We should have preferred to read the titlhe—“ Soup-kitehens in gid 
of Hospitals”. We believe that, in one or two instances, sick 
kitchens are established in connection with the out-patient -de- 
partment of hospitals, and tickets placed at the disposal of the 
visiting officers, where a good kind of food is the urgent need of 
the patient, who is often starved into illness. Such an institution 
has been established by benevolent ladies at St. Mary’s Hos- 
pital, Paddington, London, and works most usefully. It would ‘be 
satisfactory to have details of similar establishments elsewhere; 
as the publication of such facts might perhaps enable medical 
officers of hospitals, when no such help is given, to induce friends 
of the ebarity to establish kitchens in the neighbourhood of hos- 
pitals for the benefit of the out-patients. 


TREATMENT OF NEURALGIA AFTER SHINGLES. 

Sir,—As you invite replies to the question of your correspondent 
A. C., on the treatment of neuralgia after shingles, I have much 
pleasure in giving him the result of my experience. 

Numerous cases of neuralgia, in connexion with shingles, have 
fallen under my notice, and I do not remember one that did 
not readily yield to quinine; only it must be given in large doses. 
Tf quinine failed, I would try arsenic. 

It may be, that your correspondent practises in. a low and damp 
locality ; if so, let him send his patients for a time to one of an 
opposite character. T am, ete., 

Bristol, December 10th, 1866. W. F. Morgan. 


Ds. DauBeny’s paper on University Medical, Edueation will be,pub- 
lished early in the forthcoming volume. 


MANSFIELD’s PRocEss FOR PRESERVING VEGETABLES. 

THIS new process effects in a few hours a more complete and per- 
fectly efficacious pickling of vegetables than the mcre elaborate 
processes hitherto in use have accomplished in months. The 
method by which the pickliug process is attained, is as follows. 
The vegetables are placed in the receiver under atmospheric pres- 
sure, aud all superfluous moisture is expressed without in any way 
injuring them. The air is subsequently exhausted by means of 
vactum-pumps, when the spiced vinegar is admitted and forced 
into the fibres of the vegetables by an atmospheric pressure.equal 
to forty-five pounds to the square inch, or about three ordimary 
atmospheres. When this operation is over, the pickles will be 
found perfectly ready for the table. No deleterious acids are used, 
and the only mineral with which the vinegar comes into conteet is 
platinum. It permeates the whole substance of the vegetable. 
The process is worked by Messrs. J. Burgess & Sons, 107, Strand, 
and possesses freedom from every kind of deleterious agent. 


Good ADVICE. 
Srr,—I have read the good advice of your correspondent-in the 
JouRNAL of November 17th, and have read it with great pleasur: 


a 
That good taste which is the result of the study of the best . ~ 


masters, and is the refined gold in our social. elchemy, is the main- 

ing of our success in society. The very ‘key of our position 
admits of little doubt. It has always. appeared to me, when trying 
to read the lessons afforded by the triumphs.and defeats of men 
who have laboured side by side with me through life, that this 
almost indefinite principle lies at the bottom of all success to 
which we can take no exception, 

I think I could point to more than one, two, or three men in our 
profession, wh»se path has been cut out on the same field as my 
own, where, whilst good and lucrative practices have been the 
rewards of their work, the brightest garlands of private and social 
honour have been denied to them. With such men it has not 
been enough that industry, science (true or false), “ go-aheadiam”, 
or complacent self-possession, have conspired to help them on. 
When we meet them in the general arena, they are found to be 
hardly on a par with equally successful men in other poemenees 


am, etc., Henry Daymax, 
Milbrook, Southampton, Nov. 27th, 1866. 
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In endeavouring to estimate the influence which 
treatment in hospitals has upon patients suffering 
under surgical operations or severe injuries, it is 
necessary to separate from each other two things 
which, though essentially distinct, have been not un- 
frequently confounded together even by persons the 
most conversant with hospitals by long practice in 
them, and who, I am confident, are most sincerely 
desirous to set the question in its true light. These 
two things, which, as I contend, ought to be kept 
apart, are, the necessary influence of hospitals, and 
the unnecessary or avoidable evils which are al- 
lowed to creep into hospitals from negligent admi- 
nistration. It is highly probable (though, I submit, 
not yet proved) that some evils are inseparable from 
the aggregation of the sick and wounded to such an 
extent as the practical necessities of attendance and 
supervision in hospitals demand. If this be so, we 
may reasonably expect that evidence of the fact 
could be obtained by comparing the results (perhaps 
I should rather say, the progress) of cases treated in 
hospitals with those of cases in private practice; and, 
if the aggregation of the sick is a real cause of ill 
success, we might conjecture that it would be pos- 
sible to compare the results in hospitals where such 
aggregation is extreme with those obtained in other 
institutions more fortunately circumstanced in that 
respect. But, in order that such comparisons may be 
made so as to carry any conviction to the minds of 
those who understand the question, it is necessary 
that they should be made fairly. The ultimate ques- 
tion proposed is no less than this; viz.: Do hospitals 





* Accidental circumstances prevented | the reading of this paper to 
the meeting. I was not able to resist the courteous invitation of 
the President to send the paper to the JournaL. But. in reading it, 
the members of the Association must recollect that it was only 
intended as a text for the discussion which I hoped would follow 
(but which was prevented by the same circumstances), and was not 
meant to be decisive of an aor of the question. I shall have suc- 
ceeded in my aim, if I s' ave shown how gross is the exaggera- 
tion, and how total is the want of exact knowledge, with which such 
fees have been frequently treated; and, as a consequence of 


how great is the need of more accurate and reliable informa- 
tion’ as to the condition of our existing hospitals, than the present 
arrangements of most of them permit us to obtain. 








do more harm than good? Miss hee and 
me Farr ow in plain terms, Perris. ye - 
as schools of medical and 4 

a capitals have hitherto done as much harm 
as good. In other words, there is an impression in 
the minds of ns who, at any rate, ought to be 
well informed, that the diseases generated in hos- 
pitals are sufficient to counterbalance the effects of 
rest, cleanliness, good nursing, good diet, constant 
attention, medical skill, a an any other requisites for 
successful treatment which can be provided in hos- 
pitals, but cannot be obtained at all, or yd very 
imperfectly, in the wretched dw e 
tients themselves. From this, the conclusion which 
these authors appear to draw is, that the plan of 
scattering the sick would be preferable, and that 
Feasibility. measures ought to be taken to ascertain its 
easibili With all due deference, however, to 
such an authorities, I would urge that two 
things have still to be investigated ; viz., What is the 
real prevalence of the so- hospital diseases P 
- secondly, Are the evils now existing in hospitals 

necessary concomitant of such institutions? or 
aia they be eradicated, and leave the system to 
work its good effects free from the present draw- 
backs ? 

In this communication, I will do the best I can to 
illustrate the real defects which, as far as I can 
discover, can be charged against the present sys- 
tem in surgical matters—apologising to the Asso- 
ciation for the very imperfect answer which I 
can give to the important wy ge The 
imperfection depends in a on the 
absence of reliable and BE any siiementten. If 
my present essay should have no other effect, 
yet, should it turn the attention of those of my 
hearers who hold office in country hospitals to 
the utter want of any data for such information at 
those institutions, it will be a sufficient reward for 
my labour. 

Miss Nightingale commences one of her striking 
treatises with the following well-known passage: 
“It may seem a strange principle to enunciate as 
the very first requirement in a hospital, that it 
should do the sick no harm. It is quite necessary, 
nevertheless, to lay down such a principle, because 
the actual mortality in hospitals, especially in those 
of large crowded cities, is very much higher than any 
calculation founded on the mortality of the same 
class of diseases among patients treated out of hos- 
pitals would lead us to expect.” Now, everything 
which falls from Miss Nightingale is entitled to re- 
spect; and, for my own part, I would wish to be- 
lieve, if I could, that the accuracy of her investiga- 
tions had contributed as much to the theoretical 
perfection of hospitals, as her heroic co and 
Christian charity have to the relief of those who suffer 
there. But, in matters of this sort, assertions surely 
ought not to be made without proof; and, if the calcu- 


lations which Miss Nightingale alludes to in the above 
passage exist, they ought to have been quoted or 
referred to, in order that their value might be appre- 


ciated by those of her readers who are conversant 
with such matters. For myself, I can only say that 
Tam quite unaware of any calculations having been 
published which are worthy of serious attention ; nor 
am I in the least aware of the diseases to which the 
sentence refers. It is more difficult than might 
appear at first sight to make such a comparison. 
en the words, “the same class of enw: are 
thought over wa ~ minute, ay does not see the 
wide avenues which they open to fallacy pe 

sort ? Who does not know tke way tm which Sicadieannes 


names (such as “fever”, “bronchitis”, “disease of 
spine”) are used in the performances dignified by the 
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name of statistical tables, to designate at one time 
affections devoid of all danger to life—at another, 
diseases almost inevitably fatal? If the calculations 
had been before us, we might have known on what 
diagnoses the wording of the tables had been founded ; 
where, when, and by whom, the patients had been 
treated ; and, above all things, who were the pa- 
tiente—for 3 isa wengred ae - important as 
other. e, Ww. ital practice lies among 
the r of our large cities, worn down as they 
are by hard toil, and still more by the reckless 
dissipation and vice which furnish most of them 
with their only respite from toil, know what expecta- 
tions ought to be formed of the probability of their 
recovery from ve disease or injury, and what 
amount of confidence should be given to calculations 
transferred to them, if based on practice oe 
sons more fortunately circumstanced. But still no 
one denies that actual and tangible diseases are 
in hospitals; and it is very probable 
though, in, this is not proved, as far as I can 
ver) that some of those patients who escape 
such visible complications may yet be thrown back 
in their recovery by the influence of the hospital 
atmosphere. It is my purpose, in what follows, to 
inquire what evidence exists as to the reality and 
extent of such evils in the instances of amputations, 
as illustrating surgical operations, and of compound 
fracture, as illustrating injury. Some one will per- 
haps say, ‘‘ But this has been done a thousand times 
over. e have heard of these statistics of amputa- 
tions, from various hospitals, till we are sick of 
them.” I allow that so-called statistics have often 
been published; but I cannot say that the greater 
of them seem to me to have any practical value, 
inasmuch as they are deficient in all particulars. 
That a certain man had his leg cut off, and that he 
afterwards died, is a fact which does not in the least 
bear upon the healthiness of the hospital in which 
it occurred, unless there be some sort of evidence to 
connect the death with hospital influence. It is 
true that hospital influence is one of the conceivable 
causes of death, but there are a great many others; 
and, unless these others be excluded by the direct 
method of evidence (i. e., by the notes of the case), it 
will require an immense mass of details to exclude 
them by the indirect method of statistics, as those 
who have studied Dr. Barclay’s little work on Medi- 
cal Errors will admit. The rough test, therefore, of 
the mortality after amputations, in various hospitals, 
—_ be allowed to be ious; and yet how often 
and how confidently is it appealed to. But, even if 
it were as useful as it is easy, no data have yet been 
tee oo by which the mortality after amputations 
rivate practice could be calculated; nor would 
such data be easy to collect. The poor who submit 
to amputation are almost always treated in hos- 
pitals ; among the rich, the operation is far less com- 
mon; nor would the comparison be a fair one if it 
could be made, in consequence of the different 
a ity of the subjects, ” mated ng : 
propose, however, to bri efore you the experi- 
ence of the hospital to which I am myself attached, 
with | to this matter—indicating the period of 
os at on ro cn rea oes Soren ra Sa most 
ment of prognosis); specifying the causes 
of death, and in fatal cases the existence of the affec- 
tions usually considered as referable to hospital in- 
fluence—viz., secondary hemorrhage, erysipelas, pha- 
gedena, and pyemia. 

In a paper contributed to the first volume of 
the St. George’s Hospital Reports, I have tabulated 
the first 300 cases of amputation of the thigh, leg, 
arm, and forearm, com in our “amputation- 





book”. In this paper, numerous other necessary 
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particulars, ‘not comprised in the following quota- 
tions, may be found. “These 300 cases nner be thus 
summarised, according to the ages of the patients. 
* ae 


Above 5 and under 10 years 14 # 1* 

» 10 pi 15, 21 1 4.6 per cent. 

= 18 5 wis. s-.- ew 4 

o a 33 90” =" @ “4-9, 
40 


Under 5 years . ° 


» 30 ~ » « 8 81. S99BHiry 
» 40 at 50 , . 41 16 68 ,, 
” 50 ” 60 ” . 34 17 50 ” 
» 60 » 70  » AB. 6-844, 
” 70 7 . - . 2 l 


300 83 
Deaths, 27°666 per cent. 

“‘T have classified the 83 deaths comprised in our 
table of 300 amputations as follows. 

“1, From causes unconnected with the operation ; 
death inevitable. 

“11, From other causes coinciding with the opera- 
tion ; the other causes having a main share in pro- 
ducing death. 

“11. From the operation— 

By pyxmia, 

» gangrene and phagedena, 

» erysipelas and diffuse inflammation, 

»» secondary hemorrhage, 

», exhaustion ; 
distinguishing, in each of these latter headings, 
those instances in which the viscera and the blood- 
vessels were healthy from those in which they were 
diseased. In some cases, the judgment has to be 
formed from the symptoms during life; but, in 
most instances, there has been a post mortem ex- 
amination. 

“In no instance has the patient died directly from 
hemorrhage or other accident during the operation. 

“The first class comprises 14 cases, in which the 
fatal result has been produced by other fatal injuries, 
by pre-existing disease, or by other causes quite un- 
connected with the operation, and @ fortiori with 
any hospital influence. 

“If it be conceded, as I contend, that these 14 
cases ought to be subtracted from both sides of the 
list, it would leave us with 69 deaths out of 286 am- 
putations. 

“In classifying the causes of these remaining 
deaths according to the data furnished by our ampu- 
tation- and post mortem-book, I find that death is 
due in about an equal number of cases, (1) mainly to 
causes antecedent to amputation (Class 1), jm 5 (2) 
mainly to causes subsequent to amputation (Class 
111) ; there being 33 cases in which death was caused 
mainly by previous constitutional affection, or by 
the results of the injury which necessitated amputa- 
tion, or by some other cause not necessarily con- 
nected with the amputation. 

“These cases I have endeavoured to set out as 
follows. 

“The second class comprises 33 cases, divided 
thus: 

“a. Death mainly due to visceral disease, or morbid 

conditions existing prior to amputation—21 cases. 


“B. Death mainly due to the general consequences” 


(i. e., the effect on the general system) of previous 
injury—7 cases. 

‘°c, Death mainly due to injury of the parts con- 
cerned in the amputation—8 cases. 

“p. Death mainly due to miscellaneous causes not 
necessarily connected with the amputation—2 cases. 





* This death was really quite unconnected with the operation, ~~ 


being occasioned by concomitant injury, necessarily mortal. 

















ADDRESSES AND PAPERS. 





(British Medical Journal. 








Dec. 22, 1866.] ISEE 
sso = - aH 


—*Out of the 33 cases, the direct cause of death 
was :—Pyemia in 8 cases; secondary hemorrhage 
in 4; gangrene in 8; exhaustion in 11; and shock 
in 2. 

“The third class comprises those cases in which 
the patient seemed to die of the natural results of 
the operation, uncomplicated by any amount of 
visceral or constitutional mischief which could fairly 
be re ed as the main cause of the fatal issue. 


This class comprises 36 cases, thus divided : 
Pyemia . F * . . 24 cases 
Gangrene and phagedena . ° - 6» 
Erysipelas and diffuse inflammation . 3) 
Secondary hemorrhage ° . + 
Exhaustion . ° ° ° ° = 8 


“These tables lead to some general conclusions 
which are, I think, of interest and of practical value 
as bearing on the question of the intrinsic danger 

of amputations, and of the risks of the operation 
~ when performed in a large metropolitan hospital. 

« They show us, in the first place, that, great as we 
must allow the danger of oe to be, its appa- 
rent danger, as shown by the death-rates, is about 
twice as great as the real danger; that is to say, that 
of every hundred persons dying after amputation, 
the probability is that at least fifty die either because 
their disease or injury was absolutely incurable, or 
because the amputation failed to cure it, and it there- 
fore proceeded to a fatal‘issue. In such cases, it is 
surely illogical to say that the amputation killed 

em. 

“ Another point to which much and deserved atten- 
tion has been recently directed, is, as to the risks of 
operations (and especially amputations) performed in 
— metropolitan hospitals. It is a question most 

ifficult to settle, and which has been much obscured 
by the hasty method in which it has been handled 
by well-meaning but ill-informed writers, who have 
jumped to extreme conclusions from mere figures, I 
do not say not founded on, but certainly not accom- 
panied by, facts. Ideny altogether that such figures 
are useful for establishing a comparison between dif- 
ferent institutions. Thus, it is quite possible that a 
country infirmary may have a death-rate after ampu- 
tation of the thigh only half as heavy as a metro- 
politan hospital, and yet the metropolitan hospital 
may be the more healthy institution, and its practice 

y more successful. The question cannot be 
settled without knowing many more details than 
metely ‘out of so many amputatedft so many died.’ 
We must know, at any rate, in both cases, the causes 
of the operation, the age and previous health of the 
patient, the cause of death, and the results of post 
mortem examination. 

“ Now, judging by what has gone before, it seems 
that almost the only operative complication which 
leads to death from amputation (as contradistin- 
guished from death after or in spite of amputation) is 
pyemia. The other complications which are usually 
reckoned as ‘ hospital diseases’, are p na, ery- 
sipelas, diffuse inflammation, and secon hemor- 
rhage. Of course, all of these are well known to 
occur in private practice; and no attempt has ever 
been made to estimate the relative frequency with 
which they take place veers I the same class of pa- 
tients in and out of hospitals. By reference to our 





* Out of these nine cases, pyemia supervened in eight. 

+ It is very doubtful whether this case ought not to be referred 
to Cless II, as being one in which hemorrhage oceurred in conse. 
quence of a diseased condition of the vessels. 

tI1Is , of course, of the same amputations. The method ve 

en followed of lumping all amputations together (as if the 
fanger of removing the forearm for diseased wrist were the same as 


that of a primary amputation at the hip), is too puerile to need 
observation. 











tables, it will be seen that none of them are of 

much importance as causes of death in cases where 

per we is any fair prospect of recovery from ampu- 
on. 

“It will also be seen that secondary ham 
proved fatal only in two cases where the v 
were not known to be diseased ; and in one of these, 
though no disease of the vessels was noted at the 
post mortem examination, it is most probable that 
such disease existed, judging from the fatty condi- 
tion of the kidneys and the presence of arcus senilis 
at the age of fifty-one. In the other case, gangrene 
had attacked the — before the amputation; and, 
on @ recurrence of the gangrene, some of the vessels 
were involved. We are entitled to say, therefore, 
that secondary h#morrhage is a rare cause of death, 
and need be taken little account of in cases where 
the arteries are healthy; that is to say, that in a 
well-managed hospital it does not occur from hospital 
influences, but from disease of the tissues. 

“‘ With respect to erysipelas and its congener, dif- 
fuse cellular inflammation, the report is equally 
favourable. Erysipelas occurred as a precursor of 
pyemia in two cases ; but only one death was directly 
caused by erysipelatous inflammation. 

“« Phagedena, or the milder form of hospital gan- 

ene, has been unfortunately prevalent at St. 

eorge’s Hospital at intervals for a long time, and 
at least three such prevalences of phagedena are in- 
cluded in the period over which our notes extend. 
It is worth while, then, to consider attentively what 
is the real influence of a prevalence of hospital dis- 
ease which in this particular must be allowed to be 
beyond the average. It will be found, on examina- 
tion, that only two persons died after amputation, 
having had hospital phagedena; and in both those 
cases the exmelints cause of death was pyemia. 

«Thus we come to the conclusion that, in ordinary 
hospital practice, the influence on the rate of mor- 
tality of secondary hemorrhage, erysipelatous dis- 
eases, and hospital phagedena, is very trifling; and 
that, ceteris paribus, the rate of mortality varies 
with the prevalence of pyemia.”’ 

From these facts the following conclusions may be 
deduced. 

1. That the mortality after amputation in hospital 
practice depends far more upon the age of the patient 
than upon any other extrinsic circumstance. How 
can this fact be explained, if we believe the hospital 
atmosphere to be the cause of a great proportion of 
the deaths which occur after amputation ? 

2. That the deaths which are due to hospital dis- 
eases (so-called), except pyemia, are very few in 
number, if the hospital be moderately healthy. I 
say only moderately healthy; for it will be noticed 
that phagedena has been unusually prevalent at St. 
George’s during the period comprised in these statis- 
tics. Notwithstanding this, however, in only two of 
the fatal cases out of hundred amputations was 
death referred to phagedena, and in them pyemia 
had su ened. 

8. That, in about half the fatal cases, death is dis- 
tinctly connected with, and, as far as we can = 
caused by, previous injury or previous disease, an 
is, therefore, quite independent of any hospital influ- 


ence. 

4. That death “from exhaustion” hardly ever 
occurs, except as the result of previous organic or 
functional di o 

In the record of compound fractures of the thigh, 
leg, arm, and forearm, preserved at St. - 
Hospital, 252 cases are noted, from the years 1852 to 
1865. inclusive. Of these, 72 died, or 28.5 per cent., 
and 52 suffered amputation, 19 of whom and are 
included in the previous total. ; 
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The causes of death are thus stated in the book| finds 


kept by the successive surgical registrars. 
Without amputation—inevitable : 
Collapse, or shock of the injury ..... , 3 
Other i juries See OEE ee ese wee tedeneee eeeweee 
Diseased viscera Ho ced¥ORr 248600006 pevccemnn:; 
Searlet fever .....cccvericecevccsesees PEE: | 
a glaucoma tho -cvoceveouees goods 7 
ONINGItIG .....66..060-seeeesoerees ecvsencesee 
Old and exhaustion eee eee sere weceees 1—21 
Sequele of injury : 
GANgrene ......0crccccssreeeeveeee eowves cceee 2 
emia seed eeeeeeee see eewereeeee Weeeededeteace 21 
ectic and irritative fever......... coves 8 
Exhaustion  ........04...++ voceevbecccceosens 
Diffuse inflammation ......./..4....6.0+ . 1-82 
After amputation—inevitable : 
Other injuries ..........00.vecseesewersevene 3 
i VIBCOTA .oeccsececcssvevereses wees A 
Shock Ped eseserederese te dbedoetevees See tetatenes 1l— 5 
Bequele of operation : 
— amputation, from pyemia ...... 8 
itto, from GANQTeNe ..........csieeveeees 3 
Exhaustion ............. eonepeveny woveversee 
Cause not stated .......s..0ccersees sveesen. 1—14 
Total...72 
The general conclusion derived from this record 


odincides, in the main, with that derived from the 
list of amputations; viz., that nearly half of the 
ths occur from causes quite unconnected with 
ital influences, and that of the remainder pyemia 
is the main cause of death. 
now we wish to estimate the real influence 
exerted by residence in hospital upon the results of a 
case, say of amputation, we should have to deter- 
mine, in the first B agrm whether pyemia is more 
common in hospital than in private practice, and, 
next, whether it is more common in one kind of hos- 
pital than in another. It is often assumed, as if it 
+ ey no proof, that pyemia is far more common 
in ital than in private practice; but this has never 
been Siomemed’ and, from the nature of the case, 
it is very difficult todoso. The injuries and diseases 
which lead to pyemia are comparatively rare in pri- 
vate practice, so that one man’s experience does not 
for much. Besides, the class of patients is quite 
rent; and, for anything we know, this may be a 
vital point in the question. Certainly, we should 
suppose, @ priori, that little good could be done by 
comparing the results of operations performed in 
pfivate upon temperate, well-nourished, health 
patients from the middle and upper classes, wit 
similar operations performed on the dissipated, 
ln and often dying, inmates of a London 


More good be ted from attempts to com- 
rg the stics of institutions of a ya he kind, 
i] in different localities ; and I do not doubt 
that this would lead to most valuable results, if the 
comparison were fairly made. But, then, in order to 
be fair, the things compared must be in all respects 
similar. It will not do to lump all sorts of amputa- 
tions together, and form a death-rate, without dis- 
tinguishing even the causes of death. It will not do 
to put down the number of cases of pywmia, and 
80 to form a of pyemia, without letting us 
know even the affections on which the poems de- 
pends. Yet this is constantly done. We hear con- 
ally that at such and such a country hospital 

is almost unknown. On inquiry, it will 
always be found that the assertion rests on 
records have 


pysmia, if real, 












a ready explanation in_ the rarity of acute 
cases. It is, of course, very difficult, especi in 
country hospitals, where the staff of assistants of all 
kinds is small, to obtain the services of qualified 
note-takers and registrars ; but without such in- 
formation as is furnished by accurate and full regis- 
tration of cases—not mere enumerations of figures— 
it is really impossible to come to any correct conclu- 
sions as to the relative prevalence of pywmia in dif- 
ferent hospitals. 

The inquiries which I made, in conjunction with 
Dr. Bristowe, on behalf of the medical officer of the 
Privy Council, into the condition of the various hos- 
pitals of the United Kingdom, tended chiefly to show, 
on this point, how very imperfect was the informa- 
tion available for an opinion as to the relative fre- 
quency of pyemia in hospitals of different classes. I 
append a few extracts from our Report. 

** There is a point of great importance, which must 
not be overlooked in comparing the results of hospi- 
tals of different sizes ; viz. (if the expression may 
used), their relative a | of experience. To 
illustrate our meaning, the Essex and Colchester 
Hospital has 90 beds, and admits about 260 cases in 
the year; St. Bartholomew’s has 650 beds, and ad- 
mits about 5400 cases in the year. Now, in the 
latter institution, there is a vast experience concen- 
trated into one year, and all circumstances such as 
outbreaks of pyemia and spread of fevers, which 
seem to indicate unhealthiness, stand prominently 
forth ; but in the former institution, even assuming 
the cases treated in it to be of equal importance 
with those treated in St. Bartholomew’s, twenty 
years would have to elapse before its experience 
would be equal to that of one year’s experience at 
St. Bartholomew’s. In twenty years of unrecorded 
experience how many facts are likely to be either 
exaggerated by the memory, or distorted, or utterly 
forgotten! But what is true of St. Bartholomew’s 
and of the hospital at Colchester, is true also, in 
various degrees, of numerous other town and country 
hospitals ; and, in the difficulty or impossibility there 
often is of acquiring ‘ back’ information, with regard 
to the latter institutions especially, comparisons 
have to be made on very unequal terms, and are thus 
deprived of much of their value and significance.” 

* But, admitting that hospital diseases occur at 
all times in all hospitals, the important question still 
remains—‘ Do they prevail in smaller proportion in 
one kind of hospital than in another kind of hospital, 
especially do they prevail in smaller proportion in 
country than in town hospitals?’ We do not pre- 
tend to answer this question in any degree satisfac- 
torily. We append, however, two series of tables 
which have some bearing on the point. The first 
series comprises three tables of 12 metropolitan, 23 
provincial, and 43 rural hospitals respectively, which 
show, together with other facts, the number of cases 
of erysipelas, diffuse cellular inflammation, phage- 
dena, and pyemia, present in the various hospitals at 
the time we visited them, and distinguish the‘cases of 
these affections which arose in hospitals from the cases 
which originated outside. 

“The result of the tables is, that in 12 metropoli- 
tan hospitals, containing 1481 surgical cases, there 
were 41 patients suffering from diseases of the class 
under consideration, contracted previously to admis- 
sion, while there were 29 in whom such affections had 
shown themselves subsequently to admission ; 

“That in 23 provincial hospitals, containing 1730 
surgical cases, there were 13 patients only who had 
been admitted for such diseases, and 30 who had cons 
tracted them during their —: in hospital ; 

* And that in 43 rural hospitals, with 1798 i 
cases, there were 11 patients who had been tted 
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while ) under the diseases in question, and 
14 in whom had developed themselves subse- 
quently to ission 


“To put the more important of the above series 
of facts into another form, there were, out of eve: 
100 surgical patients in the metropolitan hospital, 
1.9; out of every 100 in provincial hospitals, 1.7; 
and out of every 100 in rural hospitals, 0.7, acai 
— ~ *< yom phagedena, or pywmia, con 
in hospital. 

“The statistics prove little; still that little is in 
favour of the opinion we have expressed, to the effect 
ence of these affections is dependent less 
on the kind and position of a hospital, than it is on 
ey ad and number of cases likely to be affected 

y them. 

“The proportion of deaths from pyemia to total 
deaths is, from the tables, considerably greater in 
country hospitals than it is in town hospitals. In the 
former, deaths from pyemia produce 3.4 per cent. of 
the total — . deaths ; in a latter, deaths from 

yemia produce 1. cent. only. 

*« But cagllier et Soe important fact is indicated, 
if not established, by these tables ; viz., that pyemia 
is, both in town and country, actually an infrequent 
cause of death when compared with all other causes 
of death, and with the total number of patients ad- 
mitted for treatment. We allow that many of the 
returns from which our tables are compiled are far 
from trustworthy; but there are at least three London 
hospitals, for the accuracy of whose statements we 
can vouch; viz., Guy’s, St. Thomas’s, and St. 
George’s; and the results furnished by them agree 
in the main with those given above. In these three 
institutions, there happened, during the periods 
specified in the tables, 21 deaths from pyemia, and 
1696 total deaths ; and those occurred among 18,097 
patients admitted for treatment. The deaths from 
pyxmia formed, therefore, 1.28 per cent. of the total 
number of deaths ; and the death-rate due to pyemia 
was 0.115 per cent.” 

Those who appeal to death-rates as a test of ao 
tal salubrity, must be staggered by this last fact. In 
@ year’s experience of three of the largest London 
hospitals, where all the bodies of those who die are 
(as far as possible) examined after death, and the 
result of the examination and history of the case 
carefully noted, it turns out that the total deaths 
due to pyemia are little more than one in one thou- 
sand patients. Considering that the deaths from 
erysipelas and phagedena generated in the hospital 
are very much fewer than those from pyemia, as the 

receding researches show, it is fair to say that the 
addition to the death-rate of a large London hospital 
due to every kind of recognised hospital disease is 
much below two in one thousand patients. Yet, 
while the total death-rate in the class of hospitals 
where such deaths are most common does not amount 
to two in one thousand, the difference in the number 
of such deaths between one class of hospitals and 
another is constantly assumed to be an adequate ex- 
planation of a difference in death-rates amounting 
to thirty, forty, or even fifty, in one thousand. 

It will be evident to any person who will take the 
trouble (which no sanitary writer on hospitals, as far 
as I know, has yet — to go through the post 
mortem records of some hospital where, as at St. 
George’s, the histories of all the fatal cases and post 
mortem examinations are preserved, that surgical in- 
juries and surgical (so-called hospital) diseases fur- 
nish a very small percentage of the deaths, even at 
the largest and busiest institutions; and that the 
differences in their relative mortality depend chiefly 
on the difference in the nature of the medical cases 





they receive. It is constantly noticed that, while the | 





number of cases of hospital disease is greater, the 
death-rate is smaller, and vice versd. 

I think, then, that I have shown: (1) that a = 
proportion bably about one-half—of the deat 
after surgical operation and accident are due to pre- 
vious disease, to the inevitable effect of the accident, 
or to other unavoidable causes; (2) that, of those 
which remain, pyemia is the cause of the vast ma- 
jority ; (3) that pyemia causes a percentage of deaths 
far smaller than is generally imagined; (4) that 
there is much reason for believing that the death- 
rate, due to hospital diseases of all kinds, even in 
large metropolitan hospitals, does not exceed two in 
one thousand patients; (5) that no data exist by 
which we can estimate, or even form a conjecture 
whether this is a larger or smaller death-rate than 
would prevail in the same class of cases and patients 
if treated in smaller hospitals, in detached chambers, 
or in their own houses; and, therefore, that the in- 
fluence for evil which hospitals exercise on the pro- 
gress of this class of cases has been much exag- 
gerated. 

Yet it would be very idle and very uncandid to 
deny that such an influence does appear to exist. I 
have seen, in hospitals, operations in themselves of 
a very slight nature prove fatal by pyemia; slight 
wounds converted into grave and often fatal injuries 
by erysipelas or diffuse cellulitis; ulcers, apparently 
trivial and easily curable, form the starting point of 
sloughing which has cost the patient his limb or his 
life. It is true that all these things happen also in 
private practice ; and perhaps their apparent rarity 
may be due only to the comparative rarity of grave 
surgical cases in private, as compared with hospital 
practice. It is also true that, in hospital practice, 
though such disasters, from the impression they pro- 
duce on the mind, appear common, they are seen to 
be really rare when brought to the test of exact re- 
cord. Yet we cannot bring ourselves to believe that 
they are not preventable. Only, in order to prevent 
them, their causes must be exactly determined, which 
cannot be done without constant record and laborious 
observation. All this points to the necessity of more 
methodical and better note-taking and registration 
in our hospitals, both in town and country. 

But I utterly deny that any great prevalence of 
hospital diseases in our large hogpitals has ever been 
proved, or, with our present means of information, can 
be rendered probable. Hence no necessity has been 
shown to exist either for their removal into country 
districts, or for breaking up and disintegrating them 
into smaller institutions, 








TorToIses IN Eneianp, Sir William Williams, of 
Tregullow, Cornwall, has to the Zoological 
Society two live young tortoises, both of which have 
been reared in his and the only ones ever 
bred in this country. 


UTILisaTION OF Ci@AR-Enps, ‘Two years ago, a 
society was established in Berlin, the members of 
which agreed to preserve all the points of their 
cigars, instead of biti them off and throwing 
them away. These ends are collected, and then 
sold in large quantities, either for the manufacture 
of snuff or for smoking in pipes. The sum thus 
raised is applied to the maintenance and education 
of orphans; and some idea of the extent of the society, 
and the intensity of its affection for the weed, may 
be gained from the fact that the cigar-ends of two 
years’ savings have brought in a sufficient sum for 
the maintenance of twenty-two children. Such a 
society, it is said, might be established in London to 
a an hospital for persons suffering from the 
deleterious effects of excessive smoking, 
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APPENDIX OF CASES. 


CasE 1. November 11th, 1857. William Ellis, 
9, of Tiverton. Under the care of Mr. Kempe, 
of Exeter. Scrofulous disease of the knee-joint, 
arising from a blow some years since. His health was 
very much Ss see rendering some operation im- 
perative. Although the case was not the most suit- 
able one for resection, the friends preferred its trial 
to amputation. 

The joint was resected under chloroform. The 
articular surfaces of the femur and tibia, with the 
whole of the patella, were removed, although 
the latter bone was not implicated in the disease. 
No vessels required ligaturing. The boy was much 
exhausted by the operation and the effects of the 
chloroform. The }{-incision was made. 

No untoward symptoms followed; the healing 
oe however, was very slow; several sinuses 

, which had to be freely opened. At the end 
of six weeks there was a tolerably firm union of the 
bone. The sinuses showing no disposition to heal, 
and his general health remaining bad, it was 

ht best to send him home on December 19th. 

I hear that ultimately the wounds healed, and 
his health was restored ; but his knee became much 
contracted. 

Ellis is now in good health and strong; the leg 





—— upon is eight inches shorter than the other. 
' “He is trade (shoemaker); he walks well, 


a 
“and at the rate of four miles an hour; he can walk 
a 


_ Bea Medial voit) = THR? TACKSONTAN! PHIUE! ESSAY. 





day without any inconvenience or 
~ 688 


jhe generally uses an / walking-stick, 
ut more to steaXy- Masel: ttoass fone any "anehe 
makes of it to assist him; he wears a high-heeléd 
boot; the heel is nine inches from the und when 
standing, the toes four inches and a ; the foot is 
smaller than the other by an inch in each direction. 
He had used crutches for seven years altogether. 
The limb measured eleven inches when excision 
took place; the calf of the leg also measured eleven 
inches. (Fig. 21.) 

Case 11. November 17th, 1860. Ellen Bartlett, 
aged 11, of Tiverton. Under the care of Mr. Kempe. 
Scrofulous disease of the knee-joint, of one year’s 
duration, with the knee bent and fixed at a right 
angle; her general health was not much impaired. 
Resection of the joint by one semilunar incision was 
performed; the articular surfaces, with the patella, 
were removed; the limb was placed in a Salter’s 
swing with Price’s splint. 

This was a tedious case; several sinuses formed, 
and remainedopen. The general health having been 
very much improved, she was made an out-patient 
in May 1861. 

The last time I saw this little patient she was in 
perfect health ; the sinuses were all healed ; the limb 
was quite straight, and union very firm, with very 
little shortening ; and she could walk with very little 
lameness. 

Mr. Bedell, of Tiverton, writes, December 1865 :— 
“ Ellen Bartlett, aged 17, general health good; the 
heel is five inches from the ground ; the toe rests 
on the ground, she walks without a high-heeled 
boot, is strong, and can do three miles without in- 





Fig. 22, 


convenience ; works at a lace-factory, and is stand- 
ing all the day long. The limb measures eleven 
inches and a half at the knee, and eleven inches 
at the calf; the foot is of the same size as the 
other.” 

Case 111. April 15th, 1851. Sarah Russell, aged 
8, of Whitstone. Under the care of Mr. Kempe. 
Scrofulous disease of the right knee-joint, of three 
—- duration ; she was a very puny and delicate 
chi 

By a semilunar incision the joint was exposed ; the 
articular surfaces of the femur and tibia (much dis- 
eased) were, with the patella, removed. The: after 
treatment was conducted on principles ; 
and she was made an out-patient in July with 
several small sinuses not healed. 

This case has been seen by me several times since, 
and is in all respects as favourable as No. 2. 
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Case rv. Angust 21st,-1861. George Curtis, 
18, servant, of Newton Bushel. Under the care of 
Mr. Kempe. Scrofulous disease of the right knee- 
joint of two years’ standing. The same case was 
— December 16th, 1859, and August 8th, 


The joint was exposed by a semilunar incision, and 
the articular surfaces of the tibia and condyles were 
removed; both were much diseased, especially the 
inner condyle and corresponding surface of the tibia. 
There was very free bleeding from the bone after the 
——- which it was somewhat difficult to restrain. 

he limb was put on a straight splint and treated in 
the usual way. 

This case progressed most favourably without any 
drawback, and at the terminatiou of the seventh 
week the wound was entirely healed, and the union 
-— complete. He was discharged cured November 


There was, however, considerable shortening of 
the limh, nearly three incheg and a half; but with a 

igh-heeled shoe he walked about the ward quite 
well, and with very little lameness. 

Casz v. December 16th, 1861. W. Wellington, 
aged 6, of Exeter. Under the care of Mr. Kempe. 
Scrofulous disease of the knee-joint, of many years’ 


g- 

The limb was exposed by a semilunar incision, and 
the patella and articular ends of the bones were re- 
moved in the usual way. 

For a few days after the operation he suffered 
much from vomiting and restlessness, which, how- 
ever, gradually subsided; he made a slow recovery ; 
but after three or four months left the hospital quite 
well, but with incomplete union of the bones. About 
twelve months after this he was again taken in for a 
contraction of the same:knee, which under chlorotorm 
was straightened and put on a long splint, and 
ey did re 

ASE vi. Of. primary excision, by Mr. Kempe, 
appeared in the body of the essay. (See p. 542.) 

CasE vir. June 2ist, William Holder, aged 7, of 
Exeter. Under the-care of Mr. Kempe, Scrofulous 
disease of the left knee of six months’ duration, pro- 
ducing great pain and emaciation. 

A nearly straight incision across the joint was 
made, and the ends of the bones with the 
patella were removed; there was very little, if any, 
ulceration of the cartilage. 

During the after treatment he was attacked with 
synovitis of the other knee, which pulled him down 
considerably ; he was made an out-patient in Sep- 
tember, much reduced in health | strength, but 
with the leg in good position and with fair union. 
The other knee was better. 

This poor little boy never recovered his health. 
About ten months after leaving the hospital he sud- 
denly became blind, and, at the early part of 1864, 
died of tubercular meningitis. 

Casz vit. November 10th, 1862. W. Holmes, of 
Ipplepen, farm labourer, aged 16. Under the care 
of Mr. Kempe. Acute synovitis of right knee-joint 
with abscess in the popliteal region; his health was 
much reduced. 

After an anxious consultation, amputation above 
the knee was advised, as a less shock to the 
constitution, which was much depressed. On plac- 
ing the matter before him, he preferred resection 
of — joint. Excision of the knee-joint was per- 


This case went on most favourably from the first, 
although it was complicated with bed-sores, and a 


a of the opposite thigh. 
Ree resected knee was quite healed in five weeks, 


with firm union between the bones; he had, how- 





aged | ever, a tedious recovery from the bed-sores, etc. He 


left the hospital quite well, and has not since been 
heard of. 

Casz 1x, September 18th, 1863. William: Ash, 

22, of Torquay, servant. Under the care of Mr. 
empe. Scrofulous disease of the knee-joint, of three 
years’ duration. He had been in one or two of the 
London hospitals, and many months in the Devon 
and Exeter Hospital, and, finding that he still became 
worse, was anxious to have the knee excised. The 
joint was exposed by an almost straight incision 
across it, and the articular surfaces, which were~ 
much diseased, with the patella, were removed. 

The after treatment was conducted in the usual 
way, and he made a very good recovery. He left 
the Hospital in January following, with a well”. 
moulded leather splint. 

He visited Exeter about two months since, when 
I found that he could walk at the rate of three miles - 
and a half an hour. 

A photograph of this case by Angel accompanies 
it; his general health, which had been much im- . 
paired, was perfect, and he expressed himself in very 
grateful terms for his recovery. ’ 

The lady who gave him his recommendation was 
so pleased, that Se most liberally presented a dona- 
tion of £25 to the hospital on the occasion. 

Case x. February 2nd, 1864. Joseph Hammett, 

ed 18, errand boy, Exeter. Under the care of Mr. 

empe. Scrofulous disease of the left knee-joint, of 
eight months’ duration. 

e had been subject to the usual treatment; but, 
the pain increasing, and his health becoming much 
worse, he was anxious to have excision ormed. . 
The joint was e ed by a semilunar incision from 
one condyle to the other, and the articular surfaces 
of the femur and tibia, with the patella, were re- 
moved. The case went on favourably. At the end 
of two months the bones were firmly united, but the 
wound was not healed. 

He was made an out-patient in May, and is still 
in attendance with a very small ulcer open, but with 
a very straight limb, and firm union. 

There was considerable secondary bleeding after 
this operation, and it was found necessary to apply 
the actual cautery to arrest it. 

It should have been stated that the end of the 
femur was found denuded of its investing membrane 
to some considerable extent, and there was some 
doubt whether, in consequence, this case would do 
well. A second slice of bone was removed, which 
of course further tended to shorten the limb, and 
which, from the termination of the case, I do not 
now believe to have been » 

Case x1. May 26th, 1854. ° abeth Jolly, 

33, Morchard Bishop. Under the care of . 
Kempe. Disease of the knee-joint, of four years’ 
duration. The joint was exposed by a semilunar in- 
cision, and the articular surfaces, with the patella, 
all much diseased, were removed. This case pro- 
gressed favourably, and a most useful limb was 
procured. 

Casz x11. June Ist, 1864, - William Squires, aged 
9, Tiverton. Under the care of Mr. Kempe. Scrofu- 
lous disease of the left knee-joint, of some years’ 
duration. 

He was much emaciated, and suffered intensely 
from pain in the t, and was most anxious to 
have some operation performed; this was against the 
wish of his mother at first. A 

The joint was by an almost straight in- 
cision, and the articular surfaces, with the 
were removed. The after treatment was conducted in 
the usual way, and the case was ing most 
favourably till the beginning of July, when he wae 
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ee earings and died on the 
The union of the knee was very firm; the soft parts 
were much ulcerated. 


Cases xm and xrv, Mr. Swain’s excisions, have 
speared in the body of the essay. (See pp. 490 and 


xv. Mr. H. Smith’s case. M.B., aged 30, 
female, admitted tember 6th, 1865. Stramous 
disease of knee-joint commencing in the synovial 
membrane; joint greatly disorganised ; pain and swel- 
ling 2 the joint cvidly, the. argon 6th pea 

creased rapidly, the joint mi 
flexed. She went to St. Tostinlomon'e Hospital, 
when amputation of the limb was proposed; she 
would res ve to hits and came “= a 
mith’s care into King’s College Hospital. 
os Cherm the joint was swollen, red, fluctuating 
in parts, causing her great pain on pressure, and 


October 21st. Excision was performed; the 
joint was completely disorganised, and full of 
inous matter; the lower end of the femur and 
articular extremities of the tibia were removed. 


(Exgperatio n 9.) 
tient went on very well until six days 


the operation, when Mr. Smith, finding the 
femur somewhat overriding the tibia, placed her 
under chloroform and changed the splint. Two 
days after this, she got a rigor, symptoms of pyemia 
were gradually developed, and she died on the 18th 
day after the operation. Mr. Smith fears he may 
possibly have carried infection to this patient from a 
patient with abscesses, the result of puerperal fever. 

On post mortem examination, the limb was found 
in excellent position, but the ends of the tibia and 
femur, or rather their substance for the extent of 
an.inch or more, were here and there infiltrated 
witb pus. There were small circumscribed purulent 

its in one lung, and a collection of matter in 
the front of the pons Varolii, cerebellum, and fourth 
ventricle. Latterly, she had complained terribly of 
pain in the head. 

CasE xvi. A boy, aged 8, admitted into King’s 

Hospital, under Mr. H. Smith, with old dis- 
ease of the knee, which resulted in permanent de- 
formity, the leg being flexed upon the thigh, and 
the ankylosis being very firm. 

Mr. H. Smith removed a wedge of bone (prepara- 
tion 8) on October 7th, 1865. The boy has made a 

recovery with a straight though somewhat 
ed limb. 

Case. xvi. Mr. Wood’s case. H. D., male, aged 
4, Strumous disease of knee-joint, commencing in 
the bones; cartilage becoming involved. The pa- 
tient was pale, flabby-looking; the right knee was 
swollen, and uniformly soft; the skin covering it 
was pale; the joint was semiflexed, immovable, and 
very sensitive. Four sinuses opened on the surface 
at the front part of the knee. No exposed bone 
could be detected on probing the sinuses, which were 

ging puriform matter. 

October 21st, 1865. Excision was performed by a 
semilunar incision ; the lower end of the femur and 
the whole of the epiphysis of the tibia were re- 
moved. A small abscess was found in the head of 
the tibia ; the cartilage and synovial membrane were 
of ot healthy; the patella was healthy. (Prepara- 


) 
the child has made a good recovery, and there is | is, 


now firm union between the bones. 

Cases xviii, x1x, xx, of amputation of the thigh, 
disease of the knee, have appeared in the body of 
essay. (Pp. 374 and 652.) 

XXL, B., aged 50, labourer, admitted into 
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the Taunton and Somerset Hospital, June 11th, 1864, - 


under Mr. Liddon, with disease of the left knee-joint,, 
of six years’ duration, and a discharging sinus over 
the centre of the sternum connected with disease of 
that bone. There was no history of syphilis. The 
knee was slightly flexed, swollen, with an evident 
thickening of the synovial structures, very tender to 
the touch, and excessively painful at night. His 
general health was bad; tongue furred; occasional 
diarrhea, and loss of appetite, but no cough. 

The treatment consisted in keeping the joint at 
rest by a splint, ete., and supporting the strength by 
tonics and liberal diet. Instead of improving, the 
patient lost ficsh gradually ; suppuration took place 
in the joint, and sinuses formed. 

On October 8th, 1865, the patient having some- 
what rallied, amputation was performed about the 
middle of the thigh, as the bone was thickened in 
the lower third. He survived the operation for a 
few days, and then died with congestion of the 
lungs. 

On his admission, Mr. Liddon thought that, if 
his general health could be improved, it would be a 
fit case for excision. Amputation was, however, re- 
sorted to, as affording the best chance, in not callin 
so much upon the restorative powers at his age, an 
in his weakened condition from the extent of disease 
in the femur. 

Casz xxu1. Valentine Harris, cheesemonger, aged 
49, was admitted into the Westminster Hospital, 
September 29th, 1864, under the care of Mr. Holt, 
with strumous disease of the left knee-joint. Ampu- 
tation of the thigh was performed ; sloughing of the 
anterior flap followed the operation ; and he died on 
October 30th. 

There was strumous disease of the knee-joint, of 
two years’ duration; there was also a collection of 
matter below the head of the tibia communicating 
with the joint. This was opened fourteen days after 
admission, with temporary relief, and the limb was 
amputated on October 17th, 1865. A long anterior 
flap was left, and no posterior flap. On the day 
after the operation, three inches of the anterior flap 
had turned black, and appeared likely to slough. 
Sloughing commenced on the third day in the part 
first indicated ; the patient became gradually weaker, 
and died on the fourteenth day after the operation. 
All the ligatures had come away except that on the 
femoral artery. The slough had not thoroughly 
separated when death took place. 


[To be continued.) 








DeatH oF THE Tycoon. The Japan Herald of 
September 29th gives an account of the death of the 
Tycoon of a disease peculiar to Japan, but resem- 
bling dropsy. 

Szrpents at Meats. Some rabbits, so young as 
to be almost helpless, were dropped into the cases of 
the rattle-snakes and puff-adder. They were soon 
struck, but the venom was much slower in its action 
than I should have expected. The bite of both these 
species is said to be fatal to man, yet these small 
animals survived about twenty minutes. The bites 
were effectually given, as in one instance blood oozed 
from the punctures, and in another it flowed from 
the nose and mouth. I paid particular attention to 
the act of striking, having understood that our 
English viper does not, strictly ing, bite, that 
i not close the jaws, but with the mouth wide 
open drives in the fangs by a downward stroke of the 
upper jaw, like the blow of a hammer. The puff- 
adder, however, appeared to seize its prey with a 
momentary grip, leaving go immediately. (Hard- 
wieke’s Science ip.) 
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in this respect differ from of which they 
may be considered as an offset. The vessels are 
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ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


Acute Rugvumarism: CoNCRETION IN THE PgRI- 
CARDIUM : MIGRATION OF 4 SWALLOWED THORN INTO 
THE Heart. A man, aged 27, died of an attack of 
acute rheumatism with cerebral symptoms, At the 
autopsy, numerous tubereylous granules were found 
in the pia mater; also in the liver, the end of the 
ileum, and the cecum, and a few in the lungs. The 

ricardium presented numerous adhesions, formed 

y a very vascular fibrous tissue. In the pericardial 
cavity was a flattened, irregularly elongated body, of 
the size of a haricot bean, of a yellowish red 
colour. On being divided, it was seen to consist of a 
large central nucleus, hard as stone, and of a thin en- 
velope arranged in concentric layers, the inner being 
the est. On being exazhined under the micro- 
scope, the —— was found to be formed of irregular 
lamelle and fibres, among which (except in the outer 
layer) were deposited calcareous granules. The nu- 
cleus consis of calcareous matter, separated by 
a little fibrillary substance. On placing a piece of 
the nucleus in hydrochloric acid, the calcareous 
matter disappeared with effervescence, leaving a soft 
transparent membrane, consisting of amorphous 
substance with numerous cells like those of flattened 

ithelium, separate or aggregated. On the poste- 
rior wall of the left ventricle, near the septum, an 
inch from the apex, was a cicatricial depression four 
lines in diameter. Within the ventricle, the point of 
a thorn (of the sloe) was found projecting into the 
cavity, being covered by a closely adherent layer of 
fibrine; the base lay in the septum. ‘The valves 
were healthy. A year and a half before death, the 
man had swallowed a thorn, and had felt pain in the 
~@sop s, afterwards in the heart. M. Kussmaul, 
who relates the case, supposes that the thorn tra- 
versed the wsophagus and pericardium, setting up 
in the latter inflammation, the results of which were 
the adhesions and concretions, and finally became 
lodged in the heart. (Wiirsburger Med. Zeitschr. ; and 
Gaz, Méd. de Paris, 2 June, 1866.) 





Tue VessELs AND NEeRvEs OF Frsrovus anp FiBRo- 
CARTILAGINOUS StRuctuRES. M. Sappey has com- 
municated to the Academy of Sciences the results of 
his investigations on the vascular and nervous supply 
of articular fibro-cartilages, ligaments, tendons, and 
aponeuroses. 

1. Articular Fibro-cartilages. Authors state that 
these structures possess neither vessels nor nerves. 
M. Sappey, however, says that he has been able to 
ascertain the presence of both. Among the articular 
fibro-cartilages, those of the knee are the most vas- 
cular. The vessels at first proceed parallel to the 
bundles of connective tissue, giving off a large num- 
ber of branches at various angles, which anastomose 
and form a network. The vessels reach the middle 
part of the cartilage, sometimes even the vicinity of 
the edge. The arteries have at first their three 
coats; their ultimate ramifications end in loops 
which spread over the two surfaces of the fibro- 
cartilage, and are arranged in the most elegant and 
varied manner. The veins follow the course of the 
arteries. In the fibro-cartilages of other parts, the 
vessels pass from the circumference towards the 
centre to a depth of about one-tenth of an inch, and 
end in arches surrounding the centre, which is en- 
tirely destitute of blood-vessels. The periarticular 
fibro-cartilages are much more vascular, and do not 








crticular fb 


the same way - “ee of the inser- 
e fibro-cartilages re- 
ceive nerves, of which accompany the vessels, 
while part follow a separate course. Those which 
follow the vessels are frequently separated from 
them, and sometimes cross them at a right or 
an acute angle. At some points, the nerves are 
larger than the vessels. They anastomose, and form 
plexuses with unequal, often very fine, meshes. 

2. Ligaments. Vessels enter the ligaments in 
large numbers. They lie in the intestines of the 
fasciculi, which they surround with anastomoses, 
They gradually subdivide until they reach the sum- 
face covered by synovial membrane, where they 
form an extremely rich network. In the capsular 
and some other peripheric ligaments, the deepest 
layers, hitherto considered by many as almost com- 
pletely destitute of vessels, are, on the contrary, 
very vascular; the vessels being distributed almost 
as in the skin. All the ligaments receive a large 
supply of nerves; some even more than the skin of 
the trunk and limbs, their supply being rather com- 
parable to that of the fingers and toes. In their 
course, the nerves send off a number of branches and 
minute twigs, forming plexuses, which most gene~ 
rally accompany the vascular plexuses, but are somér 
times isolated. The nerves become subdivided until 
they are reduced to one or two tubules, so that they 
seem to end in free extremities. M. Sappey does 
not assert that they do so; he cannot say that the 
isolated tubercles do not become united with others, 

8. Tendons. Vessels and nerves are a little leas 
numerous in tendons than in ligaments, but are 
arranged in the same manner. 

4, Aponewroses. In all the fibrous envelopes of 
the muscles there are ramifications of arteries and 
veins, accompanied by nervous filaments ; the latter 
being sometimes larger than the vessels. Two orders 
of nerves are met with in the aponeuroses. Some, 
having run a longer or shorter course in the fascia, 
leave it.and end in the subaponeurotic structures; 
while others, specially destined for the fascia, form 
frequent anastomoses, as in the ligaments and ten- 
dons. (Gas. Méd, de Paris, 2 June, 1866.) 


Contents oF Sputa. M. N. Friedreich describes 
the following bodies as having been met with in 





uta. 
hs Bone. A patient suffering from tuberculosis 
and vertebral caries frequently expectorated pieces 
of bone of the size of peas. They had the appear- 
ance of carious spongy bone, and, under the micro, 
scope, presented the true osseous structure. They 
evidently came from the vertebral column. 

2. Hematoidine. A patient, who had pleurisy in 
the left side, was seized with circumscri 
thorax and pyopneumothorax, preceded by very severe 
pain, dyspnwa, and purulent expectoration. Exa- 
mined under the microscope, the sputa were found 
to contain innumerable crystals of hwmatoidine, 
Crystals of the same substance were also found im 
the pus contained in the pleura. 

8. Tyrosine. A woman expectorated fibrinous 
casts of the bronchi, of a dirty grey colour. Under 
the microscope, they were seen to be composed of 

us-cells undergoing fatty degeneration, and of @ 
Rnely ranular detritus embedded in a fibrinous 
mass. ‘There were also a large number of colourless 
crystals, heving Sitpooms shapes, but generally = 
the form of very long an ile quadrangular oc 
hedra. These were, M, Prickreioh says, crystals of 
tyrosine. 

4. Amylaceous Corpuscles and Sarcine. A woman 
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La yeep orifice, thrombus in the 

_ Bight auricle in eee artery, hemor- 

Orie ce enes et the signs lungi-and-or 

pleurisy. She expectorated amylaceous 

bodies, having as their centre a dark or crystalline 

tary mass; the sputa also contained very 

ute sarcinzg. These did not come from the mouth or 

stomach, but from the deeper parts of the air-passages. 

Archiv fiir Path. Anat.; and Gaz. Méd. de Paris, 23 
une, 1866.) 


shad. 





TumMovUR OF THE CHoRorD. At a recent meeting 
of the Pathological Society, Mr. J. Z. Laurence exhi- 
bited a Tumour of the Choroid. John 8., aged 55, 
‘was admitted on October 2nd, 1866, into the Oph- 
thalmic Hospital, Southwark. Two years before, the 
left eye was struck by a piece of timber ; the sight of 
the eye was at once permanently lost, and ever since 
he had suffered most violent pain in the eyes and 
head. There was not the slightest perception of 
el in the injured eye. Latterly the sight of the 

eye began to suffer. Under these circumstances, 
Mr. Laurence removed the injured eye-ball. This 
eps the following pathological appearances. 
‘o the outer side of the globe was a slate-coloured 
globular tense protuberance (staphyloma of the 
sclerotica). Below the cornea was a similar smaller 
staphyloma. The anterior chamber was obliterated 
by the bulging forward of the iris. The pupil was 
ocked up by buff-coloured lymph(?). On dividing 
the globe, a quantity of sanguineous serum poured 
out. The retina was found completely separated 
from its attachment to the choroid, traversing the 
eye-ball from before backwards, in the form of a 
funnel-shaped cord. Surrounding the optic papilla 
was a firm, buff, partially black growth, about the 
size of half of alarge pea. This growth exhibited 
under the microscope cancer-nuclei, and cancer-cells, 
many of them multinucleated, of the most typically 
malignant character. 





Imrerrorats (scrpuacus. At a meeting of the 
Academy of Medicine, M. Tarnier related a case of 
imperforate csop , and made some remarks on 
the malformation. perforate esophagus generally 
coexists with absence of one or more portions of the 
face and mouth, or with other malformations ; the 
author, however, speaks only of uncomplicated cases. 
Of these he has been able to collect twelve examples 
only. The anatomical arrangement of the parts may 
vary; but in most cases the upper end of the ceso- 

ends in a cul-de-sac an inch or an inch and a 
if below the upper border of the thyroid catilage, 
while the lower end opens into the trachea a little 
above the origin of the bronchi. In one instance, the 
opening was into the right bronchus. It is not rare 
to find a fibrous cord stretching from the upper to the 
lower end. The diagnosis lies in the difficulty of de- 
glutition, the rejection of drinks, and the paroxysms 
dyspnea; and is confirmed by introducing a 
sound. A circumstance that may mislead, is the 
vomiting of mucous or glairy matter which sometimes 
occurs ; in such cases the esophagus opens into the 
trachea, and the passage of the vomited matters into 
the latter produces eae In M. Tarnier’s case, 
was vomited. re has in almost all cases 
been observed a normal evacuation of meconium and 
urine. Death generally occurs on the third or fourth 
day. Gastrotomy is the only remedy which M. 
regards as being likely to afford relief; but 
he does not recommend it, on account of the large 
development of the infantile liver and the small size 
of the stomach. (Gaz. Méd. de Paris, July 21, 1866.) 
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MEDICINE. 


— ee In CHILDREN. The question 
whet non-syphilitic pemphigus is contagious or 
not, has been both ed and denied.” Dr. A. 
Steffen treats of the subject in the Berliner Klinische 
Wochenschrift, founding his remarks on an epidemic (?) 
of pemphigus which occurred in the Children’s Hos- 
pital at Stettin in the summer of 1865. From July 
19th to September 17th, seven cases of pemphigus 
were observed among the children. For some time 
before the outbreak, as well as after the close of the 

so-called epidemic, no cases of the kind were met 
with, in spite of the admission of a large number of 
marastic children. On the other hand, careful ob- 
servation shewed: 1. That the cases of pemphigus 
were confined to one ward containing the younger 

children ; 2. That the cases occurred so close on each 

other as to favour the idea of the contagious nature 

of pemphigus. Dr. Steffen recognises three forms of 
pemphigus. 1. a. appearing without appa- 

rent constitutional disorder in strong and healthy 

newly born children, and ending favourably. 2. Pem- 

phigus in children, who, through bad living or 

chronic weakening disease, have fallen into a state of 
marasmus, and in whom the eruption is only the 

external sign of an alteration of the blood—cachectic 

pemphigus. 3. Syphilitic pemphigus. In the ob- 

scurity attending the etiology and nature of this dis- 

ease, its treatment is uncertain. Bamberger ad- 

vises the use of albuminoid substances in easily 

assimilable form, objects to all local irritants, and 

recommends absorbents, especially vegetable char- 

coal. He also approves of promoting the natural 

secretions, especially those of the alimentary canal 

and kidneys, and the early opening of the bulle. On 

the other hand, Von Birensprung advises purgatives 

with chlorate of potash ; while Hebra recognises tio 

internal remedies, but has in a limited number of ’ 
cases sometimes used cold water in various forms, 

sometimes lukewarm baths, either simple, or with 

the addition of bran, caustic potash, corrosive sub- 

limate, or tar. According to Steffen, the pemphigus 

which occurs in healthy children requires only warm 

baths, to which bran may be added. In the cachectic 

form, to nourish the children and raise the depressed 

bodily powers, is the first consideration. Washing 

and bathing with warm water may be used ; the parts 

from which the bulle have fallen are painted with 

sweet oil or glycerine. (Wiener Med. Wochenschr., 

12th Sept., 1866.) 





TREATMENT OF INFANTILE SypHiLis. Dr. RB. 
Forster of Dresden gives the results of observation, 
made on 68 cases in a period of nine years and a 
half, with regard to the medicinal treatment of in- 
fantile syphilis and on certain circumstances con- 
nected therewith. He first calls attention to the 
fact, that syphilis, appearing in newly born children 
or soon after birth, generally in the form of pem- 
phigus, is almost inevitably fatal; while the pro- 
gnosis is more favourable, the farther the appearance 
of the disease is removed from the period of birth. 
Dr. Férster divides his cases into two classes; 1, 
children under half a year old, and 2, children above 
that age. As ing on the question whether sy- 
hilis can be communicated through the milk, the 
t class is divided into children which were 
suckling, and those which were not. The 68 children 
(28 males and 40 females) varied in age from 12 days 
to 44 years; 45 (about 66 per cent.) recovered; and 
23 (or 34 per cent.) died. In five cases there was a 
relapse; in one there were two relapses. Of 36 
chil who at the commencement and 





erally 
through the course of the treatment continued to: 
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suck, only 6 died ; while of 18 children of similar age 
who were —— of the breast, 13 died. It also 

pears from Férster’s statistics, that artificially fed 
Children are more imperilled, the earlier the syphilis 
has appeared. In the 36 cases, the children were, 
with one exception, suckled by their own mothers ; 
one only by a nurse. There is, according to Forster, 
no certain proof that an infant suffering from here- 
ditary syphilis can infect its mother. The treatment 
employed by Forster was chiefly mercurial. Of the 
68 cases (increased to 74 by the relapses), protiodide 
of mercury alone was given in 51; in 21 other cases 
antisyphilitic remedies were given with mercury ; in 
2 only no mercury was used. Férster admits that 
diarrhoea sometimes follows the use of the protiodide 
of mercury. But, he says, diarrhwa often enough 
occurs in infantile syphilis when no mercury has 
been given; and that it did not increase, but dim- 
inished, when the use of the protiodide was com- 
menced. He gave the medicine in doses of from one- 
twelfth to one-eighth of a grain twice daily, generally 
with powdered gum. Wine was sometimes also ad- 
ministered. Mercurial vapour-baths were not used, 
because their administration cannot be always en- 
trusted to the attendants, and because the quantity 
of mercury taken into the system is less accurately 
defined than when it is given internally. In two 
cases only, of small atrophic artificially fed children, 
inunction was employed. Dr. Férster never found 
salivation to be produced in any of his cases, al- 
though large amounts of mercury were used. Of 
the 51 cases treated with protiodide of mercury, 17 
died and 34 recovered. The quantity of the prot- 
iodide taken by the latter varied from 2} to 8 grains; 
the average being 5} grains. The duration of treat- 
ment varied from 2} to 13 weeks; the average being 
53 weeks. But, if the time occupied in treating the 
diarrhea, debility, etc., be included, the average is 
increased to 8 weeks. (Deutsches Archiv fiir Klin. 
1866) and Wiener Med. Wochenschr., 14 November, 





APOPLEXY OF THE Meputia. M. Lévier, after de- 
scribing a case of apoplexy in the lumbar region, 
comments on the cases of medullary apoplexy 
hitherto reported. In the medulla oblongata, there 
have been nine cases, four only being pure ; the re- 
sults were, loss of consciousness, involuntary epilep- 
tiform movements, and sudden death. Of apoplexy 
in the spinal cord there were seventeen cases; in 
two-thirds of these, the lesion was in the upper part 
of the medulla. The attack was rarely sudden ; it 
was generally preceded for a week or a fortnight by 
_ in the spinal cord and symptoms of congestion. 

e first symptom is paralysis, which often occurs 
during sleep, and affects the sphincters ; its progress 
is rapid, and it is not accompanied by contractions 
of the limbs; its extent depends on the seat of the 
apoplexy. Reflex excitability is destroyed. There 
are ordinarily greatly impeded respiration, feeble 
cough, difficulty in expectoration, aphonia, and im- 
maa of speech. Paralysis of sensation generally 
ollows that of motion; sometimes there is hyper- 
westhesia ; the spine is not tender on pressure. Both 
sides, or one only, may be paralysed; in three in- 
stances of the latter which occurred, there was par- 
alysis of sensation on the opposite side. There is 
elevation of temperature in the paralysed parts. The 
duration of the disease varies from a few hours to 
some months. The diagnosis may be difficult. In 
meningeal apoplexy, there are convulsions ; the par- 
alysis of motion is less complete; moreover, it is 
genevelly: secondary, occurring in the course of 
ic or convulsive affections. Co ion of the 


medulla is distinguished by the short duration of the 





paralysis, the slightness of the symptoms, and ‘the 
rapid return of health. (Schweizerische Zeitschr.; and - 
Gaz, Méd. de Paris, June 9th, 1866.) 


ARebietos and Hotices, 


Gout AND RHEUMATISM IN RELATION TO Di1s- 
EASE OF THE Heart. By A. W. Barctay, 
M.D.Cantab. and Edin. ; Fellow Royal College of 
Physicians; Physician to St. George’s Hospital; 
etc. Pp. 214. London: 1866. 

Dr. BarcLAy, in the work before us, does not at- 

tempt to give the reader a full account of the varied 

phenomena exhibited by Gout and Rheumatism, but 
confines his remarks more especially to these affec- 
tions in relation to disease of the heart. Still, how- 
ever, something will be found of the author’s views 
of the nature of these disorders and of their rela- 
tions and differences. 

Dr. Barclay states, in his preface, that he has 

“ Thought it not unreasonable to venture on theo- 
retical views which are certainly open to criticism. 

Let it only be remembered that they are put forward 

as hypotheses which seem to serve as an explanation 

of the facts observed, and that nothing more is 
claimed for them. The judgment of others must form 
the only true estimate of their value.” 


The first chapter is devoted to the consideration 
of the Theory of Gout; and although Dr. Barclay 
brings forward many facts which render it impossible 
not to connect almost as cause and effect the rela- 
tion between the presence of uric acid salts in the 
blood and tissues, and the phenomena exhibited, 
still he is unwilling to admit, as too mechanical, the 
statement of Dr. Garrod, “ that true gouty inflam- 
mation is always accompanied with a deposition of 
urate of soda in the inflamed part.” Dr. Barcla: 
allows, indeed, that his views are more in accord- 
ance with those of Dr. Gairdner, who gives it as his 
opinion that an attack of gout is caused by an ab- 
solute hemorrhage into the part; a view not only 
rudely mechanical, but unsupported by a single fact. 
If Dr. Barclay really agrees in this latter view, we 
wish he had traced the reasoning by which such a 
result is arrived at. 

With regard to the urate theory, Dr. Barclay asks 
several questions, and appears to answer them with- 
out much reference to facts; for he says: 

* Must we find urate of soda in the stomach and 
bronchi before we can admit gouty gastritis or gouty 
bronchitis? Must we assume that ‘the deposited 
urate of soda may be looked upon as the cause and 
not the effect of gouty inflammation’, and that no 
gouty inflammation can occur till such a deposit has 
taken place, and that it must have eerenen when- 
ever it exists? Such assumptions make large de- 
mands on our belief; and to us it yg that the 
very fact that urate of soda is not found in 
such as bronchi, where an inflamed condition of the 
membrane is so often associated with gout, is of 
itself a proof that ‘true gouty inflammation’ is not 
always associated with or caused by the deposit, 
This conclusion acquires additional force from the 
consideration that, though the deposit and the in- 
flammation are associated together in the joints, the 
urate of soda is seen in other parts without any evi- 
dence of its exciting inflammation there.” 














Now we would ask Dr, Barclay, Has he ever, in 
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acase of gouty bronchitis or gastritis, examined the 
‘ bronchi or. stomach, and disproved the existence of 
an urate of soda it, or does he know of any 
one who has done so? or has he ever seen a deposit 
of urate of soda without more or less inflammatory 
i occurred? The amount of inflamma- 
urely depends much on the nature of the tissue 
has been infiltrated. We do not expect as 
inflammation if we run an instrument into the 
of the ear, as when we introduce it into the 
it; and we may assume that the same holds 
of the deposit of urate of soda in these several 


another part of the volume, Dr. Barclay n- 
pears to accept as a necessary consequence t 
which he had previously rejected. He says: 

“Tf uric acid be contained in excess in the blood, 
and held in solution in the seram”—(a fact which he 
admits)—“it would seem impossible that serum 
should exude without carrying urate of soda with it.” 

Although Dr. Barclay cannot make up his mind 
to accept the urate theory, he nevertheless appears 
to be to satisfy himself as to mucii of the dif- 
fesliy of the subject. Thus he conside:s that the 

-corpuscles are altered, and, when so changed, 
are succeeded by other corpuscles which have re- 
ceived a like impress from the first; and thus the 

nature of gout is attempted to be ex- 
plained. Our author certainly allows that the 
means of confirming or contradicting such an oe 
thesis are as yet wanting; but the probability of it 
is, in his mind, great ; for a friend of his, as a result 
of investigations, thinks it is true. From this it 
would appear that gout is due to some unknown 
change in the blood-corpuscles, which neither che- 
mistry nor the microscope have yet been to un- 


ravel. 

Again, he states, that ‘‘ were it true that the non- 
elimination of uric acid from the blood is the sole 
cause of-gout, it is manifest that we have only to 
secure a complete alkalescence of blood and urine— 
@ condition in which deposit of uric acid is chemi- 
cally impossible—to save our patients from any of 
the evil consequences of its presence.” But does Dr. 
Barclay forget that the blood is always alkaline, and 
that deposition of urate of soda does take place from 
such a fluid ? 

. Chapter 11 is aa devoted to Acute Rheuma- 
tism in Relation to Heart-Disease, but other points 
are casually touched upon. Dr. Barclay fully allows 
that rheumatism and gout are essentially distinct 
diseases ; and agrees with some recent authors that 
the word rheumatic gout should be altogether 
banished from medical nomenclature, as implying a 
theory which is known to be false. He also thinks, 
with others, that the so called muscular rheumatism 
may be al er distinct from rheumatic fever. As 
to the patho of true rheumatism, he allows that 
our knowledge is very obscure; but he holds strongly 
the acid view of its nature. He says: 

“ The existence of some influence of a general cha- 
 soady nga with, and probably originating the 

e, is proved by the presence of an acid in all the 
secretions. it backwards to its origin, we 
shall not be far wrong in asserting that this acidity 
begins in the stomach.” 

» But he allows that overacidity of the stomach is 
not by any means followed by rheumatic fever, and 

ore considers that 
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“ There is some tendency in the system to 
develope and retain the acid which does not exist in 
mere acid dyspepsia; and if the acidity show itself 
in the process of digestion, it has some more deep 

cause.” 

The Treatment of Rheumatic Inflammation of the 
Heart forms the subject of the fourth chapter; and 
we shall devote a few lines to the discussion of 
certain theories therein contained. Dr. Barclay 
considers that medicine has not much power in the 
removal of cardiac alterations, when they have once 
taken place; and that the whole train of antiphlo- 
gistic remedies, as bleeding, blistering, calomel and 
opium, antimony, and so forth, have been miserable 
failures. In this opinion most practical physicians 
will probably agree with him. But, on the other 
hand, he believes that much can be done to prevent 
damage from ensuing ; and, for this purpose, he ad- 
vocates strongly the free employment of some alka- 
line plan of treatment, which, he affirms, has been 
followed by the unlooked-for result of preventing to 
a great extent the liability to cardiac complication. 
Dr. Barclay goes the length of stating, as “‘ a matter 
now placed beyond question, that, when the secre- 
tions are maintained in a state of alialescence by 
the free administration of potash, the tendency of 
the disorder to excite inflammation of the heart is 
almost entirely obviated.” He admits, however, 
that the alkaline method does not arrest joint- 
disease. How, then, according to his own views, 
can it “incontestably prevent inflammation of the 
heart”, if the view is correct, that “the acid of 
acute rheumatism forms the link between the arti- 
cular and cardiac inflammations”? , 

Dr. Barclay thinks the recent observations at 
Guy’s Hospital prove that although, when no drugs 
are administered, patients often recover in a re- 
markable manner, yet at the same time there is 
great liability to disease of the heart in such circum- 
stances. Having carefully perused the results of the 
observations above alluded to, and compared them 
with others, we question if the deductions drawn 
from them by Dr. Barclay can be said to have been 
satisfactorily established. 

Our author is strongly opposed to the stimulant 
plan of treatment, but is an advocate for the use of 
mercurials, given to cause an action upon the digestive 
organs. 

There is one statement in Chapter v from which 
we differ completely ; viz., that, as far as heart- 
disease is concerned, ‘a young adult may be consi- 
dered perfectly safe, so long as one or two joints 
only are implicated, however sharp the pain, how- 
ever great the heat, and redness, and swelling.” We 
could bring forward instances of individuals cer- 
tainly from 18 years and upwards, in whom the 
heart has been most seriously implicated with acute 
inflammation, and where the articular affection has 
been so slight as to attract little attention either 
from the patients or medical attendants. We do 
not, however, wish to deny the general truth of the 
statement as to the influence of age on the liability 
to cardiac inflammation. 

The connexion between Gout and Cardiac Disease 
forms the subject matter of the sixth chapter. Dr. 
Barclay divides cases of heart-disease occurring in 
gouty subjects into three orders. 

“ First, we have to distinguish those in which 
heart-disease has sprung from some wholly inde- 
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+ cause in a person who is subsequently at- 
aac ry by gout. Secondly, a large number of cases 
may be met with where the malnutrition accom- 
panying a gouty diathesis slowly developes disease 
of the heart; and thirdly, we recognise cases of 
metastasis to the heart; the organ em | either pre- 
viously affected, or, as is more commonly the case, 
affected by some organic lesion.” 


We find no fault with this division, although we 
cannot agree with all that is stated on this subject. 
For example, we do not see the slightest proof of 
the assertion that a gouty person escapes the great 
cause of cardiac inflammation by the acid-forming 
vice of his constitution tending to the formation of 
uric acid in excess, and not the acid of rheumatic 
fever. Alluding to valvular affections, Dr. Barclay 
states that, from his own investigations, urate of 
soda is only found on valves previously damaged by 
other disease. Now, without questioning the possi- 
bility of the valves of the heart becoming the seat of 
urate of soda deposit, we should like to ask Dr. Bar- 
clay if he has ever seen such. We can find no record 
in works more especially devoted to these subjects. 

Dr. Barclay objects to the term blood-poisoning, 
as applied to such diseases as gout—looking upon 
the abnormal matters found in the blood, not. asa 
poison in the true sense of the term, but only as an 
evidence of blood-change. 

The Principles of the Treatment of Heart-Diseases 
occupy the remaining two chapters of the work. 
Dr. Barclay does not lay down specific rules of 
treatment, but simply indicates the direction which 
must be followed in each case, alluding merely to 
one or two remedies. When discussing the treat- 
ment of cardiac disease depending on or accom- 
panying a gouty diathesis, the reader may possibly 
be somewhat surprised to find that he must not look 
in the volume before him, but must refer to a trea- 
tise by another author, which Dr. Barclay strongly 
recommends, and which he thinks so highly of, that, 
if he attempted to give the treatment, he could only 
lay down the same rules as those therein contained in 
a different phraseology. Truly this is an example of 
disinterestedness seldom met with in these times. 

Having thus passed shortly in review the principal 
topics dwelt upon by our author, let us give, in a 
few lines, our opinion of the work as an acquisition 
to our medical literature. 

In the first place, we look upon the volume as 
elegantly written, and the tone throughout in every 
way professional. If we ask ourselves whether, 
from its perusal, we have gained any definite know- 
ledge of the diseases under consideration, not before 
made public—whetier, in fact, Dr. Barclay has 
added to the previous existing knowledge on the 
subjects—we are constrained to reply in the nega- 
tive. He has, indeed, given his opinion of the re- 
sults of the labours of others, and has offered sug- 

ions of his own; but, at the same time, these 
are little more than hypotheses, and are unsubstan- 
tiated by facts. We have examined somewhat care- 
fully Dr. Barclay’s book, and have just reason to do 
so. Dr. Barclay has complained much of the illo- 
ical doings of his brethren. In a work, therefore, 

m his own pen, the profession have a right to 

great accuracy in statements, and such logical 
deductions as leave no room for criticism. 








We are requested to remind members of the Assoe 
ciation that the Annual Subscriptions became 
due on the lst of January. They cam be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williame, 
Esq., 13, Newhall Street, Birmingham. 
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THE HANDWRITING ON THE WALL. 


THE members of the General Medical Council are 
at this moment performing, in various parts of the 
country, a duty which we hold to be among the 
most highly important of the various functions en- 
trusted to them by the Govermnent. They are re- 
newing the visitation of the examinations conducted 
by the qualifying bodies, which they undertook for 
the first time last year. The visitations of last year 
were open to many objections, which have been urged 
with great vivacity by some who were originally 
disposed to doubt the possible efficacy of the system 
adopted. The reports drawn up by the visitors 
were confessedly, to adopt the language of the Eng- 
lish Branch Council itself in presenting its part, pre- 
pared without any uniform plan, and differing much 
as to the degree in which they enter into details. 
But the Branch Council urge that these inspections 
should only be considered as an experiment. They 
‘¢ trust that the experience which they have acquired 
may lead to a more effective performance of the 
duties of visitation in future.” ‘This is language 
which is at once modest and dignified ; it is so wide 
of excess of self-appreciation, that those who omit 
to examine the details of the reports alluded to will 
by no means adequately estimate, from this state- 
ment, the important conclusions to which they 
naturally lead. 

There are two reports amongst the first series 
which are of great interest, and which might in 
many respects be accepted, in our opinion, as models 
of what documents of this kind should be. There 
are not any two qualifying bodies whose examina- 
tions are now of greater importance, in their influ- 
ence upon the professional fitness to practise of 
the general body of practitioners in England, than 
the College of Surgeons of England and the Apothe- 
caries’ Hall of London. The report on the exmina- 
tions at Apothecaries’ Hall, London, is due to the 
pen of Dr. Parkes and Dr. Quain, the visitors ap- 
pointed. It may be true that the reports of a few 
inspectors, specially appointed to visit the examina- 
tions throughout the country, and drawing up their 
conclusions in a systematic and regular form, accord- 
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ing to a given scheme, would have given a more 
thoroughly searching and more easily comparable 
analysis of the attainable information ; but we doubt 
whether their conclusions would be so authoritative, 
and on that account so valuable, as those which 
men of the very highest standing and professional 
experience thus afford, without remuneration, and 
from the sole desire adequately to fulfil a serious 
public trust. Dr. Parkes and Dr. Quain report that 
the candidates for the licence of the Apothecaries 
are examined in all the branches of medical know- 
ledge except surgery : anatomy and physiology, che- 
mistry, botany, materia medica, medicine and 
pathology, midwifery (including the diseases of 
women and children), furensic medicine, toxico- 
logy. At the first examination, the examination, 
both written and oral, was upon the first four (scien- 
tific) subjects. They observe that the questions in 
anatomy are especially directed to medical anatomy, 
and are intended so far to differ from the class of 
questions given at the College of Surgeons. In phy- 
siology, practical questions are chosen. ‘They mildly 
observe, that they consider the questions ‘‘ well 
suited for the purpose ; if well answered, they will 
show, we think, a fair knowledge of these subjects. 
Probably, as the system is matured, the number of 
questions will be increased, and more time will be 
given for the replies.” It is impossible to treat a 
fault more gently, or insinuate a wish with a more 
tender delicacy. They observe further, that the 
examination in materia medica is sufficient, “if the 
object is merely to see if the candidate is familiar 
with the physical characters and properties of drugs, 
and knows the pharmacopcial preparations. But 
we infer that the Examiners do not intend it to be 
an examination on therapeutics, which is, we pre- 
sume, more properly deferred till the second exa- 
mination, and is included in the examination on 
medicine.” 

Let us pass to the second examination. The sub- 
jects are, practice of medicine, forensic medicine, 
and midwifery. The examination takes place at 
the end of the period of study, the five years’ pupil- 
age being completed. There is a written examina- 
tion on the first two subjects, and an oral examina- 
tion on all the subjects. They observe that four 
written questions are given on medicine, and the 
same on toxicology. ‘‘This appears to us to be 
hardly in proportion to the importance of the sub- 
jects. Probably, as the Society of Apothecaries 
follow their invariable rule of gradually improving 
their examinations, they will increase the number of 
questions in medicine, and prolong the time of 
answering them.” So, again, in midwifery, “ there 
are no written questions; but we do not know the 
reason for this exception. We observe, however, 
that a certificate of attendance on no less than 
twenty labours is required; and therefore the So- 
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ciety may place reliance on the evidence of this pre- 
vious experience.” In medicine, they say: ‘+ There 
is no kind of practical examination; but we enter- 
tain little doubt that the Society will ultimately 
institute some test of this kind.” Finally, they sum 
up: ‘*On the whole, considering the importance of 
this examination, we are inclined to think it should 
exceed in duration and severity the first examina- 
tion, in a higher degree than is the case at present.” 
The whip is applied with so much lightness and 
dexterity, that it would barely flick off a fly, and 
would not turn a hair upon the skin. It is the 
Nasmyth hammer restrained visibly to crack a 
nutshell without crushing the kernel. We learn 
with pleasure that the compliments openly expressed, 
and the criticism delicately veiled, have had much of 
the intended effect. The pill so carefully gilded has 
been readily swallowed, and has a decidedly bene- 
ficial influence upon the venerable but “immature 
system” of the Hall; and it has produced much of 
the desired change in the constitution of the examina- 
tions. The number of questions have been increased ; 
written examinations have been introduced in mid- 
wifery ; more time has been given in medicine. 
Yet these two capital defects remain: a candidate 
may be-—many are—put upon the Medical Register, 
and thus licensed to practise as a general practi- 
tioner, who has not been examined at all in surgery, 
and who has never given any proof at the bedside of 
the patient that he knows bronchitis from pneu- 
monia, measles from scarlatina, or the aspects and signs 
of one disease from those of another. That a great 
number of such gentlemen do thoroughly well un- 
derstand the things in which they are not examined, 
is a proposition which we should be readily disposed 
to accept and affirm. But, nevertheless, it admits of 
easy proof that not all are so informed; and it is a 
blot upon our system of medical examination, that 
any qualification entitling to general practice and to 
registration should be attainable without a com- 
plete, if moderate, investigation into all the ordinary 
departments of practice. 

The report of the visitors of the College of Sur- 
geons of England, Dr. Sharpey, Mr. Cooper, and 
Dr. Parkes, details cognate deficiencies extending 
over yet wider fields. Here, too, there are now two 
examinations for the membership: the first in 
anatomy and physiology ; the second in surgery and 
pathology. The first examination is conducted in 
writing, for which four hours are allowed, and orally, 
for which twenty minutes are allotted. It appeared 
to the visitors to afford a fair and sufficient test of 
that degree of anatomical knowledge which may be 
reasonably exacted of candidates for a qualification 
to be registered as practitioners in surgery. ‘ The 
subject of physiology is not embraced so fully in 
these questions ; but we presume this subject is pur- 





posely made subsidiary to the anatomical part of the 
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examination.” The second, or diploma, examination 
is conducted also in writing during four hours, and 
by oral examination during thirty minutes. In sur- 
gery and pathology, the papers contain ‘‘ good prac- 
tical questions on subjects with which every candi- 
date ought to be familiar.” But here the examina- 
tion ends. Medicine, materia medica, botany, 
scientific physiology, the practical testing of the 
candidates by the bedside, the ascertaining whether 
they have any practical acquaintance with surgical 
proceedings and manipulations, are omitted from the 
programme of the examinations of this influential 
and extensively ramifying corporation. The visitors 
glance at this great hiatus, and indicate it with the 
finger ; but they only venture on an indirect sugges- 
tion of the mischief which must accrue from the 
imperfection in the examinations. 
candidates were practically tested, as far as it could 
be done, by the preparations on the table ; but there 
was no practical testing of manual skill and readi- 
ness in such operations as passing catheters, putting 
on bandages, applying splints, etc.; nor were the 
candidates required to show that they could perform 
operations on the dead subject. It is for the Medi- 
cal Council to judge what branches of professional 


and scientific knowledge it is expedient to include } 


in an examination for a qualification in surgery. 
Our present duty, we believe, will be discharged by 
reporting on the examinations actually gone through. 
We have already expressed an opinion on the 
primary examination. Of the second, which is con- 
fined to surgery, strictly so-called, it appears, if we 
may be permitted to judge, very well conducted as 
far as it extends; but, us already hinted, it seems 
desirable, and we feel assured it is quite practicable, 
to subject the candidate to practical exercises in ban- 
daging and other such appliances, and in operations 
on the dead subject, as far as the supply of subjects 
will permit.” Mr. Cooper doubts the practicability ; 
but what is necessary must also be practicable in 
such a case. 

It is not necessary to add any comments to this 
plain statement thus isolated. We do not anticipate 
that it will be disputed that gentlemen, who have 
only undergone such an examination as that which 
is thus described, should not be so registered as to be 
justified in legally exercising their abilities in all the 
departments of general practice. We do not speak 
in the sense of reproach for the past; nor as im- 
plying any stigma of unfitness whatever upon those 
‘who are now so practising, in the case of those 
holding the diplomas of the one or of the other 
body. ‘The great bulk of the hospital surgeons of 
this country—the Brodies, the Fergussons, and the 
Pagets—have never sought any other diploma than 
that of this College; because it is in the etiquette 
of the past that they should abstain from doing so. 





They say: “* The} 
_any test which shall prove that these lectures and 








They have not the less thoroughly informed them- 





selves on the subjects in which they have not been 
tested by examination. The hospital surgeon could no 
more dispense with a minute and accurate knowledge 
of therapeutics in all its branches, of chemistry and its 
medical application, and the art of prescribing for 
intercurrent disorders of constitutional character, 
than could the pure physician. But it is itself a 
severe condemnation of the present system of exa- 
minations, that surgeons find it necessary to study, 
for their own sake, subjects on which the College has 
not hitherto thought it necessary to make any ade- 
quate provision for examination, for the sake of the 
public. It confesses the importance of these studies, 
by requiring that all, who present themselves for 
examination, shall have attended full courses of lec- 


| tures and hospital practice bearing upon them; but 


it has declined, up to the present time, to apply 


that practice have been attended with profit. 

The evils of the deficiency are mitigated by the 
fact that the great majority of candidates present 
themselves for examination at both College and 
Hall, or at the Colleges of Surgeons and Physicians; 
that the larger proportion of those who do not, still 
apply themselves to the study of the subjects in 
which they escape examination; but it should be 
borne in mind that examinations are intended to test 
incompetence and not competence. Incompetence 
now escapes undetected ; and this evil is consider- 
able and incontestable: one which these qualifying 
bodies ought to remedy, and of which the General 
Council ought to insist upon the cure. In all the 


| public services a double qualification is now required. 


If it be not made equally essential in civil life, at 
least each corporation should be induced to make its 
own examination complete, or to unite with another 
of supplementary character, so as to afford combined 
and satisfactory test of the capacity and instruction 
of the candidate legally placed upon the official 
Medical Register. We cannot doubt that the Col- 
lege and the Hall will attach great weight to the 
reports which have suggested these remarks; and 
that, if they neglect them, the Council will be in- 
duced to give stronger expression to opinions such 
as we have uttered, and which, we have reason to 
speak, accord with the general conviction. Although 


‘the characters of the reports are lightly traced, they 


are not the less signs of the times, and for the cor- 
porations a ‘‘handwriting on the wall.” 








Disgasep Meat. At the meeting of the Metro- 
politan Association of Medical Officers of Health, 
on Saturday, December 15th, Dr. Druitt in the chair, 
Dr. Letheby read a paper on Diseased Meat, and 
ghewed fresh specimens of the principal varieties of 
such meat from the London markets, as well as speci- 
mens of meat and human tissue infested with para- 
sites, as trichina, echinococcus, cysticercus, etc. He 
took the opportunity of showing the spectrum 

ces of blood. Dr. Cobbold took part in the 
ussion which followed. 
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YELLOW FEVER ON BOARD THE “ TASMANIAN.” 
We have again to announce this week the arrival of 
a ship at Southampton with yellow fever on board ; 
and, if the particulars which we have been able to 
get are correct, this arrival would appear to be the 
worst of any which have yet come. The ship is the 
Tasmanian, another of the Royal Mail Company’s 
line of steamers. She had a crew of about 130 or 
140; and, out of that number, seventy-one have been 
attacked on the voyage here, and twenty-one fatally. 
The Tasmanian left St. Thomas’s on November 30th, 
having, prior to leaving, sent some of her hands to 
the hospital there sick of the fever. With the excep- 
tion of a medical man, the passengers have not 
suffered, the fever Laving been confined to the crew. 
We, however, are sorry to say that the surgeon of the 
ship, Dr. Hudson, in his praiseworthy efforts to 
save the lives of those entrusted to his medical 
charge has forfeited his life. Great praise is 
also due to three other medical gentlemen on board 
this fever-stricken ship, for they have voluntarily 
given their services for the good of their fellow pas- 
sengers, and two of them have been down with the 
fever, though they are now convalescing. Every 
precaution was taken by the quarantine authorities 
at Southampton. The mails and specie were landed 
after fumigation. The healthy passengers were 
sent to the Parana, the healthy crew to H.M.S. Zolus, 
the convalescents were taken on board the quaran- 
tine hulk Menelaus, and the Tasmanian herself was 
ordered to the Motherbank to perform quarantine. 
We believe that two deaths only have occurred 
since the arrival of the ship, and in both cases the 
bodies were buried in the sea. The answers to our 
latest inquiries have been satisfactory, as no new 
case has occurred, and those who have had the fever 
are rapidly convalescing. 


THE COLLEGE OF PHYSICIANS. 
Ar a meeting of the College of Physicians on the 
17th inst., the Registrar reported that the Foreign 
Office had forwarded to the College Reports of the 
Vienna Hospitals. The Science and Art Department 
of the South Kensington Museum had presented to 
the College photographs of the pictures of the Col- 
lege which had been lent to the Museum. The Col- 
lege also offered to lend to the Kensington Museum 
any other of‘their pictures for next year’s exhibition. 
Application has been made to the College by a French 
Committee for a subscription to assist in paying off 
the expenses still due on account of the statue of 
Jenner lately erected at Boulogne. The application 
will be taken into consideration at the next meeting 
of the College. The Registrar had received a com- 
munication from a medical man, assuring the College 
that camphor was a sure cure for cholera ; and also 
a nearly illegible note from a Frenchman, assert- 
ing that he alone had the secret of the nature of cho- 
lera. The College has also received a letter from 
Melbourne, pointing out the advertising vagaries of 
a Licentiate of the College of Physicians practising 
in New Zealand. The advertisement was read for 
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the edification of the College, amidst rauch laughter 
and general condemnation. Eventually, it was de- 
cided, with the consent of the Solicitor of the Col- 
lege, that the licensed author should be cited before 
the College to give an account of himself and answer 
for his doings ; and that if, in due season, he failed 
to present himself or to give a satisfactory explana- 
tion of his conduct, his name should be erased from 
the Roll of the College, as has already been done in 
another case of professional lése majesté. 


RELATIONS AT SEA. 

Last week, at the Zoological Society, a very interest- 
ing paper was read by Dr. Giinther, on the Fishes of 
Central America, in which he brought zoological re- 
search to bear upon the history of earth-changes. 
It had been supposed that the existing fauna of the 
Atlantic was quite distinct from that of the Pacific ; 
but Dr. Giinther finds (in a collection recently made 
by Mr. Salvin), of the total number of species taken 
on both sides of the Isthmus of Panama, 30 per cent. 
to be specifically identical. Nay, they do not even 
appear to vary enough for Dr. Giinther to be able to 
tell whether any given individual came from the At- 
lanfic or the Pacific side. There was, therefore, no 
doubt, a communication between the two oceans, 
since the existing species of fish came into being; 
and the land across the isthmus near Panama is no- 
where above 400 feet high; while to the north, 
through Lake Nicaragua, there is another tract, 
nowhere more than 150 feet above the sea-level. 
That these low tracts of land mark the site of former 
sea-channels, is rendered still more probable from 
the fact that in the Lake Nicaragua a sea-fish still 
exists, the ancestors of which were probably im- 
prisoned by the land’s upheaval. Dr. Giinther be- 
lieves that there has been no such interoceanic com- 
munication since the latter part of the Pliocene 
period ; in which case, the persistence of these piscine 
specific forms would be very remarkable. It is well 
known that, in ancient Miocene times, one fauna 
extended on both sides of what is now the separating 
land; but the specific identity of so many existing 
forms is quite a new fact. 


FROM HALIFAX TO DEMERARA. 
Private letters give us particulars of the fever at 
Demerara. The troops which have suffered so much 
from yellow fever are a small detachment of the 16th 
Regiment. They came direct from Halifax to George- 
town ; and in the colony great blame is attached to 
the military authorities, for thus sending the men 
from an extremely cold to a very hot climate. The 
sudden change is believed to have had a very inju- 
rious effect in predisposing them to fever. This is 
readily understood. The present outbreak of fever 
in the garrison is attributed to flushing the 
trenches with sea-water (with a view to cleanliness) ; 
this leaves the ground moist and marshy, and send- 
ing up stinking exhalations under the hot sun. In 
the same way, the present prevalence of fever amongst 
the seamen in port is explained by the exhalations 
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from the wet mud at ebb-tide. Ninety-eight seamen 
had been sent into hospital in the fortnight before 
the mail left; of whom twenty-one were dead. The 
ravages amongst the garrison are described as posi- 
tively sickening. The white troops left on November 
9th, as our former letters stated that they probably 
would do. Previous application was made to the 
captain of the Mersey; but he declined to,take them, 
or they would have left earlier. They sailed for Bar- 
badoes in the brigantine Hebe. On the present oc- 
casion the town was free from the fever. Two years 
ago, the town was the seat of a great epidemic, and 
then there was only one case in the garrison. The 
army medical authorities then advised the Govern- 
ment, in the event of any future outbreak, to send 
the white troops to Barbadoes, as has now been 
done. We trust, and have reason to believe, that 
there is no foundation for the statement that the 
medical officer opposed this step. It probably arises 
from the objection which Mr. Bone is known to have 
entertained to the marching the troops to Bellfield, 
fifteen miles frém George Town. The real responsi- 
bility rests, we apprehend, with those who persist in 
sending white troops to such a station, where they 
are wholly unnecessary, and where it has been more 
than once suggested, that black troops (such as are 
at this moment substituted) would answer all pur- 
poses ; and with those who carry out that resolu- 
tion by transferring men from Halifax direct to 
Demerara. The drainage and flushing of the trenches 
are important elements in the present outbreak ; but 
for some reason the removal of the troops has 
stopped the inquiry by the Court of Policy into the 
causes of the present epidemic. We hope, however, 
that the Home Government will call for a more 
searching report than that which the Governor- 
General has now sent home. Outbreaks of yellow 
fever occur at close intervals at Demerara; and, as 
there are no hills for sanitoria, it is highly important 
that the general conditions should bé carefully at- 
tended to. 


FEVER AT WARRINGTON. 
An outbreak and epidemic of fever has been reported 
to us as having occurred at Warrington, a town situ- 
ated in Lancashire, on the banks of the River Mer- 
sey. From what we have been able to ascertain, the 
fever is confined to a low part of the town, where 
the population is composed principally of the workers 
who are engaged in the manufactures peculiar to the 
place, such as fustian, weaving, and glass and file 
making. The town itself does not appear to bear a 
very high character as to its sanitary state; for 
there seems to be a good deal of overcrowding, not 
only of houses but of people in them, in some in- 
stances, we believe, whole families living in single 
rooms, and these, too, devoid of proper ventilation ; 
and it would appear that to these unwholesome 
habitations the present fever, which is reported as 
being very malignant, has been principally confined. 
This would be a state of things upon which, we 
should think, the powers given by the Sanitary Act 
might be brought to bear; for it would appear that 





it was to meet such cases as this crowding of families 
into single rooms that the 19th Section of the Act 
was passed. On inquiry, we learn that Dr. Buchanan 
has been sent down to Warrington to advise the au- 
thorities on the spot; so, no doubt, he will draw at- 
tention to all the powers which local authorities 
possess for removing such conditions as are favourable 
to the spread of fevers and such like diseases. 


A VINDICATION. 

In justice to our American medical brethren, to 
whom it was imputed, in the course of the case of 
Hunter v. Sharpe, in the speech of Dr. Hunter’s 
counsel (although the imputation was rejected by the 
Lord Chief Justice Cockburn), that such forms of ad- 
vertisement and practice as he employed were ac- 
cordant with the American standard of professional 
ethics, we give the following extract from the “ Code 
of Ethics of the American Medical Association,” 
which lies before us. 


“ Art. I.—Duties for the Support of Professional 
Character. : 

“1. Every individual, on entering the profession, 
as he becomes thereby entitled to all its pach 
and immunities, incurs an obligation to exert hi 
best abilities to maintain its dignity and honour, to 
exalt its standing, and to extend the bounds of its 
usefulness. He should, therefore, observe strictly 
such laws as are instituted for the government of its 
members; should avoid all contumelious and sar- 
castic remarks relative to the faculty as a body ; and, 
while, by unwearied diligence, he resorts to every 
honourable means of enriching the science, he should 
entertain a due respect for his seniors, who have, by 
their labours, brought it to the elevated condition in 
which he finds it. 

“2. There is no profession, from the members of 
which greater purity of character and a higher 
standard of moral excellence are required, than the 
medical; and to attain such eminence is a duty 
every physician owes alike to his profession and to 
his patients. It is due to the latter, as without it he 
cannot command their respect and confidence; and 
to both, because no scientific attainments can com- 
pensate for the want of correct moral principles. It 
is also incumbent on the faculty to be temperate in 
all things, for the practice of physic requires the un- 
remitting exercise of a clear and vigorous under- 
standing ; and, on emergencies, for which no profes- 
sional man should be unprepared, a steady hand, an 
acute eye, and an unclouded head, may be essential 
to the well-being, and even to the life, of a fellow- 
creature. 

“3. It is derogatory to the dignity of the profes- 
sion to resort to public advertisements, or private 
cards, or handbills, inviting the attention of indi- 
viduals affected with particular diseases, publicly 
offering advice and medicine to the poor gratis, or 
promising radical cures; or to publish cases and 
operations in the daily prints, or suffer such publica- 
tion to be made; to invite laymen to be present at 
operations; to boast of cures and remedies; to 
adduce certificates of skill and success ; or to perform 
any other similar acts. These are the ordinary prac- 
tice of empirics, and are highly reprehensible in a 
regular physician. 

“4, Equally derogatory to professional character 
is it for a physician to hold a patent for any surgical 
instrument or medicine; or to dispense a secret 





nostrum, whether it be the composition or exclusive 
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roperty of himself or of others. For, if such nostrum 
Be of real efficacy, any concealment regarding it is 
inconsistent with beneficence and professional libe- 
rality; and, if mystery alone give it value and 
importance, such craft implies eitlier disgraceful ig- 
norance or fraudulent avarice. It is also repre- 
hensible for physicians to give certificates attesting 
the efficacy of patent or secret medicines, or in any 
way to promote the use of them.” 


SPLENDID MUNIFICENCE. 
Some further gifts to hospitals have been made by 
the benevolent and munificent gentleman who is 
understood to have set aside £25,000 for the benefit 
of the London hospitals. We are informed that the 
circumstances leading to this munificent appropria- 
tion are these. The gentleman in question is a 
member of the legal profession, and succeeded re- 
cently in recovering a sum of £150,000 for a pensioner 
of the metropolitan police. He made it a condition 
that, in the case of success, his client should set apart 
£25,000 for his poor relations, and that he should 
place in his hands £25,000 for distribution to hospi- 
tals. Both conditions, we understand, are being 
realised ; and, remembering how often fortunes thus 
suddenly acquired have been squandered in such a 
manner as to prove a curse rather than a blessing, 
there is very great reason to admire the prudence and 
the nobility of the proviso. ' 


MILK AND WATER. 
Tue introduction of some 500,000 gallons of miik 
into London per month from the country has not 
diminished the practice of adulteration. The chief 
ingredient used for this purpose is now, as hereto- 
fore, water. Anything more noxious than this is not 


often used. This is, of course, objectionable, as a. 


fraud ; and, moreover, there is reason to fear that 
water may be employed which is itself impure. When 
the mixture is made in the country, as is not un- 
common, the sources of water-supply are very liable 
to contamination from surface-drainage, and from 
proximity to manure-heaps, cesspools, etc. The 
country supply of milk to London is subject to the 
inconvenience of considerable delay between the 
period of milking and delivery to customers.. The 
dairy farms are not always near to the railway sta- 
tions, and the trains do not run at the times best 
adapted for the milk trade. In most cases, milk 
which is obtained in the evening is not delivered till 
the morning, and sometimes not till the next after- 
noon. As a consequence, the milk is, especially in 
summer, either sour, or on the point of becoming so, 
when delivered to customers. Special milk-trains 
are provided on some of the railways, and, as the 
trade increases, should be provided on others. 
Shaking the milk has the effect of preventing the 
cream from rising so readily on the milk, which to 
some extent impairs its commercial value, though 
not its nutritive properties. It would be a good 
thing if railway companies would turn their atten- 
tion to supplying spring carriages which should re- 
duce the shaking to a minimum. We believe car- 
riages have been devised for this purpose. At the 
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present time, it is probable that not more than half 
as many cows are kept in London as there were be- 
fore the cattle-plague. It is very important that the 
arrangements for the conveyance of country milk 
should be made as satisfactory as possible ; otherwise 
we shal], in summer months, have an outcry against 
country milk, and shall have a vast increase in 
the number,of London cows, much to the contamina- 
tion of the air of the places where they are congre- 
gated. Some limit is put on the number of cows 
which can be kept in London by the system of annual 
licensing. This has operated very beneficially ; but 
it would be much better if some general principle 
were prescribed, so that the regulations in all .dis- 
tricts might be equally stringent, instead of their 
being left, as at present, dependent upon the ac- 
tivity of local boards and the judgment of the 
county magistrates in petty sessions. 


THE GENERAL MEDICAL COUNCIL. 
Tue following vacancies will occur during the en- 
suing year, 1867. Apothecaries’ Hall, London. The 
appointment of George Cooper, Esq., of Brentford, 
expires on April 11th, 1867. This gentleman was 
elected a member of the Council, for a period of five 
years, on the 11th of April, 1862—the late Mr. Nussey 
having then resigned.—The University of London. 
The appointment of Dr. John Storrar expires on 
November 9th, 1867. Dr. Storrar was elected first 
to represent the University, for a period of five years, 


‘in November 1858. Since November 1863, the ap- 


pointment has been annual.—The King and Queen’s 
College of Physicians in Ireland. Dr. Aquilla Smith 
has represented this body on the Medical Council 
since October 1858. The appointment is annual, 
and the same terminates on October 18th, 1867.— 
The Apothecaries’ Hall of Ireland. Dr. Chas. Henry 
Leet has been the representative of this body since 
1858. The appointment (annual) expires on October 
2nd, 1867. 


LUNATICS AT HOME. 
Ir the Commissioners of Lunacy should be induced 
to supplement the asylum system of England by 
the farming lunatics in private dwellings—and the 
deficiency of existing accommodation has been so 
marked for some time, that we have before been in- 
duced to recommend that course—one thing must 
necessarily and immediately follow—a great addition 
to the inspecting power of the Board. At present, 
lunatics in dwellings are practically uninspected in 
England; that is to say, they are not inspected more 
than once a year, and if in the house of a relative, 
not at all. Chancery lunatics only are, under such 
circumstances, inspected four times annually. It is 
the characteristic danger of the cottage and private 
house system, that it lends itself very readily to 
abuse. The history of Scottish lunatics showed this 
very fully ; and, until lately, the grossest abuses ex- 
isted where lunatics were confined in private dwell- 
ings in that country. A more perfect system of 
supervision is believed to have cured this evil; and 
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we see no reason why what now works well in Scot- 
land should not be introduced into this country. 
But, if lunatics are kept at home, one of the charac- 
teristics of the home which Englishmen prize—its 
privacy—must be surrendered. 


A GOOD EXAMPLE. 

To commemorate the memory of the late Lord North- 
brooke, it has been resolved to apply the fund already 
subscribed, and such further sums as may be added, 
to the erection of a “ Baring Ward” for fever patients 
at the Portsmouth, Portsea, and Gosport Hospital. 
This is a form of memorial which cannot, we think, 
be too widely made known, as it supplies an example 
which may with advantage be generally followed, in 
the presence of our constantly increasing population, 
with its attendant increase in the contingent of sick- 
ness and disease claiming admission to hospital 
wards. By multiplying hospitale, we shall do some- 
thing to diminish permanent pauperism, and to lessen 
the number and size of our workhouses. 


PERSISTENCE OF THE CHOLERA IN WALES. 
Some abatement is observable in the epidemic of 
cholera which is still prevailing in the Carnarvon 
Union. The number of fresh cases reported to have 
occurred during the past week is 76, the number in 
the preceding week having been 120. Still we are 
sorry to have to state that the number of deaths last 
week is 17, while during the preceding week they 
were only 7. 





PROFESSOR SELWYN. 

THE recovery of Professor Selwyn from the severe 
injuries which he received, has been singularly rapid 
and almost beyond hope. It is understood that the 
injuries were fracture of the base of the skull and 
concussion of the spine. The spinal symptoms first 
manifested themselves three days after the accident, 
and some paralysis ensued. The professor is now re- 
garded as convalescent. Few men escape thus hap- 
pily from fracture of the base of the skull. 





PUBLIC GRANTS FOR SUCCESSFUL VACCINATION. 
We have received information that gratuities in the 
shape of awards have been made to some of the 
public vaccinators in the country. We are not able 
to state upon what rule the different amounts are 
awarded, but we understand that they are for re- 
sults. The Privy Council (the Medical Department) 
has the distribution of the money which has been 
devoted for this object; and, as that office has been 
for some time, and is still, inquiring into the state of 
public vaccination throughout the eountry, it is best 
able to undertake the distribution. 


CHARING CROSS HOSPITAL. 


Ws are glad to state that hopes are entertained that 
the points of disagreement between the staff of 
Charing Cross Hospital and the Committee, to which 
untimely reference has been made, will be privately 








and amicably arranged. The medical staff are, we 
believe, of one mind on the subject, and act in union. 


A DOUBT AS TO THE WATER-CHOLERA THEORY. 
Dr. Leruesy does not seem to share the unqualified 
convictions of Dr. Farr as to the immediate de- 
pendence of the recent epidemic of cholera in the 
East of London upon the poisoning of the water- 
supply. He says: 

“‘ Forty-eight, therefore, or nearly three-fourths of 
all the choleraic deaths in the City, have occurred in 
the eastern division ; but there is no evidence of its 
having been caused by the use of the water of either 
of the water companies which supply the City. On 
the contrary, its propagation and occurrence have 
been, as usual, among the poor and ill-conditioned; 
18, in fact, of the 48 deaths in the East London 
Union, have been among the poor who were received 
into the cholera-ward in New Street; and it may be 
further stated, that 19 of the deaths were of la- 
bourers, 8 of porters and packers, 6 of charwomen 
and servants out of place, 6 of shoemakers, 4 of 
tailors, 3 of printers, and only 4 or 5 among the 
better classes of persons.” 





JUSTICE FOR INDIAN MEDICAL OFFICERS. 
By the last overland mail came a copy of a despatch 
by which we observe that the Inspectors- and Deputy 
Inspectors-General of the Indian Medical Depart- 
ment are to be reduced from nine to five. The con- 
sequence of the reduction is, first, that the four who 
are to be reduced will have the advantage of the full 
pay of their rank immediately on their retiring, with- 
out being obliged to serve five years in it for the full 
pay, according to the despatch of the 7th November, 
1864. But it will cause great disappointment to 
those expecting early promotion; for the present 
Senior Deputy Inspector-General of Hospitals will re- 
quire two vacancies before he can be promoted now; 
and the Senior Surgeon-Major will not, be promoted 
until five vacancies have taken place among the 
higher grades. In our opinion, compensation ought 
to be given for such a disappointment. 


THE PSYCHOLOGICAL PHENOMENA OF ANZSTHESIA. 
Among the prize questions of the French Academy 
will be observed the following: “The Psychological 
Phenomena before, during, and after Induced Anms- 
thesia.” On this subject a very interesting essay 
might be written, not omitting some remarkable 
modern trials; for one of the psychological pheno- 
mena subsequent to induced anesthesia seems to be 
a strong tendency to prosecute the doctor. 


WE may direct the attention of our members to the 
letter of Dr. Sieveking, Treasurer of the Medical 
Benevolent Fund. That Fund is a child of the 
Association, one of which it may be proud, and should 
foster. It is a fine feature in the management of 
this admirable Fund, that its operatigns are con- 
ducted almost entirely by unpaid agency, and with a 
minimum of expenditure; and, above all, that no 
canvassing or public voting is required to obtain the 
beneficent assistance which it grants to the objects 
of ite charity. 
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A HINT TO THE LUNACY COMMISSIONERS. 
Wa would direct the attention of the Lunacy Com- 
missioners to the paragraph in the Times which gives 
an account of Mr. Baker Brown’s “Surgical Home”. 
Tt seems that 
A peculiar feature of the Home is that, in addi- 
tion to the ordinary maladies which come under the 
head of surgical diseases, women are received who 
are of unsound mind, provided that their infirmities 
are not say or of long duration previous to 
lication for 


ae ore admission. In it the - psahony 
periment is being made, for the first time, of endea- 


to cure mental diseases by surgical o 


Unless a house be licensed for the reception of 
persons of unsound mind, and unless intimation 
of their admission be given, the law is trans- 
gressed; and, under such circumstances, the 
offenders are usually prosecuted, even when no 
“great surgical experiment” has been performed upon 
the lunatic. It is worthy of note that, whereas 
Mr. Brown has stated that in many cases Dr. Mauds- 
ley attributes insanity to the cause which Mr. Brown 
declares to be so general, so fertile in insanity, Dr. 
Maudsley writes to us to-day flatly to contradict 
the statement, as Dr. West flatly denies the acts 
which Mr. Brown attributes to him. Dr. Maudsley 
said precisely the reverse. He has never known in- 
. sanity to be traceable to this cause; and in the one 
case of insanity in which Mr. Brown performed his 
“operation”, the patient was not one whit the better. 


A SOLEMN PROTEST. 

We have been favoured with a “form of solemn pro- 
test”, which has appeared in the Medical Reformer, 
which is published by Mr. Morison’s British College 
of Health. We give it for the amusement of our 
readers. Many other persons are occupied at this 
season of the year in giving birth to pantomimic pro- 
ductions. A good many people will be amused at 
the commencement of this singular agglomeration of 
words, and disgusted at the comminatory character of 
the end. 

“Compulsory Vaccination. Form of solemn protest 
to be sent to the convicting justice and to the Home 
Secretary of State, London, where the vaccination is 
forced Pr ory the parent—Know all men by these pre- 
sents, t I, A. B., of C. D., having been forced 
— my will to vaccinate my child, which opera- 

I consider as the sure promoter of disease, if not 
death, by poisoning the blood, do solemnly protest 
against such y, and hereby invoke the judg- 
ment of the ighty on those who may have been 
the means of passing such infamous, arbitrary, and 
unnatural laws. Dated this...... day of...... , 186 .” 


Ir has been recently decided by a vote of the Com- 
missioners of Public Charities and Correction of New 
York, that, for the future, no professor be allowed to 
introduce at one time more than twenty-five stu- 
dents to hig clinics in any of the charity hospitals. 
There can be no question that the presence of a 
great number of students in the wards of a hospital 
simultaneously is unpleasant and-injurious to the 
patients, interferes with the efficiency of the clinical 
instruction, and favours disorder. 
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Lerrzrs from Canada inform us that, at the burning 
of the military hospital of Halifax, which occurred 
lately, the patients were all safely removed, but the 
building and the whole of its contents were totally 
destroyed. The loss is estimated at near £20,000. 
It was a large isolated wooden building, standing 
upon the lower flank of the glacis of the citadel. 


Mr. G. Ricnarps of London has been elected Cor- 
responding Member of the Academy of Sciences in 
the place of the late Admiral Fitzroy. His oppo- 
nents were Dr. Livingstone, and Cialdi of Rome. 

The British Pharmacopeia is not the only one 
which is severely criticised. Dr. Jeannel finds serious 
faults with the new French Codex. The disuse of 
the Latin language is regrettable, he says, and illogi- 
cal; for the work is called Codex Medicamentarius, 
and pretends to universality in use. By giving up 
this language, also, pharmacy gives up its title of 
belonging to the liberal professions. 


Tue prize-list of the French Academy for the year 
1867 runs as follows. Prize of the Academy: The 
Clinical History of Fibro-plastic Tumours. Portal 
Prize: On the Various Kinds of Melanosis. The 
Civrieux Prize: On Dementia. The Capuron Prize: 
On Post Mortem Changes of the Fotus in the Living 
Uterus—their Character, and the Means of Ascertain- 
ing their Date. The Amussat Prize for Improvements 
in Surgery or Discoveries in Anatomy. Itard Prize : 
The best recent work or memoir on Practical Medicine. 
The Godard Prize for the best Memoir on External 
Pathology :—all of the value of 1,000 francs.—The 
prize-list for 1868 is also announced. The Academy 
Prize: On Sanguineous Effusions in the Substance 
of the Tissues. The Portal Prize: On Tumours of 
the Encephalon, and their Symptoms. The Civ- 
rieux Prize: On Psychological Phenomena before, 
during, and after Induced Anesthesia. The Capuron 
Prize: On the Treatment of Uterine Affections by 
Mineral Waters. The Orfila Prize: On Digitaline. 
The Godard Prize, as before. The Argenteuil Prize 
for Improvements in the Treatment of Stricture 
(1863-1868)—8,000 francs. Lavison Prize: The Phy- 
siological and Pathological Effects of Climate on 
Men and Animals—2,000 francs. 

Dr. Wimmer, Physician to the King of the Bel- 
gians, has been specially sent to Miramar, to report 
to his King as to the condition of the Empress of 
Mexico. 

MM. Martineau, Géry, and Thibault, at the Paris 
Medical Society, remarked that in the recent epi- 
demic of cholera they had observed no signs of pre- 
monitory diarrhea. “The onset of the disease was 
overwhelming, and the cyanosis very marked.” 








A TESTIMONIAL, consisting of a silver salver, silver 
mug, and purse containing 100 sovereigns, was pre- 
sented to Dr. Aldis by Dr. F. J. Farre and others, 
on Wednesday, December 19th, in recognition of the 
— sanitary services rendered by that gentleman 


uring man , and his connection, as physician, 
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Correspondence, 


MR. WALTER COULSON AND THE HOSPITAL 
FOR STONE. 


WE have been requested to publish the following cor- 


respondence. 
The undersigned, members of the surgical staff of 





St. Mary’s — desire to .“¥ the pain and 
regret with which they learn that Mr. Walter J. 


Coulson, recently elected assistant-surgeon to the 
hospital, has, since his election, resumed the position 
of surgeon to the institution known as St. Peter’s 
Hospital, or the Hospital for Stone. 

en Mr. Walter Coulson, in 1864, being then 
Surgical i of St. Mary’s Hospital, became 
Surgeon to St. Peter’s Hospital, it was intimated to 
him on behalf of a large majority of the surgical 
staff of this hospital, that (in common with the great 
body of metropolitan and provincial physicians and 
surgeons who had si of a protest against the 
establishment of the institution) they regarded it as 
useless and mischievous, an injury to the schools, 
and an insult to the hospitals whose officers made it 
their pride and pleasure to give their most earnest 
and particular care and skilled attention to cases of 
stone, etc.; and that they, therefore, considered his 
cea as an officer of St. Peter’s incompatible with 

onious action as their colleague, and should be 
indisposed to accept him as such, in case of a vacancy 
occurring, should he retain the office of Surgeon to 
the Stone Hospital. 

A meeting of the Medical Committee of St. Mary’s 
Hospital was summoned, July 26th, 1864, by special 
requisition, to consider the subject; but to that 
meeting the information was conveyed, on Mr. Coul- 
son’s authority, that he had resigned his appointment 
at the Stone Hospital. 

At the next vacancy in the surgical staff of St. 

s Hospital, Mr. Coulson became a candidate ; 
and, having the support of his present colleagues, 
was unopposed, and was unanimously recommended 
to the Governors and elected. 

Mr. Coulson was pane here that he only received 
that support on the understanding that he had defini- 
tively and in good faith relinquished his connexion 
with the Hospital for Stone; nevertheless, almost 
simultaneously with his election at St. Mary’s, he re- 
sumed his office at that institution. 

The undersigned still retain the objections to the 
Hospital for Stone which they previously expressed ; 
and they consider that Mr. Ceeleone present position 
is, under these circumstances, incompatible with his 
honour, and with those mutual relations of confidence 
which should exist amongst professional colleagues. 
big - are of opinion that he should retire from one 
or the other office ; and, in the disagreeable position 
in which they are placed as his colleagues at St. 
Mary’s, they feel bound to express that opinion. 

(Signed) Samvuzn A. Lanz. 
H. Spencer Smirs. 
James R. Lane. 
Ernest Harr. 
Gro. G. Gascorzn. 
November 27th, 1866. 

The following are extracts of the Minutes of the 
meeting above referred to, and of a meeting of the 
Weekly Board. 

Brtract from the Minutes of the Weekly Board of St. 
Mary’s Hospital, July 1st, 1864. 
A letter from the Marquis Townshend, calling the 








attention of the Board to a statement in the Morning 
Post of the 24th ult., referring to the mortality after 
the operation for stone in general hospitals, and the 
want of attention shown to such cases in those in- 
stitutions, was read ; and the Secretary was directed, 
in acknowledging his lordship’s letter, to furnish him 
with the percentage of deaths in St. Mary’s, and to 
assure his lordship that in this ital no class of 
cases received more attention than those referred to. 

Special Meeting of the Medical Committee, Tuea- 
day, July 26th, 1864.— Present: Alexander Ure, 
Esq., in the Chair; O. A. Field, Esq.; Ernest Hart, 
Esq.; Dr. Norton; H. Spencer Smith, Esq.; 
Geo. Gascoyen, Esq.; James R. Lane, Esq.; Arthur 
Noverre, Esq.; Edward P. Young, Esq.— 

The Secretary read the following requisition. 


** To the Secretary of St. Mary’s Hospital. 
“July 23rd, 1864. 

“We hereby request you to convene a 
Meeting of the Medical Committee for Tuesday next, 
the 26th inst., at 3 p.m., to consider the ition of 
the Surgical Regi to this hospital, under the cir- 
cumstances of his existing connexion with an institu- 
tion known as the Hospital for Stone, and the corre- 
spondence recently published in the Morning Post 
concerning his statements at a public dinner. 

(Signed) “AuexanpzR URE. 
“ Spencer Smirs. 
«James R. Lang. 
“Gro. G. GascorEn, 
« Ernest Harr.” 

Mr. Spencer Smith said he was happy to be able to 
inform the Committee that the Surgical istrar 
had no longer any connexion with the Hospital for 
Stone, and he had, therefore, much pleasure in moving 
that the Committee do adjourn. 

The Committee expressed their satisfaction at Mr. 
Spencer Smith’s statement ; and the motion, having 
been seconded by Dr. Norton, was put from the 
chair and carried unanimously. 


29, St. James’s Place, Dec, 11th, 1866. 

GzNTLEMEN,—I have to acknowledge your com- 
munication, in which you call upon me to relinquish 
my position either as Surgeon to St. Peter’s Hospi- 
hanes Assistant-Surgeon to St. Mary’s; but you 
cannot seriously suppose that I shall be ruled 
your opinion in this matter. When I ceased to 
Surgeon to St. Peter’s in 1864, I gave up the 
pointment, not on any public , but upon 
urgent entreaty of one of your number, whom I 
garded as a personal friend. I informed him at 
time that I should still continue to aet on the Com- 
mittee of that hospital, and that I was resolved, as 
far as lay in my power, to make it a success ; and this 
must have been known to rm “+ a 

When, therefore, you say received your sup- 
port on the understanding that I had definitively and 
in good faith relinquished my connexion with the 
Hospital for Stone, you state that which is incorrect. 
No threatened opposition on your part would have 
had that effect. 

My resumption of office at St. Peter’s was from un- 
foreseen circumstances, known to you, but whieh [ 


Z 


Fie 5 


cannot here icularise, an absolute necessity; and 
that it coincided with my appointment at St. 8 
was perfectly accidental. 


You will haps permit me to remind that 
the -temnedl say of St. a y i are the elective body 
and that the oppesition o: very men Ww. names 
T find attached. to the communication addressed to 
me was unavailing to prevent the election of Dr, 
Broadbent as Assicinah Phehalain. ; 
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As to what is compatible with my honour, I re- 
serve to myself the right to judge; but I have the 
satisfaction of knowing that some of my colleagues 


at St. 8, who are acquainted with all the facts, 
concur with me in considering I am perfectly justi- 
fied in the course I take. I have been long enough 
connected with St. Mary’s to attach the precise value 
to the “harmonious action and mutual rela- 
tions of confidence,”’ as applied to the staff; and; if 
my presence is to be made a perturbing element, my 
absence, I feel sure, will not remove all such influ- 
ence 


I have no desire to enter into the question, whether 
special hospitals are justifiable. This has been an- 
swered by the public. St. Peter’s will compare 
favourably with any of the numerous special hospi- 
tals in London; and, except that it is new, no un- 
prejudiced judge would fail to see that it is as legiti- 
mate as the k, with which Mr. Lane and Mr. 


Gascoyen are connected, and that it is far more | St 


needed than the Hospital for the Treatment of Fis- 
tula and Piles, with which Mr. James Lane is con- 
nected ; though, I presume, neither syphilitic affec- 
tions nor diseases of the rectum are unworthy of this 
“earnest and icular care of surgeons.” If any 
special hospital is justifiable under any circum- 
stances, a hospital for lithotrity is more especially 
needed. The statistics of general hospitals shew 


that lithotomy is the rule, lithotrity the exception 


(vide Holmes’s System of Surgery, art. Lithotomy) ; 
and = proportionate amount of mortality is the 

The professicnal opposition now raised must soon 
cease, and I feel sure St. Peter’s will ere long take a 
foremost place among the hospitals of London. 

On every ground, I beg leave to decline the alter- 
native you kindly offer me. 

I am, gentlemen, your obedient servant, 
(Signed) Water J. Counson. 

To Samuel Lane, Esq.; Spencer Smith, Esq.; Jas. 
R. Lane, Esq.; Ernest Hart, Esq.; George G. Gas- 
coyen, Esq. 

St. Mary’s Hospital, Dec. 17th, 1866. 


S1zr,—We have to acknowledge the receipt of your 
letter of December 11th, which, in our opinion, in no 
way extenuates the evident breach of faith involved 
in your re-assuming the position of Surgeon to the 
Hospital for Stone after being recommended for 
election as Assistant-Surgeon to St. Mary’s Hospital. 
We beg to reiterate the statement contained in our 
former communication, to the effect that it was solely 
upon the understanding of your having definitively 
5 oa your appointment as Surgeon to the Hospi- 
tal Stone, that we, as members of the surgical 
staff and of the Medical Committee of St. Mary’s, 
concurred in and supported the recommendation of 
you as a candidate for the office of Assistant-Surgeon ; 
without which recommendation, as you are well 
aware, you could not have come before the Governors 
as a candidate with any probability of success. 

We refrain from noticing the many irrelevant and 
offensive statements contained in your letter, with 
the exception that we feel it necessary directly to 
contradict your assertion that we, who now protest 
against a professional connexion with you while re- 
taining your position at the Hospital for Stone, for- 
ree dns the election of Dr. Broadbent ; the 
fact being, that we were unanimous in recommending 
him as a fit candidate for the office which he sought ; 

that, at his election, three of our number re- 
their votes as Governors in his favour, one 
was neutral, and only one voted against him. Theim- 
portation of Dr. Broadbent’s name into your letter 
seems to us equally unnecessary and unjustifiable. 
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As previously intimated to you, we shall now for- 

ward this correspondence for publication. 
We are, sir, your obedient servants, 

(Signed) Samven A. Lanz. 

SPENCER SMITH. 
James R. Lane. 
Grorez G. GascorEN. 
Ernest Harr. 

To Walter J. Coulson, Esq. 


29, St. James’s Place, Dec. 18th, 1866. 


GzNTLEMEN,—I have to acknowledge the receipt 
of your letter of December 17th. You still impute 
to me a breach of faith. I reply that the only com- 
munication between any member of the surgi 
staff of St. Mary’s and myself, respecting St. Peter’s, 
was at a private interview with Mr. Spencer Smith. 
At this interview, he urged me to give up the Stone 
_ oo with reference to my future prospects at 

yh and with reference to St. Peter’s as a 
special hospital. His arguments on these points 
failed to shake my determination to remain attached 
to St. Peter’s; and it was only when he brought 
pressure of a private nature to bear, that I yiel 
> his entreaties. This Mr. Spencer Smith will not 

eny. 
You state that I am well aware that I could not 
have come before the general body of Governors as a 
candidate, with any probability of success, without 
your recommendation, and proceed to say that my 
importation of Dr. Broadbent’s name-into my letter 
is unnecessary and unjustifiable. As an answer to 
these statements, I beg to enclose a letter from that 
gentleman, which I shall be glad for you to publish 
with the rest of this correspondence. 
I remain, gentlemen, your obedient servant, 
Watrter J. Counson. 

To Samuel A. Lane, Esq.; Spencer Smith, Esq. ; 
James R. Lane, Esq.; Geo. G. Gascoyen, Esq. ; Ernest 
Hart, Esq. 


28, Upper Seymour Street, Dec. 18th, 1866. 


My pear Mr. Covutson,—In reply to your appeal, 
I am bound to state that, in my election at St. 
Mary’s, I experienced the opposition, actual or 
virtual, of the entire surgical staff of the hospital, 
with the exception of Mr. Haynes Walton. It was 
matter of notoriety at the time, and I had the fullest 
evidence of it in the course of my canvass. 

Stating this, I am equally open to contradiction 
with yourself; and I am, therefore, compelled to 
notice the reasons alleged in support of the contra- 
diction given to you. 

The unanimous recommendation of me as a candi- 
date spoken of, can be no other than the formal re- 
solution of the Medical Committee sent up to the 
Weekly Board, in which my name was coupled on 
equal terms with that of my opponent. I may say 
that I have referred to the minutes of the Weekly 
Board on this point. The value of this fact, as used 
against your statement, is evident. 

Three votes are said to have been recorded in m 
favour, and one gentleman to have remained neu 
I can only repeat that the influence of all was, di- 
rectly or indirectly, used against me; that of Mr, 
Lane, sen., being wielded by Mr. James Lane, and 
not, so far as I know, exe: ersonally. 

I was aware that votes and influence went in op- 


posite directions; and it will illustrate this when I, 


call to mind the fact that, on the day of election, Mr, 
James Lane and Mr. Hart were openly and actively. 


engaged on behalf of my opponent, As one only of. 


the surgical staff voted against me, one or other of 


these gentlemen must at the same time have voted. 


for me or professed to hold a neutral attitude. 











he Oe. at Oe ee nk a 











_ Dec, 22, 1866,] 


CORRESPONDENCE. 





[British Metifea)’ J ouiriidt:. 








~ Much as I regret an open collision with colleagues, 
I cannot refuse you permission to make what use you 
please of this letter. 
I remain, yours faithfully, 
W. H. Broapsent. 





CLITORIDECTOMY. 
Letrer From Hotmezs Coors, Esa. 


Sir,—My name having been mentioned in a cor- 
respondence on the subject of “ Clitoridectomy” as a 
means of cure in cases of epilepsy brought on by 
self-abuse, I wish to record my protest against the 
performance of that operation under the circum- 
stances referred to. 

I believe that the operation is based upon a double 
error: first, the supposed prevalence of the vice, par- 
ticularly in the female sex ; and, secondly, the mis- 
taken function of the organ which is removed. 

That self-abuse prevails among the inmates of 

lunatic asylums, is most true; it produces great 
nervous prostration, and finally death. But such 
cases are readily recognised, and are treated accord- 
ingly. It is a disease of the brain, and not of the 
clitoris nor of the penis. 
_ The cases are more difficult to treat in women than 
inmen; because, in the former, the gratification of 
the erotic passion involves not so much the act of 
connexion, as the subsequent enlargement of the 
uterus in pregnancy, and the exercise after the birth 
of the infant of the various maternal cares, such as 
suckling, etc. The affection of the female is more 
comprehensive than that of the male, and involves, 
perhaps, the highest attributes of our race. 

In the very commencement, marriage might rectify 
this morbid condition ; but who would like to be the 
father of infants coming from such a source? In all 
probability, the same mental inability to control 
the passions which forms part of our being would be 
transmitted in due season to the offspring. In the 
male the treatment is easier, but the mental prostra- 
tion and the vagaries of waywardness are lamentable 
and often disgusting. 

It is with a feeling of indignation that I record the 
fact, that the operation was proposed in the case of a 
little girl aged seven years, the daughter of persons 
known to myself. 

I am, etc., Houmes Coors. 


7, Princes Street, Hanover Square, Dec. 1866. 





Lztrer rrom Henry Mavupstey, M.D. 


Srr,—Will you permit me to correct a statement 
in Mr. Baker Brown’s letter, published in the Brrrisu 
Mepicat Journat, of last week? To my no small 
surprise and dismay, I find myself there placed 
amongst other medical men, who, having had experi- 
ence in the treatment of insanity, have expressed 
an opinion in favour of self-abuse being a frequent 
cause of the disease amongst women. In the same 
letter it is said that the result of the discussion on 
my paper, read at the Harveian Society, was a 
= concurrence of opinion to the same effect. 

h these statements are incorrect. What I really 
said was exactly the opposite of the opinion attribu- 
ted to me: that I did not believe such practice to be 
a frequent cause of insanity in women; that I had 
carefully examined into the histories of fifty insane 
women, who had been under my care, and where I 
had the best opportunities of observation, and that 
in two only was there any reason to suspect the ex- 
istence of self-abuse, but even in these it was certainly 
not the sole cause, though it might have cooperated ; 
and, lastly, that it was most important to bear in 








mind that self-abuse was not a cause, but a conse- 
quence of insanity. I said further, that, I had met 
with one case of insanity in which the clitoris had 
been excised, without benefit to the patient, and with- 
out sufficient evidence, so far as I could judge, of self- 
abuse having been the cause of the disease. 

I may now add that this case was that of a young 
lady demented after epilepsy ; that the operation 
done no good whatever; and that the operator was 
sufficiently skilful and experienced, for it was Mr. 
Baker Brown. 

With regard to the discussion at the Harveian 
Society, so far as it touched upon the subject it cer- 
tainly was not in favour of Mr. Baker Brown’s views; 
on the contrary, the only speaker who expressed an, 
definite opinion on the subject, coincided in what 
had said. 

I am loth to trouble you with this explanation, but, 
concurring as I do with the views expressed in Dr. 
West’s letter of last week, I hope you will agree 
with me that the statement is not unnecessary. 

I am, etc., Henry MavuDstey. 


38, Queen Anne Street, W. 


Lerrer From R. D. Haruine, M.D. 


S1r,—I much regret to find that a case of clitori- 
dectomy performed by Mr. B. Brown, at an advanced 
period of the patient’s life, and associated with the 
names of Dr. Hawksley, Mr. Trustram, and myself, 
has been brought under the cognisance of the Obste- 
trical Society, and unadvisedly obtruded — Mr. 
Brown’s notice at a late meeting of its members. In 
the present immature state of its results, it is not 
possible to form a valid and abiding judgment re- 
specting the propriety and the probable issue of 
that surgical adventure ; and I accordingly refrain 
from offering or endorsing an inopportune opinion, 
favourable or otherwise, upon the oj tion in dis- 
pute. I feel, however, bound to declare that the 
facts of the case, so far as they were then, and are 
now developed, do not warrant the censure passed on 
Mr. Brown’s procedure; nor do they, in my estima- 
tion of their significance, justify the congratulation 
retorted by that gentleman on the occasion referred 
to. Iam sorry further to remark that, at this pre- 
sent time, the patient is in a pitiable and unmiti- 
gated {plight of general nervous distress, and has 
sustained a return of the “irritation” which the ex- 
cision of the clitoris was designed to eradicate. The 
relapse occurred within three weeks of the operation ; 
and, although that source of evil is now very modi- 
fied, and quite under the control of its victim, it has 
assuredly become yet more marked and importunate 
during the last twelve days. 

I have no reflection to cast upon Mr. Brown’s 
bearing in this transaction, which has been open and 
unreserved ; but I may be permitted, I hope without 
such offence, to relate the part which I have taken 
during the progress of this case. For eighteen 
months, or more, the patient had been under the 
care of many London and provincial physicians and 
surgeons, and treated for a distempered state of 
nervous system, and, subsequently, a ial mani- 
festation of morbic nerve action, which I do not de- 
sire further to particularise. Every kind of local 
treatment had been practised without any favourable 
result, beyond a trivial and passing relief, often with 
obvious aggravation. All constitutional remedies, 
save those of a gently sedative nature, had been 
Fanos to gic other than imsignidicant and fugitive 
former, to yield other insigni 
ease, frequently with intolerance, and unquestionable 
prejudice. 
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oa ‘ime a le ey ae ae we Lerrer rzom LI B. Brown, Esq. 
upon the removal of the clitoris, ag} Srz,—I must claim your ind for a brief 


the adequate and means of meeting the sad ex- 
é wf apenas gad yrs yy oppo 


common ag hg renga gg consider “s 
upon Mr. Brown’s e were join 
inion that the disease did not ially con- 
sist in a mere peripheral affection of certain branches 
of the pudic nerve, but involved mischief of a far 
more extensive range of nervous structure, if not, 
indeed, of centric parts, and that the condition of 
ing as it did that of local, neurotic 
thus occupying an antecedent re- 
lation, could not be su by the removal of the 
So far, we were actively op d to the oper- 
; but we were painfully conscious of the futility 

and future methods of medical treatment ; 

the dire pressure of existing emergencies, and 
ourselves in presence of our unfi ing pro- 
of cure made by a surgeon of great experience 
such contingencies. We felt also, that the relief, 
practicable, of the local complication, would be in 
itself a Vast gain, and, even without a corresponding 
alleviation of the general disturbance, a welcome 
justification of the operation. We determined to 
raise no insuperable objection to the proposed 
measure; but to yield a passive assent, with the 
caution that, in our opinion, the operation would not 
have the complete result predicted, and might even 
totally ineffectual. On being assured that 
danger to life would be involved, the patient at 
once. ived our scruples, and elected to submit 
to Mr. Brown’s surgical interference. The operation 
was thus devised independently of Dr. Hawksley 
oa and carried out without our active parti- 


At the earnest solicitation of the patient, I was 
present on the occasion, and have since remained a 
passive observer of the still indefinite development 
of its consequences. 

I cannot consider it imperative upon me to enter 
imto any further details of this case; and am only 
teo ready thus to avoid the objectionable risk of a 
most inconvenient and painful publicity. 

I am, etc., R. D. Haruine, M.D. 
9, Upper Seymour Street, Portman Square, December 19th, 1866. 
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Lzerrer From Forses Winstow, M.D. 


Srz,—As Mr. Baker Brown has mentioned my 
name in his reply to Dr. West’s letter animadverting 
upon his excision of the clitoris in the treatment of 
certain forms of insanity alleged to be associated 
with sexual irritation and exaltation, caused or pro- 
moted by habits of masturbation among women, I 
think, in patios to myself, [ may be permitted to 
say that I never saw the o tion performed, and 
have not in a -” ~ instance countenanced it. 

I have been obliged, during the course of my pro- 
fessional life, to examine many cases of insanity con- 
nected with great uterine irritation, and I am bound 
to confess that I have never detected any local vagi- 
nal cause for the mental condition. I now refer par- 
ticularly to an enlargement or elongation of the 
clitoris, necessitating its removal. I believe that, 
in this type of mental disorder, the source of the 
disturbance is, in the majority of cases, situated in 
the head; and that Mr. Baker Brown begins his 
treatment of these cases at the wrong end. 

ITam,etc., Forszs Winstow. 


-. Cavendish Square, December 20th, 1866. 
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reply, not only to the letter of Dr. West in your 
impression of the 15th instant, but also to the dis- 
cussion at the Obstetrical Society, a report of which 
is given in the same issue. 

A. Dr. West emphatically denies that “a patient 
was ever under his care with hysterical fits of an 
epileptic character, which he attributed to mastur- 
bation, and for the relief of which he applied caustic ; 
and also that any patient has ever been recom- 
mended by him to come to London for the p 
of undergoing the operation of clitoridectomy ;” and 
I am en to task rather severely for not havin 
correctly informed myself of the facts before I prt | 
them. Now, I have in my possession a prescription 
signed “C. W.”, and written early in 1865, which I 
have shown to several medical friends ; and there is 
no doubt that it is in the handwriting of Dr. West. 
Amongst other items is the following. 

“BR Argenti nitratis gr. v; 
Aque destil. 3i. M. Ft. lotio.” 

The nurse who attended the lady has stated to me 
in the presence of witnesses (and she is prepared to 
testify on oath before a magistrate to the truth of 
her statement) that she has known the lady for 
whom the prescription was written for seven years, 
and that the lady has been under Dr. West’s care 
for nearly two years ; that during that time she has 
suffered from what she calls cataleptic fits; that 
when in her house, twelve months ago, the nurse 
applied the caustic solution to the clitoris of this 

y, as she was informed, according to Dr. West’s 
directions, And the nurse has further placed in m 
hands letters received by her from the lady, of whic. 
the following are extracts. 

1. Dated May 10, 1866. “I was very poorly after 
you left. One night I got into such a wakeful, 
nervous state, I was really almost crazy. I do not 
think I shall go up to London just yet. I am going 
on with the caustic and my arsenic mixture. The 
caustic takes away the white look, and stops the 
irritation whilst I am using it; but I do not know 
that it does much more good: it seems to me too 
weak to burn anything away.” With reference to 
this last remark, the nurse states that the lady in- 
formed her that Dr. West had said that, if the part 
was not burnt away, it would be necessary for her to 
come to London to have the part cut. He declined 
to do it, saying that any apothecary could; and he 
also stated that it would be unnecessary for him to 
be present at the operation. The reason why the 
nurse heard all this was, that the lady asked her, in 
the event of any operation being performed, to nurse 
her. 


2. July 29, 1866. “The reason I have not written 
before is, that I have been too ill. I was so utterly 
worn out with misery and want of sleep, that I felt I 
must have somebody to look after me; and as my 
husband was away, and I could not come to London 
alone, I sent for ,” etc. 

3. November 19, 1866. “I have been suffering 
ever since from my head. I get at times such a 
feeling of fulness in my ears, and giddiness in my 
head, together with a strangled feeling in my throat, 
that I often think rh wd pre ev have a fit....I 
must stop now, as my head is all wrong again.” 

I leave your readers to judge whether I “have 
been -giving currency to statements so false as to 
have not even one iota of truth in their composition.” 

B. I did not say that in any instance “ has clitori- 
dectomy been performed ea a patient who has been 
under Dr. West’s care, at his instigation, with his 








approval, or even with his knowledge.” I have just 
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now given, I think, some colour to the assertion | sonal attendance on my practice at the Surgical 
I mete of recommendation of, or instigation to, | Home, in his visits to which he was ently ac- 


the operation, to a patient under Dr. West’s care ; 
but what I said in my former letter was—and Dr. 
West has not denied it—that, “in a case brought to 
me by an eminent physician in London, Dr. West 
had given his opinion to the effect that the case was 
a suitable one for my operation.” If Dr. West de- 
nies this, I am bound to accept his denial; but I am 
prepared to swear that I was so informed by the 
physician ; that the physician was Dr. Greenhalgh ; 
and that the case was the first one to which he refers 
in the recent discussion. 

_ @. Referring to the other statement made in the first 
instance by Dr. West in his Lectures, the following is 
my version. The patient came to me with severe hyste- 
rical symptoms, complicated by a fissure of the rectum. 
She had suffered for many years, and had been under 
many surgeons; amongst others, Mr. Paget. She 
stated that she had not cohabited with her husband 
for many years, had occupied a separate room, and 
had been all this time in the habit of self-excitation ; 
that she was so nervous when left alone at night, 
that she generally sat next the door until daylight, 
and consequently remained in bed during the day; 
that she drank largely of porter and wine. Having 
given this history, she extracted from me a solemn 
promise not to communicate the cause of her illness 
to her husband, nor to any one else. I sacredly 
maintained the secresy so enforced; and when I 
operated, in presence of her own medical attendant, 
I did so entirely on my own responsibility, without 
communicating to him my strong reasons for so doing, 
or in any way making him a participator in the 
operation. A small piece of the labia minora re- 
mained after the operation—not the stump of the 
clitoris. The patient was constantly interfering with 
herself; indeed, her hands were seldom from those parts. 
we portion of my version the nurse in attendance 
is ng to corroborate on oath, and further to 
say that she left the patient a week sooner than usual, 
so disgusted was she with her conduct. When I re- 
monstrated with the lady on the continuance of the 
=a she turned against me, and told her 
husband that I had performed the operation contrary 
tb her wishes. Then followed the consultation, as 
described by Dr. West ; and I have for years suffered 
under an ignominious imputation, rather than vio- 
late my promised word. I think I am, however, now 
released; and this is my explanation. After the cir- 
cumstantial evidence I have just given in corrobora- 
tion of my former statement, I feel it hardly neces- 
sary to add, “that my life has been passed but ill, if 
my assertion or denial of a fact could gain weight 

ith my professional brethren by its repetition.” 

I now turn to your report of the discussion at the 
Obstetrical Society. As far as Dr. Tyler Smith and 
Dr. Greenhalgh are concerned, my answer appears 
imeonsequent and ridiculous, because the first speaker 
has not put in print the unjustifiable language 
against which I protested ; and because the ch of 
the second speaker is, as written, entirely different 
from the one spoken at the meeting. The first eight 
lines were, to my knowledge, never uttered. e 
first case given was brought to me to undergo clitori- 
dectomy by Dr. Greenhalgh, and was operated upon 
in his presence, and afterwards attended by us con- 
— fora month. This he admitted at the meet- 
owe suppresses in the r . In my answer 

, 1 regret to say, I abridged for the journals, 
but which will, [ am promised, be given in full in the 
7° Transactions), I drew attention to the fact 
that Dr. h’s asking me to perform “this 


pernicious, and most unjustifiable operation,” | fore decline 
oft-repeated 


useless, 
was the result of his diligent and per- 


companied by pupils of his own from St. Bartho- 
lomew’s Hospital. I also mentioned that, in the 
letter from the patient to Dr. Greenhalgh, she had 
asked him to consult with me about her; but that, 
instead of doing 80, he had shown the note to almost 
every one of his medical acquaintances except me; 
and that, indignant at not hearing from him, the 
lady afterwards came.to me, was under my care, be- 
came convalescent, and, the day before the meeting, 
I réceived a letter from her, containing the following 
words. “For the last two months my nights are 
decidedly better. I am truly thankful for present 
relief, and trust it will continue, and that the last 
operation may prove effectual.” 

The-second case given by Dr. Greenhalgh was one 
of a lady et. 72, a private patient, at the time 
under the care of Dr. Harling, Dr. Hawksley, and 
myself, which he most unwarrantably brought before 
the Society, and on hearsay evidence stated she had 
been operated upon by me, and to be no better, but 
rather worse. My answer makes me say that the 
case of 8. W., Dr. Greenhalgh’s second written one, 
had only that day been left by me as recovered from 
an operation which had taken place more than four 
years previously. 

Next, Dr. Greenhalgh mentioned two cases in St. 
Bartholomew’s Hospital; but he at the meeting — 
no details of initials, dates, patients’ account, clini 
cal clerks’ notes, etc., as reported in your JouRNAL ; 
nor did he venture to state before a learned society 
that the operation of clitoridectomy “was followed 
by an abscess in the bowel”; nor did he state in 
another case the patient “ expressed great alarm 
when informed that the parts had been mutilated”; 
nor did he regret “that he had not taken notes of 
many other cases about which he had been informed 
by trustworthy practitioners, operated on by the same 
surgeon, and alike unsuccessful and pernicious in 
their results”; nor, lastly, did Dr. Greenhalgh give 
an exposition of the conclusions he had formed with 
reference to the value of the operation, in words bear- 
ing any similarity to those used in the report, viz., 
«As an uselesg, pernicious, and most unjustifiable 
operation for the purposes for which it had been re- 
commended by me”. 

I call upon the secretaries to say whether the re- 

ort of Dr. Greenhalgh’s remarks is correct; and I 
om also asked a few gentlemen who were present at 
the discussion to state their opinion on this point. 
In conclusion, in a communication to the Lancet, 
November 3rd, 1866, I offered “to nominate, jointly 
with that Journal, a commission to report on the 
subject”. 

On December 4th, the day following the Obstetrical 
Society’s discussion, I wrote to Dr. Tanner, offering 
him twelve or twenty cases to examine, which had been 
operated upon at least three months, on condition 
that he should report on them to the Society or to 
the medical journals. That offer he very frankly ac- 
cepted, and is prepared to commence the investiga- 
tion at once; but, instead of cig: myself of it, I 
now intend, at the next meeting of the Society, to 
move for a committee under certain conditions for 
the same purpose. 

Meantime, in deference to the opinion of many 
members of the profession, I shall not orm the 
operation in any case without the sanction of the 
patient and her friends, nor without consultation 
with another independent practitioner. 

It is extremely painful to me to carry on a 
warfare of a purely personal character; I must 
ine any r CO ndence until the re- 





sult of the investigation is known; and it would be 
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well if this line of conduct on so delicate a subject 
were pursued by others. Th 
Ma am, etc., I, Baxer Brown. 

181, Harley Street, December 17th, 1866. 

Siz,—At the request of Mr. Baker Brown, we, the 
undersigned, have no hesitation in stating our con- 
viction that the report which has appeared in your 
Journat of Dr. Greenhalgh’s speech at the Obstet- 
vical Society December 3rd, differs materially from 
that which we heard actually delivered at the Society. 

Tuomas Bauuagp, M.D., Fellow. 
Tuo. Locxina, M.D., Visitor, 
WiuuraM B. Owen, Fellow. 
Tuos. R. Poouey, M.D., Visitor. 





THE MEDICAL BENEVOLENT FUND. 
Lzrrer rrom E. H. S1evexine, M.D. 


Srr,—You were kind enough a short time back to 
draw the attention of the profession to an appeal 
which was circulated in behalf of the Medical 
Benevolent Fund, in lieu of holding a dinner. 

The cause of the charity would doubtless be aided 
by the publication in your Journat of the donations 
and sibecvtetions received in consequence of the 
appeal. I accordingly beg to forward to you the 
enclosed list. I an, etc., : 

Epwarp H. S1evexina, M.D., 
Treasurer to the Medical Benevolent Fund, 
17, Manchester Square, Dec, 8th, 1866. 


Dona- Subscrip- 
tions. tions. 
John Colebrook Esq., late Indian Medical £ s. d. & 8. d, 
DUNES. 660 cnisice coldcnec¥edbcsedsccvone 1010 0 
Charles Pooley, Esq., Weston-super-Mare 
Jas. Paget, Fsq., F.R.S.) .......... 2°20. 010 0 
Dr. key, Sandywell Park, Cheltenham 650. 
Dr, Barnes, Carlisle ........0cceeceeees odicdio dd) © 
r. Lund, Richmond .....,...ssssseees> 110.. 
. Holland, Matlock.........s+seseseees 33 0 
Dr. Dartnell, Henley-in-Arden .......... 2.00 
J, Roberton, Esq., Manchester,........... 5 0 0 
Dr, Lingen, Hereford..........sseeeeeeee 11 0 
Dr. Bull, Hereford ..........eceesseeeees 110 
Thos. Pope, Esq., Cleobury Mortimer .... 050 
R. lL. Bowles, Esq., Folkestone .......... + sae 
Dr, Lawford, Leighton Buzzard .......... oo (ER O 
Dr. Fawcett, Cambridge ...........+ aces 6D 0.x 
J, Covey, Esq., Alresford (additional) .... 110 
Dr. Birch, Gore House, Kensington Gore (aw oO 
John Ellerton, Esq., Aberford............ 1-20. 
C._H. Rogers Harrison, Esq., Lansdowne 
ST Dundedbecdacuseebvstvevceesceoes 110 
R. —. Esq., Uffculme, Devon........ a 6,6-. 
Dr. Thomas Walker, Peterborough ...... ° 010 
Mrs. Sieveking, Manchester Square ...... je” Ae 
Dr. John Lowe, Lynn...........cceceeees oa we se 
G. W. Pretty, Esq., Fressingfield ........ - 050 
Dr, 8. Wilks, St. Thomas's Street ........ o> © 6 
C. P. Bates, Fsq., Ramsey.....sesesseeees «010 0 
Dr. Bader, Finsbury Cirous.............. ae oe 
Weeden Cooke, Esq., Upper Berkeley Street .« 010 6 





DR. RICHARDSON AND THE MEDICAL 
PROVIDENT SOCIETY. 
Lerrer. rrom F. J. Brown, M.D. 

Srm,—I hope that Dr. Richardson will withdraw 
his resignation, for we cannot afford to lose him as a 
member of the Association. 

Respecting the miscarriage of the Provident Society, 
I assert that the cause is want of adaptation to the 
nae members of the profession. Surgeons earning 

than £500 a year cannot afford to pay more than 
two guineas, as an annual premium. Yfessional 
expenses, with literary and itable subscriptions, 
leave a balance barely sufficient to provide a respect- 
able maintenance for a family. It is not a question 


of what ought to be.done, but of what can and will 
be done. “Better a little than none” is the motto 
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of careful poor men. As for premiums of six or seven 
guineas, it is beyond the mark, more particularly as 
as there is no certainty of receiving an equiv . 
Such a sum laid out in life assurance would provide 
a policy of certain value. 

trust that the directors of the Provident. Society 
will take my advice in this matter, and will remodel 
the Society. Let them obey St. Paul in his injunc- 
tion—‘‘ Condescend to men of low estate.” 

I am, etc., Freperick J, Brown, M.D. 
Rochester, December 8rd, 1866. 





STAMPING OUT THE CATTLE-PLAGUE. 
Letrer From W. Crooxgs, F.R.S. 


S1r,—As you have done me the honour to mention 
my name in connection with the cattle-plague, will 
you allow me to make a few remarks on this subject ? 
I should like to draw attention to a plan which is 
the result of some successful attempts to stamp out 
the cattle-plague from a considerable tract of coun 
in the neighbourhood of Stafford, during May an 
June last. 

Until the publication of the Third Report of the 
Cattle-Plague Commission, it was generally con- 
sidered that an animal, after being infected, 
through a period of incubation, which varied from 
three to five days; and it was only towards the end 
of this period that the disease could be detected. At 
this stage the alteration of the mucous membranes 
has commenced, and the exhalations and discharges 
are loaded with virus, and are highly infectious. 
It followed, therefore, that the disease could not be 
detected in an animal until it was so far advanced as 
to be highly dangerous to others; and, even were the 
most rigorous measures of isolation and killing — 
adopted, it would scarcely prevent the plague going 
right 7 a herd, when once introduced ; for the 
disease could not be observed on the first animal 
until it had infected a second, and the second would 
not show signs of illness until it had communicated 
the plague to a third, and soon. The disease would 
commence with a start of at least forty-eight hours, 
and it would keep this much ahead until the last 
animal had succumbed. The precautionary measures 
might closely follow, but would never outstrip its pro- 


gress. 
Recent researches, and especially those of Dr. 
Sanderson, have now placed us in possession of a 
ahead of the disease in its pro- 
through a herd. The judicious use of the 
thermometer (see Dr. Sanderson’s report, page 17) 


will now point out when an animal is,in the earliest 
stage of illness, when it is still in the exercise of its 


healthy functions. We are by this means placed in 
possession of the ground almost before the enemy ap- 
proaches. We can seize upon an animal when itis 
in the first initial stage of the disease, and separate 
it from the rest of the herd at least twelve hours be- 
fore it becomes capable of communicating infection 
to another. 

The average normal temperature of a healthy 
beast is about 102° Fahr., but this has been found to 
vary in different herds, and even in the same indi- 
vidual ; sometimes rising as high as 103°5°, without 
danger. A certain temperature, say 103°, should 
therefore be fixed upon as an arbitrary limit between 
health and disease, and the stock on an i 
farm should be carefully examined with the thermo- 
meter once or twice a day, at milking time. : 

A thoroughly disinfected shed should be set apart, 
as far as possible removed from the healthy stock ; 


and when a na above 108° is recorded, 
the animal should be placed in this shed in quaran- 
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“tine. If on subsequent’ examination the temperature 
of an animal in quarantine were found to sink below 
the arbitrary t of 103°, it might be considered as 
showing that it was not in an incipient stage of the 
disease ; and it would, after verification, be safe to re- 
place it amongst the general stock: but if its tem- 

ture were found to be rising, it should be slaugh- 

ed without a moment’s delay, as soon as the 
thermometer regi a tem y of 104. 
At this point, the animal, if on an infected farm, is 
pretty certain to be in an early stage of the dis- 
ease; but as generally no outward signs of it are 
visible, and a skilful expert, a ordinary inspection, 
would probably pronounce it healthy, there would be 
little reason to fear that it had arrived at the in- 
fectious stage. 

Armed, therefore, with the thermometer, and 
possessed of the responsibility instantly to kill 
ap mtly healthy animals, on the strength of its 
indications, and supplementing this with rigorous 
disinfection, stamping out the cattle-plague from any 
infected farm, district, or county, is in theory reduced 
to an almost mathematical certainty. _ 

It may, however, be urged that a rise in tempera- 
ture may take place without it being due to cattle- 
plague. This is true; but in an infected herd it is 
very much more probable that the increased temper- 
ature is due to the articular disease to which the 
animals are ex , than to any other (Dr. San- 
derson’s report, p. 16); and when there are so many 
chances in favour of the rise in temperature being 
caused by incipient cattle-plague, and so few of its 
being caused by some other cause, it is certainly 
worth while to secure the safety of the rest of the 
herd, at the risk of slaughtering a healthy animal, 
when after all it might not be sickening for the dis- 


In corroboration of your remarks last week, I may 
say that in September last, I drew the attention of the 

vernment to the danger of a renewed outbreak of 
the cattle-plague, which would arise when the cattle 
were taken up into sheds and houses for the winter, 
and predicted that if the disease were not entirely 
stamped out within six or eight weeks, it would be- 
gin to spread again. ; 

There is great reason to apprehend that the evil 
is by no means diminished to the extent which a re- 
ference to bare statistics would appear to justify us 
in assuming. From all that I am able to learn, the 
disease has lost little, if any, of its virulence. When 
it appears on a farm it is as likely to go through the 
whale herd, as when it was at the —_ in February 
last; and were the cattle allowed to linger on, as in 
the early days, it is Pca that the proportion of 
deaths would be equally great. The plague is simply 
being kept under by main force, and a relaxation of 
the stringent, although necessary, regulations now 
in force, will almost inevitably be followed by a re- 
newed outbreak. 


I am, etc., Wiiram Crooxss, F.R.S. 
London, December 18th, 1866. 








New Meprcat Orricer oy Heattu. We under- 
stand thit Dr. Sutton of Finsbury Square, who is 
already well and favourably known by his professional 
labours, although still a young physician, has been 

“lected Medical Officer of Health to the Shoreditch 
“District, in the room of Dr. Robert Barnes, who has 
held the post for some years, and has resigned it by 
reason of the increasing pressure of practice. The 


appointment is one which is very creditable to the 
local vestry, who have in this instance selected, solely 


professional 
unknown to 


testimonials, a 
them, 


reason of his superior 
Sndiidate personally 
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THE VACANT EXAMINERSHIP IN THE 
COLLEGE OF SURGEONS. 


Tue resignation of Mr. Cesar Hawkins leaves, of 
course, a vacancy in the Court of Examiners of the 
Royal College of Surgeons. This will probably be 
filled by election at the meeting of the Council next 
week. The member of the Council nearest to the 
examiner’s chair, according to past precedent, is Mr. 
Cock of Guy’s Hospital. There is reason to believe, 
however, that, without intending any shadow of 
slight upon Mr. Cock, and entirely without reference 
to his individual eminence or special fitness, an o 
portunity will be taken by some members of the 
Council to endeavour to obtain now a recognition of 
the true principles of the College Charter. This 
provides for the election of examiners from without 
the Council; and with the very obvious and distinct 
intention that the examinership should not be limited 
to the charmed circle of Councillors, The sincerity 
and earnestness of recently elected members of the 
Council, and the liberality and freedom from preju- 
dice, will be severely tested of those elder Fellows 
who are fain to acknowledge that in this matter the 
plain meaning of the Charter, the best interests of 
science, the expressed opinions of Green and Brodie, 
and the known feeling of the profession, entirely 
concur in recommending the suggested course. What 
will be the result on this occasion, we abstain from 
forecasting ; but the occasion will be one of consider- 
able interest, and the voting will be scrutinised care- 
fully by electors or thinkers who do not sit in the 
Council Chambers, but who have a legitimate interest 
in the carrying out of the P oye ws of the Charter, 
and in the government of the College. 





Royrat CoLtuece or Puysicrans or Lonpon. At 
a general meeting of the Fellows, held on Monday, 
December 17th, 1866, the following gentlemen, havi 
undergone the necessary examination, and satisfi 
the College of their proficiency in the science and 
practice of medicine, surgery, and midwifery, were 
duly admitted to practise physic as Licentiates of 
the College :— 
Arnold, John, St. Bartholomew’s Hospital 
Bainbridge, George, Harrogate 
Browning, Benjamin, H.M.S. Victory, Portsmouth 
Dougal, Daniel, Strathaven 
Eastes, George, M.B.Lond., 43, Trinity Square, Southwark 
Frampton, Thomas, Gloucester House, Gloucester Gardens 
Grigg, —— Collings, School Infirmary, Greenwich 
Nowell, Richard Bottomley, Guy's Hospital 
Plomley, John Frederick, Maidstone 
Reid, Lestock Holland, Toronto, Canada West 
Sims, Francis Manley Boldero, 14, York Place, Portman Square 
Stewart, William, Diss, Norfolk , 
Taylor, Henry Shinglewood, 2, Merrick Squar 
Taylor, James, General Infirmary, Chester 
Thompson, Joseph, Stag yr 
Thomson, ‘Sno, Roberts, M.D.Edin., Royal Infirmary, Edinburgh 
Turner, Arthur Cromack, General Infirmary, Sheffield 
At the same meeting, the following gentlemen were 
reported by the examiners to have passed their pri- 
mary examination for the licence :— 
Baxter, Evans Buchanan, King’s College 
t, Francis Charles, St. George’s Hospital 
pman, Charles William, Guy's Hospital 
Cole, Richard Mount, Guy’s Hospital 
Cox, William Ashley, St. George's Hospital 
Dobson, Nelson Congreve, St. Thomas's yo 
Evans, Ernest Richard, St. Bartholomew's Hospital 
Greenhill, Arthur Francis, St. George's Hospital 
Inglis, Walter William, St. Thomas’s Hospi 
MeClean, Edward Henry, St. Bartholomew's Hospital 
Pern, Alfred, St. Thomas's Hospital 
Pierce, Frederick Morrish, Manchester 
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Frederick, 8t. Thomas’s Hospital 
: William ae Leeds 
A ’ s 
Stary John Maples, Guys Hoop 
pee, Edward Collett, University College 
Wi , Frederick, Guy's Hospital 














Roya. Comzexr or Surazons or Enaianp. The 
following members of the College, having undergone 


the cw: A gee prem were admitted Licen- 
tiates in i at a meeting of the Board, on 
December 12th. 


Archer, Edmond, F.R.C.8:Eng. (St. Bartholomew's), Cape of 
F Good Hope; diploma of membership dated Dec. 29, 1846 
3 Clarke, at = (St. Bartholomew's), Mold, Flintshire ; 


dated , 1861 
Orew, Eli, L.8.A. (King’s College), Tetbury, Gloucestershire ; 
April 24, 1866 


er, Edward Lodewy, L.R.C.P.Lond. (Guy’s), Hobart 
' Town, Tasmania; April 24, 1866 
Hayden, James Augustus, L.S.A, (Charing Cross), High Wy- 


combe; — 27, 1866 
Lowndes, F: . Walter, 1..8.A. (Edin.), Liverpool; July 25, 1865 
Pollard, William Fox Branch (King’s College), Demerara ; No- 
vember 16, 1866 
Se i L.8.A. (St. Bartholemew’s), Beccles, Suffolk ; 
f: rpe, Thomas Edward (Middlesex), Hexham, Northum- 
a berland; November 15, 1866 
‘ ‘Visick, Clarence (St. George's), Fleet Street; May 10, 1865 


It is stated that six candidates failed to acquit 
themselves to the satisfaction of the Board. The 
next examination for the licence will not take place 
until February. 


Avornecarizs’ Hatt. On December 13th, 1866, 
the following Licentiates were admitted :— 
‘i Burn, William Barnett, 72, Fore Street, Limehouse 
% . Edwards, Edward Noble, 5, Kennington Terrace, 8. 
, Charles Goate, B , Suffolk 

Smith, William, Spilsby, Lincolnshire 

Welch, John Burges, Anglesea Place, Southampton 
At the same Court, the following passed the first 

on :— 

Brett, Francis Charles, St. George’s Hospital 

Chapman, Charles William, Guy’s Hospital 

Cole, Richard Mount, Guy’s Hospital 

Evans, Ernest Richard, St. Bartholomew's Hospital 

Johneon, Edward Reginald, St. Bartholomew's Hospital 

M‘Clean, Edward Henry, St. Bartholomew's Hospital 

Webster, William, King’s College Hospital 
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BIRTHS. ‘ 

Assury. On December 12, at Broxbourne, the wife of C.J. Asbury, 
: Esq., Surgeon, of a daughter. 
& Rew. On December 16th, at Canterbury, the wife of *James Reid, 
(2 Esq., of a daughter. 

Smatitman. On December 17th, at Willingham-by-Stow, near Gains- 
f borough, the wife of *J. C. B. Smallman, M.D,, of a daughter. 
, .Tourner. On December 14th, at Ryde, Isle of Wight, the wife of 
’ *W. F. J. Turner, L.R.C.P.Ed., of a son. 
a ' Wrrtzamson. On December 16th, at 1. Clarendon Villas, Mildmay 
Park, the wife of James Williamson, M.D., of a son. 


MARRIAGES. 


Hoop, John W., Esq,, +4 Melbourne, Victoria, to Minnie, only 
hter of P. Brapy, M.D., of Rathmines, Dublin, at St. Pancras 
urch, on November 23. 
Lewer, Alfred, M.D., Royal Horse Artillery, to Bessie, eldest 
ter of Colonel J. H. SHaw, Governor of the Herbert Hos- 
ital, Woolwich, at Lee, Kent, on ber 13. 
juree, Alexander Balmanno, M.B., to Ann Margaret, youngest 
daughter of the late John MarsHaLL, Esq., of Tunbridge Wells, 
at Southampton, on December 15. 
“WELts, Lieut.-Colonel Frederick, to Georgina Mary, third daughter 
i of G. R. Darntnetyt, Esq., of Arden House, at Henley-in-Arden, 
Warwickshire, on December 12. 
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DEATHS. 


Grravp. On December 18th, at Margate, Christina Georgiana, wife 
Bi of Herbert Giraud, M.D., Su «Major Bombay Army. 
Be Hitt. On December 14th, at Cumberland Street, South Belgravia, 

: aged 43, Eleanor, wife of Arthur Hill, Esq., Surgeon. 
Linpogz. On December 8th, at Bournemouth, Anna, widow of 
“s Robert F. Lindoe, M.D., late of Bath. 
Pacs. On December 11th, at Calne, Wilts, aged 84, Ann, widow of 
George Page, M.D. 
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Acapemy or Mzpictnz. M. Tardieu has succeeded 
to the presidency of the Imperial Academy of Medi- 
cine ; and M. Ricord has been elected vice-president. 

ATremPTeD Poisoninc. A young servant girl 
named Matilda Somers has got a year’s imprison- 
ment at Taunton assizes for attempting to poison 
— mistress, Mrs. Towils, with muriatic acid in 

r. 

Tue Hosrrrat vor Stonz. The members of the 
staff of Westminster Hospital have intimated to Mr. 
Teevan that they cannot support his candidature for 
the vacant assistant-surgeoncy at the Westminster 
Hospital, should he retain the office which he has re- 
aie aceepted of surgeon to the Hospital for Stone, 

Hosrrrat Vacancrzs. Dr. Duckworth is candi- 
date for the vacant office of assistant-physician at 
St. Bartholomew’s Hospital. The vacancy is caused 
by the chan consequent upon the death of the 
late Dr. J m. Mr. Teevan, Mr. Frank Marsh, 
and Mr. Bellamy, are spoken of as candidates for the 
office of assistant-surgeon to the Westminster Hospi- 
tal, vacated by Mr. Heath on his election at the Uni- 
versity College Hospital. 

An Apvertistne Doctor rn THE BANKRUPTCY 
Court. In the Court of nee December 13th, 
the bankrupt (R. Lalor) was a doctor of medicine, of 
Mecklenburg Street, This was an adjourned sitting 
for discharge. The debts are £736; no assets. Mr. 
R. Griffiths opposed. The bankrupt had brought an 
action for slander inst his client, Mr. Job Caud- 
well, bookseller; and on the verdict going against 
him, came to this court in forma pauperis. Aitonetiege 
there were thirty-seven creditors. His Honour said 
the bankrupt appeared to be one of those advertis 
doctors, of whom the public had heard a great d 
lately. The order was suspended for six months, 
with protection (renewed) for three months. 

Cuarine Cross Hosprrat Mepicat Society, The 
last i ene Bd this Society was held at Charing 
Cross Hospital, on December 6th, when the president, 
Mr. W. Calthrop, read a paper “ On the Comparative 
Anatomy and Physiology of the Eye.” He com- 
menced by explaining the primary laws of optics, as 
far as they related to the passage of light through 
the eye, and the formation of images on the retina. 
He then gave a minute account of the general and 
microscopic anatomy of the tissues of the eyeball; 
and concluded by tracing the organ of vision, as far 
as it exists, through the whole scale of the animal 
kingdom. The meeting was not very largely at- 
tended, but a brisk discussion followed, in which 
Messrs. Buck, Hugo, Little, and Adams, pr es 
The proceedings terminated with a vote of t to 
the author of the paper. 

PatHoxogicaL Society. The following is the list 
of the officers and Council of the Society proposed for 
election for the year 1867. The gentlemen whose 
names are marked with an asterisk did not hold the 
same office during the preceding year. President—*J. 
Simon, Esq., F.R.S. Vice-Presidents—*T. B. Pea- 
cock, M.D.; W. Brinton, M.D., F.R.S.; J. W. Ogle, 
M.D.; F. Sibson, M.D., F.R.8.; G. Critchett, Esq. ; 
T. B. Curling, Esq., F.R.S.; P. G. Hewett, Esq. ; *W. 


Adams, Esq. Treaswrer—R. Quain, M.D. Council— , 


J. 8. Bristowe, M.D.; W. Dickinson, M.D. ; *Con 

Evans, M.D.; *E. Headlam Greenhow, M.D.; G. T. 
Gream, M.D.; Graily Hewitt, M.D. ; T. Hillier, M.D.; 
*Hermann Weber, M.D.; J. B. Sanderson, M.D. ; H. 
T. Rooke, M.D. ; *Campbell De Morgan, Esq., F.R.8.; 
*Ernest Hart, Esq.; W. Callender, Esq.; C. Heath, 
Esq.; A. Leggatt, Esq.; *Thomas Smith, Esq. ; *J. 
Tanes, Hsq., F.R.S.; Henry Thompson, Esq.; J. W. 
Trotter, 
Secretaries—C, Murchison, M.D.; T. Holmes, Esq. 





sq.; T. Spencer Wells, Esq. Honorary’ 
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4 re. Poor ln AND, Curt ie title of a 
v thoug’ y t v. J. Llewellyn 
Davies, in ‘Macmitlar'e 1 Magazine. 

CuarM FoR HypropHosis. The Pall Mall Gazette 
lately gave an i example of the tenacity 
with which the uneducated cling to old superstitions. 
At an inquest held lately at Bradwell, Bucks, on the 
body of a child, aged 5, who died of hydrophobia, 
Sarah Mackness stated that, at the request of the 
mother, she had fished the body of the dog by which 
the child had been bitten out of the river, and had 
extracted its liver, a slice of which she had frizzled 
before the fire, and had then given it to the child to 
be eaten with some bread. The dog had been 
drowned nine days before. The child ate the liver 
greedily, drank some tea afterwards, and died in 
spite of this strange specific. 

Harvetan Society or Lonvon. The following is 
a list of the names of gentlemen proposed as officers 
of the Society for the year 1867. President—*J. E. 
Pollack, M.D. Vice-Presidents—T. Ballard, M.D.; 
*W. F. Cleveland, M.D.; *E. Hart, Esg.; J. B. 
Walker, Esq. Treaswrer—H. W. Fuller, M.D. Hono- 
rary Secretaries—J. B. Curgenven, Esq. ; C. R. Drys- 
dale, M.D. Cowncil—V. De Méric, Esq. ; J. Eardley, 
Esq.; J. Evans, Esq.; J. Gayleard, Esq.; *R. 8. 
Jeffs, Esq.; J. S. Lamb, M,D.; J. R. Lane, Esq.; J. 
%. Laurence, Esq.; *H. W. Lobb, Esq.; E. Lowe, 
Esq.; *D. Menzies, M.R.C.P.; *J. Rushforth, Esq. 
An asterisk is prefixed to the names of those gentle- 
men who did not hold the same office the preceding 

. The election will take place at the Society’s 
s, on Thursday, January 3rd, 1867, at eight 
o'clock P.M. 

Prystca, DeGeneRacy oF THE FrencH Popua- 
qTr0N. One of the causes which is said to delay the final 
decision of the Commission on the reorganisation of 
the French army is the difficulty experienced in 
making a proper selection, owing to the physical de- 
generacy a decrease of the population. A prac- 
tical economist, Mr. Randof, has cited several facts 
in confirmation of that statement. From these facts 
it would appear that the population of France is 
each year on the decline, and that there is reason to 

hend that the moment is not far distant when 
the births will not be equal to the deaths. At the 
commencement of the ent century more than five 
children in France and more than four in Paris were 
born to each marriage ; whereas, at the present day, 
the average is three for France and two for Paris. 
And, if it be borne in mind that in France the mor- 
tality of children only, from one day to a year, is 
more than 20 per cent., there will be no surprise at 
the progressive diminution of the population. The 
number of births also tends to diminish each 
year; the children are less and less vigorous; 
and when they attain manhood are worse con- 
stituted in frame and lower in stature than in any 
period. This fact is proved beyond doubt by the 
official lists of the young men from 20 to 21 who are 
called upon every year to draw for the conscription ; 
and they show that, while the population still in- 
creases by 0°20 per cent. ann , the number of 
young men from 20 to 21 remains pretty much the 
same, numerically, as they were forty yearsago. This 
is not all. Not only the number of young men does 
not increase, but the relative number of healthy and 
vigorous subjects who constitute the strength of the 
country, tends more and more to decline. Any one 
who has chanced to be present at the Councils of 
Revision must have been painfully affected by the 


Tue Frencu Copex. By an Imperial decree, dated 
the 5th December, the use of the new French Codex 
4. —— obligatory on pharmaciens from January Ist, 


Diszases or Cars, It appears that there is one 
branch of pathology which scientific enterprise in 
this country has hitherto refrained from “attacking.” 
In replying to his numerous correspondents, 
editor of the Field informs “Nesciens” that “we 
know nothing of the diseases of cats.” In the sub- 
urbs of Paris, if we are not mistaken, there is a cats’ 
hospital on the line of the Chemin de Fer du Nord. 


Caustic. Dr. E. Williams (Cin. Lancet Observer) 
says :—The application of the pure nitrate of silver 
in substance to the eye, unless very exceptionally, 
and then with great care not to use it energetically, 
or let it touch the cornea, should be excluded from 
practice. It is an unmitigated outrage on humanity, 
both in its direct and remote effects. I have seen so 
many cases like the above, where terrible and irre- 
parable injury had been done to the eye by reckless 
cauterisation, that I cannot too severely condemn it. 


Tue Sanrrary Act or 1866. The Poplar District 
Board of Works appear to have resolved to put in 
action the new powers of the Sanitary Act of 1866, 
for the os papier of lodging-houses. They have 
had printed a series of regulations prepared by their 
clerk, Mr. John Layton, jun., as to registration, num- 
ber of lodgers, ventilation, washing accommodation, 
privy accommodation and drainage, water supply, 
yards and areas, cleanliness, ) gs of entry, fevers, 
complaints, and penalties. This excellent Act will 
require great discretion in the carrying of it out as 
regards the question of cubic space and number of 
lodgers. (Builder.) 

Lunatic Asytum at Lanorzs. “The Lunatic 
Asylum is especially worthy of study as the finest in 
India. There 200 insanes of both sexes, and all 
classes, many of them once desperate murderers, are 
to be seen under no visible restraint, won over to 
work peaceably, if not always to sanity, by skill and 
kindness. When we took Lahore, we found a few 
miserable madmen chained and whipped, and these 
were the nucleus of the asylum. The visitor is struck 
by the ap nce of one lunatic especially, who, in 
humble clothing, wrapped ludicrously about him, 
walks with mincing gait and dignified strut, and 
patronisingly condescends to shake hands. He 
fancies himself an emperor. He is a prince—Shah- 
zadah, a son of the last King of Delhi, and, in spite 





of his imbecility, is looked on with some reverence 
by the natives. To this have the Great Moguls 
come.” 


Poor Reurer Mepicat Returns. In the39 work- 
houses of the metropolitan district there were 2,728 
births in the year 1865, and 16 women died in child- 
birth, namely, five in Islington, three in St. Pancras, 
two in St. Marylebone, and one (each) in St. Martin’s- 
in-the-Fields, in St. George’s (Southwark), in White- 
chapel, in East London, in West London, and in 
Hampstead. A Parliamentary return shows also 
that on the 7th of July last the number of sick cases 
on the books of the district Poor-Law medical officers 
of the metropolitan district was as follows :—Fever 
and zymotic cases, 2,542 (only 1,854 on January 7th), 
acute disorders, 3,299; chronic disorders, 4,507—total, 
10,348. In the half-year ending at Michaelmas, 1865, 
these medical officers attended 101,345 cases. The 
number of persons in receipt of relief in the metro- 
politan district ranged from 90,000 to 107,000, more 
than two-thirds of them relieved out of the house. 
The list of the district medical officers comprises 156 


names. 








number of si or malformed young men, who com- 
prise the vowed i ay in the industrial 
and manufacturing districts. 
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© OPERATION DAYS AT THE HOSPITALS. 





Mompiy.......M Free, 2 P.u.—St. Mark’s for Fistula 
: and Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 


Tozspar. weer Sphin 14 *) ‘gps P.M.—Royal London 


Wepnezspay...St, Mary's, 1 P.u.—Middlesex, 1 P.u.—University 
College, 2 P.m,—London, 2 P.m.—Royal London Oph- 
11 a.m.—St. Bartholo 8, 1.80 P.m.—St. 

8, 1.30 P.M, 


1 P.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Ortho 2 P.m.— Royal 
London Ophthalmic, 11 a.m.~Hospital for Diseases 
of the Throat, 2 p.m. 
Frivay. ...... Westminster Ophthalmic, 1.80 P.u.—Royal London 
Ophtbalmic, ee “ 
SaruRvar....,8t.Thomas’s,9.30 a.m.—St. Bartholomew’s,1.30 P.u.— 
King’s ete 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.u.— 
pe Free, 1.30 P.u.—Royal London Ophthalmic, 
AM. 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Evrror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CommuntcaTions.—To prevent a not uncommon misconception, we 
beg to inform our ts that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 

n. 

NDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 

Tne Publisher begs to intimate that orders for JouRNALS sent by 
post must be accompanied by stamps for the amount. Price of 
#ach number is, by post, sixpence. 





Mr. H. Fisuwicx suggests that the mummy now in the Manchester 
Museum is that of a lady who is mentioned by De Quincey, in his 
Autobiographical Sketches, and who, having been attended for 
many years by Mr. Chas. White, F.R.S., of Manchester, bequeathed 
£25,000 to him, on the condition that she should be perfectly em- 
balmed; that once a year, Mr. White, accompanied by two wit- 
nesses of credit, should withdraw the veil from her face. The 
lady was placed in a common English clock-case, having the usual 
glass face. 


A Srupent, Guy’s Hosprrat, should communicate, in the first 
instance, with the Editor of the Argosy, who will no doubt correct 
misstatements. 


Daz. H. (Southampton).—Most acceptable. 


A CoRONER WITHOUT INQUESTS. : 

G. L. writes:—The office of coroner fur the University of Oxford, 
which Mr. Mayo has recently accepted, is, I suppose, the nearest 
approach to a sinecure of any coronership in the country. The 
emoluments are commonly estimated at about one guinea a year; 
five guineas is the fee for an inquest; and one in five years is a 
fair average. The last incumbent of the office was a clergyman; 
and when a fatal accident, calling for an inquest, occurred, the 
kindly and excellent man was so much disturbed in mind, as to 
wish to resign, in anticipation of the disagreeable duty. He was 
persuaded to hold th® inquest, but would not retain the office. 


A Guanpmn.—Dr. Wiblin wrote a Guide to the Schools of Paris. 
Inquire of Mr. Renshaw, Strand, London. 


GOVERNMENT GRANTS TO VACCINATORS. 

Mr. Watter Monpay, Kennington, wishes to know who is to make 
the examination, how the examination is to be carried out, and 
what we'consider the standard of goodness or the signs of suc- 

, Geseful vaccination. The authorities on the subject will: be the 
inspectors appointed by the M Department of the Privy 
Council. The regulations are mot drawn up yet. When they are 
ready, our correspondent and our readers generally will have full 
information on this important subject. 

Da. Wra1aMe, Mr. H. Lezson, and F, B., are referred to the 
answer to Mr. Walter Monday. 
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EXxceLsion.—Among the earliest amateur writers was the celebrated 
Needham, the author of the first newspaper. He wrote Medela 
Medicina, a Plea for the free Profession and Renovation of the 
Art of Physic, London, 1665. 


TREATMENT OF NEURALGIA BY THE ETHER-Spray. ~ 
S1z,—Perhaps the following case may be of some service to others 
in the treatment of that painful, and often most obstinate, affee- 
tion, neuralgia. A little girl, aged 7, having just recovered from 
measles, was attacked with most severe neuralgia in the right side 
of the face. The paroxysms of pain came on at regular intervala, 
the worst being generally about four o’clock every afternoon. She 
was treated with quinine three times a day, with wine and 
good diet; but, after trying this } age for a week, the severity of 
the attacks did not seem to be in the slightest degree lessened. 
Being almost at a loss what treatment to adopt, I determined on 
the next attack to apply Dr. Richardson’s ether-spray to the seat 
of pain. Accordingly, when the pain returned, a patch of skin was 
frozen on the cheek about an ineh in front of the ear. The pain 
ceased immediately; and, to my surprise, has never returned from 
that moment to the present time, now nearly two months. The 
child’s health rapidly improved after the cessation of pain; and 
she is now quite strong and robust. 
I am, ete., HERBERT THOMPSON, M.RC.S, 
Sevenoaks, December 12th, 1866. 


NEURALGIA FOLLOWING SHINGLES, 

Srr,—In answer to A. C.’s inquiry in the Journat of December 8th, 
respecting a remedy for neuralgia following shingles, I beg to sug- 
gest the ammoniated tincture of valerian in drachm-doses three 
times a day, mixed with three tablespoonfuls of camphor mixture. 
I have repeatedly found this remedy answer when others have 
failed. T am, ete., RicHarD GRAVELY. 

Newick, Uckfield, Dec. 12th, 1866. 


NEURALGIA AFTER SHINGLES. 

S1r,—In answer to your correspondent A. C., I would suggest, in 
respect to the “severe neuralgic pains attending or following 
shingles”, that I have never found arsenic, either in the form of 
liquor pee arsenitis alone, or conjoined with the tincture of 
sesquichloride of iron, to fail in such cases. 

I think I can also answer the question of F.R.O.P., “ why Digs, 
whose flesh is swarming with live trichinw, do not die of irritative 
fever”, etc., while men, who eat their flesh, do. The fact is, the 
trichina, when it reaches its destination, and becomes fixed in its 
cyst, is comparatively harmless. It is only whilst effecting its 
passage through the intestine, peritoneum, and other sensitive 
textures, that it produces its irritative fever; and then the irrita- 
tion produced is in proportion to the number acting at once. 
Thus, when introduced gradually, they may be unnoticed in their 
effect ; but when in great numbers together, as in the recent cele- 
brated instances, the aggregate effect of so many produces irrita- 
tive fever and peritoneal inflammation, enough to kill. I will here 
mention a curious instance that came under my own observation. 
Some years ago, whilst lecturer on anatomy and physiology at the 
Bristol Medical School, I observed the muscles of a leg in the dis- 
secting-room to be thickly studded with trichina-cysts ; indeed, 
they must have been very numerous thus to have attracted my 
attention from a mere casual glance at the leg. I found, on in- 
quiry, that the leg had been brougbt from St. Peter’s Hospital by 
one of the students, and had been there removed from a patient 
by Mr.Stephens. I accordingly wrote to him, explaining the state 
of the leg, and asking him whether he could hear from the living 

atient—thus known to be suffering from trichina—anything bear- 
ng = the symptomatology of the disease. He informed me 
that the leg had been removed from a man, aged 54, on account of 
a painful tumour above the knee-joint; that the man was other- 
wise in average condition; and that the only symptom, if such it 
were, that he could learn from him, was the occasional aay 
from “ rheumatic” — in the limbs. The muscular power di 
not seem particularly impaired. 
I am, ete., Frepx. Brittany, M.D., 
Senior Physician to the Bristol Royal Infirmary, and 
turer on Practice of Medicine. 
Clifton, Bristol, Dec. 8th, 1866. 


J. Buxt (Norwich).—The Preliminary Examination in Arts, etc., at 
the College of Surgeons, was brought to a close yesterday. Write 
to the Hall. 


A Poustic VaccinaTor wishes to know on what authority we have 
made the welcome announcement that the Government have re- 
solved to institute a system of grants to successful vaccinators, 
based on results of vaccination, comparable to the present Educa~- 
tion Grants of the Privy Council. He“ does not find any notice 
of it elsewhere in any journal, and is a little puzzled.” Our cor- 
respondent will excuse us for merely assuring him that the an- 
nouncement ig correct in all its details; and it is one on which 
we have great pleasure in congratulating all “ public vaceinators.”” 
It is a measure of unquestionably great public utility. 


Mr. Wi1t11aM BickwELt.—The compliment is justly earned, and if 
the notice had arrived earlier in the week, we should have had a 
few words to say upon the subject. 
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ON DISEASED CONDITIONS OF THE 
KNEE-JOINT. 


WILLIAM PAUL SWAIN, M.R.C.S., 


SURGEON TO THE ROYAL ALBERT HOSPITAL, DEVONPORT, ETC. 





AppEenDIx OF Cases. (Concluded.) 

Case xx. Notes of W. F. Clarke, and Martin 
Oxley, dressers. James Haggarty, aged 11, admitted 
into King’s College, under Mr. Bowman’s care, on 
February 6th, 1861. 

He had previously been in the hospital from 
February to August 1859, with his knee in much the 
same condition apparently as now. It was then put 
upon a splint, aa extended till it was nearly straight. 

en he left King’s Coll 
walk pretty well by the help of crutches. 

Eleven months before admission he discarded the 
crutches, and ever since then the knee had been be- 
coming more and more bent. On the 3lst of last 
January he fell downstairs and struck it against a 
sharp corner; this gave him great pain at the time. 
A swelling began to form, and he was unable to use 
the limb as before; after being laid up at home a 
few days he was brought to the hospital on Febru- 
ary 6th. He was a pale, delicate, strumous-looking 
boy, but his pedal health seemed to be pretty 
good. The following was the condition of the left 
knee. The tibia was dislocated backwards; the 
femur projecting in front of it to the extent of 
about an inch. This made the condyles appear pro- 
minent; immediately below them, and a little to 
the outer side of the leg, the patella was firmly 
fixed; below this again, and also on the outer side 
of the joint, there was a soft elastic swelling, very 
tender and sensitive on pressure; below the joint, 
on the inner side of the leg, there was a hollow 
caused by the displacement of the tibia. The limb 
was bent at an angle of about 130 d , and 
was almost perfectly ankylosed; on the skin cover- 
ing the joints were the scars of one or two old 
cicatrices; on the tendons of the outer hamstring 
was a small discharging sore. ([Fig. 12, page 492, 
gives an idea of the appearance and position of 
the leg.| The patient suffered no pain, except in 
the swelling mentioned above; and he was able to 
walk, or rather to limp about, with the help of a 
stick, though he could only touch the ground with 
the toes of his left foot. , 

March 2nd. Since his admission he had had a 
liberal diet, and had rested his leg by lying in bed. 
By these means his general health had improved 
considerably, and the knee was no longer painful or 
tender. To day he was taken down to the theatre, 
and placed under chloroform; Mr. Bowman then 

ed to resect the knee; a lunated incision, 
with long sides, was made, crossing the joint im- 
mediately below the patella. The skin was then 
dissected upwards, close to the bone, until about 
an inch and a half of the lower extremity of the 
femur could be removed with the saw; the tissues 
were next cleared away from the upper part of the 


Hospital, he was able to 





tibia, and a thin slice—averaging less than half an 
inch in thickness—was sawn off; it was then found 
that the surfaces of bone could be brought into per- 
fect apposition ; one artery was tied ; the flaps of s 

were brought together, and united by three sutures ; 
the leg was then laid on a McIntyre’s splint, and a 
bandage applied above and below the knee; the 
seat of the operation being covered only by a little 
simple dressing. The patella was 'y united to 
the femur, and came away with that portion which 
was removed; the ankylosis appeared to be partly 
fibrous, partly bony. On a vertical section of the 
end of the femur being made, it was seen that the 
whole of the epiphysis had been taken away, as well 
as a portion of the shaft of the bone. 

March 3rd. Pulse 104; tongue clean and moist; 
he slept well after taking a draught, and was toler- 
ably easy, and free from pain. 

March 4th. Pulse 120. To day, as the femur 
seemed to project over the tibia, bandages were ap- 
plied over the femur to keep it down; the straight 
splint was then attached to the McIntyre, and the 
limb extended; the wound was dressed with cold 
water, 

March 5th. Pulse 128; tongue slightly furred ; 
bowels rather confined ; he complained of cough. He 
was sick yesterday afternoon. The knee was toler- 
ably easy ; he did not sleep well last night owing to 
the discomfort of the long splint. 

March 7th. Pulse 120; the bowels had been 
slightly moved by a pill, and his tongue was cleaner. 
The knee was tolerably free from pain, except when 
it was being dressed. 

March 10th. Pulse 140; tongue clean; bowels 
confined; the knee jumped a great deal, and gave 
him much pain; at other times it was tolerably 
easy. 

March 12th. Pulse 130. Slept well last night, 
and felt better this morning. The knee was toler- 
ably easy ; bowels open. 

March 16th. Pulse 130. He had a draught every 
night, and slept well. The knee was discharging 
freely, and gave little pain. Appetite good; bowels 
open ; urine of specific gravity 1,015, no albumen. 

March 19th. Pulse 120; tongue clean; bowels 
open. Yesterday the splint was removed, and reap- 
plied, care being taken to raise the tibia, and depress 
the femur. To day he was easier, and his spirits 
seemed better. 

March 24th. Pulse 104. He was going on favour- 
ably; bowels open ; the knee was easy, and the front 
part had nearly healed. At both ends there was an 
opening, which discharged freely. 

March 30th. Pulse 130. Tongue clean; bowels 
open; the knee was progressing favourably ; it gave 
him less pain ; indeed it was quite easy, except just 
when it was being dressed; the incision was healing ;, 
there was sufficient discharge from the ends of t 
wound. To day the splint was removed and reap-. 
plied, care being taken to depress the femur and 
ae the tibia, so as to keep the bones in a right. 

ne. 

April 2nd. There was no pain in the knee; the dis- 
charge was less; he ate well, and slept well, and his 
spirits were excellent. 

April 6th. His appearance improved daily; there 
was little or no J age in the knee, except just when it 
was dressed. He slept and ate well e incision 
was almost healed along the front, but at the ends 
wa were openings, from which a free discharge took 
place. 

April 13th. He was going on favourably. His 

general health was excellent, and his appearance had 

greatly improved; the leg was in position, and 

the bones were becoming firm; there was but little 
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discharge; the wound was dressed with water- 

April 22nd. To day the limb was taken off the 
, and a plaster of Paris bandage 

20th. He could now walk slowly with a 
crutch, and could even bear the whole weight of his 
body on the left leg; the length of which, from the 
anterior superior spine of the ilium to the outer 
malleolus, was twenty-three inches and a quarter; 
the right measured twenty-five inches and a quarter. 
There was a small sore on both the inner and outer 
side of the knee, which discharged a little. His 
health had improved very much; he expected to go 
to Margate ‘as day. 

May 22nd. He went out to day. 

October 7th. The leg that was operated upon 
measured twenty-four inches from the anterior supe- 
rior spine of the ilium to the external malleolus, 

ing two inches and a half shorter than the other. 
bie Aa y's ey _ scar aagge’ He by Loe 
to hospi is morning; he was on hi 
day; the limb had regained much of its plumpness, 
but remained thinner than the other ; no movement 
could be perceived at the knee, but attempts at 
flexion gave a little pain, so that probably cartilagi- 
nous, and not osseous, union had taken place. The 
outer side of the ineision still presented a small un- 
healed portion. 

Cast No. 4 was taken from the knee in November 
1865, when the limbs were carefully measured as 


-given in the essay, and at the same time a photo- 


graph was. taken (Fig. 13, p. 493). 
Cases in South Devon Hospital. Emily Pemberthy, 


. aged 25, married, was admitted May 4th, 1858, with 
serofulo 


us disease of the right knee-joint. The disease 
was of seventeen years’ standing ; it commenced with 
pain, followed in two years with swelling. She was 
attended by different medical men, and underwent a 
variety of treatment till July 17th, 1855, when she 
became an in-patient of the Truro Infirmary, and 
stayed there some time; no improvement takin 
ny in September 1857, she went into King’s Col- 
ege Hospital, under Mr. Bowman, who twice applied 
the actual cautery, without relief. Mr. Bowman re- 
fused to resect, as there was not sufficient evidence 
of disease. 
Excision was performed by Mr. a on June 
2nd, 1858, 4 the ff-incision, the McIntyre splint 


was used. The patient was discharged, having made 


a recovery, September 10th, 1858. 
t, 


uel 28, sailor, admitted July 


27th, 1859, under Mr. Fox, with rheumatic disease of 


ormed on September 
ed December 28th, 
1869, with recovery. No notes were taken. 

Richard er, aged 25, waiter, was admitted 
Jauuary 13th, 1864, under Mr. Whipple. Excision 
was performed, (date not stated), death occurred on 
February 15th, 1864. No notes, 

Eliza Brooks, aged 25, dressmaker, was admitted 
January 25th, 1864, under Mr. Whipple. Excision 
was performed February 17th, 1865. She was dis- 
charged, having made a good recovery, August 23rd, 
1865. 


Harriett Hillier, aged 32, servant, was admitted 
on August 2nd, 1865, under Mr. Whipple. Excision 
was performed on December Ist, 1865. She remained 
under treatment at the time of the report. 

Martha Attrill, ot 15, was admitted September 
5th, 1860, under Mr. Square. Excision was - 


theknee-joint. Excision was 


formed on March 13th, 1861. No notes. She died 
ee ene eee. 
Batten, aged 29, tailoress, was admitted 
October 5th, 1859, under Mr. Square. Excision was 
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performed January 13th, 1860. She was discharged 
cured. 
List oF Casts, 

1. Cast of the knee of a child showing chronic 
disease, with enlargement of the end of the femur, 
and partial dislocation of the tibia backwards. 

2. Cast showing the characteristic appearance 
produced by effusion into the knee-joint. 

3. Cast of the limb of a child, amputated by the 
author (Case xvii1), for strumous disease of the knee, 
with great distortion. 

4, Cast taken recently of the knee of Mr. Bow- 
man’s case of excision, showing the growth of the 
limb, and the increase of bowing since the last 
photograph was taken. 

5and6. Casts taken at five years’ interval, from 
a boy from whom Mr. Heath exeised the joint, for 
disease and ankylosis, in 1858. (See Lancet, July 
7th, 1860, and drawing in body of essay.) The casts 
are intended to illustrate the material improvement 
in the nutrition and development of the limb in 
Ere pane, and the slightly increased bowing at the 
joint. 

7. Cast recently made from the limb of a girl, 
from whom the author excised the knee in May 
1864, and who subsequently sustained a fracture of 
the thigh. (See Case x111, and two photographs in 
body of ee | 

8. Cast the knee-joint amputated by the 
author, for long standing disease in a phthisical 
patient. (See Case xrx.) 


PREPARATIONS. 


1. A knee-joint amputated by Mr. Holt. (Case xx1r.) 
The joint is opened and a bougie is introduced to 
show how the pus had passed along the tendon of 
the popliteus, and formed an abscess at the back of 
the joint, and in the calf. The joint was full of pus. 
The synovial membrane is much thickened, and is 
thickly coated with lymph; the crucial ligaments 
are nearly destroyed; there is caries of the articular 
surface of the tibia, but a portion of the articular 
cartilage is still left, though softened and ulcerating ; 
the articular surfaces of the femur and patella are 
‘dehy conte with Wningh, and the emtlage of Ge 
patella is slightly ulcerated. 

2. A knee-joint amputated for destruction of the 
joint, with ulceration of the articular surfaces; the 
crucial ligaments are softened, and nearly destroyed ; 
the interior of the joint is thickly coated with lymph ; 
inflammatory deposit is present in the head of the 
tibia, and is shown by a horizontal section of the 
bone. 

3. A knee-joint amputated for destructive disease, 
(Case xrx) in a phthisical man, by the author. The 
structures of the joint are all more or less involved; 
the synovial membrane being much thickened and 
the ligaments softened, The articular cartilages are 
much thinned, and in parts ulcerated. 

4. A knee-joint amputated for old standing dis- 
ease. The synovial membrane has been in great 
part destroyed, as also the ligaments. The ilages 
are most extensively ulcerated, so that the articular 

of the bones are exposed, and are carious. 

A vertical section, made when the preparation was 

fresh, showed, extremely well, inflammatory injection 

= thickening of the cancelli of the ends of the 
nes. 

5. A dry preparation of the bones forming the 
knee-joint, Bim ore by the author (Case xx), for 
long standing scrofulous disease. The remains of 
the articular cartilages have been removed by mace- 
ration; but the articular extremities of the bones 





will be seen to be abnormally irregular and rough. 
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A vertical section has been carried through the 
bones, and shows them to be unusually thin. 

6. A dry preparation of the bones forming the 
knee-joint, amputated by Mr. Liddon. (Case xx1.) 
The bones have been macerated, but when fresh, 
showed denudation of articular carti The arti- 
cular surfaces are rough, and the end of the con- 
dyles flattened; the bones are much thickened. The 
surface of the tibia is rough and carious; the spine 
of the tibia is gone, and there is a cavity on the 
inner articular surface. A — exostosis or osteo- 
phytic growth projects posteriorly. 

7. Tovtions of bone and ossifying cartilage, re- 
moved by excision of the knee-joint of a child, by Mr. 
J. Wood. (Case xvi.) The slice of femur is very thin 
and nearly healthy on the surface, and the patella is 

ealthy. The principal disease was in the tibia, two 
slices of which have been removed. An abscess may 
be seen on the lower surface of the head of the tibia 
(which includes the whole epiphysis); this has en- 
croached upon the joint, and the articular cartilage 
is tae and the synovial membrane much thick- 
ened. 

8. A wedge constituting an ankylosed knee, re- 
moved by Mr. H. Smith from a child. (Case xv1.) The 
wedge includes the articular ends of the femur and 
tibia, and half the patella, all bound together by 
strong fibrous tissue. 

9. The portions of bone removed by excision, by 
Mr. H. Smith. (Case xv.) The synovial membrane 
is in great part destroyed, and what remains is much 
thickened. The articular cartilages are destroyed in 
great part. The patella is adherent to the external 
condyle, in which there is a carious cavity, and a 
corresponding one in the opposite surface of the 
tibia, the bones having mutually worn each other 
away apparently, in a remarkable manner. 

10. Portions removed by excision, by Mr. Whipple. 
There is thickening of the synovial membrane, with 
thinning and communicating ulceration of the arti- 
cular cartilages. The spine of the tibia was broken 
off during the operation, and is attached to the femur 
by strong fibres, 

11 and 12. Two femurs are sent in to illustrate 
the correct and the incorrect modes of removing the 
articular surface, as described in the essay. 








HorsErLesH as Foop. According to the Moniteur 
de la Meurthe, hippop is making progress at 
Nancy. M. Pineau has already a dozen fattening in 
his stables. At present the consumption is two 
animals per week. 


Burutneton House. The Pathological Society, 
like the Medico-Chirurgical Society, has applied to 
Government for apartments in Burlington House, 
and has received the same answer, that more applica- 
tions had been received than could be met according 
to the existing accommodation. The circumstances, 
however, are somewhat different. The Pathological 
Society has not a library, and does not require 
apartments devoted to its sole use. It is at present 
paying a heavy rent for the use of an apartment on 

fteen nights in the year. This, it is thought, might 
be granted without much inconvenience in somé of 
the rooms now used by other learned societies in 
Burlington House, and a renewed effort will, we be- 
lieve, be made by the Honorary Secretaries, Dr. Mur- 
chison and Mr. Holmes, to ascertain whether some 
arrangement cannot be made for this purpose. The 
Society devotes its limited funds in such large pro- 
portion to scientific purposes, as to leave a very 
narrow margin for other expenses; and the claim 
which they have tosuch public accommodation as can 
be reasonably afforded is very strong. 





Original Communications. 





REMARKS ON SYPHILISATION, 


By Gzorcr Gasxorn, Esq., Surgeon, Chevalier of 
the Order of Christ, Portugal; Surgeon to the 
Artists’ Benevolent Fund; formerly House-Sur- 
geon and House-Pupil, St. George’s Hospital. 

[Continued from p. 258.] 

Boru Vidal and Hebra support the opinion, that 
the influence and operation of soft or simple chan- 
cres on the frame is something more than local— 
something more than limited to the neighbourhood 
of their site. In default of direct proof, they adduce 
the protective power of vaccinia in illustration of a 
constitutional change established in the system, which, 
during the cycle of its occurrence, is betrayed by no 
other sign than such as may be read off from the 
vesicle as on a dial. That such a change does take 
place pari passu with the evolution of the vesicle 
and its decline, is a fact that will hardly be disputed. 
Syphilographers who entertain different views from 
the above insist that, beyond having afforded 
passage to the contagion, the manifestation at 
the spot of lesion in vaccinia has no kind of con- 
nexion with the concomitant interior change. They 
affirm that the elaborative process is distinct in each, 
andthat each pursues an independent course. Hence, 
whatever may take place in the constitution, the 
appearance of the vesicle is neither to be regarded 
as a measure of its completeness, nor to be accepted 
as a token of its existence. Moreover, the failure, 
it is said, of definite incubation in vaccinia, destroys 
the force of the analogy; for a certain e of 
incubation, subsequent to the implantation of the 
virus, is proper to syphilis. A better subject of com- 
parison, they suggest, is to be found in variola, 
where a volatile animal poison received into the 
body is subject to an incubation of fourteen days’ 
term. But here — analogy is at fault, in so far 
that variola, casually taken, exhibits no appreciable 
lesion at the point where it enters the system. 

Such is this course of argument; no reference be- 
ing made to the method of inoculation for small-pox, 
in the practice of which the matter of variola is t 
with as a fixed contagious principle. When variolar 
matter is inoculated, the stage of incubation is prac- 
tically annulled, or reduced to an equality with that 
in vaccinia ; meanwhile, as is well known, the com- 
municated disease is neither altered in character nor 
destroyed. In this instance at least, it seems diffi- 
cult to believe that the local and constitutional 
symptoms proceed independently side by side; for 
if i in three or four days’ time, the wound of ino- 
culation be seen to close, the inoculation is de- 
clared to have failed. If it should inflame rapidly, 
a bad eruption of variola may be expected ; and a quan- 
tity of pus deposited, as the disease advances, in 
the inoculated part, is often found to diminish to- 
wards the end, and it has commonly been supposed 
to be assimilated or absorbed. 

There is some difficulty, it may be remarked, in 
regarding disease (under a fair interpretation of the 
word) as exclusively local, or exclusively general. 
The existence or prolongation of a local affection 
presupposes a consent, or at least a tolerance, on the 
part of the economy. A constitutional malady seems 
to imply the idea of some local expression, sooner or 
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indeed, is what has 


of subcutaneous injections, and the constitutional e 

, shown of mineral caustics, are here referred to. Not less to 

point ti the paralytic affections which follow the inoculation of 
Poison. 
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later pronounced, in one or other part, in one or 
more organs. Diseases display textural preferences 
in general disturbance, and take their character 
thence. The soft chancre, when contracted in dis- 
ease, is multiple (averaging perhaps as many as six 
in number) ; its term of existence is moderately long, 
and the amount of secretion independent of the 
bubo is considerable. To what extent pus-formation 
influences the course of other disorders, and modi- 
fies diathesis, is perfectly well known. However 
much, then, the soft chancre may seem to differ in 
type from the more chronic or so-called infecting 
sore, however much in its consequences it may be 
found to differ from the other, it not unlikely has 
a searching influence on the economy, and enter- 
tains coe with it—there is much, indeed, 
which might persuade us that the secretion of tie 
soft chancre does not find a pathway in the tissues ; 
but it must be remembered that modern physiologi- 
cal research is far more favourable to the idea of 
rapid diffusion among our organs, than to the limit- 

on, of fluid substances inserted or received within 
the frame.* 

This is all that need be said on so obscure and 
difficult a subject ; the onus probandi remaining with 
those who maintain a proposition so little self-evident 
and capable of proof as the localisation of the soft 
syphilitic sore, and its independence of the general 
system. But we may be permitted, perhaps, to draw 
attention to another point of comparison. In inocula- 
tion for ov a roseolar rash, with papules, fre- 
quently precedes the expected eruption. This rash 
is an indication of a mild infection, and promises a 


good event. It may also precede a mitigated form 


of casual small-pox. (See Library of Medicine, vol. i, 
p. 318; art. Small-Pox, by Dr. ory.) Now, some 
such eruption, but very characteristic and definite, 
altogether different from the syphilides, will some- 
times occur during the course of syphilisation ; 
and that indifferently, whether the niatter from soft 
or hard chancres be used ; and it is equally regarded 
as a coh oF oe a mame This point, in common 
with variolar infection, may still further incline us to 
believe in a constitutional influence exerted by the 
ificial inoculations on the constitution. Syphi- 
lisation not being based on these analogies, but 
founded on experience and ascertained facts in the 
natural history of syphilis, it seems scarcely fair, on 
nds so rly established and disputable, to de- 
ar those who practise it from an interpretation of 
its phenomena such as best accords with their expe- 
rience. If there is much that is inexplicable in the 
difference between venereal forms, we may reflect 
that what is known on these subjects bears no of 
portion to what is unknown. The study of syphili 
is full of pitfalls, and this localisation of the soft sore 
may very well be one of them. 

It may be further objected that, even if these 
forms of disease be shown to have a common origin, 
that of itself is not a sufficient proof of their being 
identical diseases; and if the soft sore be, as some 
suppose, derived from the implantation of the 
virus on a syphilitic, yet, the immediate effects of 
inoculation of soft and of hard sores being different, 

y are practically two different diseases. Now this, 
been insisted on with regard 
to variola and vaccine, one of which excludes or 
supersedes the other. Let us not, where all is 
conjecture, be deterred from observation and prac- 
ical suggestions by vain and uncertain arguments, 





* The recent experiments of Dr. Bence Jones, the promt om 
ects occasion- 





or be fettered from attempts at improvement by the 
vain babble of schools. It was not thus that Hip- 
pocrates understood physic; and when some refuse 
to entertain the question of syphilisation until it has 
been found that the inoculation of the soft sore, at 
some time or other, shall have produced consecutive 
syphilis, this only marks a departure from a 
right line of observation, and shows how ill 
the true spirit of medicine is {upheld amongst 
us; for, although it might be possible to adduce 


some recorded case,* a confuted ar ent is 


but a slight persuasive to a novel field of research ; 
and the real question before us is, whether a number 
of patients have been relieved of the pressure of 
their disease by the method of syphilisation, and 
whether they have enjoyed full health afterwards. 

Perhaps it may not appear a contradiction in terms, 
to say that this disease of syphilis is less formidable 
when acute than when displayed in more chronic 
forms. It is even possible that, being derived, as far as 
tradition guides us, from individuals of a very low 
type and organisation, it may find its path to extinc- 
tion through more energetic vital processes in highly 
organised frames. Diseases with which syphilis has 
some points of resemblance, such as leprosy, pellagra, 
etc., are ogerarsten. by want, dirt, and distress, if 
not engendered by such causes; and they are known 
to disappear under better phases of culture. It is 
possibly thus that Dr. W. Boeck and other syphilo- 
graphers have come to consider the soft chancre 
(with suppurating bubo) as a more acute form of 
the same disease, which drags out its slow length in 
consecutive syphilis, being formidable in proportion 
to its chronicity. Under such a view, the term chan- 
croid might seem inappropriate, as signifying an en- 
feebled or decaying syphilis, however much that in 
certain cases its analogues, vaccinoid and varioloid, 
have been known to return to their types vaccinia and 
variola. We have ventured the statement that the 
chancroid carries infection ; for, in a certain number of 
recorded cases, this has been proved by the event, 
although, indeed, a wider field of experiment is much 
to be desired. It is extremely probable that in many, 
nay, in by far the greater number of cases, inoculation 
from the chancroid, in subjects hitherto exempt from 
syphilis, would not be followed by consecutive symp- 
toms. The cases of Bidenkap and others tell as much 
in favour of this class of facts, as those of Ricord, Four- 
nier, Cullerier, and Robert for the other ; yet none of 
these facts are probably irreconcileable, though we 
have, indeed, to regret that our views are limited 
with respect to them. 

The following passage of Fernel may be appended 
as not without interest, to show the ideas of an 
earlier age with or to the contagion of syphilis, 
in contrast with modern doctrines. 

“‘ Now, this communication (of disease) either hap- 

ens to one who is entirely free from it, through 
leoutioak with) an infected person ; or it may be com- 
municated to one who has it already, from some 
other who is very much worse (plus gaste). It never 
occurs between persons who are infected in the same 
ee; nor is it received from one who has it not so 
as his companion. Those who are in the same 
degree of the malady may sleep together without 
danger, and yet for all that, they might{communicate 
the disease to others less diseased than themselves.” 
(Fernel, Path., liv. vi, chap. 20, De la Véerole.) 


* Such a case, indeed, is quoted by Hebra, of a pustulous syphi 
lide ensuing on repeated inoculations of the soft chancre in a patient 
afflicted with lupus. (Bericht der Allgem. Krankenhaus, in Wien 
fiir 1859; and Zeitschrift der Gesellschrift der Aerzte, 1860, N. 9.) 
One of Wallace’s experiments might be quoted to the same effect. 
Certain cases to are on record of hard sore following infection from 


soft chancre. 
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Rebiewos and Hotices, 


CENNA SOPRA UN Nuovo RIMEDIO DA SERVIRE 
COME Mezzo IGIENICO, COME PROFILLATTICO E 
PRESERVATIVO, E FORSE COME CURATIVO, 
CONTRO IL CHOLERA Morsus. Pel Farmacista 
Vincenzo Frosrixa MERLETT?A, Socio di varie 
Academie, ete. P.16. Catania: 1866. 

REMARKS ON A NEw REMEDY, RECOMMENDABLE 
AS A HyGrenic, PROPHYLACTIC, AND POSSIBLY 
AS A CURATIVE AGENT IN CHOLERA. By VIN- 
CENZO Frosrna MERLETTIA, Pharmaceutist, Mem- 
ber of certain Societies, etc. 

Tis pamphlet has originated in a commendable 
desire on the part of the author to introduce the 
permanganate of potassa to the notice of his coun- 
trymen. It is to be used hygienically, and also in- 
ternally as medicine. The latter suggestion we 
find supported by no kind of experience, but simply 
by references to pharmaceutical and other publica- 
tions. The perusal of this brochure is only interest- 
ing from the glimpses it affords of the class and cha- 
racter of medicines most prized as efficacious in far- 
off Sicily. ‘These, as regards cholera, are the 
phenate of bismuth, the camphorated phenic acid, 
the acetous tincture of camphor with phenic acid, 
the ammoniated tincture of camphor with arnica, 
etc. We had almost forgotten the permanganate of 
alumina and bismuth. For all of these formule are 
given, and each and all are recommended with that 
complacency which may be expected where endea- 
vour is not yet chilled by experience or made humble 
by defeat. 





On AMPUTATION AT THE Hip-Jornt. By RicHARD 
G. Butcuer, M.R.1LA., President of the Royal 
College of Surgeons in Ireland, etc. Pp. 30. 
Dublin: 1866. 

FoRTY-SEVEN years ago, Mr. Burcuer tells us, Mr. 

Richard Carmichael amputated at the hip-joint for 

a large osteo-sarcomatous tumour in the Richmond 

Hospital. The patient died on the fifth day. From 

that day until the beginning of the present year, 

the operation had not been repeated in Ireland, 
until Mr. Butcher himself performed it for the relief 
of an enormous osteo-sarcomatous tumour exten- 
sively involving the leg and thigh. The entire his- 
tory of the case, and the details of the operation, 
together with many practical remarks of great 
value, are now submitted to the profession in the 
publication before us; and we can only express our 
regret that the distinguished President of the Irish 

College of Surgeons had not the good fortune to be 

the first to operate successfully in the sister king- 

dom ; the patient having died of pyzemia on the sixth 


day. 

We think the duties of assistants in this important 
operation are most clearly and satisfactorily defined 
by Mr. Butcher. The number, six, who are told 
off to their various stations, seem none too many to 
meet thoroughly the exigencies of the case ; and the 
manner in which the arteries of the posterior flap 
are secured, is deserving of marked commendation. 
Mr. Butcher relied on a skilled assistant to control 
the external iliac artery at the groin, and did not 





use Professor Lister’s clamp for the abdominal aorta, 
At the same time, he very candidly admits the im- 
mense advantage that must attend, under different 
circumstances, the use of this most effective instru- 
ment. 

We relate his own account of the mannerin which 
the femoral vein, in the face of persistent hemor- 
rhage, should be dealt with. 

“In amputations of the thigh high up, I have 
often been troubled with hemorrhage from the 
femoral vein, and, when neither plug or adjustment 
of flaps would check it, have invariably pursued the 
practice, in the last few years, of passing a wire 
suture, by means of a tenaculum with an eye near its 
point, through the skin, beneath and around the 
vein, and through the my ay ms in the opposite 
side of the vessel to where the instrument entered ; 
thus the vein was pressed up by the ligature against 
the in ments, and a few twists of the wire per- 
fectly controlled the flow of blood. The ligature was 
unravelled and withdrawn in twenty-four hours ; and 
in no instance was there a return of this untoward 
complication.” 

The entire memoir should be carefully perused, 








Progress of Medical Science, 


SURGERY. 


EXxosTosEs OF THE Frontat Sinus. At the meet- 
ing of the Academy of Medicine on September 4th, 
M. Dolbeau read a paper, of which the following are 
the conclusions. 1. The Schneiderian membrane 

ining the different sinuses, etc.; connected with the 

fossee, may become the seat of osseous growths, 
independent of the cranial and facial bones, but ca- 
pable of attaining a large size. 2. To this category 
may be referred an exostosis removed by M. Michon ° 
from the maxillary sinus ; exostoses of the orbit ori- 
ginating in the ethmoidal cells ; an osseous tumour 
removed from the nasal fosse by M. Legouest; and 
osseous tumours described by M. Cloquet under the * 
name of ossified mucous polypi of the nasal fosse. 
3. The membrane lining the frontal sinus may also 
be the seat of exostosis, as has been shewn in cases 
described by Otto, Roux, Jobert de Lamballe, Holmes 
Coote, and Dolbeau. 4. All these exostoses are more 
or less free in the cavity in which they originate. 
They may, in being developed, become more or less 
firmly fixed ; but they always remain independent of 
the bone, and may be removed, if a sufficient opening 
can be made; hence it is important to operate at an 
early period. 5. Exostoses of the frontal sinus may 
be enucleated, notwithstanding the proximity of the 
brain. As their growth is undefined, it is wise to 
operate as soon as their presence is distinctly ascer- 
tained, in order to po their extension into the 
cranial cavity. 6. In operations, all attempts to 
attack the tumour with the gouge or trephine must 
be abandoned. Even the best made Liston’s pliers 
have been broken on one of these tumours. The 
cavity must be freely laid open; and the tumour 
may then, by being shaken en masse, be readily re- 
moved entire without any very great effort. (@a- 
sette Médicale de Paris, 8 September, 1866.) 








ImcoMPLETE LATERAL LUXATION OF THE CERVICAL 
Verresrz. M. L. Martin has observed five cases of 
this-lesion; three in adults, two in children. In all 
three cases, the ae were the following. The 
head assumed an oblique position, and was rotated 
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and inclined laterally; the muscles of the nape 
formed a v strong tense projection on the 
side from which the head was inclined; the other 
side of the nape was depressed, and the posterior 
middle line of the next formed a curve with its con- 
vexity turned towards the muscular projection. The 
sterno-mastoid on the side to which the head was in- 
clined was relaxed; on the other side, it was tense. 
Symptoms of compression of the cord (paralysis, 
cramps, etc.) were present in the adults only ; not in 
the children . Toreduce the dislocation, the patients 
were lifted by the head, so that counter-extension 
was made by the mere weight of the body. In four 
cases, recovery was complete; in the fifth, some 
general symptoms remained after the reduction. 
(Wochenbl. der Zeitschr. der Gesellsch. der Aerzte in 
Wien; and Gaz. Méd. de Paris, June 9th, 1866.) 





Locat MepicaTion or THE BuappeER. Professor 
Crawcour of New Orleans has introduced into prac- 
tice an instrument to apply weer directly to the 
internal surface of the bladder, by a modification of 
Richardson’s apparatus. The tube of this celebrated 
atomiser is simply lengthened out in the form of a 
catheter. For obvious reasons, the smaller tube of 
the apparatus is continued to the extremity of the 
larger one, where there is a small aperture for the 
escape of the vapour. The bladder is first emptied, 
and the stopper of the bottle being removed, the 
catheter is passed, after which, the cork being re- 
ee everything is ready for the application. As 

he vapour is thrown in by the pressure upon the 
hand-bulb, the bladder ually expands, and every 
part of its internal surface as it is unfolded receives 
the vapour. (New York Medical Record.) 





TRAUMATIC ANEURISM IN THE OrBIT. A man, 
aged 41, fell, in September 1860, on the back of his 
head, and was carried home insensible. Dr. Collard, 
who was called to him, found him in a state of stupor, 
with small slow pulse and cold skin. There was a 
small contused wound in the occipital region, but no 
fracture. Leeches were twice applied near the base 
of the skull, and counterirritation and purgatives 
were given; and the patient was able to move about 
tolerably well in a few days. Noises in the ears, how- 
ever, still continued. After a time, there was deve- 
_ loped in the left orbit a swelling which, eight or nine 
months after the accident, presented the following 
characters. It was as large as a haricot-bean, lay on 
the inner wall of the orbit, and had an undefined 
_ base. Pressure with the finger from before produced 

@ sensation of frémissement, and pulsations isochro- 
nous with those at the wrist were perceived; on 
lateral pressure from left to right, the arterial pulsa- 
tions were most strongly marked, and the buzzing 
e enced by the pgs in the right ear was 
notably increased. The eyes were congested and 
Eepcetet much, the left more than the right. 

were applied to the mastoid region and the 

anus, and purgatives, calomel, belladonna, etc., were 
given ; but the patient fell into so anemic a state that 
in February 1862 this treatment was exchanged for 
tonics, when the patient’s strength returned, the tu- 
mour gave less distress, the eyes became less con- 
gested, the projection of the left eye was less marked, 
and the diplopia, of which the patient occasionally 
ined, became less marked. On August 9th, 

the patient, after having, contrary to advice, engaged 
in hard labour, and perhaps also in consequence of 
suppression of a hemorrhoidal flux, was seized with 
an exacerbation of his symptoms. The left eye was 
considerably projected forward, as if it were about to 
burst from the orbit ; the upper lid was swollen. The 
right eye remained in place, but was drawn inwards. 
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Diplopia became persistent ; the patient was obliged 
to cover one eye in order to see objects distinctly. 
Leeches were applied to the arms, ae corte were 
given frequently, and a pill of calomel and belladonna 
was administered daily; and cold lotions were applied 
to the forehead and eyes. In July 1863, the patient 
obtained a situation on a railroad, which relieved him 
from hard labour. In two months, vision began to 
improve distinctly; the amelioration increased 
rapidly, and in three or four months the tumour had 
disappeared, the eye returned to its place in the 
orbit, and the diplopia ceased. In short, there re- 
mained no trace of the disease under which the man 
had suffered during three years and four months. 
M. Collard believes that in this case there was a 
dilatation of the ophthalmic artery and its branches, 
arising from and maintained by a morbid state of the 
ophthalmic ganglion, which furnishes vaso-motor 
filaments to the arteries of the eye. This ganglion 
he believes to have been injured by contre-coup, and 
to have remained in a state of hyperesthesia which 
produced dilatation of the walls of the ophthalmic 
artery and its branches, increase and acceleration of 
the pulsations, and the other:symptoms which have 
been described above. He hence concludes that it 
is advisable to try the effect of medicinal treatment 
before having recourse to 0 tion. (Revue Médicale, 
and Gaz. Méd. de Paris, 29 Septembre, 1866.) 





Dermorp Tumour UPON THE ANTERIOR FontTa- 
NELLE. M. Giraldés relates the following case. A 
little girl, three months old and in perfect health, 
presented in the region of the anterior fontanelle a 
tumour of the size of a pigeon’s egg. It was covered 
with a whitish down, showed no pulsation or vibra- 
tion during respiration, and was transparent, as 
could well be seen by transmitted light. Size, shape, 
and transparency, favoured the presumption of its 
being a meningocele. An exploratory puncture 
caused a transparent liquid to issue. A few days 
afterwards, a fine trocar was introduced; through 
the cannula nearly ten grammes of a most limpid 


fluid escaped exactly similar to that yielded by a 


spina bifida which had been punctured just before. 
This fluid had a saltish taste; and with nitrate of 
silver gave a white curdy precipitate of chloride of 
silver. The diagnosis of meningocele thus appearing 
to be corroborated, a corresponding treatment was 
adopted. After the cyst was completely emptied, the 
surface was covered with a layer of collodion, and 
compressed with wadding and a bandage. Puncture 
and compression were repeated once a week. After 
six puncturings, however, there was no diminution 
in size. The liquid which escaped was invariably of 
the same quality. After six months’ treatment, the 
child was lost sight of. When, at the end of another 
three months, she re-appeared, she had had measles 
in the interval. The tumour had lost its transpa- 
rency and increased in size. A fresh puncture gave 
exit to a reddish fluid, a little thicker, and carrying 
white clots like the grains of semolina. These ap- 
peared, under the microscope, to be composed of epi- 
thelial elements. There were also present scales of 
cholesterine. An able microscopist declared the clots 
to be the membranes of fat-cells. A slight inflam- 
mation following the last puncture caused a delay in 
the treatment. It was resolved to dissect the in- 
tegument down to the base of the tumour, ligature 
its communication with the arachnoid by a thread of 
wire, and cut off the strangulated portion. Should 
the communication be found to be very extensive, 
the tumour was to be opened, its inner surface 
touched with nitrate of silver, and agglutination 
sought to be obtained. Chloroform having been 
given, half of the base of the tumour was circum- 
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scribed by a curved incision, and the hairy scalp com- 
y dissected, when a tumour was laid bare in- 
vested with a fibrous membrane of bluish ce, 
and much resembling the dura mater. The broad 
implantation of the tumour caused the plan of 
strangulation to be abandoned. The cyst was laid 
open throughout its extent; a reddish fluid escaped, 
containing a very large number of white clots ; the 
inner surface, constituted as it was by an array of 
white crystalisations intermixed with a down of 
pretty long filaments, presented a whitish granular 
aspect. The cyst was found to be entirely closed, 
and without any communication whatever with the 
cranial cavity. So the case was not one of meningo- 
cele; but a rare and brilliant specimen of a dermoid 
cyst. The tumour, which completely covered the 
anterior fontanelle, was removed in toto, the flap of 
skin re-applied, and lightly compressed with ae 
and bandage. A few months afterwards the woun 
was thoroughly healed: The tumour, a sphere of 
three centimétres in diameter, had two distinct in- 
vestments, the outer of a fibrinous character, the 
inner of cutaneous nature, as was proved by dissec- 
tion and by maceration in a solution of tartaric acid. 
The outer membrane presented all the histological 
elements of fibrous tissue, and was studded with 
vessels, forming a plexus of narrow meshes and 
merging with a rich network into the inner mem- 
brane. This latter was constituted like true skin, 
with a finely granulated surface. These two mem- 
branes were traversed by whitish and pretty long 
hairs. The aspect of the epithelial layer contiguous 
to the inner membrane, contains the prolongation of 
the epidermic follicles of the hairs and sebaceous 
lands. The inner surface of the cutaneous mem- 
rane was covered with a great number of hairs, the 
bulbs of which were perfectly constituted, as they 
contain very complete sebaceous glands opening in 
the hair-tubes. A magnifying power of three hun- 
dred diameters suffices fully to verify these morpho- 
logical details. The white granular mass which lines 
the cyst, and gives its inner surface a milky aspect, 
is due to epithelial cells without nuclei, and to cho- 
lesterine. Hardly any traces of fatty matter are 
observable in this compound of epidermic elements. 
The seat of the swelling on the one hand, and its 
fluid contents on the other, constitute the interest of 
the observation. No analogous example is known ; 
although dermoid cysts of the skull, and even within 
the cranial cavity, have been described by Morgagni, 
Ogle, and Stanley. According to Rouget and Lenoir, 
cysts of this kind may, by their growth, induce 
atrophy and even perforation of the bone. Hence 
the necessity for an early removal. A large number 
of cystic tumours must be held to be of intrauterine 
origin. (Gazette Méd. de Paris, Oct. 20th, 1866.) 





MEDICINE. 


Benzing 1n Hoorine-Coveu. The object for 
which children are advantageously carried to gas- 
works, of diminishing the intensity and number of 
the attacks of hooping-cough, Dr. Lochner obtains 
more conveniently by administering benzine in small 
doses internally, and likewise sprinkling it cautiously 
over the bed of the patient. A number of drops are 

iven in a teaspoonful of water severei times a day. 
br. Lochner has treated his own child, 21 months 
of age, successfully in this way. The premonitory 
ap, aca lasted eight days; the disease itself only 
six days. The attacks were very violent, especially 
in the evening at bedtime; but their number never 
exceeded five or six in the twenty-four hours, and 
they did not last so long as in the cases of other 





children. He gave his child from ten to fifteen 
during the day; and as soon as it had fallen d 
he poured some drops of benzine on the bed. This 
outward use of the drug requires the ventilation of 
the room to be specially attended to. (Gaz. Méd. de 
Paris, Oct. 20th, 1866.) 


Hoorrne-Covex. Dr. Unsicker (Cin. Lancet and 
Observer) reports favourably on the use of strong tea 
made of the dried leaves of the common chestnut- 
tree (Fagus Castanea) in mitigating the paroxysms of 
hooping-cough. He also asserts that its employ- 
= is attended with an actual shortening of the 

ease. 








ANIMAL CHEMISTRY. 


On OxALURATE oF Ammonia IN Human URine. 
Mr. E. Scuunck, in a paper read before the Royal 
Society, says that when ordinary healthy urine is 
passed through animal charcoal, several organic sub- 
stances are separated and absorbed by the charcoal, 
to a fatty acid. Among them is one which by treat- 
ment with strong acids is decomposed, yielding ox- 
alic acid and urea. Its composition was found to 
correspond with the formula C°H7N%08, which is that 
of oxalurate of ammonia. The author’s experiments 
were not sufficiently numerous to decide the question 
whether this salt is a normal constituent of human 
urine or not. There is no doubt, however, that its 
presence, whether exceptional or not, affords an easy 
and satisfactory explanation of a phenomenon which 
has until now proved very puzzling, viz., the forma- 
tion of oxalate of lime in urine long after its emis- 
sion. It is doubtless owing to the decomposition of 
oxaluric acid, which takes up water and splits up 
into urea and oxalic acid; the latter then combines 
with lime, of which there is always a sufficient quan- 
tity present to saturate the acid. There can be little 
doubt also, that oxaluric acid is derived in the animal 
frame, as in the laboratory, from uric acid, the oxida- 
tion of which is its only known source. 

After referring to the various forms in which fatty 
matter occurs in human urine, and to our extremely. 
defective knowledge regarding its physical and 
chemical properties, the author proceeds to describe 
a process whereby he obtained from healthy urine a 
small quantity of a substance having the properties 
characteristic of the fatty acids which are solid at 
the ordinary temperature. 

The author inclines to the opinion that it is a mix- 
ture of stearic and palmitic acid, which according to 
modern investigations constitute together what was 
formerly called margaric acid. The author does not 
venture to assert that it forms a normal constituent 
of the healthy secretion, though the urine employed 
in his experiments in no case exhibited anything 
peculiar. The experiments described do not throw 
any light on the question how this acid, which be- 
longs to a class of substances almost insoluble in 
water, comes to be dissolved in a liquid like urine, 
which is itself usually acid. 

A Te.i-TaLe Fiavour. We read in the Chemical 

Yews that, at Oxford, some drains and sewers were 
disinfected by means of carbolic acid, during last 
autumn, and the characteristic flavour of carbolic 
acid was soon afterwards detected in the drinking 
water, to the great indignation of some householders, 
who doubtless would have preferred the sewage, if 
undetected, to the flavour of carbolic acid, so easily 

reeived. This is of course quite a matter of taste ; 
but if one must drink water polluted with sewage, it 
is perhaps best to be aware of it. 
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British Medical Journal, 


We are requésted to remind members of the Asso- 
ciation that the Annual Subscriptions became 
due on the lst of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 





Tue PosuisHer begs respectfully to inform the 
Secretaries of District Branches and the members 
of the Association interested in extending its 
numbers, that the prospectus of the forthcoming 
volumes of the Journat for the year 1867 is 
reprinted in a separate form for distribution, and 
that he will be happy to forward it where de- 
sired. 


Hritish Aledical Journal. 


SATURDAY, DECEMBER 29rn, 1866. 
Ranching 
EDITOR’S FAREWELL. 


WE cannot lay down the pen as editor of this Jour- 
NAL, without offering to the members of the British 
Medical Association our thanks for the invariable sup- 
port which we havereceived from them in our efforts 
to maintain the high standing of our calling, as well as 
to widen the influence of the Association by improving 
the condition of its Journat. Thanks to their 
support and generous sympathy, we may venture to 
congratulate the Association that we have been en- 
abled not only to hold our own in the struggle of 
journalism, but to have conquered for our JoURNAL 
an unquestioned position in the field of medical 
literature, and effectually carried on no mean struggle 
in the cause of professional morality. 
Perhaps we may be pardoned if, at this moment, 
we venture with some little self-complacency to 
. congratulate the Association on its present state of 
vigour, on its influence and its usefulness. Surely 
we may affirm, that never at any period of its exist- 
ence has the Association had a firmer hold on the 
profession than it has at this moment. Year after 
year the highest illustrations of medicine and sur- 
gery have been proud, at its annual meetings, to 
preserit themselves as exponents of the scientific 
labours and of the sentiments of our profession, 
‘ thereby acknowledging the Association to be the 
worthy representative of its honour and its science. 
This is the high position now assumed by our 
Association ; and it is not a little significant of its 
solidity, that we no longer hear whispered from 
within, or cried aloud from without, “ Cui bono ?” 
“when men speak of its operations. 
As regards our conduct of the JourNnau during 
the past six years of its existence, we must speak 
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with moderation ; but yet, after the many votes of 
thanks to us, recorded, we believe, by every Branch 
of the Association in the kingdom, it would be an 
affectation of modesty if we were to pretend that 
the JOURNAL, in our hands, has not somewhat con- 
tributed in raising the Association into its present 
high condition of scientific vigour and of social in- 
fluence. And if we speak of this, it is that we may 
remind our readers of the struggles for its very ex- 
istence which the JouRNAL has had to maintain; or 
rather, we should say, of the many and constant 
efforts which have been made by ill-judging friends 
and open enemies to bring it to a close. This 
struggle, happily, is now at an end. Friends have 
become convinced of the error of their intentions, 
and enemies of the inutility of their attacks ; and no 
one now ventures either to question or to doubt the 
propriety of its existence. Its special object and 
usefulness are now accepted facts. It encourages 
medical science by recording the transactions of the 
Branches of the Association ; it promotes fraternity 
in the profession, by being a bond of unity and 
goodwill between its members ; it gives power to the 
will of the profession by imparting to it the force of 
unity ; and, above all, it sustains the morality and 
honour of the profession. Being the mouthpiece of 
the sentiments of the profession, it is bound by the 
very terms of its existence, without fear or favour, 
to maintain and proclaim those sentiments of mo- 
rality which are the guiding rules of our professional 
life. Whoever subjects himself to the rebuke of this 
JOURNAL may be sure that he subjects himself to 
the rebuke of the profession at large—that he sins 
against professional morality. The editor’s pen does 
not express the opinion of an individual ; it records 
the judgment of the profession. Swayed by no in- 
terests excepting those of the Association which he 
represents, the editor of this JouRNAL is bound un- 
compromisingly to denounce what the Association— 
i.¢., the profession as a body—condemns. The ne- 
cessity for the existence of such a journal has been 
proved by its deeds. Those deeds have been appre- 
ciated ; and the British MEepicaL JOURNAL, as the 
fitting exponent of the will and intention of the pro- 
fession, is now an accepted fact. 

We may be forgiven if we thus refer to the imme- 
diate past history of this JournaL. The lesson to 
be learnt from the past is one which may be 
usefully remembered in the future. The editor, 
to work manfully and usefully, requires the 
united and firm support of the Association. His 
efforts in the advancement of science, and while 
doing battle with professional disorder, are paralysed 
so long as he is forced to defend the very ground 
upon which he stands. 

Sincerely, therefore, do we congratulate the pro- 
fession that the JouRNAL has at last lived down all 





the many attacks made on its existence. And no 
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small matter of congratulation is it to ourselves, 
that we are enabled to hand to our successor the 
JOURNAL at 2 moment when the voice of opposi- 
tion, both from within and from without, is heard 
no more. Gladly also do we record the fact, that 
we leave it ix peace with all our medical con- 
temporaries. 

For these reasons, then, we may be forgiven if at 
this parting moment we indulge the honest pride of 
haying been in some degree instrumental in the pro- 
gress and expansion which the Association has under- 
gone during the past few years. And surely, also, 
we may fairly indulge the sanguine hope that, in the 
vigorous and practised hands of its future distin- 
guished editor, the JourRNAL will not fail still fur- 
ther to extend the usefulness of the Association, and 
to exercise a salutary and guiding influence in pro- 
moting the well being of the profession at large. 

Perhaps there never was a moment in the history 
of our profession when a firm and honest criticism 
was more needed in dealing with its literature; for 
assuredly there never was a time when the press per 
fas et nefas has been so widely resorted to as a means 
of gaining fictitious notoriety, as well as a true 
scientific reputation; never a period when books 
have been made so extensively available as a means 
of advertisement. Moreover, in the ethical charac- 
ter of our profession, there is, unfortunately, still 
work enough for the exercise of an uncompromising 
condemnation of things professionally dishonest. 
And who is to do this work, if not the medical 
press? The profession (and not unnaturally) are 
apt to underestimate, and even overlook, the real 
value of an earnest and determined monitor engaged 
in directing and preserving the credit and character 
of the profession; and sincerely therefore do we 
hope to have done something in elevating the posi- 
tion of journalism in the eyes of our medical 
brethren ; in bringing them to regard it as the exer- 
cise of talent worthy of all that consideration which 
attaches to high professional skill honestly exer- 
cised. 

In conclusion, we must add one word especially 
personal to ourselves. We have, in the perform- 
ance of the work delegated to us, been forced at 
times to say that which may have hurt the feelings 
or the prejudices of individuals. An editor cannot 
avoid such criticisms and be honest. We hope, 
nevertheless, that those who may have thus taken 
umbrage at our words, will regard them as in no sense 
personal, but simply as the conscientious and necessary 
expressions of an editor engaged in the performance 
of his duty. And, in asking this for ourselves, we 
would ask the same for our successor. Fortunately 
or otherwise—we think fortunately—the editor of this 
JOURNAL is a known and responsible person; and 
just, therefore, in proportion as the justice of his 
criticism is guaranteed by his personal responsibility 


—just in proportion to its sincerity and value— 
ought the consideration and protection of the profes- 
sion to be extended to him. 

‘A great future, we verily believe, is in store for 
our Association, In that future its JouRNAL must 
ever play a conspicuous and leading part; and if 
there be one earnest wish we would impress upon 
our readers in these our parting words, it is 
this, that they should in the future cement and 
foster the relations of the JouRNAL with the Asso- 
ciation. 


THE STONE HOSPITAL CORRE- 
SPONDENCE. 


Ovr silence on the subject of the Stone Hospital 
Correspondence seems likely to be misinterpreted. 
The particular case, however, of Mr. Walter Coulsor 
can be judged, we think, without comment. His letter 
admits, in fact, the practical misleading of the mem- 
bers of the surgical staff of St. Mary’s Hospital who 
signed the document which we published, on a sub- 
ject on which, in common with other professional 
men who signed a protest against the Stone Hospi- 
tal, they feel strongly. But he declines to remedy 
the breach of faith by the onlyjreparation which he 
can offer, resignation of one or other appointment. 
He pleads that the deception was not premeditated. 
This lessens the offence, but by no means lessens the 
honourable obligation to repair it. Mr. Nunn has 
already marked out, we think, the better course, in 
deferring to the opinions of his colleagues at the 
Middlesex. 

As to the general case of the Stone Hospital, we 
think it ought by no means to be confounded—as 
the attempt is being made—with that of other 
special hospitals. They profess to provide for the super- 
fluity of the hospitals—the tedious and overflow- 
ing cases of cancer, paralysis, consumption, syphilis, 
and the like. This proposes to abstract the scanty 
cases of stone, which are earnestly sought after and 
carefully provided for, and which are necessary for 
clinical instruction in the general hospitals, on the 
offensive and absurd ground that they will be better 
treated by Mr. Coulson, junior, Mr. Herbert Scott, 
and whoever else may be induced to join them, 
than in the hands of such men as, say, Fergusson, 
Curling, Prescott Hewett, Paget, Henry Thompson, 
and the great body of hospital surgeons generally. 
It differs from all other special hospitals in its raison 
@étre; and amply deserves the proscription which 
for three years has been imposed upon it. At least, 
any one who patronises such an assumption and 
becomes party to the offence is out of place amongst 
the staff of any general hospital. 


— 
— 
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A NEW DOUBLE QUALIFICATION. 
We rejoice to announce that the important change 
which we only last week warmly advocated is likel; 
to be quickly commenced. ‘ 
A communication, which is likely to have much in- 
fluence on the future status of our profession, has 
been made to the College of Physicians by the 
College of Surgeons. Some of our readers may re- 
member that, on more than one occasion, the College 
of Physicians has earnestly and seriously endeavonred 
to enter into mutual agreement with the College of 
Surgeons for the purpose of instituting a joint exa- 
mination, and granting by a single examination a 
high and effective double qualification. Hitherto, 
however, the College of Surgeons has not been suffi- 
ciently advanced in progressive modernism to accept 
such a proposal; and it may certainly, therefore, 
now be hailed as one of the cheering signs of its ad- 
vancement in liberalism, that it now comes forward 
in its turn expressing a desire to bring about some 
arrangement of the kind referred to. ‘reat credit is 
due to Mr. Partridge, the President of the College of 
Surgeons, for the active part which he is taking in 
bringing the College up to a level with the require- 
ments of the age. Mr. Partridge informs the Col- 
lege of Physicans, in a letter addressed and read to 
them on the 22nd inst., that a Committee of the 
College of Surgeons is desirous of meeting a Com- 
mittee of the College of Physicians to confer as to 
the propriety of joint cooperation in the matter of 
granting diplomas. The College of Physicians at 
once unanimously accepted the proposal, and then 
and there the President nominated, as members of 
the Committee to represent the College, the Presi- 
dent, the Treasurer, the two Senior Censors‘ of the 
College, with the Registrar and Dr. Risdon Bennett. 
As the College of Physicians have always had a 
strong feeling in favour of this system of joint exa- 
mination, and as the College of Surgeons now comes 
forward, we must suppose, with a bond fide intention 
of assisting in bringing it about, and as there as- 
suredly exists intrinsically no difficulty in coming to 
suitable terms, we may regard this important move- 
ment as almost as good as an adopted conclusion. 


NEXT SESSION. 
Wao is to blame for the continuance of that system 
of nefarious extortion and obscene fraud which is 
carried on by the authors of “secret guides’’, “private 
friends,” and “‘ physiological handbooks,” and the like? 
Not the press ; for the advertisements of these men 
are now excluded by respectable journals, and their 
tactics have been many times exposed before, as they 
are again this week, by the Saturday Review, in an 
able article on “Secret Terrorism.” Not the medi- 
cal profession ; it has expelled the very few rogues 
‘who sought to legalise the traffic by obtaining 
diplomas from various Colleges; their names have 
been erased from the rolls of the registered practi- 
tioners of the country and have been struck off the 
lists of their Colleges. Moreover, this has been done 
publicly, and the names have been printed in all the 
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professional and political journals. But they flourish 
almost unhurt, and will continue to do so while the 
law countenances by inference the illegal assumption 
of medical titles by men who no longer possess them, 
or who never had any just claim to them. A penalty 
is, indeed, imposed by the Medical Act upon those 
who assume to be “registered practitioners”; but 
the punishment is reserved for the pretence of regis- 
tration, and not for the false assumption of the title. 
This, of course, makes it a dead letter. The Register 
is a big and costly volume, which, we should suppose, 
hardly a layman in the kingdom possesses, and to 
which very few have access. This state of the law is 
an obvious evil; it is not: merely absurd, but very 
injurious. A very simple and efficient clause has 
been proposed to the Government by way of a short 
amendment of the Medical Act. This clause has been 
approved by Mr. Thring, and sanctioned by the last 
Government. The bill containing it was in the Home 
Office, drawn and ready for the House, when Mr. 
Walpole came into power. {ts introduction had been 
greatly delayed by the reform debates; and Mr. 
Walpole was unable to press it on, in the then 
crowded state of the business of the House. The 
draft of the Bill is before us; and the clause is simple, 
and would be effective in preventing the fraudulent 
assumption of medical titles, which is the kind of pro- 
tection really needed by the public. We have reason 
to believe that the Bill will be introduced early in the 
ensuing session ; and a more uéeful piece of legisla- 
tion could hardly be accomplished. 





THE PERSISTENT EPIDEMIC IN CARNARVON. 

We are glad to hear that the attention of Govern- 
ment has been drawn to the continued prevalence of 
cholera in the Carnarvon Union. Some weeks ago, 
we reported the outbreak, and we have each week 
since given an account of the fresh attacks and 
deaths which have taken place. It will be remem- 
bered that our last notice xecorded the fact that the 
deaths had increased from seven to seventeen, though 
the fresh cases had not been so numerous. We un- 
derstand that the Medical Department of the Privy 
Council has directed one of its inspectors to go to 
Conway to ascertain the canse of the outbreak, and 
to advise the authorities as to the best way of deal- 
ing with the epidemic, with a view of arresting its 
extension and progress. Last week, the fresh attacks 
were 145, but the deaths 15, only two less than in 
the preceding week. 


ROYALTY. 
Tue loyalty of Englishmen {if not their love of taxa- 
tion) gives them always a great interest in antici- 
pated additions to the numbers of the royal family. 
The recently published statements on this subject 
are understood to be correct, except that the ac- 
couchement of the Princess of Wales may be ex- 
pected in March, and that of the Princess Christian 
in April. The Princess Reyal of Prussia has quite 
recovered her health and spirits, which were de- 
pressed by the loss of her infant. The recent in- 
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disposition of the Prince of Wales was, we believe, 
nothing more serious than an attack of boils, pro- 
bably consequent upon a great deal at fatigue, but 
attributed by cognescenti at court to partaking of 
frozen meat at St. Petersburg, which has the reputa- 
tion of producing such mishaps. 


WASTED LIVES. 

Ir seems that the old hunt for slavers is continued 
on the old principles, spite of the useless waste of 
life involved, and the utter absence of results. The 
* poor old Oberon’’, which cannot sail over 2.8 knots, 
or steam more than about 6 knots, was, on the 7th 
of November (according to the Army and Navy Ga- 
sette), on her way to Lagos, one of the most deadly 
stations on the West Coast of Africa; then, if there 
were any slavers to be found in their old haunts, they 
might have the satisfaction of laughing at her. 
Meantime the assistant-surgeon and others had been 
down with the coast fever. It is suggested that a 
run up to Ascension would be a prudent step, if the 
commander could take the responsibility upon himself 
im the absence of his senior officer. 


A DIFFERENCE WITHOUT A DISTINCTION. 

Ir the Medical Council should succeed, as we hope 
they may, in obtaining a legal protection for the 
various medical titles conferred by the chartered col- 
leges and universities of the kingdom, so devised that 
it will be a penal act to assume them without war- 
rant or to imitate them fraudulently, it is possible 
that some difficulty might occur as to the letters 
M.B.C.P. They, of course, indicate that the owner 
possesses the diploma of the College of Physicians of 
London ; but they also distinguish (or confound) the 
members of the Royal College of Preceptors, and be- 
tween the two colleges there is a very great differ- 
ence, although between the initials there is no dis- 
tinction. 


THE YELLOW FEVER NEST. 

Tue Lords of the Privy Council have just made an 
order directing that every vessel coming from or 
having touched at the port of St. Thomas “shall 
come to an anchor at such place or places as may 
from time to time be appointed by the Commis- 
sioners of Her Majesty’s Customs, for the purpose of 
having the state of the health of the crew of such 
vessel ascertained, before such vessel shall be per- 
mitted to enter the port whereto she shall be bound, 
or any other port of the United Kingdom ; and shall 
remain at such place or places until the state of 
health of such crew shall have been ascertained ;” 
and further directing that every vessel is “there- 
after to be subject to such lawful direction as may be 
made in that behalf by or under the direction of the 
said Lords.” 


Tux PRESIDENT AND COUNCIL OF THE QUEKETT 
Microscoricat Crus have issued cards for a soirée 
on Friday, January 4th, at the University College 
Library, which has been lent for the occasion by the 
authorities. 





CHRISTMAS IN THE HOSPITALS. 

Tux sick in the London hospitals have not been for- 
gotten during the Christmas season ; they have been 
made to feel, so far as it has been possible, some- 
thing of its festivity, and all its religious import. 
The wards of many hospitals are gaily decorated not 
only with holly and mistletoe, but with every variety 
of bouquets and floral devices; and some present a 
singularly gay and pleasing aspect. Such change in 
their fare as can be permitted has occasionally been 
made. The chaplains and lady visitors are chiefly to 
be thanked for this seasonable labour of love. 


GOOD NEWS FROM THE EAST. 

It is reported that the cholera epidemic in Persia 
has come to an end, and that since the beginning of 
this month not a single case has occurred. The pre- 
sence of cholera in Persia is a matter of the highest 
importance to us in Europe, as a rigid quarantine 
against India would be of little value in the face of 
endemic or epidemic cholera in Persia. We are glad 
to learn, also, that the cholera which had recurred at 
Constantinople has been confined to a few isolated 
cases, and has disappeared since some weeks. It has 
also ceased, we are informed, in Alexandria, since the 
20th ultimo. Vessels from the above ports will now, 
therefore, be admitted to free pratique. 


THE QUEEN’S AT BERMUDA. 

WE have received a communication frcm Lieutenant, 
Colonel Attye, the officer commanding the Queen’s 
at Bermuda at the time when they were so decimated 
by yellow fever and were retained in the very hot- 
bed of the epidemic, contrary to urgent medical re- 
presentations and to all experience. The object of 
this communication is to show that the blame lies 
not with himself, but in a higher quarter; and we 
feel bound to add that we have received another 
communication this week of like effect from a gentle- 
man who was in a position to be well informed, but 
who desires to withhold his name. Colonel Attye 
writes : 

“ On the morning after the Queen’s landed at St. 
George’s, Dr. Hunter, the Health Officer, called on 
their commanding officer and reported that a fatal 
case of decided yellow fever had occurred the former 
day in St. George’s, and that a few days before there 
had been also a suspicious death, but which had been 
called jaundice. He, therefore, recommended the 
removal of the regiment to the Ferry, where com- 
munication with St. George’s could, in a great mea- 
sure, be cut off. 

«The commanding officer of the Queen’s, being the 
junior of four lieutenant-colonels on the islands, 
could act only ‘under authority.’ He at once went 
with his adjutant to the senior officer on the spot 
(the second in command), and requested that imme- 
diate steps might be taken for the removal of his 
corps. A telegram was sent to the Commandant, 
who refused to sanction it, but his own corps, the 
39th, was sent there a day or two later; and, 
although their tents were purposely left stan on 
their embarkation, it was not till after re ap- 
plications that the commanding officer of the 2nd 
obtained authority for the move, and then only for a 
limited proportion.” 
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THE BOULOGNE STATUE OF DR. JENNER. 
Tue College of Physicians, on the 22nd instant, 
considered the application for a grant from the 
French Committee engaged in erecting the statue of 
Jenner at Boulogne, and subscribed £25 towards de- 
fraying the still outstanding amount due on account 
of the statue. 


THE DYSTER ENDOWMENT. 
Tue College of Physicians have adopted the follow- 
ing regulations for the management of the money 
presented to them by Dr. Dyster. 

“ That the memorial shall consist of a gold medal 
of the value of £20, to be called the ‘Baly Medal’, 
and to be awarded, as es every alternate year 
to the person who shall have distinguished himself 
in physiology. That the honour shall be extended to 
foreigners without exception. That the medal be 
conse after the Harveian Oration, by the Presi- 

t of the College. That of the sum of £400 placed 
at the disposal of the College by Dr. Dyster, such 
' part shall be first expended as may be required to 
procure the dies for the medal ; and that the interest 
accruing from the remainder shall be expended 
on the medal. That the medal shall present on the 
obverse the portrait of the late Dr. Baly, surrounded 
by the words, ‘In honorem Gulielmi Baly, M.D..,’ 
surrounding the head, and beneath the bust, the 
words, ‘ Ex instituto F. D. Dyster, M.D., mpcccixvr’;; 
and on the reverse, a view of the College, with the 
words, ‘ Coll. Reg. Med. Lond.’ under the same. And 
that the name of the medalist, in his native lan- 
guage, with the date of the award, be engraved on 
the rim of the medal.” 


‘* WORTHY OF THE SPONGE.” 

Tue name of George Frederick Thomas of Melbourne, 
Member of the Royal College of Surgeons of 
England 1859, Licentiate of the Royal: College of 
Physicians of London 1864, has been removed from 
‘the Medical Register by virtue of the powers en- 
trusted to the General Medical Council under the 
Sect. 14. This person, besides representing himself 
as a member of the Council of Medical Education, 
London, had been guilty of unprofessional conduct, 
of which it will be remembered that the College of 
Physicians, as mentioned in our report of last week, 
then took serious cognisance. Unfortunately, in the 
present state of the law here, this, which is intended 
to be a very serious punishment, is practically robbed 
of its intended efficacy ; since the deprival of diploma 
and the erasure from the Register, still leaves the 
culprit free to assume his medical titles as of yore, 
and to practise undisturbed, as many others do under 
similar circumstances at present, in England. 


DR. GOOCH. 
A porTralt of the late Dr. Gooch has been presented 
by his daughter to the College of Physicians. “ Not 
many of you,” said the President, in speaking of 
this gift, ‘may remember Dr. Gooch. But some of 
us personally knew him, acute, sagacious, and suc- 
cessful. He died too early, in the very zenith and at 
the acme of his reputation.” His daughter hoped 


that the portrait might be allowed to take its rank 
amongst the worthies of the College. 
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BURIED ALIVE. 

A HORRIBLE instance of neglect and ill-treatment of 
a lunatic in Scotland, which was brought to light 
through the vigilant activity of one of the Deputy- 
Inspectors in Lunacy, has been published in most of 
the daily papers. The patient, a young woman, had 
been walled up in her room, and had lived there 
naked and filthy for years; the relatives who had the 
poor creature in their charge having evidently acted 
in this barbarous manner from an ignorant horror of 
insanity, and from an unwillingness to let her be 
taken from them to an asylum, rather than from any 
positive cruelty of disposition. A few years since, 
before the Board of Lunacy was established, many 
cases of a like kind occurred ; but, in consequence of 
the active exertions of the deputy-inspectors, whose 
special duty it is to visit the registered lunatics in 
private dwellings, and to search out those who are 
so placed illegally, these terrible cases have almost 
entirely disappeared. It is only now and then that 
such a case is discovered in some remote country 
district. Their past frequency and present great 
rarity testifies to the value of the rigid system of 
inspection, and the excellent progress made in this 
matter in the last few years. 


THE CHOLERA-POISON AND CHOLERA-DISCHARGES. 
Dr. J. S. Atteyne, of St. Louis, in his Report on 
Asiatic Cholera, which has been epidemic in that 
city, says : 

“The cholera-discharges were not always copious 
or frequent ; indeed, we may say with truth, from our 
own observation, sustained by the remarks of others, 
that there did not appear sufficient reason, in the 
quantity of secretion from the bowels, for the rapid 
and profound collapse. The most malignant cases, 
as we now can recall, by reference to notes, were 
those where the vomiting and purging were insigni- 
ficant. Judging from them, the prognosis was favour- 
able; but the rapidly fatal termination showed the 
fallacy of our belief. As an extreme instance of the 
powerful impression of cholera poison, without the 
usual symptoms, we witnessed, in what we could not 
otherwise term than a case of cholera, all the symp- 
toms, such as cold extremities, cramps, sunken eyes, 
choleraic voice, depression of the nervous and circu- 
latory systems, and yet no vomiting, not even nau- 
sea, and no dejections. The patient, after a week’s 
sickness, gradually recovered. On the other hand, 
large evacuations seemed to throw off at once the 

ison from the system—if such an expression may 

e allowed—and the patient recovered as rapidly as 
he sank.” 


Use or Tospacco By CHILDREN. In Fall River, 
Mass., the children in the public schools use tobacco, 
and become intoxicated to such an extent that the 
Superintendent of Schools has written a public letter 
on the subject. 


Sr. Mary’s Hosprrau will presently benefit to the 
extent of £5000 by the will of Mr. J. Scrivener, lately 
deceased ; this amount is bequeathed in reversion. 
Landed property, believed to be of considerable 
value, is devised by the same testator to St. George’s 
and Middlesex Hospitals. 














_Dée. 29, 1866.) 


_ REPORT ON“ LEPROSY. _ 





__ fe ato So, 








THE EXPECTED WARRANTS FOR THE ARMY AND NAVY 
MEDICAL SERVICES. 


Tae Army Medical Warrant, of which so much has 
been said, is ready, and in type. It is not yet, how- 
ever, promulgated, and will not be separately pub- 
lished, but will be included, we are informed, in the 
second volume of the Amended Army Regulations, 
which is about to be published. We understand 
‘that it will grant rates of pay in some respects rather 
higher than those suggested by the Committee on 
“whose recommendation it is founded. Sir James 
Gibson’s protest on behalf of the officers of higher 
rank has been attended to, and they will receive an 
increase (of no considerable amount, however) beyond 
the scale of pay published in the recent blue-book. 
The amended Naval Medical Warrant is not yet 
ready. We believe that the benefits which it will 
confer will chiefly consist in improved retirement in 
the higher ranks and better allowances for officers 
on shore. 


Ar the last meeting of the Academy of Paris, M. 
Larrey asked if the officers had any news of MM. 
Follin and M. Rayer, who were reported to be very 
ill. “The Academy could not by its silence show 
itself indifferent to the state of these two honour- 
able members.” M. Trousseau and M. Broca re- 
ported that M. Follin was out of danger; and we 
learn from another source that M. Rayer is also doing 
well. M. Follin has just been elected President of 
the Société de Chirurgie. 

Dr. Thiersch of Erlangen recalls attention to some 
earlier researches on the question, Are non-volatile 
combinations produced in the spontaneous decompo- 
sition of choleraic dejections which, introduced in 
small quantity into the healthy animal organism, 
give rise to the disorder? The dejections were with- 
out injurious action on the animals during the first 
three or six days of the decomposition; but in the 
following days of the decomposition a poisonous prin- 
ciple was developed, attached to the dry residuum of 
the dejections, of which a small portion produced in 
the animals a disease presenting the symptoms cha- 
racteristic of cholera. This poisonous principle dis- 
appeared at a later period of the decomposition. The 
decomposition took place at a temperature of from 
43° to 52° Fahr. 

M. Preterre, a well known dentist of Paris, states 
that, after a considerable experience of the protoxide 
of nitrogen as an anesthetic, he considered it a most 
precious agent. In one or two minutes, at most, a 
sufficient sleep is obtained to extract a tooth or to 
practise an operation of short duration. After 
awaking, the nausea, the loss of appetite, the help- 
lessness, and the fatigue, which ordinarily follow 
anesthesia obtained by chloroform or ether, never 
occur. 

M. Ricord has been elected Vice-President of the 
Academy of Medicine, so that he will succeed in turn 
to the presidency. This has not occurred without 


opposition from the Faculty, by whose influence M. 
Denonvilliers was nominated. The opposition to M. 





Ricord was by reason of his position external to their 
body. But the Academy maintained its position as 
the equal platform for all worthy celebrities, and 
M. Ricord triumphed easily. 








REPORT ON LEPROSY. 





A Report on Leprosy by the Royal College of Phy- 
sicians has been prepared for Her Majesty’s Secretary 
of State for the Colonies. It is a very bulky, very 
elaborate, and very valuable contribution to our 
knowledge of this intricate subject. The College 
have performed this great labour at the request of 
the government. The suggestion arose out of a 
letter from the Governor o Barbados to the Duke 
of Newcastle, stating that this fearful malady is on 
the increase in that colony, and suggesting that, 
por sa as the case of the unhappy leper may be, the 
collection of reports from all the colonies on the cha- 
racter and progress of the disease, the treatment and 
dietary observed, and the general regulation of leper- 
houses, might be attended with some possible ad- 
vantages, and tend to ameliorate the condition of 
these unhappy sufferers. The College assured the 
Duke of Newcastle of their willingness to cooperate 
in this humane work ; on the nomination of the Pre- 
sident, Dr. Budd, senior censor, Dr. Owen Rees, Dr. 
A. Farre, Dr. Gull, Dr. Milroy, and Dr. Greenhow, 
were appointed a committee to frame inte tories 
and report on the disease. These were dispatched to 
all the colonies, and a considerable mass of evidence 
has thus been obtained, and is here elaborately di- 
gested and collated. One most important conclusion 
at which they have arrived discredits entirely the be- 
lief that leprosy is contagious, or communicable by 
proximity or contact with the diseased. The evidence 
derived from the experience of the attendants in 
leper asylums is especially conclusive on this point. 
Thus there is not, in this great mass of reports from 
all parts of the world, “ anything which justifies 
measures for the compulsory segregation of lepers.” 
In India no such segregation is attempted, but in 
many countries, including some British colonies, the 
slightest ascertained taint of the malady carries with 
it aseclusion tantamount to banishment from the 
rest of the community, or even to perpetual deten- 
tion in a lazaret. Enactments for the arrest and 
imprisonment of lepers have been proposed or — 
even within the last few years in some of our Indian 
colonies. In the villages of Syria, lepers are required 
to go to Damascus, or some other town where there 
may be a public asylum; and if they will not con- 
form to this rule, “‘ they are made to live in a cave or 
hut outside the village, where they remain in —_ 
tual quarantine.” All such enactments or reg 
tions should be abolished. The Report constitutes 
a book of great size, and will require further ana- 
lysis. 








Tue Dancer or ustne CHEMICAL PowpERs IN 
Cooxine. A very narrow escape from poisoning a 
whole family bas occurred at Wilmington. yee * 
J. Davis was making a hard pudding for dinner, she 
went to a shelf to get a pinch of “ baking powder” 
as she thought, to mix with it; but, in mixing, she 
fancied it did not feel just like baking Bones and, 
on taking up the packet and looking at it, she saw 
“ poison” la on the packet, and which was 
found to contain oxalic acid, which had been left 
there unknown to her, for cleaning boot tops. She 
was much frightened, and at_ once threw it all away. 





(Brighton Paper.) 
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Association Intelligence. 





BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue second ordinary meeting was held at the York 
House, Bath, on December 13th, 1866; J. S. Bar- 
Trum, Esq., F.R.C.S., President, in the Chair. There 
were also present thirty-two members and seven 
visitors. 

The minutes of last meeting were read and con- 


New Members. Mr. H. Wintle (Bristol), Mr. J. R. 
Dunn (Keynsham), and Thos. Barrett, M.D: (Bath), 
were elected members of the Association and the 
Branch. 

Dr. Tunsraut and Mr. R. N. Srone gave notice 
that they should introduce amendments to the pre- 


sent law re; ing the mode of ballot for new mem- 
bers. The President suggested that they should 


confer together, and give notice to the Secretaries to 
= the next meeting special to discuss the sub- 
ject. 

Communications. 
were made. 

1. On Gonorrhewal Rheumatism. By A. Prichard, 
Esq. A discussion followed, in which Drs. Cooke, 
Tunstall, and Martyn took part. 

‘2. An Extraordinary Case of Carcinoma in a Child. 
By W. B. Herapath, M.D. Mr. Leonard, Dr. Gour- 
lay, and Mr. Mason took part in the discussion. 

8. The Internal Use of Tartar Emetic in sudden 
Acute Inflammations. By J. K. Spender, Esq. 

4. Mr. H. W. Freeman showed some interesting 
readings of the Sphygmograph from patients under 
his charge at the hospital. 


The following communications 





SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT. 


A meeztine of this Society was held on Thursday, 
December 13th, at the Longton Hotel, Sydenham. 
Epwarp Ray, M.D., of Dulwich, was in the Chair; 
and eighteen members and visitors were present. 

The Late Mr. W. T. Sargent. The following reso- 
lution was proposed by Dr. Lancuester, seconded 
by Mr. Borromuey, and carried unanimously. 

-“ That this Society has heard with the deepest re- 

t ofthe’ untimely death of Mr. W. T. Sargent of 
Redhill » which occurred only a few days after he had 
attended and read a paper at its last meeting. The 
Society desires to express its appreciation of his high 
oennere worth, as well as of the general esteem 

which he was held; and to tender the expression 
of its warm sympathy with his widow and family in 
their sad bereavement.” 

Communications. 1. Dr.J.M. Brieut, of Forest Hill, 
read the notes of a case of Intrathoracic Cancer. 
The symptoms, at first. obscure, were ultimately such 

_ a8 to enable a correct diagnosis to be formed. Dr. 
Bright was thanked for his paper, and requested to 
allow it to be published. 

2. Mr. Sypyzy Jonzs gave the history of a re- 
cent case in which Gastrotomy had been performed 
for the relief of a patient suffering from Stricture of 
the @sophagus. The patient survived the operation 


twelve days—a longer period than in any previously 
recorded case. He eventually died of pneumonia— 
an apparently accidental complication.—Mr. CooPER 


> tm 
snetens he 


tulated Mr. S. Jones on the degree 
met with, and made some remarks 
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on the operation, which he himself had twice per- 
formed. 

8. Mr. CresswELL, of South Norwood, read the re- 
port of a case of Fatal Obstruction in the Small In- 
testines, occurring in a patient who had been the 
subject of gastric fever some time previously. The 
post mortem examination showed great constriction 
of the intestine at one point, due, Mr. Cresswell be- 
lieved, to the contraction of an old typhoid ulcer. 

4, Mr. E. Reynotps Ray showed’‘a large Gall- 
Stone, which had passed by ulceration into the intes- 
tines of a patient, producing a fatal result ; and read 
the notes of the case. - 

5. Dr. Ray exhibited the Bones of a Foetus, which 
had been passed per rectum, at different times in the 
course of two years, by a woman the subject of extra- 
uterine feetation. The patient eventually did well. 

6. Dr. Braxton Hicks exhibited his Cephalotribe, 
and promised, at a future opportunity, to make some 
remarks on its use, and on the advantages to be de- 
rived from it. 

Next Meeting. It was arranged that the next 
meeting should be held at Croydon, on Thursday, 
March 14th, 1867 ; and that Mr. Berney be requested 
to act as chairman. 

The Dinner took place at 6.15 P.m., and was at- 
tended by sixteen of those who were present at the 
meeting. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


Tue third general meeting of the present session 
was held at the Midland Institute, December 13th, 
1866. Present: T.'A. Carter, M.D., President, in 
the Chair ; and twenty-four members. 


Communications. 1. Dr. B. W. Foster exhibited a 
specimen of Rupture of the Aortic Valve from mus- 
cular effort. The specimen was taken from a soldier 
who had been discharged on account of the symp- 
toms produced by the rupture, which occurred while 
the man was stretching over a high obstacle in order 
to reach something beyond. The left segment of 
the aortic valve was torn from its attachment at its 
angle of junction with the posterior; it was still 
attached about three-eighths of an inch below the 
other seginents. The curtain of the valve was also 
perforated in two places. The pulse-traces, taken 
with the sphygmograph, were also shown. 

2. Mr. Ot1iver PEMBERTON read notes of a case of 
Foreign Body in the Larynx, and exhibited the post 
mortem appearances of the same. The child, 7} years 
old, came under Mr. Pemberton’s care in August 
last. She was said to have swallowed, in the Septem- 
ber of the previous year, a portion of a japanned 
buckle. She was seen by a surgeon within half an 
hour of the accident, when she presented an anxious 
appearance, and suffered from difficulty of breathing 
and loss of voice. There was no difficulty in degluti- 
tion. The symptoms began to abate; and, when 
Mr. Pemberton saw the child, she was healthy, and 
suffered no inconvenience beyond the weakness of 
voice. There was no stridor; and no abnormal phy- 
sical signs could be discovered upon auscultation of 
the lungs or of the larynx. On account of the ab- 
sence of urgent symptoms, laryngotomy was not 
deemed advisable, and the child returned home. 
Three days after her return, she was seized with vio- 
lent vomiting from an overloaded stomach. This pro- 
bably stirred the foreign body, set up inflammation 
of the laryngeal mucous membrane, and caused 
death. The body of the buckle, an inch long, was 
found lying vertically in the larynx posteriorly, while 
the teeth lay in the angle of the thyroid cartilage. 
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3. Dr. RussEeut read a on Cholera and the 
Water-supply. Dr. Russell alluded to the origina- 
tion by Dr. Snow of the theory of the | em oy ergy of 
cholera through the water-supply, and said that the 
experience of the present epidemic accorded entirely 
with this theory. According to Dr. Snow’s theory, 
cholera is the result of a specific poison which lives 
and multiplies in the alimentary canal; and further, 
the cholera poison is extensively contained in the dis- 
charges from the stomach and bowels of the cholera 
—*. and is disseminated by them. Being 

ied, the poison may be conveyed by the atmo- 
sphere or by clothing, though by far most frequently 
by water; the water holding in solution the germs of 
the disease, which it conveys into the system when 
used asa drink. He noticed that the salient facts 
which had been established respecting the extension 
of recent epidemics accorded with this theory. He 
said that man was the main, if not the sole, agent in 
multiplying the disease and conveying it to distant 
places. Even a single individual may be the means 
of introducing the disease into a locality, and 
thereby originating an epidemic; and the infecting 
power was intensified when man moved in masses, as 
in pilgrimages, armies, etc. Dr. Russell then gave 


details of some of the most remarkable epidemics of | 


cholera, and showed how in each instance it might 
be attributed to impure water; and mentioned cases 
in which the disease had been traced to privies, and 
through these to the infection of land-springs. He 
mentioned Dr. Budd’s aphorism, that cholera is a 
disease that infects the ground; and said that this 
infection of the ground was the principle which con- 
nects itself with the relation which subsists between 
cholera and the water-supply. Dr. Russell then detailed 
many instances in which the outbreak of cholera was 
distinctly traced to infected water; and stated that 
authors, and also the medical officers of health, were 
agreed in this view almost unanimously. Dr. Russell 
concluded a very interesting paper by some practical 
remarks upon the prevention of an outbreak of cho- 
lera, and called attention to the frequency with 


which the pump-water of large towns was found to | 


be unwholesome, such unwholesomeness in many in- 
stances not being recognisable by taste or smell. 

Each of the papers was followed by an interesting 
discussion. 


Reports of Societies, 





WESTERN MEDICAL AND SURGICAL 
SOCIETY. 


Fripay, Nov. 2np, 1866. 


W. Maxcet, M.D., F.R.S., Vice-President, in the 
Chair. 


A Case of Rupture of the Heart. By G. F. Buanp- 
ForD, M.B. R. T., aged 71, who had been for thirty 
years an inmate of an asylum, summoned the resi- 
dent medical officer to see him early in the morning 
of May 13th. He appeared to have caught a severe 
cold, had some cough, and much pain in the chest 
was shivering. His face and eyes seemed swollen ; 
and he had vomited. His pulse intermitted regu- 
larly every three beats; the heart’s sounds were 
muffied, and the action feeble. The feet were 
cold, and all appetite gone. Mustard plasters were 
applied to the chest, and ammonia and other re- 
storatives were given; and, before the day was 
over, he expressed himself greatly relieved. On the 
14th, he had had a restless night, but was better in 
the morning. He was sitting on the sofa; was un- 
accountably languid and weak ; pulse very irregular ; 
| the heart’s sounds were very muffled. On the 15th, 
| he was much better, but still languid, and could not 
| eat. When Dr. Blandford saw him at 2 p.m., he was 
| sitting up at his table, trying to eat some dinner; 
| but he said he could not get on with it. His pulse 
; then was of an extraordinary character; it was so 
| irregular, that it was impossible to count it. At six 
| o’clock, the medical officer saw him again, and took 
| him the newspaper, which he came forward to receive 
;in his usual manner. Shortly afterwards, his at- 
|tendant, going in with his tea, found him on the 
| sofa, apparently asleep, but in reality dead. 

At a post mortem examination, the pericardium was 
found distended with bloody serum; and the whole 
of the heart was covered with blood-clot, which, after 
being removed, weighed about 5} oz. At the very 
apex of the heart was a small orifice, through which 
| the blood had come, the muscular tissue round bein 
also stained for some distance. This orifice open 





New Members, At a Council-meeting of the Branch, | into the right ventricle. The valves were healthy ; 
the following gentlemen were elected members of | and the muscular structure generally did not appear 
the British Medical Association:—Dr. Wylie, the | either softened or fatty, neither was it dilated or 


General Hospital, Birmingham ; Dr. Overend Drewry, 
Walsall; Mr. Charles Iliffe, West Bromwich; Mr. 
George Elkington, jun., Birmingham; Mr. C. J. 
Bracey, M.B., Birmingham; Mr. E. H. Addenbrook, 
the Children’s Hospital; Mr. Francis Wm. Underbill, 
Tipton. 





Tue Buane Mepats. The Council of the College 
of Surgeons has just forwarded these naval medical 
prizes to the Director-General of the Medical Depart- 
ment of the Royal Navy, to be distributed to the 
successful candidates. 

Longevity. A question which has long been 
agitated and argued pro and con is, whether the 
work of the brain is injurious to health, and whether 
it shortens life. In relation to this subject, the 
Paris correspondent of the Morning Star notices that 
most of the clever men of France reach a great age. 
Of the members of the French Academy, M. Viennet 
is 89; M. de Ségur, 86; de Pougerville, 76; Lebrun, 
82; Villemain, 76; Lamartine, 76; Flourens, 78; 
M. Guizot is 79, and M. Thiers,69; Berryer is 74; the 
Duke de Broglie 82. The ages of the younger members 
of the Academy range from 60 to 70, 





thinned. There was no fat upon the surface of the 
organ. The other organs were healthy. . 


Acute Pericarditis apparently from Pyemia. By A, 
Gopwin, M.D. A boy, C. W., aged 5, well nourished, 
who had nearly ail the prepuce removed on account 
of phimosis, eight days afterwards had severe rigors, 
and was very ill. The author saw him on the tenth 
day, when he was lying on his back with his knees 
drawn up; much fever; hot dry skin; tongue foul 
and dry; pulse rapid; and breathing hurried, The 
whole abdomen was very painful to the touch, more 
especially in the hepatic region. The heart-sounds 
were healthy, and nothing but a few moist réiles were 
heard at the base of the lungs. He went on much 
the same for three or four days, sometimes appear- 
ing better, but soon relapsing. The pain shifted to 
the epigastrium ; he had once or twice partial sweats 
at night, more especially of the head ; but the author 
never found his skin in the least degree moist. He 
would take no nourishment but wine. Occasionally 
he asked for food, but. would not eat it when given 
to him. He was at times delirious, but was never 
observed so by Dr. Godwin. He had tenderness of 





both knees and the right wrist, lasting for a few 
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shift from one to the other, but 
by sw . On the fifth day, he 
ly worse; there was now a loud endo- 


reussion ; the breathin 
intermitting, etc. ; an 
died the next morning. The urine was clear all 
b his illness, without any deposit. 
post mortem examination, the small piece of 
ce that was left was found to be cwdematons. 
raising the sternum, a small quantity of ill-looking 
as if from the right sterno-clavicular 
m. The liver was large and softened, easily 
broken down, and had a mottled appearance. The 
um contained about two ounces of fluid; 


posit of lymph, with a few slight adhesions. The 

rht ides bore of the heart he filled with clot, 

that in the auricle being entirely decolorised, that 

in the ventricle less so, the valves bound down by 

ons; the left chambers were tolerably healthy. 

ere was much fluid in both pleure ; and the bases 

of both lungs were intensely congested, appearing 

almost solid. The ascending cava appeared quite 

healthy ; and there was not any deposit of pus found, 
except the one mentioned. 





LIVERPOOL MEDICAL INSTITUTION. 
NovemsBer 157Tx, 1866. 
W. M‘Cuzanz, Esq., Vice-President, in the Chair. 


s. Dr. Granam exhibited a Larynx with 
a Pendulous Growth attached to the inferior vocal 
cord, completely blocking up the opening of the 
glottis. The tumour was epithelial. The patient 
was 75 years of age, and had suffered from laryngeal 
symptoms for seven years. He was found one morn- 
ing oO in his bed, death being caused by sudden 

on. 

Mr. Epvcar A. Browne showed a specimen of 
Hydatids of the Liver. There were no special symp- 
toms in the case during life suggestive of their 
presence. 

Dr. Camzron brought under the notice of the So- 
ciety a specimen of Pneumonia complicated with 
recent Pericarditis. A negro sailor, aged about 60, 
was itted into the Southern Hospital, and died 
on the‘tenth day of an attack of pleuropneumonia of 
the left lang, complicated with recent pericarditis. 
There was hepatisation of the whole of the lung. 
Thick layers of lymph had been effused on its eal. 
monary and diaphragmatic pleura. In the diaphragm 
were several highly vascular patches. The opposed 
surfaces of the pericardium were adhering exten- 
sively, on the left side of the heart especially, by 
soft recently effused lymph. The following points 
in this case seemed worthy of notice. 1. The oc- 
eutrence, during the whole time of the patient’s re- 
sidetice in hospital, of troublesome hiccough, ex- 
by the condition of the diaphragm. 2. The 

mt of peri 
jem one evidently by extension of disease from the 

ed pleura. 38. The results of thermometric 
observations. It was found that the temperature 
nee 1000 Fahr. to ad ret ore | 
‘progressive avation and eventual fatal ter- 
inination of the-hineade. ‘In another case of pneu- 
time ago; the on Melatenay ten boseted by Ms 
same y was 0 . 

S etareen the movements of the thermo- 





carditis independently of rheu- | die 


density | surfaces of clitoris and nymphe. 





the quantity passed not being excessive, It did not 
contain albumen; nor were the kidneys’ diseased. 
The chlorides increased considerably in the urine 
passed the day before he died, roy, ie previ- 
ously exceedingly scanty. Urates were found in con- 
siderable quantity in the urine passed on the eighth 
and ninth days of his illness. 

Pyemia. Mr. Lone read the notes of some cases of 
Acute Pyemia, and made some remarks on the nature 
of the disease and its complications. 





— - 





Correspondence. 





CLITORIDECTOMY. 
Letrer From CHARLES West, M.D. 


Srr,—I fancied that I had, in my former letter, 
denied the truth of all Mr. Baker Brown’s state- 
ments with reference to myself. It seems, however, 
that in his opinion I have still left one uncontra- 
dicted. I therefore hereby deny that I have ever 
given an opinion to the effect that any case whatever 
“was a suitable one for Mr. Brown’s operation”. 

The mention of “ arsenic” in the letter quoted b 
Mr. Brown has furnished me with a clue which 
should otherwise have failed to find to the case which 
he designates “one of fits of an epileptic character, 
which I attributed to masturbation, and for which I 
applied caustics to the clitoris without any good re- 
sults, and then recommended the patient to come to 
London to undergo the operation of clitoridectomy.” 

The case was not one of fits of any kind whatever, nor 
did the patient mention having ever had any ; but one 
of chronic eczema of the external organs, in which the 
suffering caused by the disease would have rendered 
any attempt at masturbation absolutely impossible. 
I fortunately have preserved a record of the case in 
~— a from which I make the following ex- 

racts. 

« Jan. 11th, 1865. Mrs. , aged 40?, has under- 
gone several operations for lacerated perineum, which 
have been successful in great measure; but she suf- 
fers very much from irritation at perineum and 
vulva, with occasional external redness and swelling. 
It causes much distress at night. Besides that, 
however, is not very well, sleeping badly, and having 
nervous sensations of various kinds. Menstruation 
regular, slightly postponing; but has much back- 
ache. Leucorrhwa is but slight. Bowels act with 
an enema every other day, not else. Youngest child 
7 years old. I find perineum and all parts at vulva 
itself perfectly healthy ; but the preputium clitoridis 
and upper and inner surface of nymphe in a state of 
chronic eczema, with hard white cuticle, a little 
cracking of skin, and adhesion beginning between 
preputium clitoridis and nymphe, J 

“B Zinci oxydi 3ij; glycerini 3iij; aque 3vj—for 
lotion once a day. Argent. nit. gr. v; aque 3j. . 

_“B Lig. pot. arsen. Miv; ferri citratis gr. 1. Bis 





* March 17th. Has not taken medicine regularly ; 
had earache and erysipelas, which called for other 
treatment; but has used the glycerine lotion a little, 
and the nitrate of silver solution frequently, which 
latter allayed the irritation very much. ] 

“The condition is decidedly one of much improve- 
ment, the white condition and thickened cuticle 
being limited almost entirely to the preputium 
clitoridis ; but there are adhesions between the two 
Not menstruated 


for six weeks, when she had an attack of severe pain. 
* To try the arsenic again steadily for two months. 
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“ April 7th. Wrote to say she could not now bear 
the medicine; she had had aching of head and eyes, 
lost appetite, and had some rash over face. 

“ Acid and serpentary ; then quinine and iron. 

“July 9th, 1866. Has varied in condition; has 
been on and off better; but is now worse again than 
she has ever been.” 

Since this date I have not seen the patient. 

I have no recollection, nor do my notes, the whole 
of which I have published, bear any record of any 
“ operation” having been suggested by me; for, in- 
deed, no one but a person who can state that a 
case of chronic eczema is one of epilepsy, can 
assert the habitual practice of masturbation by a 
poor woman whose local disease rendered the slight- 
est touch most painful, and can allege that an appli- 
cation once a i of a weak solution of nitrate of 
silver to the diseased and thickened skin was designed 
to burn away the part, would see in the patient’s 
history the possibility of clitoridectomy having been 
suggested for her cure. 

t is, however, possible that, though I do notin the 
least remember it, I may have said that some small 
portion of thickened and indurated nympha which 
caused great irritation to the adjacent tender parts 
might be snipped off with a pair of scissors by “‘ any 

thecary”. No one knows better than Mr. Brown 

e difference between an operation which “any 
apothecary could do,” and which was so trivial that 
“TI did not need to be present at it,” and clitori- 
dectomy, which sets its mark upon a woman for life, 
and calls for an amount of surgical skill in its per- 
formance which the operator considers not overpaid 
by an enormous fee. 

I have remarked in my former letter, with I trust 
no undue severity, on the careless propagation of 
statements which a little inquiry would have ascer- 
tained to be inaccurate. I have no comment to make 
on the reiteration of a charge which has already re- 
ceived my positive denial. It lies beyond the pale 
of criticism, below the reach of censure. 

I am, etc., CHARLES WEST. 

61, Wimpole Street, Dec, 24th, 1866. 





LEtrerR FroM ROBERT GREENHALGH, M.D. 


_ Sir,—It is with great reluctance that I occupy my 
time and your space by noticing the letter which 
Mr. Isaac B. Brown has inserted in the last number 
of your JournaLt. That letter, however, contains 
sundry statements reflecting so acrimoniously on 
me, that I think it due to myself to trouble your 
readers with this brief reply. 

I will take Mr. Brown’s statements in order. a. If 
I may judge from the tenor of Dr. West’s last letter 
on the subject of clitoridectomy, he will scarcely 
think it worth his while to descend again into the 
arena of controversy; though Mr. Isaac B. Brown 
may “swear” ever so stoutly, and his nurse take 
“ oaths” without number “ before a magistrate.” If 
I may be permitted to place reliance on the evidence 
adduced in the prescriptions and letters, as quoted, I 
should imagine that the case was one of chronic 
eczema. The lotion, I may observe, was stimulating, 
not “caustic”. The allusion to the being 
“burnt away”, or “cut out”, refers probably to some 
hypertrophy, or adhesion of the nymphw not very 
uncommon in that affection. 

On the delicacy of giving publicity to the letters of 
the lady to her nurse, I too “leave your readers to 
form their own ju mt.” 

B. Mr. Isaac B. Brown, referring to my first case, 
says: “ In a case brought to me by an eminent phy- 
sician in London, Dr. West had given his opinion to 
the effect that the case was a suitable one for my 


operation.” He adds: “I am prepared to swear 

t I was so informed by the physician; that phy- 
sician was Dr. Greenhalgh.” To this assertion I give 
the most emphatic denial. Dr. West had never seen 
the patient, at least in consultation with me, as Mr. 
Brown might have ascertained from her before he 
made so reckless an assertion. We know on the best 
and most unquestionable authority that Dr. West 
never has advised and never.would advise clitorid- 
ectomy for the object specified, and we are asked to 
believe that he made an exception to this rule in 
favour of a patient whose case he had not personally 
diagnosed, and whom he had never even seen! Mr. 
Brown complains that this lady had asked me to con- 
sult him sont her, and I had omitted taking any 
steps. I submit that Mr. Brown’s forgetfulness of pro- 
fessional etiquette in this. case seems to have blinded 
him to the consideration that it would have involved 
a loss of dignity and self-respect to which I, at least, 
could with difficulty be reconciled, if I had consented 
under the circumstances to such a course. The pa- 
tient, I may simply observe, had been taken out of 
my hands by the very man to whom I had intro- 
duced her! I deny that I ever recommended re- 
moval of the clitoris for self-abuse. The patient just 
referred to stated that she could not and would not 
discontinue the habit to which she was addicted, and 
that she would have the part cut out, codte qui codte. 
Such being her determination, I advised her to have 
Mr. Brown’s opinion, who was at that time, as I be- 
lieve, the only surgeon who performed the operation 
on which she was so resolutely bent. Mr. Brown 
urged the excision, and promised it would effect a 
cure. Mr. Brown must know as well as I do that 
when I was appealed to, I declined to express an 
opinion, stating that I had no experience, and could 
have no faith in the result thus confidently promised. 
The operation was performed in July 1865, by Mr. 
Brown, and in January 1866 she was worse than ever. 
In presence of this signal failure of clitoridectomy, 
it would be an inquiry of great interest to the pro- 
fession to know what treatment it is which has 
proved, as Mr. Brown alleges, successful. 

c. The profession have now before them two versions 
of what it is difficult to believe can be the same case. 
It is no part of my business to determine whether 
Dr. West, corroborated as he is by Mr. Paget, is more 
deserving of credit than Mr. Isaac B. Brown. The 
last named surgeon is, I think, not always felicitous 
in conveying an exact idea of what actually occurred 
in particular cases. Whether he has been more for- 
tunate on the present occasion, others must judge. 
With re to the report of my observations at 
the meeting of the Obstetrical Society, I think it will 
be generally agreed, that neither the interests of 
societies nor of the profession at large would be pro- 
moted by the publication of the ipsissima verba ut- 
tered on the spur of the moment at any particular 
meeting. At the same time, I quite see the difficulty 
involved in the publication of a report which is not 
taken verbatim from the lips of the speaker. On the 
whole, however, I suppose the greatest ae 
must accrue from the system of reporting in jo 
which best conveys what the writer really meant to 
say, and would actually have said, if he had had 
more time to prepare his words and curtail his ob- 
servations within a moderate space. It was under 
the influence of these views that, some days after 
I spoke af the meeting, I endeavoured to put 
down on paper as well as I could the purport of 
what I had uttered impromptu. It seems to me it 
was my bounden duty to take all care that what ap- 
peared in print should be free from any of the in- 


accuracies incidental to an unpremeditated address 


unassisted by notes. I can honestly say that, if 
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have erred in thus amplifying or correcting what | subject of a very penta condition of the leg, attended 
from me at the , it was out of no | by ulceration and atrophy. She had bean treated by 


intention, but solely from a desire to be accu- 


rate. 

Mr. Isaac B. Brown refers to my Sg A to the Sur- 
gical Home. They were paid on wing occa- 
sions: March 24th, April 14th, May 19th, June 2nd, 
December Ist, 1864; and March 6th, 1865. I have 
the test pleasure in recording these visits, and 
in that on every occasion I was received by 
Mr. Brown with the spate courtesy and attention. 
The fact that I paid them at all, and that I paid 
them so frequently, is a proof that I was determined 
to judge for myself the merits of that institution ; 
that, if I now pen an adverse verdict upon it in 
one of its most important features, I do so “by mine 
own ience, not by others’ talk”. I shall always 
do Mr. Brown the justice to admit that I there saw 

ical operations of considerable difficulty executed 
icuous success. But I saw more than 
that. Truth compels me to add, that I there saw 
scenes and heard details which I will not further 
characterise than by saying that I thenceforth advised 
my class never in to visit that institution, and 
came to a like resolution as regards myself. 
_ I desire to express my regret at having alluded, as 
it is alleged, prematurely to Dr. Harling’s case. It 
is, however, a satisfaction to me to find, from that 
gentleman’s letter, that the statement I made was 
correct, “A — occurred within three weeks of 
the operation, at the present time the wretched 
patient is in a pitiable and unmitigated plight of 
general nervous distress, and has sustained a return 
of the irritation which the excision of the clitoris was 
designed to eradicate.” 

To conclude this thoroughly nasty subject, I am of 
opinion that Mr. Isaac B. Brown’s theories are 
founded on the most unwarrantable assumptions re- 
specting practices to which it is calumniously pre- 
tended the women of England are largely addicted ; 
and I am further of opinion that the operation to 
which Mr. Brown gives such offensive publicity is not 
only utterly futile in effecting the alleged cure, but is 
further t with considerable "ioe to the 
morals of the a and the high tone of the profes- 
sion. am, etc., Rospert GREENHALGH. 


77, Grosvenor Street, W., December 26tk, 1866. 
[Dr. Greenhalgh’s theory of reporting at societies 
can hardly pass without remark. The object of 
who report their own speeches should obvi- 
ously be to give them with as nearly as possible 
literal aecuracy, and to avoid introducing new matter. 
Dr. Greenhalgh’s intentions on the present occasion 
were clearly of the best kind, and we have no inten- 
tion of impugning his motives in criticising his theo- 
ries. The system of reports made by speakers after 
‘dune thought” or the lapse of days is, however, open 
to objection ; and we think that the time has come 
for a revision of the system of reporting at societies. 
Eprrok. | 


BS 
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INFLUENCE OF NERVE-DISORDERS ON 
NUTRITION. 


Lerrer rrom E. M. C. Hooxer, L.R.C.P.Ed. 

Siz,—In your Journat a few weeks ago, was a 
letter from Mr. Paget, calling attention to, and 
courting inquiry in, what appears to me a matter of 
great interest to the physician: viz., the effect of 
nerve-disorders on nutrition. 

My attention was forcibly directed to this subject 
by a case published by myself in the Lancet seven 
years.ago, but which I had better briefly recapitulate. 

Jane B., aged 26, had been for fifteen years the 
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the most eminent London surgeons, but had received 
little or no relief. With a view to afford some ease 
to the tormenting pain, I cut down on, and made a 
section of, the popliteal nerve as high up as I could 
well reach it. 

The rgsult was most satisfactory; within three 
months, the ulceration was at an end; the limb, 
from being wasted to the last degree, assumed the 
appearance of most perfect development. The patient, 
who had been for years dependant on crutches, was 
able to walk four miles without any aid from crutch 
or stick. So much for the case. 

The question at once arises: if this degenerate 
limb could be so thoroughly restored by such direct 
interference with nervous supply, why should not 
more highly organised tissues be repaired? If tuber- 
culosis, etc., is ever to be under the control of the 
physician, I feel strongly that,it will be by directing 
attention to the matter of nerve-supply. 


I am, ete., E. M. C. Hooker. 
Tunbridge, November 28th, 1866, 


FACTS CONNECTED WITH THE EARLY 
HISTORY OF VACCINATION. 


Lztrer rrom R. T. Hunt, Esa. 


Sir,—The following correspondence between the 
late Dr. Jenner and my father, may perhaps be in- 
teresting to the members of the Association. 

**136, New Bond Street, Ist February, 1802. 

“My dear Sir,—Knowing that you have carried 
the vaccine inoculations to a very considerable ex- 
tent, I take the liberty of requesting you to favour 
me with the general result of your aes parti- 
cularly with your opinion respecting the fact, whether 
the inoculation of the cow-pox is a safe and efficacious 
preventive of the small-pox. 

“My motive for making this request, is the possi- 
bility that in a little time the subject may undergo 
Parliamentary discussion, and I wish to be prepared 
with correct statements for the inspection of the 
House of Commons. Allow me to observe, that I 
by no means want you to take the trouble of going 
into detail, but only to give a compressed statement 
of facts. Perhaps it would be as well to state the 
numbers inoculated ; then to point out instances of 
resistance to the small-pox; and, finally, your 
opinion of the merits of the new mode of inocula- 
tion. 

“The sooner you can indulge me with a reply, 
the more you will oblige, 

‘* Dear sir, yours very faithfully, 
** EK. JENNER. 

“P.S. Say nothing of Parliament in your letter. 

“IT have enclosed one of my late papers of instruc- 
tions ; which, I fear, you will hardly think worth the 
price of a double letter. 

«To Mr. Hunt, surgeon, Burford, Oxon.” 

“ Dear Sir,—Not long since, I had the pleasure of 
seeing my friend Mr. Dutton in town, and 
@ wish to him, if he should chance to see you, to re- 
quest the favour of you to send me your evidence 

vaccine inoculation. I know you have gone far 

into it, and can give me some strong facts. I would 
not wish to trouble you in going much into detail. 
Be so good as to say what numbers you have imocu- 
lated, and with what success, and give me your 
opinion whether or not the small-pox might not be 
driven from the earth by the universal adoption of 
vaccine inoculation ?............... 

“ Dear sir, your very faithful humble servant, 

“« E. JENNER. 
“ New Bond Street, March 3rd, 1802.” 
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“ Burford, Oxon, March 8th, 1802. 
“‘ Dear Sir,—Having tried the vaccine inoculation 
in 817 patients, many of whom have since visited 
i in small-pox houses in all the different 
st of that di 1 disease, both in the natural 
inoculated small-pox, and ate and in com- 
pany with them ; and having also repea’ inocu- 
ted some of my vaccine patients with most 
active small-pox virus ; all of which tests they have 
all uniformly resisted—I feel fully justified in stating 
that the vaccine inoculation, when judiciously con- 
ducted, and the requisite attention is paid to the 
progress of this benign disease, is a safe and effica- 
cious preventive of the small-pox. 
“IT am, dear sir, with great respect, 
“Your obedient servant, 
«Tomas Hunt. 
«To Dr. Jenner, 136, New Bond Street, London.” 


In reference to the manner in which my father 
tested the efficacy of vaccination, I may mention 
that my native town Burford was so severely visited 
by small-pox during the last century, that a pest- 
house was built about half-a-mile from the town, to 
which the small-pox patients were removed. After 
my two elder brothers had been successfully vaccin- 
ated, my father sent them, together with my mother, 
who had in early life had the natural small-pox, to 
live for some weeks in the pest-house, which was 
then full of small-pox patients. The result was 
their ect immunity from the disease. The 
original letters, together with a report of the different 
numbers vaccinated at each town or village, were 
shown at the last meeting of the Manchester Medical 
Society. I am, etc., 

R. T. Hunt. 
Manchester, Nov. 10th, 1866, 








Great Norruern Hosprrat. The Right Hon. 
Earl Grosvenor, M.P., has kindly consented to take 
the chair at the anniversary dinner of this hospital, 
to be held in the spring. The Committee intend 
trebling the number of beds, and are liable for £7,000 
to complete the purchase and furnishing of the new 
hospital. Additional wards will be opened as soon as 
funds warrant the Committee in doing so. 


Swineine as A Remepy. Dr. Brown-Séquard re- 
commends the use of the swing as a preventive of 
nervous paroxysms which recur periodically. In 
certain cases of hysteria and epilepsy, he has pre- 
vented the paroxysm by engaging his patient in 
violent swinging at the first indication of the acces- 
sion of the fit. The modus operandi is easily ex- 
plained. 

Vira Sraristics oF THE Punsaus. A first at- 
tempt has been made to collect vital statistics of the 
general population in the Punjaub. In a population 
of }14,820,345, there are said to have been 253,838 
deaths, or only 1.71 per cent. As the death-rate in 
England is 22.36 per thousand, this is evidently con- 
siderably understated, The rate varies from 3.95 per 
cent. in Montgomery district to 0.42 in Simla, and 
only 0.92 in hot Mooltan, and 0.79 in sickly Peshawur. 
Of the total number of deaths, 3,148 were from 
violence, 66,222 from small-pox, 3,310 from cholera, 
139,065 from fever, and 40,969 from other diseases. 
Epidemic cholera did not appear except in Ferozepore. 

e@ Were 156 suicides, 30 were poisoned, 601 died 
from snake-bite, 204 from wounds, 176 from wild 
beasts, and 1,981 from accidents. These statistics 
were collected by Dr. Dallas, inspector-general of 
dispensaries, through the district officers who em- 
ployed the village police. The people gave informa- 
tion very willingly —Homeward Mail. 








Medical Retos. 


RoyaL CouLece or Paysicrans or Lonpon. At 
a general meeting of the Fellows, held on Saturday, 
December 22nd, the following member of the College 
was duly admitted a Fellow of the same. 
Travis, Nathaniel Allen, Nice 
At the same meeting, the following gentlemen, 
having undergone the necessary examination, were 
duly admitted members of the College :-— 
Bateman, Frederic, M.D.Aberdeen, Norwich 
Biumler, Christian Gottfried Heinrich, M.D.Erlangen, 10, Fins- 
bury Place North 
Headley, Walter Balls, M.B.Cantab., 5, Tavistock Place 
Lee, Robert James, M.B.Cantab., 4, Savile Row 
Paxton, Francis Valentine, M.B.Oxon., West Dean, Chichester 
Whipham, Thomas Tillyer, M.B.Oxon., St. George’s Hospital 








UNIVERSITY OF OxFoRD, 1866. Final Medical Ex- 
aminations for the Degree of B.M. 
Whipham, Thomas Tillyer, M.A., Oriel 
Whitwell, John Maude, M.A., Pembroke 
First Medical Examination. 
Corfield, William Henry, B.A., Pembroke 
Flowers, William Field, B.A., St. Alban Hall 





APPOINTMENTS. 

ARMY. 

Bryson, Surgeon A., M.D., 76th Foot, to be Surgeon 27th Foot, vice 
W. A. Thompson, M.B. 

Hooper, Staff-Surgeon A., to be Surgeon 80th Foot, vice Surgeon- 
Major R. W. Read. 

Reap, Surgeon-Major R. W., 30th Foot, to be Staff-Surgeon-Major, 
vice A. Hooper. 

Tompson, Surgeon W. A., M.B., 27th Foot, to be Surgeon 76th 
Foot, vice A. Bryson, M.D. 

WALL, Staff-Surgeon T. F., to be Staff-Surgeon-Major, having com- 
pleted twenty years’ full-pay service. 


An Uety Canarp. It is stated (says the Sunday 
Gazette) that, at a large military hospital established 
in Breslau-on-the-Oder, in Silesia, a order of the 
Prussian Government, a circular saw worked by 
steam is to be used for the purpose of amputati 
such limbs of wounded soldiers as the surgeons s 
direct to be taken off. 


Donation. A lady named Dimond, residing in 
Southampton, has given her house and its furniture 
to the Committee of the Royal South Hants In- 
firmary for the benefit of that institution, and has 
gone to reside in lodgings. The furniture has been 
sold by auction, and fetched £500; and the house 
has been let for nearly £100 a year. 


CaRNARvON. The authorities are said to have for 
the last few years uttered continual warnings on the 
subject of want of drainage and filthy courts. In the 
various quarters of Carnarvon where deaths have 
taken place, there is no difficulty, it appears, in tracing 
the causes either to crowded neighbourhoods, over- 
flowing cesspools, absence of drains, or drains without 
traps. About one-fourth only of the town is at oo 
supplied with water, by no means of the or 

urest, by two companies, which have been ht off 
~ the corporation, which body obtained an Act during 
the last session of Parliament for supplying the whole 
town with water from Quellin Lake, about five miles 
from the town, on the Beddgelert road. This water 
was analysed by Mr. Herepath, who pronounced it to 
be the purest water he ever tasted. But for the 
opposition of some small landed proprietors, the new 
waterworks would be now almost completed. All 
itions for a thorough system of drainage, too, 

ve been met by popular clamour and objections to 





pay the requisite rates.— Builder. 
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.) Buquzsts: St. s and the Cancer Hospitals 
have — had £100 each bequeathed to them by Sir 
John Pollard Willoughby, Bart., of Westbourne Ter- 
race, formerly of Bombay, who has also bequeathed 
2,000 rupees to the Grant Medical College, Bombay, 
and sums to other institutions not strictly medical. 

Arms anv Lzes. Since the beginning of the la 
rebellion up to May 11th of the present year, the 
American Government has furnished gratuitously 
to disabled Union soldiers the following number of 
artificial limbs :—arms, 2,134; legs, 3,784; hands, 
144; feet, 9; apparatus for excision, 104. The cost 
of the same amounted to $357,728. 

Tue Beneat Mepricat Service. The offer made 
by the Government, of a retiring pension of £250 a 
year, without pies in the required period of ser- 

, has naturally found ready acceptance amongst 
the wanombere generat and deputy inspectors-general 
of hospitals in the Bengal medicalservice. The English- 
mam believes that there is a race amongst them who 
shall first accept the proffered pensions and get away ; 
that Dr. E. , deputy inspector-general of hos- 
pitals, Lahore circle, sent in his papers to accept 
the pension and retire from the service; and that 
other officers either have accepted or intend doing so, 
in order that the reduction of the administrative 
medical staff to the minimum desired by the Secre- 


iy of State, and prescribed in his orders recently 
emery may be carried out. e pointed out 
week the injustice involved in ying the pro- 


motion of those next in rank, to whom compensation 
should be made, as we think.] 

Tue Conracious Diszases Act.—The necessity 
for putting in force at Aldershott the provisions of the 
Contagions Diseases Prevention Act has formed the 
subject of a memorial from the Farnham Board of 
Guardians to the Secretary of State for War, the 
Guardians complaining of the heavy expense entailed 
upon the Union by the admission to the workhouse 
infirmary of a large number of women requiring a 
_ course or medical treatment. The following 
reply to the memorial has been received, addressed to 
the Clerk of the Guardians :—*‘ War-office, Dec. 10, 
1866. Sir,—I am directed by the Secretary of State 
for War to acknowledge the receipt of your letter of 
the 6th inst., and to acquaint you in reply that he is 
anxious that arrangements should be made for putting 
the Contagious Diseases Act into force without delay 
at Aldershott, a building for a hospital having already 
been selected, and that he has called for information 
which he hopes may enable him to do so effectually. 
I am to add that the delay which has occurred has 
been mainly due to the difficulties in by the 
Hampshire magistrates in occupying the War De- 
partment building (chosen for a hospital) by the con- 
stabulary at Aldershott.—I am, sir, your obedient 
servant, Epwarp LuGarp.” 


MiLK anD Water.—The water cholera theory of 
the Registrar-General is not yet accepted by scientific 
men as proved, for a good many reasons, of which we 
shall 3 gone spm hear more as the more deliberately 
worked out re of the medical officers of health 
and the special commissioners of the Privy Council 


are com and Pena Meantime it has been 
a matter of some difficulty to merely practical and 
unscientific to understand how, amongst a 


oe persons 
tion of whom a very small proportion ever 
unboiled water, the cholera should be so wide 


spread by that agent. Will the prevalence of adul- 
teration help to solve the difficulty? Beer we all 
know to be adulterated with unboiled water, 
and London equally or more so. Even country 


milk, it appears from a statement in a medical. con- 
temporary, is not free from admixture with water 
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drawn from surface-wells suspiciously near to cess- 
pools and dungheaps and drains. We have no hope 
of stopping this sophistication ; but may we appeal 
to the consciences of the adul r such 
remnants of conscience as may be presumed to be in 
their possession—to boil the water before they adul- 
terate our beer and our milk? . It would, perhaps, be 
too Eig a stretch of indulgence to expect that it 
ye be ‘filtered through charcoal.— Pall Mall 
azette. 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.w.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

furspayY. .... Guy's, 14 Pp.m.—Westminster, 2 p.u.—Royal London 
Ophthalmic, 11 a.m. 

WeEpNeEspay...St. Mary’s, 1 p.u.—Middlesex, 1 P.m.—University 
College, 2 P.u.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 

THURSDAY..... St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 P.m.—London Surgical 
Home, 2 p.u.— Royal Orthopedic, 2 p.u.— Royal 
London Ophthalmic, 11 a.m.~—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY, ...... Westminster Ophthalmic, 1.30 p.u.—Royal London 
Ophtbalmic, 11 a.m. 

SaTuRDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 P.m.— 
a Free, 1.30 p.m.—Royal London Ophthalmic, 

AM. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TuEspay. Pathological Society of London, 8 p.“.—Anthropological 
Society of London, 8 P.M. 

WEDNESDAY. Obstetrical Society of London. 7 P.m., Special Council 
Meeting. 8 P.m., “ Fetal Peritonitis in Utero”, by W. A. 
Hunt, Esq.; and other papers. 9 p.m., President’s Address. 

THurspay. Harveian Society of London, 8 p.m. A paper by the 
President ; “ Report of the Committee on Infanticide and 
Infant Mortality”; Conversazione. 
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*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 

publication. 

CorREsPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 

Tue Publisher begs to intimate that orders for JounnaLs sent by 
post must be accompanied by stamps for the amount. Price of 
each number is, by post, sixpence. 


A Junior, Cheltenham.—The result of the preliminary examination 
in arts, ete., at the College of Surgeons, will not be made known 
for two or three weeks. ‘There were neariy one hundred and forty 
candidates, including seventeen for the Fellowship. 


A Free VaccinaTor shall receive a detailed answer next week. 


Mr. Ropert Marcwant, Taunton, wishes to know how the sulphate 
of iron is used for the purpose of poisoning rats. 


WE are indebted to Mr. C. C. Wallis for his good wishes, 


VACANT ASSISTANT-SURGEONCY aT CHARING Cross HOSPITAL. 
Srr,—I was very much startled last week by reading an announce- 
ment in a medical journal to the effect that I was to have the 
vacant assistant-surgeoncy at Charing Cross Hospital. I beg to 
inform you that not only is there no vacancy at the Charing Cross 
Hospital for an assistant-surgeon, but that I have not the honour 
of being either directly or indirectly connected with that institu- 


on. . am, etc., ; 
10, Portman Square, Dec. 27, 1866. W. F. Texvan. 
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GRANTS FOR SuccESSFUL VACCINATION, 

A Fare Vaccinator has seen the notices which we recently gave of 
“ Public Grants for Successful Vaccination”, quoted in the Scotsman, 
and asks whether Scotland is to participate, etc. In reply to his 
questions, we have to say, that the powers of the Privy Council in 
the matter of vaccination are confined to England and Wales, ergo 
the granting of awards to public vaccinators is limited to the same 
Portions of the United Kingdom. We are not aware of a similar 
system of awards being in operation in Scotland, the public vacci- 
nation of which division of the United Kingdom is under the 
direction of the Board of Supervision in Scotland. — 


PRELIMINARY EXAMINATIONS.—In reply to several correspondents 
anxious to know when the reports of the examiners on the recent 
examinations in arts, etc., at the College of Surgeons will be made 
known, we have ascertained that at least a fortnight must elapse 
before the result can be communicated to the Council. 


NEURALGIA AFTER SHINGLES. 

S1r,—I fear your correspondent A.C. will find his case of “ neuralgia 
after arm gal very rebellious to treatment. Some months ago, 
I attended a gentleman with a most severe attack of “herpes 
zoster”. His general health much improved after the eruption; 
and, instead of being sallow and depressed, as he was before the 
attack, he became clear in his complexion, and active in mind and 
body. The neuralgia that has succeeded bids defiance to all 
remedies. As he is disposed to slight gout and rheumatism, 
iodide of potassium, colchicum, and afterwards steel and quinine, 
have been ordered, without any relief to the local pain and irrita- 
tion. Belladonna, tincture of aconite with laudanum, rubbed into 
the part, as recommended by Mr. Erasmus Wilson, have also 
failed. Change of air, and the most regular diet, have done no 
good for the neuralgia. In other respects, my patient is so much 
better in health than he has been for years, that he objects to a 
course of arsenic, which I have frequently advised. I have some 
faith in this powerful alterative; and I fully agree with Mr. 
Morgan of Bristol, that it would be well to give it a fair trial. I 
may observe, that my patient’s eruption commenced on the left 
side of the neck, extending from the shoulder to the back of the 
ear and side of the head, in the course of the cervical nerves; it 
then appeared on the right forearm, and afterwards in the abdo- 
minal region. Mr. Wilson never saw the patient; but, in answer 
to a letter which I addressed to him, he thus writes:—“ As a 
herpes zoster, the case is anomalous; for that disease never 
attacks more than one side of the body, and generally confines 
itself to the distribution of an approximatal group of nerves,” etc. 
It was not complicated with eczema, nor any other eruption. The 
oi and irritation now generally come on at night, followed by 

eat and redness of the left side of the neck. Nothing affords so 
much relief as a lotion made with the liquor plumbi diacetatis 
andlaudanum. This my patient used in the acute stage; and for 
temporary relief it answers equally well in the chronic. 
Tam, ete., W. H. Day. 
10, Manchester Square, W., December 18th, 1866. 


NEURALGIA FOLLOWING SHINGLES. 

Siz,—In a recent number of your JOURNAL, a correspondent asks 
what remedy best relieves the neuralgia following shingles. It so 
happens. that I have just had two cases under my care; and, after 
tryiug quina internally, and local applications of iodine, veratria 
ointment, and various opiate lotions, with but little benefit, I 

hought me of aconitia (Ph. Brit.) in the proportion of two 
grains to half an ounce of rectified spirit. The good effect was 
most marked, after painting it once or twice over the affected 
part. The only drawback is the expensiveness of the remedy. 
T am, etc., G. Gopparp Rogers, M.D. 
Grosvenor Street, W., December 18th, 1866. 


Tae Dersy Guarpians have engaged in a squabble with Mr. Lind- 
ley, their surgeon. The dignity of the chairman and the members 
was terribly hurt by some observations, and especially by some 
“ gesticulations” of Mr. Lindley. The result of the matter has 
been that Mr. Lindley, whose “ gesticulations” are described as 
having been fearful, has resigned; and, perhaps on the whole, it 
was the best thing that he could do under the disagreeable cir- 
cumstances. 


F. C. H. can best protect himself by openly and plainly denouncing 
the conduct which he describes, taking care that his language be 
moderate though firm, and that the facts of which he speaks have 
been rigorously tested. The position is, no doubt, a very difficult 
one. Misstatements of any kind from which specific damage can 
be shown to have resulted will, of course, carry damages if it 
should be necessary, which we trust it will not, to resort to law. 


Erpatumu.—In the correspondence on Mr. Walter Coulson and the 
Hospital for Stone, that gentleman wishes to substitute a reference 
to the “Article Lithotrity” on Holmes’s System of Surgery for 
* Lithotomy”.—In Dr. Harling’s letter of last week, for “ our ex- 
perienced surgeon,” read “ an, etc.” 





Mr, EpwakD BsLLAMy writes to say that he is not a candidate for 
the Vacant Assistant Surgeoncy for the Westminster Hospital, for 
which his name has been mentioned. 


H. S.—Mr. Elliott, Surgeon to the Chichester Infirmary, performed 
lithotomy three times on the same subject. Another distinguished 
provincial surgeon, Dr. Scott of Southsea, Hants, was the first 
person in this country who successfully performed the operation 
of wsophagotomy. It has been done since by Mr. Cock of Guy’s 
Hospital. 

MILEs.—We have not lost sight of the question; but it is desirable 
to wait a little longer before discussing the subject openly. 


Tae BERMUDA BLUNDERS. 


THE Bermuda Colonist states that the epidemic of yellow fever 


which proved so fatal to the Queen’s Regiment, was traced to an 
external source. 

“A steamer from Wilmington arrived here, and as she was by 
some suspected as a ‘tainted’ vessel, the cry of warning was 
raised against her by an unfortunate journalist at the time ; but 
mercantile interests and influence were brought out to smother 
the ery, and a card was immediately published over the signatures 
of certain army medical gentlemen, contradicting the warning 
raised against the ship as an infected vessel; but, after the dis- 
ease had developed itself, there was no doubt whatever in the 
public mind concerning its introduction.” 

It concludes as follows:—“ However, the object of Dr. Barrow's 
report, and the article of the British MepicaL Jougnat referring 
to it, being obviously intended to strengthen the position of the 
medical gentlemen of the army in their science, and thereby to 
enable them to carry out a more efficient system of sanitary pro- 
visions than has been hitherto carried on in towns like ours, we 
feel very sanguine that much good will be brought to light from 
this very important subject.” 


Mr. Bort of Bury shall receive an answer shortly. We are making 


further inquiries on the subject. 


BERMUDA will see that the same series of facts are stated in Colonel 


Attye’s letter, which we publish elsewhere. 


X. asks:—Can any of your readers tell me what is “a camphor 


moxa”, of which I read as being extremely beneficial in some 
obstinate cases of sciatica, where hypodermic injection of mor- 
phine has failed? also, what is the best and least irritating 
formula for the solution of morphia for hypodermie injection ? 


Papers are in type by Mr. Paget, Professor Christison, Professor 
Longmore, Mr. Henry Thompson, Mr. Berkeley Hill, Dr. Down, 
Dr. Wm. Newman, Dr. A. T. H. Waters, Dr. S. W. D. Williams, 
Dr. Cossar, etc,, and will be published in early numbers. 





COMMUNICATIONS, LETTERS, Etc., have been received from:— 
Lieut.-Colonel Attye; Dr. Cogan; Mr. Walter Coulson; Dr. Har- 
ling; Dr. William Budd; Dr. E. Waters, Chester; Dr. Lingen, 
Hereford; Mr. Brendon Curgenven ; Dr. Maudsley; Dr. J. Marion 
Sims, Paris; Mr. Charles Lahee; Professor Christison; Mr. T. B. 
Bott, Bury; Mr. Trotter, Durham; Mr. Donelly, Dublin; Dr. Pea- 
cock; Dr. M, Mackenzie; Dr. W. Newman, Stamford ; Mr. William 
Copney; Mr. T. Sympson; Mr. T. M. Stone; H.B.¥.; Dr. Charles 
West; Dr. Harling; F.C. H.; Dr. Miller, Glasgow; Sécre' of 
the Great Northern Hospital; Mr. E. Bellamy; Mrs. Baines; Mr. 
Marchant, Taunton; Mr. C. C. Wallis, Castle Carey; Dr. Gibbon 
(with enclosure); Dr. 8. Wood (with enclosure); Dr, J. L. H. 
Down ; Dr. Greenhalgh; Mr. W. Corke, St. Stephen’s, spec: 
Dr. Parkes; The Honorary Secretary of the Obstetrical S $ 
and Dr. W. B. Herapath. 





BOOKS, &c., RECEIVED. 


rts of the Sanitary Committee of the Parish of Chelsea, 1866. 
Substitutes for the Genuine Ingredients of Food. By a Lady. 
London: 1866, 
British Association for the Advancement of Science. Nottingham 
Meeting. Edited by W.T. Robertson, M.D. Nottingham and 
fLondon: 1866. 


Report on the Cholera Epidemic of 1866 in the Hackney Distriet. By 


John W. Tripe, M.D. 
On Malformations of the Human Heart, etc. By T. B. Peacock, 
M.D. Second Edition. London: 1866. . 


The Pill-Book. By Arnold Cooley. London: 1866. 


On Uncontrollable Drunkénness, considered as a Form of Mental 
Disorder. By Forbes Winslow, M.D., D.C.L. London : 1866. 


Our Licensing System considered. 
The Shoreditch Advertiser. 

The Marylebone Mercury. 

The 
The 
The Derbyshire Advertiser. 


Southam Times. 
Bermode Colonist. 
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A. 

Abdomen, cyst of, 217 

Abscess of breast, Mr. Bryant on retraction 

Asedeut} of Modiaine, forsign correspond 

lemy re co! ent 
of, 223; — of, 702 
of Sci , legacy to, 339 

Accidents in coal-mines, 350 ; in factories, 537 

Aceticacid, treatment of cancer by, Dr. Broad- 
bent on, 282, 539; Dr. J. Barclay on, 512 ; Dr. 
Hughes Bennett on, 593 

Acne, furuncular, Dr. Balman on excess of 
urea in, 519; pathology of, 562 

Actions, Wright v. Field, letters on, 83; for 
extraction of a wrong tooth, 452; for libel, 
ease of J. Manning, 465; Absolon v. Stat- 
ham, 556, 683, 584, 670; for illegal reception 
of a lunatic, 564,617; Hunter v. Pall Mall 
Gazette, 617, 641, 650, 651 

Addison, Dr. A., chemical pathology of the 


brain, 440 

Addison's disease, Dr. E. H. Greenhow on, 
1,83, 640 

Advice gratis,270 

in Cambridgeshire, Mr. Evans on, 96; 
connexion with gout, 510 

Air-vesicles, epithelium of, 440 

Aitken, Dr. W., accident to, 647 

Albuminuria after eruptive diseases, 366 

Alcohol and the doctors, 86; influence on 
temperature, 289; in fever, 368 

Aldis, Dr., testimonial to, 702 

Alford, Mr. H. J., ovariotomy, 117; amputa- 
tion at hip-joint, 353 

Alkali Act, report on, 85 

Allbutt, Mr. T. C., premature menstrnation, 

171; i. transformation of lung, ib. 

Alleyne, means, gare and cholera-dis- 

Althaus, Dr. J., Epilepsy, Hysteria, and 
Ataxy, rev., 611 { 

America, children in, 450; medical fees in, 
487; degrees in, 666 

Amputation of foot, anesthesia by nitrous 
oxide in, 151; of lower limb, Mr. W. P. 
Swain on improvements in, 803; at hip- 
joint, Mr. H. J. Alford on, 853; at elbow- 
joint, 525; of thigh, Mr. Swain on conditions 
requiring, 627, 655; at Hip-Joint, Mr. 
Butcher on, rev., 717 

——- M., galvanic cautery in varicocele, 





Amylaceous corpuscles in sputa, 691 

Anmsthesia by ether-spray, 84, 163, 177, 270; 
uy, nitrous oxide,151; by mixed vapours, 
217; psychological phenomena of, 701 

Andrew, Dr. E., Fowler’s solution in lupus, 


291, 420 

Aneurism of femoral artery, Mr. Gilchrist on, 
99: popliteal treated by puncture, 382; of 
aorta, 3a oF innominate artery, ib.; of 
iliac ~ ss fe .; traumatic, of orbit, 718 

Ankylosis of knee-joint, Mr. W. P. Swain on, 
376; of lower jaw, 552 

Annandale, Mr. T., Surgical Appliances and 
Minor Operative Surgery, rev., 524 

Ansell, Dr. T., death of, 141. 

Aorta, rupture of within pericardium, Mr. 
Bracey on, 38; dilatation of, 99; obliteration 
of, 134; abdominal, pulsations of, 359; 
aneurism of, 639; rupture of valve of, 726 

Apes, caries in, 440 

article on, 258; authors on, 
320; Dr. W. T. Gairdner on, rev., 384. See 
Speech. : 
Aphths», local application of ether in, 283 

ses, vessels and nerves of, 691 
Apoplexy, Dr. Wardell on case of, 381; M. 
sseau on, 500; Dr. W. B. Mushet on, 

rev., 524 ; of the medulla spinalis, 693 

Apothecaries, Society of, prizes in Botany, 
318; prizes in Materia Medica, 537; pass- 
lists, see Medical News, passim 

Appetite, a morbid, 3 

Arabs, dental hygiene among, 666 

Archwology, bearing of on ethnology, 294 


. Dr.. South-Eastern Branch on 





50, 419, 618; members of, 207, 468 





———— Cambridge and Huntingdon Branch, 











Armstrong 
case of, 23, 27; 34." to fund, 32 


INDEX. 





Army, American, rank and pay of medica! 
officers of, 287; annual r of Surgeon- 
General of, 339; constitution of medica] 
department of, 377 

Army, Austrian, wounded in, 46 ; loss of medi- 
cal men in, 104 

-—— British, medical service of, effect of 
change of ministry on position of officers, 
20; adoption of recommendations of com- 
mittee in, 77; proceedings of Parliament 
in regard to, 104,142; degrees, etc., of can- 
didates, 161 ; candidates admitted, 199, 244; 
remarks on an appointment in, 411,442; 
the new warrant, 464, 725; action of com- 
mander-in-chief regarding, 528; proposed 
scale of pay, 645; asylum for insane sol- 
diers of, 151; sanitary reform in, 176; in- 
stance of mistaken economy in, 270; mis- 
management regarding in Bermuda, 441, 
643; lady-nurses in hospitals of, 444 

—— Indian, medical service of, proceedings 

ful 





Lord President of —~ Privy Council, 110; 
oA t’s AA 53 


’ 
Midland Branch, annual meeting, 29 
North Wales Branch, annual meet- 

ing, 50 
— Northern Branch, annual meeting, 

28; president’s address, 158 
——— Reading Branch, president’s ad- 

dress at annual meeting, 155; annual 

meeting, 169 
— Shropshire Ethical Branch, annual 
meeting, 482 
Shropshire Scientific Branch, an- 
nual meeting, 533 
— South-Eastern Branch, annual meet- 
ing, 22; improvement of sanitary laws, 24; 
the Peter Martin Memorial, 26; Dr. Arm- 
strong and Mr. Bonney, 27; president’s 
address, 67; East Kent district meetings, 
671; West Kent district meetings, 389,510; 
East Surrey district meetings, 560, 726 
South Midland Branch, autumnal 

















in Parliament regarding, 142; 
candidates for, 292; defective sanitary re- 
enlations, 623; reorganisation of medical 
service of , 663, 669, 701 

—— Italian, pay of medical officers in, 163; 
medica! officers killed in, 457 

—— Prussian, medical service of, 62, 99; doc- 
tors for, 84; cholera in, 165, 272; statistics 
of sick and wounded, 224; syphilis in, 444 

Arsenic in shaving-paste, 20; solution of in 
lupus, 291, 316, 420; in cancer-paste, poi- 
soning by, 895 

Artery,'femoral, Mr. Gilchrist on aneurism of, 
99; popliteal, aneurism of, 382; innominate, 
aneurism of, 639; iliac, aneurism of, ib. 

Artisans’ dwellings Bill, 86 

ASSOCIATION, BRITISH MEDICAL, notices of 
annual meeting, 22,49, 106, 136; President’s 
address at annual meeting.145; thirty-fourth 
annual meeting, 166, 200; the late Sir 
Charles Hastings, ib-; report of Council, 
167, 202; address in medicine, 179, 2i1; 
address in surgery, 186, 227; members pre- 
sent at the meeting, 200; vote of thanks 
to the retiring president, 202, 203 ; election 
of secretary, 203; report of the Medical 
Provident Society, ib. ; thanks to the Coun- 
cil of the Association, 206 ; new Committee 
of Council, 207; invitation of the Associa- 
tion to Dublin, ib.; alteration of law, ib.; 
representation of the profession in Parlia. 
ment, ib.; place of meeting for 1867: pre- 
sident elect, 209; representative of the 
American Medical Association, 209, 225; 
discussions on medicine and surgery, 209, 
227; election of treasurer, 210; president 
of council, ib.; auditors, ib.; Hastings 
prize medal, ib.; leading article on the 
meeting, 220; Medical Benevolent Fund, 
226 ; deputations to the Home Secretary, ib. ; 
the Sydenham Club, ib. ; medical witnesses’ 
committee, 227; memorial of Sir Charles 
Hastings, 227, 313; charter of the Associa- 
tion, 228; report of Committee on Observa- 
tion and Registration of Disease, ib.; Dr. 
Christison’s paper, 229; time allowed for 
reading papers, 230; election of Mr. G. W. 
Hastings as an honorary member, ib.: 
votes of thanks, ib.; papers, ib.; the myo- 
graphion, 236; endoscope, 287 ; dinner, éb.; 
list of members, 467 ; proceedings of com- 
mittee on Observation and Registration of 
Disease, 511; Dr. Skinner on reading of 
papers at, 290; Dr. Tilt on, 343 

Committee of Council, meetings of, 


Bath and Bristol Branch, presi- 


meeting, 482 

— South-Western Branch, annual 

meeting, 80 

West Somerset Branch, annual 

meeting, 187; intermediate meeting, 419 
Yorkshire Branch, annual meeting, 








169 
Association, American Medical, representa- 
tive of, 209 ; extract from code of ethics, 699 
——— American Pharmaceutical, 483 
British, for adva t of sci y 
proceedings in, 269; report of, 294; meet- 
ing of, 396 
———— Herefordshire Medical, on discussion 
of medical subjects in public journals, 444 
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Mr. Wells on treatment of the pedicle in, 
377; letters on management of the pedicle, 
421,449; Mr. J. R. Humphreys on case of, 
547; performed twice in same patient, 619 

Ozone, results of observations on, 293 


P. 
Paget, Mr. J., necrosis of lower jaw, 134; 
h s of the face, 402; clitoridectomy, 678 
ne oil, crude, poisonous nature of, 319 
Paralysis, general, of the insane, 172 ; obscure, 
Dr. C. H. Jones on case of, 457; partial, 
after herpes, Dr. Broadbent on, 460; of 
pneumogastric nerve, 623; motor, state of 
cerebral capillaries in, 638 
Paraplegia, Dr. J. Russell in case of, 546 
Paris, births and deaths in, 444; A Winter in, 
Dr. Simms on, rev., 578 
Parker, Mr. W., club-foot, 175 
Parliament, representation of the medical 
profession in, 77, 207, 421 
Part, Dr. J., charge against, 338, 362 
Paul, Dr. J. H., the testimonial to Dr. 
Richardson, 88 
Pavy, Dr. F. W. vitiligoidea plana et tuberosa, 
219; injection of extract of male fern in 
hydatid of the liver, 367 
Peacock, Dr., rupture of chord# tendines of 
heart, 78 
Pearse, Dr. W. H., Notes on Health in Emi- 
grant Ships, rev., 641 
Peel, Sir L., introductory address at Guy’s 
Hospital, 390 
Pellagra, disorders of vision in, 667 
Pemberton, Mr. O., foreign body in larynx, 726 
Pemphigus, acute, in children, 692 
Pericarditis apparently from pyxmia, 727 
Pericardium, rheumatic concretion in, 691 
Peritonitis, Dr. Wardell in case of, 379 
Perkins, Dr. H. C., 62 
Photographs of Diseases of the Skin, Mr. B. 
Squire’s, rev., 41 
Phthisis, relation of uterine diseases to, 218; 
expectoration of lung-tissue in, 367; falla- 
cies ia diagnosis of, 561 
Physician, a, murdered by a lunatic, 344 
Pidduck, Dr., on cholera, 507 
Pigs, tolerance of trichinew by, 651, 712 
Pillow, a new, 142 
Pitha, Professor, the son of, 104, 465 
Placenta, tumour of, 590 ; prolapsed, ib.; early 
detached, ib. 
Pneumogastric nerve, paralysis of, 623 
Pneumonia, treatment of, 104; and pericard- 


itis, 728 

Podolia, healthy climate of, 509 

Poisoning by lead mixed with flour, 7; by 
opium, Mr. E, Ludlow on, 15; by arsenic, 
-18, 20, 395; byjdiseased meat, 31; by labur- 
num-seeds, 86; by by croton-oil; 244; by 
strychnia, 317; by external use of bella- 
donna, 596, 621; of whales by strychnia, 


665 
Peisons, Dr. W. Murray on self-elimination 
of, 487 


7 ‘ 

Poortaw medical reform, Mr. G. Hardy on, 
78; Mr, R. Griffin on, 82, 111, 140, 243; pro- 
ceedings in Parliament, 86; Mr. H. Lee on, 
158; Mr. Walford on, 156 ; Yorkshire Branch 
on, 169 

Poor-relief medical returns, 711 

Population of towns, 293 

Pregnancy, diagnosis of, 116; influence of on 
Soymparommes 172; menstruatiou during, 

Prevost and Cotard, MM., pathology of cere- 
bral softening, 551 

Prisons, diets in, 45; practices in, 388 

Prizes, at King’s College, 48; the Hastings 


and | Pyemia Mr. R. Hardey on ease of, 16; Mr. 


210; the Astley Cooper, 212; of Apothe- 
caries Hall, $18, 587; offered by Dr. Law- 
ford, 464, 483; of Academy of Medicine, 
792 


Prostitutes, licensing of in America, 85 

Prurigo senilis, Mr. B. Squire on, 41 

Public Health, deputations on, Bill, 61, 86, 
new Act on, 264 


A. Baker on origin of, 629; case of, 662 . 


Qa. 
Quack, scene with a, 48 
Quain, Mr., resignation of, 60 
Quarantine, 666 
Quinia, chlorate of, 359 


R. 

Race, a test of, 323 

Radford, Dr. T., laceration of uterus, 170 

Rags and small-pox, 386 

Railway accident, question as to effect of, 
81; injuries, Mr. Erichsen’s* work on, 612, 
678; disease of spinal cord after accident, 
638 

Ransom, Dr., movements in eggs of osseous 
fishes, 315 

Rathburn, Dr., rupture of corpus cavernosum, 

35 


Rats, destruction of, 622 

Rees, Dr. O., treatment of diabetes, 45 

Registration, fraudulent, 31, 60, 76; of dis 
ease, 142, 228, 510 

Reid, Dr. D. A., treatment of cholera, 111 

Rendle, Dr. J. D., treatment of choleraic 
diarrhea, 267 

Rheumatic exanthemata, 199 

Rheumatism, treatment of, 124, 235, 344; Dr. 
Nevins on treatment of, 235, 273; Dr. Mead 
on baths in, 330; alkaline treatment of, 623 ; 
coneretion in pericardium in case of, 691; 
Dr. Barclay on, rev., 693 

Richardson, Dr. B. W., proposed testimonial 
to, 62, 77, 88, 115, 134, 143, 529; feeding by 
the veins, 232; resignation of, 620, 708 

Riedel, Dr. G., a modern hashish eater, 164 

Rifle-bullets, wounds of, 459 

Rigden, Mr. G., small-pox in hospitals and at 
home, 662 

Ringer, Dr. S., and Rickards, Dr., influence 
of alcohol on a 289 

Rivers, pollution of, 228, 629, 648 

Rogers, Dr. G. G.,neuralgia after shingles,733 

Dr. J., and the Strand Union, 103 

Rostan, M., death of, 413, 423 

Routh, Dr., treatment of epithelial cancer of 

uterus, 591 

Royal fouch, the, 318 

Russell, Dr. J., case of epileptiform disease, 

65; right hemiplegia and loss of speech, 

276; syphilitic disease of larynx and tra- 

chea, 459; cases of paraplegia, 546; cho- 

lera, 727 

Rutherford, Dr. W., the myographion, 236 





8. 
Salmon, production of in rivers, 317 
Salter, Dr. H., lecture on heart-disease, 89 ; 
diagnosis of dropsies, 453 . 
Sanderson, Dr. J.{B., phenomena of cattle- 
plague, 42 
Sanitary reform, South-Eastern Branch on, 
28, 24; deputations on, 61, 86; conference, 
international, 336, 360 
Sankey, Dr. W. H. O., state of cerebral ca- 
pillaries in motor paralysis, 638 
Sansom, Dr., his views on cholera, 507 
Sappey, M., vessels and nerves of fibrous 
structures, 691 . 
Sarcine in sputa, 691 
Savory, Mr. W.8., introductory lecture at St. 
Bartholomew’s Hospital, 393 
Scabies, treatment of, 178, 271 
Schools, public, teaching of science in, 307 
Schrétter, Dr., obliteration of aorta, 134 
Science, teaching of in schools, 307 
Sclopetarium, definition of, 425 
Scoresby-Jackson., Dr., Note-Book on Materia 
Medica, rev., 611 
Scotland, health of, 270; cholera in, see 
cholera 
Scrivener's palsy, 163 
Scrotum, elephantiasis of, 364, 592 
Scurvy in India, 317; cases of, 661 
Sedgwick, Mr., his views on cholera, 506; 
umbilical] hemorrhage, 586 
Selwyn, Professor, recovery of, 701 


Senate, the French, 537 

Sergeant, J. P., charge of fraudulent registra- 
tion, 31, 60, 76 

Serpents at meals, 690 

Sewage, gases of, 452; congress at Leaming- 
ton, 508; utilisation of, 649 

Seymour, Lord H,, his bequest, 270 

Shapter, Dr. T., sounds and murmurs of the 
heart, 8, 268, 607 

Shaving-paste, poisoning by arsenic in, 20 

Sheraton, Mr., steel fillet, 313 

Shoulder, reduction of dislocations of, 358; 
oa of dislocation by manipulation, 
482, 5 . 

Sibson, Dr., the case of Wight v. Field, 83. 

Meneting. Dr., the Medical Benevolent Fund, 


Sight and Hearing, Mr. W. Jones on Defeets 
of, rev., 41 

Simms, Mr. F., a Winter in Paris, rev., 578 

Simon, Mr., precautions in cholera, 114 

Sims, Dr. M., experiment of, 149 

Sinus, frontal, exosteses of, 717 

Sisson, the late Mr., 26 

Sisterhoods. See Nurses. 

Skey, = late 8 Sean General J., 344 

Skin, Mr. A. B. uire’s meg of 
Diseases of, rev., 41; influence preg- 
nancy on diseases of, 172; Mr. Squire's 
ee of Diseases of, rev., 


6 

Skinner, Dr. T., treatment of cholera, 52; 
readings of papers at meetings of the As- 
sociation, 290; injection of cancer, 539, 


596 
Skull, Mr. Lowndes ou compound fracture of, 
4; fracture of, 383; peculiar disease of 
bones of, 639; circular fracture of base of, 
640; recovery from fracture of base of, 701 
Slaughter-houses in the 8, 452 
Small-pox, propagation of by rags, 386; an 
alleged preventive of cholera, 464; in hos- 
pitals and at home, Mr. Rigden on, 662; 
deaths from, 681 
Smith, Dr. E., his report on workhouse infir- 
maries, 100 
Mr. Heekstall, remarks on Mr. Bon- 
ney, 27 
Smoke of factories and houses, 455 
Smoking, a prohibition of, 529 
Snow, the iate Dr. J., pension to sisters of, 
444, 485, 561 
Societies, medical, in Glasgow, 
tion of, 60: of arts, medals of, 30 
Society, Articled Clerks’, Mr. Coleridge's ad- 
dress to, 559 
Female Medical, annual meeting of, 61 
: aa Medico-Chirurgical, officers 
of, 3 
Glasgow University Medical, office- 
bearers of, 641 
Harveian, of London, report of, 586; 
proposed new officers of, 711 
Medical Provident, annual report of, 
203; discussion on, 204 ; Mr, Clay on, 290; 
Mr. Veasey on, ib.; Mr. A. B. Steele on, 
342, 369; Dr. Stephens on, 342: Mr. H.C. 
B. Steele on, 395 
New Sydenham, annual meeting of, 286 
Obstetrical, of London ,reports of, 170, 
217, 313, 590, 672 
Pathological, new regulation of, 396 ; 
new president of, 617 ; Transactions of, rev. 
638; ate new officers of, 710 
yal, new officers and council of 616 
cpane mesereamess mee members of, 681 
ry an rurgieal, report 
of, 171, 219, 288, 366, 592, 619; opening of 
session of, 557; application for rooms, 617 
, West Kent Medico-Chirurgical, officers 
of, 485 
Western Medical and 8 cal, report 
of, 172, 619 ree 
Softening, cerebral, pathology of, 551 
Soldiers, insane, asylum for at Netley, 151 
Solomon, Mr. J. V., rheumatic iritis, 561 
Sorlets, Dr., pellagra and hemeralopia, 667 
Soup-kitchens, 682 
Sparrow, food of, 485 
Spectacles for weak eyes, 499 
Speech, Dr. H. Jackson on case of loss of 
power of, 94, 326; Dr. Russell on, 276; Dr. 
W. T. Gairdner on, rev., 384 
Sphygmograph, Dr.B.W. Foster on the,rev.,41 
Spinal cord, Dr. Russell on paraplegia from 
disease of, 546; disease of after railway co- 
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Spina, consumption io oer aad macthylated, 


Sputa, contents of, 691 
; hs of Diseases of 


Squire, Mr. A.B., 
the ,rev., 41; ce of pregnancy 
on skin-diseases, 172 ; Chromo-Lithographs, 


of Diseases of the Skin, rev., 611 
Stammering, treatment of, 444 
ee J., treatment of boils and carbun- 


Statham, Mr., action against, 558, 583, 584, 


624, 

Steam as a disinfectant, 119 

Steele, Dr., cholera, 411 

—— Mr. A. B., — vaccination in Eng- 
land, 247; the Medical Provident Society, 
342, $92; ether-spray in reduction of hernia. 
f 1 


—--— Mr. H. C. B,, the Medical Provident 
f° jety, 395 

Stetfen, Dr., acute ey in children, 692 

Stephens, Dr. J., the cal Provident So- 
ciety, 342 

Strabismus, Mr. Holthouse on treatment of 
without operation, 66; Dr. Liebreich on a 
modification of operation for, 653 

Strand Union and Dr. Rogers, 103 

Strychnia, accidental poisoning by, 387 

Suction treatment of cataract, 308, 395, 422, 
450, 487, 539 

Suffocation, death from, 616 

Sunstroke, na — dl . o 

Suprarenal ca es, Dr. Greenhow on disease 
of, 1, $3, ri 

Surgery, Mr, Trustram on progress of, 71 ; Mr. 
Bowman's address in, 186; Mr. W. P. Swain 
on improvements in, 308 ; Clinical, in India, 
Dr. J. Fayrer on, rev., 382; —. 
Messrs. Laurence and Moon's andy Book 
of, rev., 407; Minor Operative, Mr. Annan- 
dale’s, rev., 524; Dr. J. Bell’s Manual of 
Operations of, rev., ib. 

8u tendencies of uterine pathologists, 
$13 ; accidents and operations, Mr. Holmes 
on influence of hospitals on, 683 

Swain, Mr. W. P., recent improvements in 
8 ry, 303; prize essay on the knee-joint. 

Knee 


See 
8 ng as a remedy, 731 
sroniits catheterism of Eustachian tube, 
; in a child, Mr. R. W. Dunn on, 325; 
non-mercurial treatment of, 335; in the 
Prussian army, 444; stricture of urethra 
after, 592; infantile, treatment of, 692 
Syphilisation, Mr. G. Gaskoin on, 39, 255,715 
Syphilitic disease of larynx and trachea, Dr. 
. Russell on, 459 


T. 
Talipes, Mr. W. Parker on, 175 
Tanner, Dr. T. H., excision of clitoris, 672 


Tanturri, Dr., blood as food, 134 
Tarnier, M., ———— hagus, 692 
Taylor, Dr. R. H., medical ions, 82 
Tea, chemical analysis of, 


, 485 

Teeth, fossil, of fishes, 295; of the Arabs, 666 

Temperature, influence of alcohol on, 289 

Tent, new uterine, 170 

Testa, Signor, 51 

Testi: al to Mr. Griffin, 19, 81, 82; to Mr. 
R. Gillard, 31; proposed, to Dr. Richard- 
son, 62, 77, 88, 115, 134, 148, 529; to Mr. E. 
Canton, 85; proposed, to Mr. Baker Brown, 
296,; to Dr. Moore, 318; to Dr. F. D. 
Jones, $23 ; to Sir T. Watson, 339, 508, 530, 
588; to Dr. M. Mackenzie, 486; to Mr. 
Wilkinson, 518; to Dr. Cotton, 587 ; to Dr. 


702 
Thompson, Mr. D., president's address to 
South Western Branch, 73 
— Mr. Herbert, ether-spray in neural- 


gia, 712 
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Thomson, Dr. J. R., dietaries of prisons, 45 | Velpeau, M., the medical press, 
Thorburn, Dr., treatment of tedious labour, | Venereal diseases, prevention ym 


283 
Tibia, excision of, 335; dislocation of, 376 
Tilt, Dr. E., division of cervix uteri, 313; the 
annual meeting of the Association, 343 
Tobacco, use of by children, 724 
Tongue, excision of, Mr. Swain on, 303; Mr. 
Nunneley on, 493 
Tonics in local lesions, Mr. Greenway on, 36 
Tooth, value of a, 452 
Tortoises in England, 687 
Toxicologist’s Guide, Mr. Horsley’s, rev., 127 
Toynbee, the late Mr., 47 


Trachea, Dr. Russell on syphilitic disease 


of, 459 
bar ~~ panded in bydrophobia, 45; a tube for, 


Transfusion of blood in cholera, 232 
Triching, report on, 618 ; in pigs, 651, 712 
Trousseau, M., Lectures On Clinicai Medicine, 
rev., 500; reported death of, 615, 645 
Trustram, Mr. C., president’s address to 
» South Eastern Branch, 67; remarks on, 87 
Tumour, recurrent fibroid, 449; of choroid, 


692 
Tunbridge Wells, Mr. Trustram on, 67 
Twining, Miss, workhouse nursing, 178 
Tycoon, death of the, 690 
Tyrosine in sputa, 691 


U. 
Umbilical cord, Dr. Griffith on evulsion of, 
332 ; hemorrhage, 586 ° 
University of Athens, number of students 


in, 60 

of Caen, bequest to, 363 

of Cambridge, examinations in, 
485; graces, 593; Crane’s Charity for sick 
scholars, 595; pass-lists, 666 , 680 
—— of Durham, degrees conferred, 486 
—— of Fdinburgh, athletic club games, 
95; pass-list, 176; rise of, 219; capping day 


at, 283 
— of London, pass-lists, 141, 294, 622, 
0 


list, 731 











of Oxford, examiners, 616; pass 


Queen’s, in Ireland, new Ckar- 





ter. 85 

Unsicker,Dr., chestnut-leaves tea in hooping- 
cougb, 719 

Urethra, dilatation of stricture of, 304; pro- 
lapsus of in children, 552; contraction oj 
walls of, 558; Mr. M. Hill on abscess with 
stricture of, 570; stricture of with complica- 
tions, 592; stricture of from syphilis, ib. 

Urine, Dr. Braithwaite on elimination of 
iodide of potassium by, 282; retention of, 
washing the bladder in, 422; in furuncular 
acne, Dr. Balman in, 519; Mr. Birchenall 
on remarkable case of retention, 523; ox- 
alurate of ammonia in, 719 

Uterus, laceration of, 170 ; during menstrue- 
tion, 217; division of cervix of, 313 ; treat- 
ment of epithelial cancer of, 591 


Vv. 

Vaccination, Bill on, proceedings in Parlia- 
ment, 113; Mr. Griffin on, 140; Dr. Gibbon 
on, ib.; Mr. Steele on present state of in 
England, 247; protest against, 702 

Vaccinators, public, gratuities to, 641, 668, 
701, 712, 733 

Vagina, absence of, operation for, 462 

Vanderby!, Dr., election of to Parliament, 149 

Varicocele, galvanic cautery in, 462 

Veasey, Mr. H., the Medical Provident So- 


ciety, 290 
Vegetables, Manfield’s process for preserving, 


682 
Veins, feeding of the, 232 ; injections into in 
cholera, 526 





Vertebre, cervical, dislocation of, 717 

Vessels and nerves of fibrous structures, 691 

Veterinary surgeons bill, 113 

Vichy, avisitto,78 

Vitality, Rev. H. Higgins on, rev., 408 

Vitiligoidea plana et tuberosa, 219 

Vitriolic showers, 113 

Vomiting, rupture of chorde tendinex of 
heart during, 78 , 

Von Dietl, Dr., 363 

Votes, public, 119 


w. 

Wade, Dr., diagnosis of phthisis, 561 

Walford, Mr. T. L., president’s address to 
Reading Branch, 155 

Walker, Sir B., on alleged abuses in London 
hospitals, 413 

Dr. Mary, 504 

Walters, Mr. J., rupture of cornea, 17 

Walton, Mr. H., paralytic ectropium treated 
by + nereg 302; introduetory lecture at 
St. Mary's Hospital, 646 

War, effects of, 318 

Wardell, Dr. J. R., cases in practice of medi- 
cine, 379 

bee Dr., suicide of, 61; death of wife 
of, 7: 

Warren, Dr. E., sudden death of, 370 

Warter, Dr. J.8., cardiac disease, 355 

Water, poisoned, 177, 310. 344; propagation 
of ae by, 222, 262, 309, 667; supply of, 
62: 

Waters, Dr. A. T. H., president’s address to 
Lancashire and Cheshire Branch, 12 

—— Dr. E., president’s address to British 
Medical Association, 145 

Watson, Sir Thomas, testimonial to, 339, 508 
530, 583; on change of type in disease, 582 

Webber, Mr. W., proceedings regarding, 86 

Weber, Dr. C. O., epithelium of air-vesicles, 
os epithelial cancer in internal organs, 

25 





—— Dr. H., chronic albuminuria after 
eruptive diseases, 366 

Wells, Mr. Spencer, cases of ovariotomy at, 
Chester, 199, 352; on management of the 
pedicle in ovariotomy, 377; translation of 
his work on the Ovaries into German, 413 ; 
ovariotomy performed twice in same pa- 
tient, 619 

West, Dr. C., clitoridectomy, 585, 676,728 

Westley, Dr., prophylaxis of cholera, 3(9 

Wet-nursing and infanticide, 613 

Wet seasons, healthiness of, 86 

Whales, poisoning of, 665 

Wilkinson, Mr. W., testimonial to, 513 

Wilks, Dr., treatment of cholera, 20, 56; acci- 
dent to, 224 

Williams, Dr. Wynn, abdominal cyst, 217 

Wills, Mr. C. S., case of, 671 

Wilson, Mr. E., lichen planus, 399 ; leper hos- 
Ppitals, 456 

Winslow, Dr. F., clitoridectomy, 706 

Woakes, Dr. E., cholera collapse, 403 

Wolff, Dr., paralysis of pneumogastric nerve, 
623 


Workhouses, metropolitan, work and pay in, 
$2; nursing in, 178; meeting of medical 
officers of, 564 

Workhouse, St. Pancras, charge against au- 
thorities, 396 

Wounds, cicatrisation of, 264; chloride of 
zinc applied to, 304 


Z. 
Zinc, anhydrous sulphate of, 217; surgict! 
uses of chloride of, 304 
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